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EVALUATION OF END-RESULTS OF ACUTE ANTERIOR POLIOMYELITIS 

Robert L. Bennett, M.D., Warm Springs, Ga. 


The desired end-result in poliomyelitis is achieved 
when (1) the patient has obtained or regained the 
highest possible degree of safe physical independence 
within die limitations imposed by factors over which 
there is no human control and (2) the patient has 
made an intelligent adjustment to his residual handi¬ 
cap. The degree to which this dual goal has been 
reached can be evaluated only by the physician who, 
considering all factors that molded the end-result, 
•judges widiout bias. The purpose of this paper is to 
.discuss factors diat determine the end-results, regard- 
, less of treatment, and some of the more important 
criteria by which die effectiveness of treatment may 
.be determined. 

We must first decide when we are justified to judge 
end-results. E.xperience has taught us that poh’omye- 
litis actually has no chronic phase, if we speak in 
terms of static functional capacity and reaction to 
stress. Poliomyelitis is forever to those who have sig¬ 
nificant after-effects, and the deforming possibilities of 
age and activity are 5i'ith them as long as diey live. 
We can only state arbitrarily that an evaluation of 
end-results may be made at any time after the phase 
of rapid recover^' has taken place and the patient is 
old enough chronologically, and in duration of illness, 
' to have had all necessarj' treatment. 

Factors Determining Recovery 

No end-results can possibly be graded as good, bad, 
or indifferent, particularly when judging the effecti\'e- 
ness of treatment, unless factors that modifj' recover)', 
'Regardless of treatment, are also considered. 

■; Site and Extent of Central Nervous System Involve- 
menf.—Each muscle has v'hat might be called a normal 
Complement of anterior horn ceUs arranged in fairl)' 
r ivell-defined columns within the anterior horn of tlie 
spinal cord. Some muscles are inner5'ated by short 
•columns of cells e.xtending over little more than one 
segment of tlie spinal cord. Other muscles may have 
long columns e.xtending over five or even six segments. 
Therefore, a relati\'ely mild destruction of anterior 
horn cells extending over one or two levels of the 
spinal cord might completely denen'ate muscles wtli 
, limited normal inner\'ation and largely spare those 


• Poliomyelitis does not actually have a chronic 
phase, when considered in terms of static functional 
capacity and reaction to stress. The end-results of 
this disease can be evaluated any time after the 
period of rapid recovery has taken place and the 
patient is old enough chronologically, and in dura¬ 
tion of illness, to have had all the necessary treat¬ 
ment. This evaluation, which must be an an indivi¬ 
dual basis, must include not only the degree of 
physical independence but also the patient's mental 
adjustment to his residual physical handicap. Evalua¬ 
tion can only be carried out by the physician who, 
considering all the many factors determining re¬ 
covery, judges without bias. 


n'ith multiple levels of irmen'ation. VTiile each muscle 
is important in some phase of functional actinty, cer¬ 
tainly it must be admitted that all muscles are not of 
the same importance. Lesions at the cen'ical level are 
more apt to cause greater loss of functional capacit)' 
than lesions of a comparable size at thoracic or lumbar 
levels. Therefore, the site and e.xtent of the irreversible 
damage to the central nervous system must determine 
to a most significant degree the e\'entual recover)' of 
physical acti\'it)', regardless of treatment. 

Availability of Adequate Medical Care.—It must be 
accepted that adequate medical care n'ill minimize tlie 
after-effects of this disease. Adequate care must be 
adequate total care. The finest coni'alescent care 
cannot overcome tlie faults of management of care in 
the acute stage nor wholely protect the patient from 
inadequate or faulty care in the chronic stage. Despite 
the most conscientious effort, recoi'er)' mai' be limited 
because of limited personal and communit)’ resources. 
Epideim'cs tax tlie resources of e\'en the best-prepared 
community, and only minimal facilities are ai’ailable 
throughout the countr)' for those persons m'th sei ere 
invoh’ement. 

Medical Condition of Patient.—li the medical condi¬ 
tion of the patient prohibits the use of care necessar)' 
to optimum recover)' of his neuromuscular sx’stem, 
weaknesses mil persist and deformities ivill dei'clop 
that could otherwise have been prei'ented. A patient 
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confined to a respirator simply cannot have all the 
necessary treatment for his skeletal muscular involve¬ 
ment that would otherwise be possible. At any time 
during the patients life medical problems entirely 
apart from die after-effects of poliomyelitis might seri- 
ously interfere with his continued recovery or his 
maintenance of muscular strength and skeletal align¬ 
ment. ° 

Ag<? of Fotient at Onset of Acute Anterior Poliomye- 
litis.-From a structural standpoint, the infant that 
develops significant muscular weakness is a far greater 
problem than tlie adult noth comparable weakness. 
Despite the finest treatment, such an infant must de- 
I'elop certain changes in structural alignment as he 
grows taller and increases in both n^eight and activity, 
Gro^ving bone demands balanced musculature for its 
alignment, and, regardless of the best supportive 
apparatus available, some degree of deformity must 
result. The infant and youngster cannot be expected 
to appreciate the necessity for restriction of activity 
and the avoidance of abnormal patterns of movement. 
They therefore tend to develop marked muscle im¬ 
balance, despite tlie most conscientious supervision. 
Their response to specific muscle reeducation is lim¬ 
ited for the same reason. Psychologically, each age 
lias its own problems. The teen-ager is particularly 
difficult to cope with because of his interest in his 
physical self at this age. His adjustment to this loss 
of physical capacity is extremely difficult. The infant, 
never knowing normal physical capacity, has a some¬ 
what easier time accepting his limitations. The young 
adult, man or woman, particularly when married and 
just starting out on a career, finds physical handicap 
exti'emely difficult to accept and is plagued by the 
fear of insecurity and inadequacy. Structural growth, 
lancial insecurity, and the loss of sense of personal 
rth may be far greater problems influencing the 
nd-results than the actual physical handicap caused 
by muscle weakness alone. 

Personality of Patient, His Family, and His Commu¬ 
nity.—I think it is only fair to say that, if a patient with 
significant and lasting muscle weakness makes a good 
physical and psychological adjustment to his handicap, 
a great share of the credit must be given to the patient, 
his family, and his community. This statement is not 
meant to detract from the credit due tire physician but 
ratirer to emphasize the importance of the attitude and 
responsibility of the patient and all those about him 
who mold the end-results, from a physical standpoint 
as well as socially, vocationally, and economically. 
Without their complete cooperation, the physician 
alone is incapable of maximum results, regardless of 
his knowledge and skill. This is particularly true of the 
young child who must be kept under the disciplines 
of restricted activity and tedious home routines for 
long years after the period of rapid recovery has taken 
place. It is hard' for families to understand that this 
monotonous program is designed simply to keep the 
child growing as straight as possible until structural 
security is assured by mature bone growth or until 
necessary orthopedic surgery can b.e carried out at 
the proper age. Patients cannot be hospitalized end¬ 
lessly, nor can the doctor and therapist in an out¬ 
patient department be responsible for total care. The 
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most of the responsibility of continued care. * 
Criteria for Judging End-Results 

It should be apparent to each of us tliat we cannot 
judge the effectiveness of treatments by setting forth 
a Jist of functional activities and arbitrarily deciding 
that a good result means the accomplishment of a 
high percentage of these activities and a poor result 
the accomplishment of but a few. A good result, or a 
poor result, depends entirely on what was done with 
u'Jiat was left to work with, not in terms of the per¬ 
centage of normal capacity regained but in terms of 
the maximum response such involvement will allow 
under wliat might be considered ideal circumstances. 
Many results that might be considered poor when 
compared to the average response might actually be 
excellent if we consider the tremendous odds against 
which these particular patients were fighting. On the 
other hand, results quite acceptable to average pa¬ 
tients should be considered poor if the patients 
evaluated have had every advantage and have made,^ 
little use of them. ' 

The success or failure of the care of the after-effects 
of poliomyelitis might well be determined by tlie 
answer to one basic question; Has the patient, through 
treatment, obtained maximum safe and practical func¬ 
tional capacity possible within the limits imposed by , 
die factors fliat determine end-results, regardless of j 
treatment? This question fairly indicates the objectives 
of treatment and, therefore, the physician’s goal in his 
care of his patient. The degree to which this goal has 
been achieved can be determined only after the con¬ 
sideration of the following six points by which the 
physician should analyze his results. 

Pattern of Residual Wenkness.—The after-effects of 
poliomyelitis show characteristic patterns of residual 
weakness. Good treatment can favorably modify these 
patterns, but only to a moderate degree. Poor ti-eat- 
ment not only exaggerates these patterns but actually 
causes patterns that can be identified as due to faulty 
treatment. This point is not easy to discuss, because we 
are immediately faced with the knowledge that we are 
actually unable to determine the precise damage done 
by the virus and must accept tlie fact tliat any dis¬ 
tribution of anterior horn cells could be involved. Few 
diseases permit us to excuse our mistakes so easily. 
However, long experience with this disease has shown 
us that identical combinations of specific muscular 
weaknesses occur so frequently as to be expected, and 
deviations from these combinations must be viewed 
with suspicion of faulty care. Clinical and pathological 
studies by many investigators have repeatedly shonm 
the striking combinations of muscle weaknesses that 
appear to be characteristic of tlie after-effects qt 
poliomyelitis. This was noted as early as 1908 by 
Lovett and Lucas ^ and was well discussed in a more 
recent paper in 1955 by Sharrard. Actually, little ex ^ 
perience is necessary to state tliat, if a bizarre pattern 
exists or if isolated severe muscle weakness is found 
in a bodily segment otherwise not involved, we have 
good reason to befieve that the damage was done hy 
extrinsic factors of overwork or disuse ratlier than 
neuron distruction due to virus invasion. IsoJatea 



^'ol. 162, No. 9 


POLIOMrELinS-BENiVETT 


S53 ■ 


weakness in the serratus and in the triceps surae and 
muscle imbalance in the abdominal muscles occur so 
frequently from these causes that they need no further 
discussion. Other patterns are far more difficult to 
detect and require a great deal of e.vperience on the 
part of die evaluating physician. In many instances 
only repeated obserx'ation of the habit patterns of 
movement in indiridual patients will bring out die 
true reason for fault}' recover}'. 

^lusculoskeletal Deformities.—Except for atrophy 
of muscle, which must follow permanent denen'ation, 
and retardation of skeletal growth, die cause of which 
is not completely understood, all odier deformities of 
die musculoskeletal s}'stem are at least dieoretically 
prei'entable by proper care. However, some degree of 
deformit}' must develop in bodily segments if residual 
weakness e.rists and necessan' acdvit}' brings about 
abnormal stress on these bodily segments. Despite 
adequate mobilization, muscle reeducation, graded 
actii'it}', and e.xternally applied supports, some degree 
of structural deformit}' irill take place in the growing 
child and e\'en in die adult if muscle weakness per¬ 
sists. The physician, however, must accept the re- 
sponsibilit}' of minimizing these deformities. Through 
accepted methods of care die ph}'sician must show 
proof diat he has anticipated the development of 
significant deformities by evaluating die causes of 
these deformities and doing even'thing possible to 
prevent their development b}' proper!}' timed con- 
sen'ative and surgical methods. Since die e.\-istence 
of deformities definitely limits die goal of maximum 
possible functional recovery and die patient’s accept¬ 
ance of his physical handicap, die evaluation must 
indicate die degree to which the deformities have 
been anticipated and corrected. Because it is impossi¬ 
ble to prevent or correct all deformit}’, die ei'aluation 
must show the extent to u'hich the ph}'sician has 
recognized diese deformities and made an effort to 
oi'ercome them. The physician who attempts to eval¬ 
uate diese end-results must obviousl}' know die patho¬ 
genesis of deformit}' and the accepted mediods for 
prevention or correction. 

Apporofi/s.—The use of various t}’pes of orthotic 
dei'ices has now become an accepted part of both 
coni'alescent and chronic-phase care. Certainly die 
effectiveness of any mediod of treatment must never 
be evaluated solely in terms of the amount of appara¬ 
tus used. Great advances have been made in die 
design, weight, and fitting of supporti'i'e and assistive 
apparatus, and this apparatus may be essential to die 
adiiei’ement of ma.ximum safe and practical func¬ 
tional capacit}' and die patient’s intelligent acceptance 
of his physical handicap. It is just as great a fault not 
to use an apparatus tiiat is necessan' as it is to apply 
an apparatus tiiat should not have been used at all. 

Orthopedic Surgery.—It should be pointed out tiiat 
there is no eridence to show tiiat ideal treatment de¬ 
creases die number of necessar}' and effective ordio- 
pedic surgical procedures. Ideal treatment, on die 
odier hand, should hai'e eliminated die need for un- 
iiecessar}’ surgical procedures and, at die same time, 
should have assured maximum results from those pro¬ 
cedures diat were necessar}'. The effectii’eness of any 
form of treatment should never be based on die num¬ 
ber of ortiiopedic surgical procedures diat were used. 


Such surgery is frequentiy necessary to increase func¬ 
tional capacity and structural securit}'. Like the proper 
use of necessary' apparatus, necessary' orthopedic sur¬ 
gery' should also be considered a part of good over-all 
care. If orthopedic surgery' was done, an end-result 
ei'aluatlon must determine whether the surgery was 
really' necessary' and whether it actually accomplished 
the purpose for which it was intended. Orthopedic 
surgery' cannot be expected to cure all die ills of 
muscle weakness, muscle imbalance, and structural 
deformity', but, on the other hand, there must be every 
evidence that surgery' w'as properly timed and die 
procedures used were well thought out and e.xecuted. 
Like aU other forms of treatment, siugery' can cause 
more harm than good if improperly' applied. 

Evidenee of Specific Functional Training.—Ttie per¬ 
son iritii severe involvement cannot achieve effective 
functional capacity' irithout skilled training. Tlie de¬ 
gree to which he dei'elops both safety' and endurance 
for the necessary' phy'sical actirities must reflect the 
training that he has had. The finest surgical proce¬ 
dures, or the finest apparatus, can be of little value 
unless die patient is taught how to profit from the 
results of such procedures or apparatus. The patterns 
of phy'sical actiwty' not only must be safe and practical 
but also must be acceptable to bodi the patient and 
the indiriduals with whom he must lii'e. Only' the 
physician well versed in the possibilities of developing 
functional capaciti' in the person widi severe ini'oh'e- 
ment can possibly evaluate this component of die 
end-result. 

Attitude of Patient Toward His Handicap.—The 
last, but in many way's the most important, point to 
consider is die patient’s personal reaction to his handi¬ 
cap. Tlie medical-care program, to be considered 
really' adequate, must accept tiie responsibih’ty' of as¬ 
sisting the patient to make an intelligent adjustment 
to his ultimate handicap. Even minimal phy'sical handi¬ 
cap requires some degree of adjustment on the part 
of die patient. To adjust adequately', the patient must 
be sure in his own mind that he has all the treatment 
necessary’. He must know the full e.xtent of his limita¬ 
tions; he must be able to interpret his oim limitations 
not only in terms of the normal indii'idual but in re¬ 
lationship to those iritii more sei'ere and less sei'ere 
phy'sical handicap. The e.xtent to which the patient 
has adjusted I'ocationally', socially, and recreationally 
•nust be die points by which he is judged in this phase 
of die end-result of his disease. 

Summary’ and Conclusions 

An evaluation of the end-results of pohomyelitis 
must be made on die basis of indh’idual patients. An 
adequate end-result may be said to have been 
acliiei'ed when die patient has obtained or regained 
die highest possible degree of safe phy'sical independ¬ 
ence within die limits imposed by' factors o\’er which 
diere is no control and, in addition, when the patient 
has made an intelligent adjustment to his residual 
phy'sical handicap. 

Since we are unable to determine precisely the ac¬ 
tual damage to die nen'ous system by the ini'asion of 
the x'irus and its uncontrollable after-effects, we find 
it easy’ to excuse our bad results on the grounds of 
unpreventable pathology’. 



S5'l rSYClIlATJUC JLLNKSSES-LEMKAU 

llu; niuUijilo variiUions of j)lvo]^'OIl)cnl mjikc a list¬ 
ing ol Innclional acliiovoinonls’ a fonnidahle, if not 
iin])ossiblc, tas’k. H wc acid to iltoso variations of 
imiscnlar involvc^nonl a)Kl (licir skcloial nflcr-oflccls 
llio oven gi'oatcr nninlKa-s of variations in patients’ age, 
])ackgronnd, ])ersonaIity, and environment, tJie listing 
of c!xpeelcd aehievoinent bc'coincs tridy impossible. 
Tile degree to which botli tlie patient himself and his 
medical supervisor have taken advantage of the full 
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possibilities of recovery can be judged only by lb 
expcncMiccd but unbiased physician after full con- 
sichrnlion of all factors that determine the ultimatf' 
recovery. 
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I’KEVENTION OF FSyCHIATlUC IIXNESSES 


Paul V. Lemkau, M.D., New York 


T h(’ major soccosscs in llic prevention of disea.se 
h.'ive been in dc'aliiig with tliat group in which there 
is one outstiuiding and ovcnwhclmiug cau.se for the 
disease.' For the ino.st part, the.se successes have been 
in the jirevenlion of di.sca.scs of bacteriological or 
viral origin in which the e.sseiilial etiological factor is 
an invasion of (lie body by fiii c.vternal agent. We have 
had much Ic'ss success with illnesses that ari.se within 
the body it.self, such as arthritis, cancer, diabcle.s, and 
arterio.scJerosis. In these, we probably deal not with 
a single overwhclmiug cau.se but with a series of 
cau.sc's that must in .some way act together to pro¬ 
duce disease. 

It is true that these two general groujis of illnc.s.se.s 
cannot be entirely .scpanited, and (hat more and more 
we begin to recogui/e, under the Iciidcr.ship partic¬ 
ularly of Dubose,'' that even tho.se diseases fundamen¬ 
tally related to the invasion from the outside depend 
upon the condition of the body invaded. Dubose, by 
means of ingenious exiieriinenls, is bringing back into 
focus the common folk ideas that drafts cau.se colds; 
(hat, in other words, overexposure predisposes the 
body to external invasion. The relationship between 
recent severe physical activity and the appearance of 
jiaralysis in poliomyelitis is another case in point. It 
is well recogni/ed, particularly in tubcrciilosi.s, that 
psychological stresses in the family, at work, and el.se- 
where seem frequently to be related to the appearance 
of actual illne.ss." 

In (he mental illnesses, the concept of the single 
important cause of disease is more difficult to apply, 
indeed, one psychiatrist, Dr. Ilobert Felix, has made 
(he statement—not entirely .seriou.sly—that .schizo¬ 
phrenia acts like tuberculosis in which the bacillus is 
absent, lie is saying that it is at least po.s.siblc that 
schizophrenia is a reaction to complicated, difficult, 
stre.s.sful life situations; that for this disease it is lhc.so 
life situations them.selves that are the cause; and that 
no adjunctive bacterium needs to be prc.scnl to give 
(he lesulling illness a jjarlicular charctcr. 

The issues of the jjrevention of psychiatric illnesses 
arc extremely complex. One reason for this complexity 
is that wc lend to think of psychiatric illness as a unit, 
instead of considering the multiple and relatively in- 
dopondent illnesses ihal arc included in that unit. 
There are some psychiatric illnesses in which the eti- 
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• Epidemiological studios show that prevention, not 
primarily treatment, appears to bo the logical long¬ 
term solution to the mental illnesses. Past investi¬ 
gations reveal this particular group of diseases 
may fall into throe etiological classifications; organic 
brain damage, individual stress, and what might be 
called group stress resulting from cultural patterns. 

The prevention of somatic pathology is fairly well 
understood, especially where there is a single causa¬ 
tive factor. The detrimental effects of individual 
stress might be obviated through much of our 
present-day knowledge of personality formation. If 
is in the area where social customs seem to be the 
dominating determinant of psychiatric illness, how¬ 
ever, that new research is needed. 


ology is as clear as it is in ihc physical discuses 
in wln'ch an invader of external origin is of overwhelm¬ 
ing importance. For these p.sychialric illncs.sc.s, pre- 
ventioji is as easy to consider as it is in connection 
with typhoid or pneumonia. T'hcrc arc other i]Incssc.s, 
however—and these arc the ones that give (he greatest 
difficulty—in which there is no single destructive in¬ 
vasive cause. 

Another problem that makes it difficult to think 
about the preventiojj of psychiatric illnc.s.s is the 
extraordinary fluidity of the field. In the last 30 yeans, 
psychiatry has seen the introduction of many new 
types of trealmenl. It appears fair to say that research 
and theory have not entirely been able to keep up 
with empirical advances in the field. We have gone 
through a period of innovations in .shock therapy using 
insulin, pcntylcnclclrazol (Melrazol), and elcclricily; 
yet in none of these has the function of the trealincnt 
in controlling psychiatric illno.sscs been completely ex¬ 
plained. Wc have seen (he introduction of brain sui- 
gcry for the relief of psychiatric syndromes, but wc 
arc still without an adequate and complete explana¬ 
tion of the cil'cctivenc.s’s of lhc.se operations in some 
cases. More recently, there has been the introductioa 
of drugs such as lysergic acid and its derivatives and 
some of the hormones and hormone-like substances, 
which, under certain circumstances, induce psychotic 
behavior in human beings. In addition, the extremely 
rapid introduction and widespread use of (he be¬ 
havior-regulating drugs, chlorpromazinc and the Fan- 
wolfia derivatives, have again produced a therapeutic 
agent the mechanisms of whose action arc not clear y 
understood. Certainly the relationship of these drugs 
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to, for example, schizophrenia, is far different from 
tlie specific relationship of insulin to diabetes mellitus. 
Yet, it is likely tliat tlie length of time it has taken to 
understand carbohydrate metabolism and the effec¬ 
tiveness of insulin in its regulation resembles the 
lengtli of the time it wall take for psychiatric study 
and research to solve the problem of tlie effect of the 
heha\aor-regulating drugs on tlie function of the brain. 

In tliis year of tlie lOOtli anniversary' of Freud’s 
birth, it is well to recognize also that it has been but 
40 or 50 years since the introduction of his concepts 
of tlie psychogenesis of the mental illnesses, and that 
there have been, in that time, numerous corrections 
and reformulations of his ideas. It is safe to say at 
the present time that psychiatric research and theory' 
have not, by' any' means, caught up wth die numerous 
hy'potlieses he postulated. In other words, psy'chiatry' 
remains without a completely' sound theory' of either 
tlie causation of tlie psychogenic mental illnesses or 
the effect of empirical treatment. 

Findings of Epidemiological Research 

Tliere is anotlier aspect of rapid change in die psy¬ 
chiatric field to be accounted for in any' discussion of 
the prevention of psychiatric illnesses. This relates to 
the findings of epidemiological research. The problem 
appears in such overwhelming proportions that the 
need for its control has become perhaps the major 
issue in the public health programs of the future. Some 
of these finings are very trite; for example, that half 
of die hospital beds in our h'ation are occupied by 
patients with psychiatric illnesses, most of them 
chronic. In addition, tiiere are the data concerning the 
prevalence of psychiatric illness not requiring hos¬ 
pitalization. The two best current studies of this field 
appear to indicate diat psychiatric sy'mptoms severe 
enough to require treatment may' be present in as 
much as 30% of the population.'* Older studies about 
die prevalence of psy'chiatric complaints in the prac¬ 
tices of physicians are so well known that their find¬ 
ings need not be repeated here.** 

Epidemiological studies have, however, gone be- 
y'ond merely' pointing wth alarm to the large number 
of cases e.xisting. There are studies that indicate that 
mental deficiency, epilepsy, cerebral palsy, and certain 
other illnesses are probably' directly' related to various 
obstetric complications, particularly' hy'pertension of 
pregnancy', eclapsia, and bleeding in the third tri¬ 
mester.'’ It appears clear that the prevention of tiiese 
more or less static conditions that are due to inade¬ 
quate development, or to direct damage to central 
ners'ous sy'stem tissue, can be prevented to a consider¬ 
able degree if die problems of obstetric care can be 
solved. 

Epidemiological studies have gone further than this 
and have demonstrated that there are certain groups 
in die population that must be die subject of particular 
concentration if mental illnesses are to be prevented. 
It is quite clear that the underprivileged group in the 
population—underpriwleged economically and educa¬ 
tionally', probably nutritionally', and certainly in hous¬ 
ing opportunities—produces far more of the mental 
illnesses of all kinds than one would expect if these 
illnesses were ei'enly' distributed in the total popula¬ 


tion." This leads to the consideration of cultural factors 
that in some way' reduce the threshold for the appear¬ 
ance of mental illnesses in these underprivileged 
groups. 

Thus, in any approach to the problem of the pre- 
v'ention of the psy'chiatric illnesses, it must be recog¬ 
nized that this group of diseases includes syndromes 
in vv'hich there is an overwhelming cause, for example, 
encephahtis or brain traiuna; ilhiesses in which there 
is a nutritional or metabolic disorder, for example, 
macrocy'tic anemia and, in a sense, also arterioscler¬ 
osis; and illnesses that are exclusively due to chronic 
reactions to debilitating life circumstances of a per¬ 
sonal, as well as of a broader cultural, type. 

Opportunities for Prevention 

With present knovv'ledge and the rapid extension of 
theory' and laboratory' knovv'ledge in tliis field, what 
are the present opportunities for prev’ention? The 
easiest group of illnesses to deal vv'ith is tliat due to a 
single cause arising outside the individual. There is 
notliing new' in the concept of the prevention of 
paresis by' the prev’ention or early' treatment of 
sv'philis. If the basic disease, syphilis, is controlled, 
paresis cannot occur. If tliere is no tuberculosis, tliere 
can be no tuberculoma of the brain, with a conse¬ 
quent behavior disorder, nor tuberculous meningitis, 
with residua due to destruction of the brain cortex. If 
there is no traumatic destruction of brain tissue, there 
can be no post-traumatic psv’chosis. For the most part, 
the prevention of this land of mental iUness does not 
lie in the hands of psychiatrists. It lies directly at the 
door of public health and, with a few notable excep¬ 
tions, public health has handled this problem well. 

Individual S/ress.—The psychiatrist, however, is 
deeply' concerned with the alleviation of the individual 
and cultural stresses on the person tliat lower the 
threshold for the appearance of illness. It must be ad¬ 
mitted that in this area the case rests almost entirely 
at the present time on hv'pothesis. There is a growing 
literature on experiments in animals showing that 
long-continued sev'ere stress upon the individual will 
cause ov'ergrow'th of certain hormone-producing 
glands. These data make more understandable the 
precise mechanisms by' vv'hich the threshold of re¬ 
sponse, with disease or symptom-reactions, is lowered 
by' long-continued stress. It cannot be said, however, 
tliat this mechanism is entirely' understood at tlie 
present time and, as has been pointed out already, 
tliere are undoubtedly' many' such mechanisms that 
would hav'e to be considered in order to understand 
all of the psy'chiatric illnesses that can be distin¬ 
guished, even within this field of psychogenic illnesses. 

The problem of prevention then becomes the avoid¬ 
ance of stress that is so great that it exceeds tlie ca¬ 
pacity of the individual to deal with it and eventually 
lovv'ers his ability' to withstand the appearance of psy¬ 
chiatric illness.® At the level of individual stress, it is 
believed that the best work can be done during the 
period of rapid struchiralization of the personality 
that takes place in childhood. Tlie newer exiierinients 
on tlie effect of isolation of infants and very young 
children, which indicate that inadequate stimulation 
of innate capacities can lead to the atrophy of these 
capacities, tend to point to tlie importance of early 
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childhood as an ai-ea for preventive work.® Thus, it 
would appear that every child, every infant, ought to 
have a person near to stimulate him to use all of the 
capacities he has available—capacities to move, ca~ 
pacities to learn, capacities to react emotionally, ca¬ 
pacities to love; all these must be exercised lest they 
atrophy and thus become ho longer available for later 
development. This avoidance of understimulation, 
both intellectually and emotionally, is not, however, 
confined to early infanc)^ It can also be shown that 
the elderly who are denied social intercourse and 
stimulation tend to lapse into psychotic disorders more 
often than those living in better and more stimulating 
social circumstances."’ In short-term experiments, it 
can be shown that healthy young adults, if drastically 
denied any outside stimulation, will quickly react with 
psj'chiatric symptoms such as hallucinations and de¬ 
lusions.” 

There appear to be many opportunities for the pre¬ 
vention of unnecessary stress on the individual in the 
parent-child relatiojiship. The study of child develoij- 
ment shows that certain types of behavior are normal 
in children but are also considered bothersome, un¬ 
healthy, and embarrassing by many in our culture. 
For example, many mothers are excruciatingly em¬ 
barrassed when their children of 3 throw temper tan¬ 
trums at a supermarket, and yet it can be safely pre¬ 
dicted that 80% of healthy children in most United 
States environments will throw temper tantrums. In 
such a circumstance, the acute embaiTassment seems 
rather futile and might well be replaced with an un¬ 
derstanding that during the period of negativism chil¬ 
dren do have temper tantrums, and that this is a step 
in the development of mature emotional reactions. In 
our culture, particularly in middle-class culture, it is 
well known that a high percentage of children be¬ 
tween the ages of 2 and 5 will show a great deal of 
food refusal. Yet there are many mothers and fathers 
who go througli the tortures of the damned trying to 
get their children to eat food in the amounts they 
think are necessary during this period. When a reac¬ 
tion such as food refusal is common, it would appear 
useless to expend so much anxiety about it. Some 
knowledge on the parents’ part not only of the fact 
that food refusal is all but universal in children during 
this period but also of the fact that there is probably 
reduced need for food during this period of slow 
growth would certainly prevent a great deal of un¬ 
necessary anxiety, irritation, and anger. 

In adolescence, there is the accelerated maturation 
of the female as compared to the male, so that the 
13-year-oId or 14-year-old female seeks her com¬ 
panionship from 16-year-old or 17-year-old males. 
Many parents worry because they fear their daughters 
are going to be exploited sexually by these “older 
men,” whereas the girl is actually seeking companion¬ 
ship’with people of her own developmental rather 
than her chronological age. Many junior high schools 
and high schools are deeply concerned by this prob¬ 
lem which includes such questions as, for example, 
who shall be invited to school dances, since the taller 
eirls will not dance with the shorter boys of their own 
age. Such problems interfere with a mufeally appre¬ 
ciative relationship between parent and child and 
generally represent useless anxiety based on ignor- 
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ance of child development, anxiety that knowledge 
can relieve. To be sure, knowledge itself is frequendy 
ineffective; it must be transmitted in a setting that 
allows attitudes to mature and change at the same 
time that the knowledge is being given. 

Cultural Stress.~ln our culture many adults face 
common problems that are also more than necessarily 
stressful in the absence of knowledge. For example, 
most women face childbirth with great stress. Yet it 
is well recognized tliat the stress of childbirtli is much 
less if the process is understood and prepared for than 
if the experience comes with no understanding. Al¬ 
though it cannot thus far be statistically demonstrated, 
it is believed that proper preparation for marriage 
tends to reduce postmarital adjustment problems. It 
has been shown that relatively brief and unsophisti¬ 
cated discussion of such problems as fear, reaction to 
authority, and homesickness can reduce the incidence 
of psj'chiatric illnesses and behavior disorders in in¬ 
ductees entering military service. It has not yet been 
demonstrated but it is widely believed that prepara¬ 
tion for retirement, and anticipation and preparation 
for the use of leisure time coming after retirement, 
might well prevent the excessive rates of suicides in 
older men and, perhaps, also the appearance of senile 
psychosis in people whose retirement has left them 
with a vacuum in their lives.® 

The psychiatrist is in a difficult position when he 
addresses himself to the findings of epidemiology tliat 
indicate the high concentration of illnesses in the un¬ 
derprivileged social classes. Here one rapidly ap¬ 
proaches the problems of welfare, housing, and public 
recreation, which are so heavily loaded politically tliat 
the physician hesitates to take a stand. The full impli¬ 
cations of the World Health Organization definition 
of health have not yet been worked out. This state¬ 
ment defines health not only as the absence of disease 
but as physical, mental, and social well-being. In gen¬ 
eral, medicine is not yet prepared, theoretically or 
empirically, to deal with these broad, economically 
tinged problems of social health, nor can one foresee 
what developments will come as this far-seeing defini¬ 
tion begins to affect medical practices more and more. 
There are certainly germs of ideas for the prevention 
of psychiatric illnesses coming from these studies. It 
remains extremely difiicult as we presently see 
“through a glass, darkly” the means of bringing these 
germs into flowering programs for the prevention of 


ness. 

There is, however, one cultural fact that must in- 
;ed give pause. This is the recurring finding that 
ilf of the medical and welfare services available to 
[ the community are expended upon a relatively 
rail segment of the population, the now famous 
%.”’® The whole concept of the clustering of dis- 
ses of all kinds-psychiatric, physical, and social-in 
relatively small group of the population must be 
nsidered, for, if some rehabilitation program could 
. made to succeed for this 6% of the population, we 
uld, in all likelihood, prevent 50% of our social, 
vchiatric, and physical illnesses. The metliods of do- 
g this have not yet been formulated, but they repre- 
at one of the most inviting areas for research. 
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Summarj' 

In considering the prevention of psychiatric ill¬ 
nesses, it must constantly he hept in mind that we are 
not dealing wth a single scheme of prevention but 
ratlier rwtlr a multitude of illnesses, many of which 
have specific preventions applicable to them alone. I 
refer primaril)' to the mental illnesses secondan' to the 
destruction of central nerrnus system tissue. On the 
otlier hand, there is a large group of psychiatric ill¬ 
nesses that appear to be related to chronic, severe 
stresses—individual stresses or cultural stresses. It may 
be possible to reduce individual stresses through edu¬ 
cation and changing attitudes, particularly in the area 
of child-parent relationships. There is an approach, 
not yet fully understood, for the prevention of psy- 
elriatric illnesses through tlie relief of broad cultural 
stresses playing upon large groups of individuals. 

Presently, vv'e are able to work quite exactly in the 
prevention of brain damage. The relationship between 
cause and effect is clear and predictable. In the area 
of the prevention of excessive stress upon the indi¬ 
vidual, tlie data are much less exact and the multiple 
factors hav'e as v'et defied final and clear-cut predicta¬ 
bility' from hypotiresized cause to realized illness. It 
is tliese two areas, howev'er, where most effectiv'e work 
vvitli present knovv'ledge can be done. We must ad¬ 
dress ourselves to tire future for methods that can be 
effectiv'e in dealing with tire third area, the relief of 


stress playing upon particular groups within the cul¬ 
ture—the stresses themselves having their origin, to 
some evtent at least, within the practices of the cul- 
true. 

93 Worth St. (13). 
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EiMOTIONAL FACTORS IN GASTROINTESTINAL DISORDERS 

Lowell D. Snorf, M,D., Evanston, Ill. 


I hav'e chosen this opportunity' to reemphasize the 
emotional factors in gastrointestinal disorders This 
is not a new subject, nor is it a recent concept. Al¬ 
though little evidence can be found in communications 
prior to tins century', it has been w'ell presented in 
many vv’ritings, usually by psychiatrists or strongly 
oriented psy'chosomatic internists We w'ho are inter¬ 
ested m internal medicine, and especially' those of us 
whose interests lean tovv'ard tlie field of gastrointestinal 
disease, are grateful to the psv'chiatrists for their con¬ 
tinuous emphasis on the great role that tlie psy'che 
play's in gastrointestinal disorders. We are often con¬ 
fused by' the arguments among the psv'chiatrists as 
to tlie modus operand! of tlie psy'chogenesis of tliese 
many disorders and disturbed by' the dogmatism witli 
w'hich their pronouncements are made. 

Such criticisms as inadequate research documenta¬ 
tion, or improper controls, lev'eled at the psv'chiatrist 
or die psy'chosomatist are also applicable to the in¬ 
ternist. Indeed, the gastroenterologist has been much 
too slow to appreciate die common association and 
interrelation of die personality' and these disorders. 
Physiological research has been dominated bv' the 
morbid anatomy' concept and not sufficiendv' integrated 
w'idi personality' and social studies. The most fruitful 

Chairman's address, read before the Seeboa on Gastroenterologj and 
Procto)og> at the 105th Annual Meeting of the American Medical Associ¬ 
ation, Chicago, June 13. 1956 


* Not only functional disorders but also gross organ¬ 
ic lesions in the gastrointestinal tract can be caused 
by emotional stimuli The functional disorders include 
nervous vomiting, anorexia nervosa, nervous diar¬ 
rhea, constipation, and irritable colon The disturb¬ 
ances of function may lead to the organic lesions, of 
which good examples are peptic ulcer and chronic 
ulcerative colitis A case of the latter is described to 
exemplify the striking improvement that sometimes 
follows removal of the patient from a difficult en¬ 
vironment. Such problem cases require study and 
treatment of the total organism and may necessitate 
consultation between social service department, psy¬ 
chiatrist, and internist. 

inv’estigations hav'e been earned out within the last 25 
v'ears by students in the fields of phv'siology, internal 
medicine, and psychiatry'. 

These specialists Iiav e pooled their studies and theo¬ 
retical concepts to clarify' the relationships of emotional 
influences to v'isceral activaties Therefore, it would be 
presumptuous and beyond the scope of this paper to 
attempt an explanation of various clinical mamfest.i- 
tions in w'hich the clinician observes the relationship 
and strong influence of the psyche on physiological 
function. All illness must be considered a problem of 
disturbance of the psyche and soma, the relative in¬ 
fluence depending on the dominance of one over tlie 
other. 
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Tlie purpose of tins discussion is to reemphasize, by 
way of experience and example, tlie influence of emo- 
tion on the physiological functions of the patient in 
both liealdi and illness. A trite statement~the abdomen 
IS the sounding board of the emotions-is indeed 
apropos to our interest. In spite of our general Icnowl- 
ecige of this relationship, and its common acceptance. 
It IS surprising how little serious attention is given to 
thi^ concept in the management of gastrointestinal dis¬ 
orders. No day passes in die activities of an office or 
liospital practice nffiere problems of a physical nature 
can be adequately solved widiout proper evaluation 
of the ps}'chio impact. 


Emotion is commonly refeiTed to in designating 
ways of feeling and patterns of action. As stated by 
others, it is a descriptive word representing diree 
aspects: a subjective experience, a type of neurophysi¬ 
ological reaction, and a mode of behavior. The influ¬ 
ence of the psj'che on physiological behavior has long 
been recognized but poorly understood. Indeed, most 
of our concepts today are so closely related to pure 
speculation diat it seems quite improper to take issue 
u'ith any of diem at this level of discussion. We need 
not argue the presence of psychic factors in illness. 
Experience and dioughtful observation prove this re¬ 
lationship be)mnd a doubt. For purposes of discussion, 
and as a general diesis of an internist, as expressed by 
Kubie, “psychological forces and somatic manifesta¬ 
tions may have tiieir roots in die same unconscious proc¬ 
esses which discharge on the level of the psychic repre¬ 
sentation dirough dioughts and feeling, and partly on 
die physiological level through die autonomic nervous 
system.” 

Diagnosis and treatment depend much more on his¬ 
tory than on odier procedures. Careful laboratory 
studies should be made, to include .x-rays, blood 
studies, stool research, and various metabolic evalua¬ 
tions, so that whatever of organic nature is wrong may 
be rectified. However, even in die hands of those 
skilled in these disorders, a personality study may 
reveal frank irregularities, yet not prove or substanti¬ 
ate them to be primary causes of gastrointestinal 


trouble. 

It is quite impossible to explain adequately the 
causes of the various disorders of the gastrointestinal 
tract, in spite of our strong conviction that certain 
emotional instabilities are frequently present. At pres¬ 
ent, there are inadequate controls to justify the firm 
conclusions pronounced by the psychoanalysts; how¬ 
ever, until such time as controlled research gives ac¬ 
ceptable explanations, we, as internists, must go along, 
conscious of the emotional impact on the total organ¬ 
ism. We must investigate hereditary predisposition, 
emotional immaturity, repeated psychic trauma, fa¬ 
tigue, frustrations, and fears. It behooves us to record 
a psychiatric evaluation, even if superficial, in all 
gastrointestinal disorders. I find it difficult to identify 
peptic ulcer or chronic ulcerative colitis personalities, 
yet I would not belittle an attempt to group certain 
characteristics diat, in general, would be suggestive 
of them What seems of particular importance is the 
recognition of certain methodology in dealing with 
the specific lesions and recognizing the influence of 
these characteristics on their causes and tieatment 
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^ adequate explana¬ 

tions for these previously inexplicable manifestations 
e.\pIanations that emphasized the need for relating 
organic and functional disorders, in the works of De- 
Gauclder, who represented the tliinking 
of the French school of early 1900 and, although lack- 
mg the present-day dynamic approach, provided much 
tood for mought. I refer to tlieir interesting presenta¬ 
tion on the subject of emotion in gastrointestinal dis- 
tuibances, because it is one of the early attempts to 
intepate functional disturbances with a primary or¬ 
ganic disease or somatic dysfunction. Slowly this gen¬ 
eral understanding has become acceptable and is 
finding its way in die practice of psychosomatic medi¬ 
cine. The revived interest in psychological factors in 
medical disease is wholesome progress. That a func¬ 
tional disturbance of die stomach or intestine may in 
time lead to organic disease is a concept that is gen¬ 
erally supported in observation and theory. Alexander 
says, “Anxiety sets in motion different psychological 
chains, the nature of which is one of the factors de¬ 
termining die type of phj'siological response that will 
ensue. Anxiety is not a specific factor in man, but he 
handles it in a manner characteristic of him.” 


Peptic Ulcer 

Peptic ulcer is an organic disorder exhibiting a close 
relationship to the emotions. It is a lesion that may 
occur at almost any age in life. It is commonly found 
in persons between 15 and 30 years of age, coincident 
with a time of great instability, a need for understand¬ 
ing and adjustment, when the individual is especially 
responsive to the undercurrents of stress situations. 
The importance of psychogenic factors in the etiology 
of ulcer must be commonly emphasized. Prolonged 
frustrations, which cannot be adequately resolved, are 
present frequently in patients with recurrent peptic 
ulcer. 

Physicians are well aware of the inception and ex¬ 
acerbation of ulcer symptoms under stress and fatigue. 
Increased incidence of acute perforation of peptic 
ulcer and massive gastric hemorrhage, as recorded b)’ 
the British during the blitz of World War II, is a u^ell- 
documented observation. Patients become increasingly 
conscious, after repeated exper.ences, that trouble with 
ulcers begins after bouts of worry or tension rathe) 
tlian after intemperate food indulgence. This would 
seem to justify tlie adage that it is not what you eal 
that causes the ulcer but what is eating you. 

Cannon, Pavlov, Carlson, and others were among the 
first to demonstrate the production of gastric juice oi 
high acid and peptic values tlirough nervous-system 
stimulation. Minsky, and later Gray, have demonstrated 
the relationship between varying stresses and uropepsm 
formation and gastric secretion. The measure of gastric 
activity in this fashion gives more credence to a tlieory 
of relating stress and strain and psychic tensions to 
physiological manifestations. Wolff and Wolf, wiui 
their well-documented evidence, have proved a close 
relationship between functional disturbances and or¬ 
ganic disease and between intense emotional stress 
and disturbed physiological function. Thus we may 
accept the proposition that stress from P 

a causal role in the etiology of peptic ulcer. Vlhedrer 
we agree with Draper that “persistent fear and anxiet) 



Vol. 162, No. 9 


EMOTIONAL FACTOES-SXOKF 


839 


reaction is tlie primar\' emotional reaction” or that tlie 
subconscious neurotic conflicts are primarj' is not 
pertinent to this discussion. Someho\^', an emotional 
conflict can almost invariabl}' be found as a common 
denominator. 

Indi\adual information must be sought for the over¬ 
all management of peptic ulcer. This need not be done 
by a psychiatrist, but bj' the internist who is vailing 
to gi\'e adequate time. The psychosomatist can be 
more efFective in a certain restricted group of patients, 
but, in tlie large percentage, the physician v'ho has 
die padent’s confidence and die interest to inquire 
vail most likely succeed in securing information tiiat 
adequately influences the dierapi'. Confidence, estab¬ 
lished at diis lei^el and area of management, is an in¬ 
valuable asset. 

Hematemesis and Intractable Ulcers 

In odier papers I have emphasized die influence of 
disturbed emotions on acute or recurrent hematemesis 
and intractable ulcers. When ordiodox management 
incorporates an ei'aluation of die personalit}' and stress 
situations of the patient vath an ulcer, hemorrhages 
vdll be less, die intractable ulcer will occur less often, 
and surgical indications v'ill cease to be dogmatically 
stated as “over a certain age, and ha\dng had so many 
hemorrhages.” Chronic anxiet)' may precipitate sudden 
hemorrhage, and panic and fear have killed many a 
patient while under obser\'ation and treatment for 
massii'e hemorrhage. ^A'hy harass an e.xhausted patient 
in shock by ha\ang an ine.xperienced nurse take a 
blood pressure ever}' hour? Has an}'one instructed die 
nurse in taking and interpreting a pulse and in offering 
sound and positive reassurance to the patient? It is 
understandable that all customar}' procedures have 
their place, but to overlook one of the most important 
techniques—die proper ps}'cliological approach—is in- 
e.xcusable. 

Ulcer management includes proper diet, supple¬ 
mental vitamins, neutrahzing medication, and psycho¬ 
logical evaluation. To my mind, it would be quite as 
improper to consider only die stress situations in the 
patient vath ulcers as it would be to confine treatment 
to diet and antacids. The uncomplicated, relatively 
acute ulcer may well respond to a fishing trip, but the 
one complicated vath recurrent hemorrhage or moder¬ 
ate obstruction with associated night secretion requires 
the full therapeutic management, A patient must not 
only learn to live v'itii the ulcer but, of equal im¬ 
portance, how to liv'e vadi it. To live widi the ulcer 
implies an understanding of the psychic impact, and 
failure to anticipate a recurrence necessitates a for¬ 
mula of diet and medicine, Phenobarbital, sodium 
bromide, and the newer tranquilizing drugs help to 
control the states of tension that the physician has 
difficulty in combating. These may be die only means 
of controlling excessive secretion v’hen die patient is 
in a highly emotional state. 

Chronic Ulcerative Colitis 

Chronic ulcerative colitis is another serious disorder 
in which the psychiatric component in the etiology is 
preponderant. Some years ago I was asked to see a 
16-year-old boy vath bloody diarrhea. Proctosigmoi¬ 
doscopy revealed the characteristic friability of the 


rectal mucosa, v'ith the minute multiple hemorrhages 
of chronic ulcerative colitis. The usual supportive 
measures had been instituted, including numerous 
transfusions. For the ne.vt six rveeks there v’as gradual 
deterioration, associated anore.xia, weight loss, anemia, 
and pyoderma. Innumerable bloody, water}' stools 
were passed daily. The temperature ranged betv'een 
101 and 104 F (33.9 and 40 C), and dehydration 
became marked. Siu-gical and psychiatric consultation 
indicated divergent x'iews. The family v'ould not ac¬ 
cept surger}' but was v'illing to try' psychotherap}'. 
Fourteen days of local sanatorium superv'ision resulted 
in dramatic improv'ement. Tlie temperature dropped 
to normal, the stools were reduced from 20 to 2 a da}', 
and the patient began calling for food. His coni'ales- 
cence ran a remarkably smootli course. Hostiht}' and 
a mother complex v'cre finally clarified. This patient 
is now 34 years old, a father of tsvo children, a gradu¬ 
ate in denb’str}', and a teacher in his specialt}'. He has 
occasional e.vacerbations, at which times the intestine 
is excessively active and the rectal mucosa is friable, 
returning to a fairly normal state after consultation 
but v'ithout specific medication. It has been my ex¬ 
perience that therapy directed tov'ard understanding 
the personal problems, rather than S}mptoms of die 
colon, va‘11 return the greatest success. 

The patient I have referred to v'as managed prior to 
antibiotics and at a time when there v'ere few sul¬ 
fonamides. Toda}’ these drugs are effective in control¬ 
ling complications. Cortisone and otlier steroids are 
used to advantage, particularly in the acute states. 
These supporti\’e measures are important, but for 
management and guidance, in the long run, a famih- 
arit}' V'ith the patient’s situational reactions is essential. 

Functional Disorders 

There are a number of disorders, classed as func¬ 
tional, that alarm tlie patient, confuse tlie physician, 
and, when not correctly managed, result in serious 
gastrointestinal invahdism. Among the more common 
may be mentioned nerx'ous vomiting, anore.xia nerx'osa, 
nervous diarrhea, constipation, and irritable colon. 
Difficult}' in swallowing and umwlfingness to eat in 
young and old patients are frequently obsen'ed. Nen'- 
ous diarrhea, mucous colitis, spastic cohtis, and irri¬ 
table colon are different manifestations of tlie same 
basic condition. Family jealous}', parental domination, 
marital conflicts, family insecurit}', fears, and frustra¬ 
tions are commonl}' associated with tliese abnormal 
disturbances. 

If organic changes are absent, then the emotional 
component is the chief etiological factor. Aim}' has 
correlated constipation v'itli defensiveness, hostilit}', 
courage, and adequacy and diarrhea va'th dependenc}', 
self-reproach, and fear. Tlie stress of haxa'ng desires 
frustrated acts on autonomic centers, resulting in dis¬ 
turbances in motilit}' and secretions. 

Comment 

From the abo\'e discussions, might we not assume 
that consultation between social sen'ice department, 
psychiatrist, and intenust should be practiced vlien- 
ever these difficult problem cases appear? ^^’’ith tliat 
attitude in mind, the same philosophy may be e.x- 
pected to dominate the understanding and care of all 
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noted above merely serve to emphasize tire psycho- 

Stinm nf disease. Tlie many dassifi- 

c. tions of disorders in this system will become un- 

necessaiy when there is a fuller appreciation of die 
comtant interrelationship between psychological stress 
an p lysical manifestation. Intelligent management 
considers the human organism as an integrated unit 
wheie psychological stress and social maladjustments 
are given as much consideration as specific theranv 
to the end-organs. 


J.A.M.A., October 27, igjg 
Conclusions 

Emotional stimuli may ultimately lead to a visual- 

t on resuldng m spasm or uncoordinated peristalsis in 
t le intestine. The facets of psychological origin must 
be sougit for and properly evaluated in treatment In 
nbH^^^ ^ pistroenterology the greatest success is 
obtained by study and treatment of the total organism. 
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TO SOCIALIZED MEDICINE AND SOCIALISM BY WAY 
OF THE VETERANS ADMINISTRATION 


Louis M. Orr, MD., Orlando, Fla. 


Those of us concerned over the trend toward so¬ 
cialism in this country, and actively interested in 
stopping the spread of government control over the 
nation s medical services, have learned in recent years 
that we must be on guard against a wade variety of 
dangers. Some of them are obvious, outright threats, 
bearing all the earmarks of socialistic thinking. Others, 
which are more subtle and insidious, require careful 
study of their future effects and implications. To put 
it in military terms, we ha\'e learned that we must be 
vigilant not only against frontal assaults but also 
against flank attacks and infiltration tactics. 

An outstanding example of the frontal assault was 
the attempt in 1949 to ijush through flie Truman- 
Ewing plan for a system of national compulsory health 
insurance. The medical profession launched a vigorous 
campaign against that proposal, took the facts to the 
people, and mobilized effective, articulate support 
from an overwhelming majority of the American citi¬ 
zens. Since the failure of tlie big frontal assault, there 
have been many examples of the flank attack. These 
are found in the countless so-called fringe^ measures 
that, in effect, would intrude the federal government 
into medical education, voluntary health insurance, 
medical care for the dependents of military personnel, 
construction of private medical facilities, and a wide 
range of other medical activities, all of which should 
be left with the states, local communities, and private 
groups of individuals. These “fringe” proposals, by 
extending federal control a bit here and a bit tliere, 
add up to a tremendous step toward socialization. 

It is not enough to be on guard only against new 
proposals, whether they be obvious or subtle, which 
would move us in the direction of socialized medicine. 
There is still another kind of danger that we might 
call a sort of mental or philosophical subversion of 
good intentions. This danger arises when a familiar 
homegrown American program suddenly takes on a 
new meaning, a new and dangerous significance. We 
look about us and realize that right here in our own 
back yard, without any prodding from planners and 
socializers, we have allowed politicians to create a 
Trojan horse of ominous dimensions. The best example 
of this type, of danger is the hospital and medical care 

Bead before the annual meeting of the Louisiana State Medical Associa- 
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The medical program of the Veterans Adminstration 
shows a steady development from 1917, when the 
first purely medical benefits for veterans .were author¬ 
ized and limited to veterans with service-connected 
disabilit:es, to 1956, when the 170 VA hospitals have 
more than 123,000 constructed beds and more than 
114,000 operating beds as compared with 37,570 
patients with service-connected conditions and al¬ 
most 66,000 with non-service-connected conditions. 
The course of this wasteful development must lead 
either to an inequitable situation in which one-third 
of the adult citizens are, while two-thirds are not, 
entitled to free hospitalization, or else to government 
hospital and medical care for the entire population. 
The unfair discrimination that now operates could be 
obviated by developing the present plan consistenly 
to its abhorrent conclusion, namely, complete govern¬ 
ment control over all personnel and services, with 
tax-paid, politically controlled medicine for every¬ 
body. The reasonable alternative is to reverse this 
trend as regards the VA program and to protect and 
improve our private system of health care for all 
people. 


program of tlie Veterans Administration. This program, 
with the passage of time and changing conditions in 
America, has been allowed to drift far from its original 
humanitarian purpose. Today, because we as a nation 
have failed to keep a tight rein on the legislative phi¬ 
losophy behind that program, it now constitutes the 
biggest single mechanism that could nudge us toward 
government-controlled, tax-paid medical care for tlie 
entire population. To illustrate my point, I should like 
to quote two brief paragraphs from the 1955 report 
of tlie Hoover commission s task force on federal medi¬ 
cal services. The task force said in its preface: 


inly because of their increasing number, variety and niag- 
B, tire medical services maintained by the Federal Govem- 
kall for appraisal of their organization. But the case for 
rl review is cogent for another reason. Whatever incJines 
,ne Federal medical service to diverge from all others pro- 
thereby a reason for review lest it become first a law un o 
and later beyond any control. The circumstances that favor 
ences and divergences are many. 


I 
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These Federal medical sendees have come into being at 
different times during the past 150 years: Thus each has its ow-n 
histor>' and tradition. They have had different rates of e.\-pansion. 
They have all changed and are still changing, in both reputed 
and real significance. They have different motives and sen-e 
different main purposes. 

More tlian any other federal medical agency, the 
VA hospital and medical program has become “a law 
unto itself,” a sort of sacred presert'e that some people 
seem to feel should not even be e.xamined or question¬ 
ed by tlie American ta.\-payers who pay the bill. 
More dian any otlier similar program, it already has 
gone beyond reasonable control. More than any other, 
it has changed radically “in both reputed and real 
significance.” Therefore, let us look at the historj’ and 
growth of the VA program, to see how all this has 
come about, to appraise the present, and to predict tlie 
futme. The situation has reached the point where the 
American people must make a national poHcy decision 
affecting not only \'eterans but the entire population, 
present and future. 

E-vpansion of Original Program 

To begin vdth, it should be emphasized that tlie 
original motive of the veterans’ medical care program 
was tlie desire to prowde care for any veteran who 
had become disabled in the course of service to his 
countT}'. That was, and still is, a sound, humanitarian 
purpose and a legitimate obligation of the federal 
government. Over the past 33 years, however, as a 
result of politically motivated acts of Congress, the 
program has been expanding primarily to proidde care 
for a I'eteran m'th a disability that occurred after his 
discharge from military' sendee and that has no re¬ 
lation to militar}' duty. Emphasis has shifted from the 
care of semce-connected conditions to the care of 
disabilities that do not originate in militarj' sendee. 

Contrar)' to some statements and claims, there is no 
historical precedent or American tradition justitydng 
such a governmental program. The first purely medi¬ 
cal benefits for veterans were authorized b>’ the Con¬ 
gress in 1917 in an amendment to the War Risk In¬ 
surance Act. The medical sendees and supplies 
proidded by that legislation were limited to veterans 
with sendee-connected disabifities. The Veterans Bu¬ 
reau, superseded by the Veterans Administration in 
1930, was created by an act of Congress in 1921, and 
the follovdng year die new agency took over a num¬ 
ber of U. S. Public Health Sendee hospitals tiiat had 
been caring for veteran patients. 

The first audiorization for die care of any kind of 
non-sendce-connected cases came in 1923. It occurred 
dien because a reduction in the load of patients with 
sendee-connected conditions had made some beds 
available. As a result, the Congress authorized hospital 
care for certain veterans of the Spanish-American War, 
die Philippine Insurrection, and die Boxer Rebellion. 
The veterans involved were those udth neuropsychiatric 
or tubercular diseases, whether sendee-connected or 
not. Aldiough diis legislation affected a comparatively 
small number of veterans, it neverdieless soon required 
die construction of additional hospital facilities. Since 
then die ball has been rolling steadily, nudged along 
by vote-conscious politicians. The door’s were opened 
much udder udth the passage of the World War Vet¬ 
erans Act in 1924. This legislation restated the hospi¬ 


talization proxdsions of the amended War Risk In¬ 
surance Act of 1917. It also pro\dded hberalized 
hospital prixdleges, whenever e.xisting government fa¬ 
cilities were available, to a veteran of any war, 
militar}' occupation, or e.xpedition since 1897, regard¬ 
less of the nature or origin of his disability. By 1926, 
17?o of aU patients in veterans’ hospitals were receiv¬ 
ing treatment for diseases or injuries not related to 
mditar}' serxdce. 

Tlie doors of the veterans’ hospitals were suning 
completely open by the act of July 2, 1926, wliich 
eliminated the 1897 date and extended the benefits 
of the M^orld War Veterans Act to the i-eterans of any 
war, militarx' occupation, or expedition. Tliis amend¬ 
ment qualified approximately 5 million veterans for 
lifetime medical care at public e.xpense. The result 
was a huge influx of veterans into government institu¬ 
tions and a furtlier acceleration in tlie construction of 
hospital facilities not needed for persons udth sendee- 
connected cases. By 1928, non-sendce-connected cases 
were accounting for 49^ of the admissions to I’eterans 
hospitals, and by 1931, that figure was up to 717c. In 
1933 Congress passed a law known as the Economy 
Act of 1933 that repealed all preidous public laws 
granting hospital or medical treatment or domiciliary' 
care to veterans who sen'ed in or after the Spanish- 
American War. This law and its subsequent amend¬ 
ments provdde tlie basic legislatii'e authority for the 
current medical program of the Veterans Administra¬ 
tion. Tlie most important amendment, relative to non- 
serxdce-connected disabilities, came in Public Law 
141 of 1934, which proidded: 

Any veteran of any ivar who was not dishonorably discharged, 
suffering from disabilit>', disease or defect, who is in need of 
hospitalization or domiciliary care, and is unable to defray the 
necessary expenses therefor (including transportation to and 
from the Veterans Administratron faciliw) shall be furnished 
necessary hospitalization or domiciliary care (including trans¬ 
portation) in any \'eterans Administration faeffitj-, within the 
limitations existing in such facilities, irrespectix'e of xx’hetlier the 
disabih'tx', disease or defect was due to sem'ce. The statement 
under oath of the applicant on such form as may be prescribed 
by the Administrator of y'eterans’ .Affairs shall be accepted as 
sufficient exidence of inability to defray necessaiy expenses. 

B\’ 1944, veterans’ hospital construction had cost 
218 million dollars since World V'^ar I, and 807 of all 
admissions during that time had been for treatment of 
non-service-connected disabifities. In tliat same year, 
Gen. Frank T. Hines, then administrator of veterans’ 
affairs, pointed out: “The right of war veterans to hos¬ 
pital treatment for non-sen'ice-connected disabifities 
was initially' founded upon the theory' that there would 
be a certain number of vacancies in hospitals acquired 
and maintained for care and treatment of those hax'ing 
a serxice-connected injury' or disease, and such riglit 
has alway's been conditioned upon ax-aUable facilities.” 

For more than 30 y'ears, ex-en in the period immedi¬ 
ately after M^orld W^ar II, the V.4 hospitals hax’e had 
more than enough beds to care for all persons xxitli 
serx’ice-connected conditions. Nex-ertheless—and de¬ 
spite the legislatix'e limitation concerning ax-ailable fa¬ 
cilities—tlie VA hospital sy'stem has been continually 
e.xpanded. VTiat has happened, of course, is simply a 
constant increase in the number of extra facilities 
ax'adable for non-serx-ice-connected cases. This, in ef¬ 
fect, distorts the real intent of tlie basic legislation, not 
to mention the original purpose of the xx-hole program. 
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At this point I should like to emphasize four salient 
tacts to help bring tliis whole problem into better 
perspective and sharper focus; first, the legislation 
goveiming the present VA hospital and medical care 
program was enacted 22 years ago, when we had less 
than one-fourdi as many veterans as we have today 
Second, we now have more than 22 million veterans, 
living and aging at a time when the nation has been 
seriously infiltrated by the ideas of the welfare state, 
and b)^ tlie philosophy of “let Uncle Sam do it.” Third’ 
no legal, binding, ironclad limit has ever been placed 
on tire extent of e.\isting VA facilities, or on the amount 
of money that Congress can appropriate to build new 
facilities. And fourtli, the facts and philosophy be¬ 
hind the VA program have never been brought clearly 
to the attention of the American people, who have 
ne\^er given a mandate for the t\'pe of operation that 
has developed. 

Cost and Size of VA Program 

\\diat has developed? What is tlie present size and 
cost of die VA program? This is a problem in which 
the trutli is found in die black and white figures of 
reports and surveys, so let us look at some of the 
major facts tliat emerge from tlie mass of statistics. In 
1936 the VA hospitals had just under 45,000 operating 
beds. That was already 2,400 more beds than were 
needed for all persons until ser\4ce-connected cases in 
these hospitals on Nov. 30, 1954, IS years later. At the 
end of the 1940 fiscal year—and that, mind you, was 
almost a year and a half before Pearl Harbor—the VA 
was up to almost 59,000 operating beds, an increase of 
14,000 over 1936. The increase alone ^vas greater than 
tlie number of patients with non-service-connected 
conditions in tlie hospitals at that time. By the end 
of the 1950 fiscal year, there were more than 106,000 
operating beds, but less than 35,000 patients with 
service-connected conditions. By the end of the 1954 
fiscal year, according to tlie recent Hoover commission 
report, the VA had 170 hospitals, not including con¬ 
tract hospitals, with more than 123,000 constructed 
beds and more tlian 114,000 operating beds. They had 
at the same time only 37,570 patients witli service- 
connected conditions and almost 66,000 with non¬ 
service-connected conditions. 

You will note that in less than 20 years there has 
been an increase of almost 70,000 operating beds that 
are not needed for patients with service-connected 
conditions and are used only for those with non¬ 
service-connected conditions. The VA program, as 
presently authorized, is scheduled to reach 174 hospi¬ 
tals with about 126,800 beds, at which point it is 
supposed to “stabilize. This myth of stabilization, 
of course, is the same old story that has been handed 
out for tlie past 20 or 30 years by politicians who, in 
practically the next breath, start asking for more VA 
hospitals, more beds, and bigger appropriations. 

The number of VA hospitals, beds, and patients m 
those beds on a given day tells only part of the story. 
The one-day-census method, which the VA prefers 
and which puts the VA program in the best possible 
lieht proves in itself that the care of.persons with non¬ 
service-connected disabifities has become the pre¬ 
dominant part of the program. However, when we look 
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•It the admissions and discharges in VA hospitals in a 
whole year s time, we get an even clearer picture of 
what has happened. For example, during the 1934 
fiscal year fewer tlian 64,000 veterans were admitted 
to VA hospitals and homes. In the 1951 fiscal year the 
discharged over half a million veter¬ 
ans, 512,000 to be exact, and almost 85% of them had 
non-service-connected disabilities. Seventy-six per cent 
of those half-million veterans had non-service-con¬ 
nected general medical and surgical disabilities, as 
distinguished from tuberculosis and neuropsycliiatric 
conditions. 

The figures supplied by the VA in June, 1955, and 
confirmed by VA Administrator Harvey V. Higley, 
show that persons with non-service-connected cases 
accounted for over 62% of the patient load on Nov. 30, 
1953, and over 61% on Nov. 30, 1954. VA figures also 
show tliat in the 1953 calendar year the VA hospitals 
discharged over 460,000 patients, more than 83% of 
whom had disabilities not connected with militar}' 
service. Over 70% of them had been treated for gen¬ 
eral medical and surgical conditions that had no rela¬ 
tion to tlie time spent in military service. And what 
about the increase in the cost of the VA hospital and 
medical program? In 1934 it cost just over 37 million 
dollars, while in the 1955 fiscal year it cost over 750 
million dollars. The VA budget for the 1956 fiscal year 
is 790 million dollars, not including hospital construc¬ 
tion. 

I want to underline three basic facts brought out 
by these statistics. During the past 20 years, the num¬ 
ber of VA hospital beds almost tripled; the number of 
patients treated each year has increased from seven 
to eiglit times; and the annual cost of die program 
has increased more than 20 times over and is fast ap¬ 
proaching the 1 billion dollar mark. I ask you, how 
big must a federal medical program get before it is 
considered “beyond control” and of “changing signi¬ 
ficance” and before the American people put a bridle 
on its size, cost, and philosophy of operation? 

Many people in this country, both veterans and 
nonveterans, believe that the VA program aheady is 
too big, and that the time for action is now. Two 
groups in particular—the American Medical Associa¬ 
tion and the Hoover commission’s task force on federal 
medical services-have made careful studies of the 
problem and have developed specific recommenda¬ 
tions. Before I discuss the cuiTcnt trends and probable 
future growth of the VA program, let me outline the 
findings of those two groups. 

A. M. A. Policy 

The policy of the American Medical Association is 
expressed in the committee report adopted by the 
A. M. A. House of Delegates in June, 1953. 

Your Committee recommends with respect to the provision of 
medical care and hospitalization benefits for veterans m \ eterans 
Administration and other federal hospitals tliat new legisla i 
be enacted limiting such care to the following bvo categones: 

(a) Veterans with peacetime or wartime service whose disa¬ 
bilities or diseases are service-incurred or aggravated; and 

(b) Witliin the limits of existing facilities to veterans with ‘ 

time service suffering from tuberculosis or psychiatnc or neuro- 
S J™rd of non-semco-conooCd origlo, who arc enable 

to defray the expenses of necessary hospitalization. 
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Your Committee recommends that the pro\asion of medical 
care and hospitalKation in Veterans Admimstration hospitals for 
the remaimng groups of veterans wth non-semce-connected 
disabilities be discontinued and that the responsibihtj' for the 
care of such i eterans re\ ert to the indindual and the communih, 
where it rightfully belongs 

I cannot emphasize too strongly that there has been 
no change in A. M. A. policy regarding patients with 
sendee-connected disabilities. The best possible care 
for these veterans is clearly a national responsibility'. 
The A. M. A. policy statement said on that point, 
‘Tour Committee would like to stress the fact that 
these recommendations do not suggest any' limitation 
or impairment of the hospitalization or medical care 
now available to veterans who have become physically' 
handicapped as a result of military' service. '\Ve are in 
complete accord wdth that program.” 

On the second point, tire care of war veterans un¬ 
able to pay' for the treatment of non-sendce-connected 
tuberculosis or neuropsy'chiatric disorders, the A. M. A. 
policy statement said: 

The recommendation of the Committee with respect to the 
treatment of i eterans with tuberculosis and neurops} chiatiic 
disorders of non-semce ongm in federal hospitals is believed 
necessary at this time because of the madequacy of local facili¬ 
ties designed to provide treatment for all such cases It is the 
feelmg of the Committee, however, that the entire question of 
whether the care of these pabents is a local or a federal responsi- 
bihty must be reanal>’zed by the Congress. The rapidlv evpand- 
ing veteran populahon and the need for facihbes for the 
remamder of our citizens afflicted with these diseases suggests 
that commumty facihbes must be dev'eloped under state or local 
admimstrabon for the benefit of aU. Preferential treatment for 
veterans with these non-service-connected disabihhes cannot be 
conbnued indefinitelj', in view of its detrimental effect on the 
health and the economy of the entire nabon 

The remaining groups of non-ser\'ice-connected 
cases, which the A. M. A. believes should now become 
the responsibility' of tlie veteran himself or his commu¬ 
nity', are the general medical and surgical conditions, 
whedier they' be chronic or nonchronic. These, if y'ou 
remember, accounted for 76% of all the VA hospital 
discharges in the 1951 fiscal y'ear, and ov'er 10% of all 
the discharges in the 1953 calendar y'ear. I can best 
sum up tlie A. M. A. position wth one more excerpt 
from the ofBcial policy statement: 

The medical profession must concern itself, not vv ith the num¬ 
ber of cluselers m Veterans Admimstrabon hospitals nor with the 
efficacy of the Veterans Admmistrataon in the administration of 
enablmg legislation, but rather with the broad question of 
whether siieh legislahon is sound, whether the federal govern¬ 
ment should conbnue to engage in a gigantic medical care 
program m compebhon with private medical msbtubons, and 
whether the ev'er increasing cost of such a program is a proper 
burden to impose on the ta.\payers of the country', A considera- 
hon of tins problem must of course be predicated upon a con¬ 
cern for tlie health of the enhre population and not )iist a 
particular segment 

Hoov'er Commission Recommendations 

The soundness of the A M. A. position u'as borne 
out by' the 1955 report of the Hoover commission s task 
force on federal medical sen'ices. That report pointed 
out tliat of the 21 milh'on veterans in the United States, 
only' 3,500,000 had some sendee-connected disabihty'; 
the remaining 17,500,000 had no such disabilities. The 
task force also estimated that tlie total number of 
veterans eligible for war-service benefits u'ould reach 


a peak of about 24 million in die next three y'ears. In 
a report containing many' facts and figures that demon¬ 
strated the uncontrolled expansion of the VA program, 
the task force had this to say': 

The Veterans’ Adimnistrahon needs a firm legal basis for 
determimng the eligibihtv of veterans for medical care. The 
Federal Government has an obligabon to care for veterans who 
have meurred disabihhes in service For such veterans, this obli- 
gahon IS of a contmiung nature and requues the highest obtam- 
able quahtv of medical semces. But responsibihtv for the care 
of veterans with non-semce-connected disabilihes is not of the 
same order. Lifelong care should not ev olv e alone from tlie v erv 
normal mcident of fulfilhng the dubes requued of ev erv citizen 

The task force recommended tiiat “all existing rules, 
regulations, executiv'e orders, and laws relating to 
veterans or veterans’ benefits, and in particular to 
medical treatment and domiciliary' care benefits, be 
consolidated and enacted into a single, all inclusive, 
comprehensiv'e code.” It also recommended that 
Congress enact legislation to provide that veterans 
may receive “(a) hospital care for non-serv'ice-con- 
nected disabilities if medical need for such disabilities 
was estabh'shed vvuthin three years after separation 
from serv'ice, and (b) outpatient care following hos¬ 
pitalization for those non-serv'ice-connected disabili¬ 
ties for w'hich medical need was established at die 
time tlie veteran was hospitalized.” 

The task force estimated that tire tiiree-year time 
limit on establislung ehgibility' for the care of non- 
serv'ice-connected conditions w'ould immediately re¬ 
duce the federal gov'emment’s responsibility' from a 
potential of 21 milhon v'eterans to about 7 million, in¬ 
cluding 3,500,000 with serx'ice-connected disabilities 
Tlie suggestion for outpatient care, if apphed widiin 
the framew’ork of die dmee-year time limit, would 
help to reduce die length of hospital stay', decrease 
die cost of care, and permit more efficient use of 
existing facilities Strangely enough, the Hoov'er com¬ 
mission accepted the task force recommendation on 
outpatient care, but it did not adopt the proposal for 
a three-v'ear time limit on establislung eligibility'. This, 
in effect, w ould open the doors for hfelong outpatient 
care of non-service-coniiected disabilities, and would 
sky'rocket the costs of the program. It is still a 
my'stery of logic how the parent commission, whose 
purpose is to sav'e money for the tax-pay'ers, ev er ar¬ 
rived at such a paradoxical conclusion 

The medical task force also recommended “that 
Congress audionze no further construction of \^et- 
erans’ Administration hospitals, and that die Veterans’ 
Administration close and dispose by sale or otherw'ise 
any hospital which, in its judgment, can no longer be 
operated effectiv'elv' or economically'.” The Hoover 
commission accepted those recommendations, and it 
also recommended diat the v eteran’s statement of his 
inability' to pay' for hospitalization should be subject 
to v'erification This, of course, is only' a halfw ay' meas¬ 
ure that does not come to gnps vvidi die basic philos¬ 
ophy' of the current legislation. Both the task force 
and die parent commission made additional technical 
recommendations designed to tighten the administra¬ 
tion of die VA program, improve its efficiency, and 
reduce its cost. 
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Inefficiency in VA System 

There ;u-e countless examples of inefficiency, waste, 
aj]d duplication in the VA hospital construction pro¬ 
gram and in the over-all operation of the VA system. 
As just tu'o examples, I want to cite briefly the main 
facts emerging froni tw'o recent surveys in different 
parts of the country. One concerns the “Home Town” 
care program that is in operation in some states. Under 
of plan, veterans with service-connected dis- 
abilities can obtain outpatient care from private phy- 
sicinns at federal expense. In California, according to 
a study b}^ the California Physicians Service, a monthly 
m'erage of 12,000 such \^eterans get outpatient care 
from California Physicians Service physicians, and 
7,400 get it in VA clinics. Using the San Francisco- 
Oakland Regional Office VA clinic as a basis, die 
figures for the 1954 fiscal year show that the a\'erage 
monthly cost was $23.15 for the veterans treated in the 
VA clinic, as against only $15.40 for the veterans 
receiving care from California Physicians Service phy¬ 
sicians. The cost for each visit was $11.38 at the VA 
clinic, as against only $5.90 in the physicians’ offices. 
The survey indicated that “Home Town” care for all 
California veterans with service-connected conditions 
could save the VA at least $688,000 every year, not 
to mention the saving of time and money for the 
patients tliemselves. 

The second survey, by the Cincinnati branch of the 
National Medical Veterans Society, concerns VA hos¬ 
pital consh'uction policy in that Ohio city. According 
o this survey, two VA hospitals already serving the 
incinnati area have 632 beds authorized for general 
nedical and surgical cases but not in use. Even ex¬ 
cluding these, there is no shortage of general beds in 
le area. However, the VA does have an acute need 
or more neuropsychiatric beds in that area, and Cin- 
linnati could staff such a hospital. Yet the VA is 
letermined to open tlie Cincinnati VA hospiital as a 
reneral medical and surgical facilit}', which will not 
neet the actual needs of the veterans and unll aggra¬ 
vate health personnel shortages already existing in the 


\rea. 

Regardless of all the statistics indicating waste and 
extravagance, these are only symptoms of the under- 
ying trouble. The real question involves the basic 
egislative philosophy behind the program. The VA 
las to administer its hospital and medical program in 
iccordance with existing laws and the financial di- 
ectives of Congress. And regardless of whether one 
igrees specifically with the policy of the Ameiican 
edical Association, or the recommendations of the 
oover commission or its medical task force, the fact 
•emains that there is mounting concern in this country 
wer the implications of the VA program. That concern 
is predicated not only upon the gigantic size of the 
present program but also upon current trends pointing 
to even greater future growth. 

More Expansion Possible 


One of the most important single factors is the aging 
our veteran population. By 1970-only 14 years from 
iw-the VA estimates more than 86% of the living 
JeranTdlcharged before June, 1950, will be 45 years 
age or older, as compared with a fraction under 
1% in 1952, In actual numbers there will be almost 14 
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million at or beyond age 45, more than three times as 

16 /o ot these pre-Korean-war veterans will be age 65 
or over, as compared with only 3% of all veterans in 
fiscal year 1955. That is, there will be over 2 million 
veterans at or beyond age 65, more than 10 times tlie 
number in 1952 and 3 times tlie number of all over-65 
veterans in June, 1955, Past experience of die federal 
government shows that as veterans grow older, and 
more vulnerable to chronic ailments, there is a con¬ 
stant increase in the total patient load of VA hospitals, 
in the proportion of non-service-connected cases, and 
in the average lengtli of hospital stay. Unless we 
change our national policy, these factors will produce 
a tremendous future rise in the size and cost of the 
VA program. 

Such an expansion ivas predicted in 1945, five years 
before the Korean conflict, by Gen. Frank T. Hines, 
then adminish-ator of veterans affairs; “IVith the num¬ 
bers involved in tin’s war and with the needs clause 
retained in the legislation, a peak load requirement of 
some 400,000 beds by 1975 would seem a fair esti¬ 
mate. Witli tlie needs clause removed the number 
would be measurably increased to the extent tliat free 
hospitalization would be afforded by the government 
for appro.vimately one-third of the adult citizens of the 
country, which in turn might involve a recurring an¬ 
nual expenditure for such an item alone of approxi¬ 
mately $1 billion." 

More recently, in 1952, the VA department of med¬ 
icine and surgery prepared a report for the Booz, 
Allen & Hamilton Company, which was making a 
management survey of the agency. In that report the 
VA itself estimated that, if present trends and admis¬ 
sion policies continue, the VA by 1975 will need 
265,960 hospital beds and 78,500 domiciliary beds to 
support the anticipated patient load. That is a total of 
almost 350,000 beds. 

In addition to the size and aging of our veteran 
population, other trends and influences are affecting, 
or can affect, the future expansion of the VA program. 
One of these, which was officially condemned by the 
A. M. A. House of Delegates in June, 1954, is the 
practice of establishing a “presumption” of service 
connection for veterans’ disabilities by means of leg¬ 
islative action rather than by scient'fic medical exam¬ 
ination. Under this practice, a condition is presumed 
to be service-connected if it occurs witliin a certain 
length of time after discharge from service; about 30 
specific disabilities have already been included. At 
every recent session of Congress, many such bills have 
been introduced, and more and more of them became 
law. This, in effect, is simply an indirect method of 
increasing the VA load of non-service-connected cases. 
The end-result of this dangerous trend could well be 
for Congress to declare all veterans’ ailments service- 
connected and therefore eligible for complete care 
with no questions asked. 

We can reasonably expect in view of past experience 
that there will be continuing poh’tical efforts to broaden 
the benefits and loosen the eligibility requirements for 
veterans themselves. We also can expect P« 
motivated attempts to extend 

medical care program to persons other than vetera . 
In fact, bills already have been introduced m Congress 
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to pro\'ide such care for the dependents of veterans, 
and that would mean additional millions of govern¬ 
ment beneficiaries. "^Ve can e.vpect, if the nation adopts 
a program of universal militai}’ training, that there 
nail be inevitable political pressures to e.xtend VA 
benefits to tliose who ha\’e completed such training. 
And, of coinse, if we ha\'e an\' more "small” wars like 
Korea or if we should be so unfortunate as to have 
anotlier global conflict, tlien our veteran population 
will again increase rapidly, and the entire problem 
will be compounded many times over. 

Future Course 

llflien and where does the groulli stop? When and 
where are tire various trends checked? In my opinion, 
the time is now. and tlie job must be done in the 
halls of Congress, under the impetus of American 
public opinion. 

The Hoover commission pointed out tliat the federal 
government already has undertaken responsibility for 
all or part of tlie medical care of about 30 million 
people. From tlie standpoint of potential beneficiaries, 
tlie VA medical program is by far tlie largest in the 
federal government, with 21 million beneficiaries now 
and an estimated 24 million untliin the ne.vt three 
years. From die standpoint of cost, die VA medical 
program is second only to that of the Defense Depart¬ 
ment, and its budget is approaching a figure of 1 bil¬ 
lion dollars a j'ear. 

Tlirough die VA program, we already have social¬ 
ized, ta,x-paid, goveniment-controlled medicine for 
one-eighth of our population. All tliey ha\'e to do is 
appli' for it and claim tliat tliey are unable to pay for 
their own care. But what one section of die popula¬ 
tion gets from die federal government, the rest are 
likely to waint in the near future, and diere always wall 
be plenty of vote-conscious politicians around to de¬ 


mand it for diem. So what is the ne.vt step? Govern¬ 
ment hospital and medical care for the dependents of 
veterans?—for industrial workers?—for w’hite-collar 
workers?—for farmers?—for old people?—for everyone 
wadi an income under So,000 a year?—for the entire 
population? VTiere does it stop? Remember that in sev¬ 
eral countries, German)- and Great Britain for e.vample, 
gos'emment medicine started out covering limited seg¬ 
ments of die population, and ended up as full-fledged 
socialized medicine for all. 

Through the VA program w-e are rapidly creating 
tw'O classes of citizens with respect to hospital and 
medical care, diose who once wore a uniform and 
those who did not. If we w-ait too long, and if we 
choose the WTOng w-ay to correct that unfair discrim¬ 
ination, w-e will be led down all kinds of socialistic 
brwvays. Through the VA program and its ever-mount¬ 
ing costs, w-e are constandy increasing the tax burden 
on all citizens, including \-eterans themseh-es. We can 
be taxed into socialism as w'ell as legislated into it 
Tlirough the VA program w-e are siphoning off per¬ 
sonnel and facilities needed to develop adequate health 
facilities for all tlie American people', including the 
veterans and their families in their home communities. 
If this trend is allow-ed to continue, our prii-ate si-stem 
of medicine whl suffer increasingly severe shortages, 
and the pressures will mount for complete goi'emment 
control over all personnel and sem’ces, to solve all 
problems and to sunplifi’ the entire system. 

We, and I mean all of the American people, must 
decide soon, before it is too late, what is to be the 
future course of the VA hospital and medical care 
program. That decision will determine whether we 
protect and improi-e our prii’ate si'stem of health care 
for all people or w'hetlier w-e eventually reach social¬ 
ized medicine by default. 

1300 Kuhl Ave. 


Slm^'EY OF ONE HUNDRED CASES OF \^TEnPLASH INJURY AFTER 

SETTLEMENT OF LUTGATTON 

Nicholas Gotten, M.D., Memphis, Tenn. 


Some months ago w-e neiuosurgeons practicing 
in Memphis, Tenn., became increasingly concerned 
about the poor results in the treatment of the so-called 
whiplash ri-pe of injuries of tlie neck; w-e also became 
more concerned about tlie medicolegal implications 
that follow-ed these ri'pes of injuries. The metliods of 
treatment seemed relative!)' ineffective in many in¬ 
stances and w-ere often complicated by a long period 
of chronic s)'mptoms. In addition, w-e found tliat, when 
a neurological surgeon w-as called to give a medical 
opinion incidental to legal settlement of the accident, 
there was a wade dii'ergence among tlie surgeons as 
to tlie severity of the injur)' and as to the future pros¬ 
pect of health. The neurosurgeon w'as often called to 
give a deposition or go to court for a defendant indi- 


From the Department of Xeurologj*. Unh'eTsit>’ of Tennessee. 

Read before the Section on J^en'ous and Mental Diseases at the IQSth 
Annual MccHng of the American Medical Association, Chicago, June 14, 
1956. 


• One hundred patients with previously diagnosed 
cervical neck strain following auto accidents whose 
litigation on compensation claims had been settled 
were queried as to their present clinical status. After 
legal claims for damage were completed, 88% 
showed recovery, and over half of these had no 
residual complaints. Many emotional factors, but 
especially those concerning monetary compensation, 
greatly confuse proper medical evaluation and ap¬ 
pear to be the cause of the wide divergence of 
professional prognostic opinions relative to this 
particular injury. 


x-idual or insurance company and was e.xpected to 
render an opinion as to the ser'erit)' of the s)’mptoms, 
the length of time that s)-mptoms might persist, and 
further treatment that might be necessaiy and to gi\ e 
die degree of partial or total disabilih'. 
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In almost e\’eiy instance another neurosurgeon, one 
T had also been called to testify for 

me plaintiff and to render opinions about the same 
condition, but to his consternation there seemed to be 
a wide divergence of opinion as to the important fac¬ 
tors—again, namely, the type of treatment necessary, 
tlie length of time treatment was needed, tlie various 
^Iffniances such as traction or neck braces that were 
indicated, and the possibility of surgery in tlic future 
if symptoms persisted. Psychoneurotic symptoms were 
so prevalent and seemed to be such a dominant factor 
in these cases that proper ei'aluation seemed even im¬ 
possible and tended to underscore, so to speak, tlie 
physicians difficulty in reaching a degree of unanimity 
of opinion. 

In attempting to evaluate and render an opinion that 
had some validity, we found no adequate fol)ow-u|) 
study in tlie medical literature that was of help. We 
decided, therefore, that there was a need for a stud}' 
of cervical neck strains, or so-called whiplash injuries, 
but that tins should be limited to those cases in which 
tlie problem of compensation and litigation had been 
concluded. In this manner, tlie ps)'chosomatic symp¬ 
toms could be more abl)' evaluated and the true degree 
of die chronic permanent symptoms and final disability 
more adequate!}' determined. 


Analysis of Symptoms 


Most neurosurgeons are aware that cervical neck 
strains are usuall}' caused b}' automobile accidents in 
which an occiqiant of a car, waiting at a traffic light, 
lias bis car struck forcehilly from behind or from the 
side. His body is suddenly thrust in a position of acute 
fle.vion, followed by extension of head and with more 
tlian one oscillation of the head on the neck. To be 
exact, a matter of quick deceleration occurs, without 
time for reBex protective fixation of tlie cervical mus- 
des. The effect of this rapid deceleration is to cause 
.1 stretching of the muscles and ligaments of the neck 
And possibly some edema, hemorrhage, and even direct 
rauma to tlie nerve roots. Indeed, we have one pa¬ 
tient in whom .x-rays revealed evidence of liemorrhage, 
AS noted by a pharyngeal bulge. In addition, there may 
occasionally be injury to the intervertebral disk, with 
larrowing of the foramen, and subsequently it is possi¬ 
ble that fibrosis and abnormal motility of the vertebral 


oints may occur. Granting the severe traumatic pos- 
'ibilities, we observed that in most instances the initial 
evidence of injury seemed trivial or minor, and, in¬ 
deed, many times the patient, himself, belittled the 
njury, saying, 'T did not think I was hurt or I 
bought nothing of it.” He continued on his way, only 
to have symptoms develop several hours or even days 
later. In such instances, where tliere was little or minor 
vidence of trauma upon physical examination, chron¬ 
ic, persistent symptoms unresponsive to treatment 

frequently occurred, „ r .. r-. 

Briefly, the symptoms were usually of a pattern, in 
the acute stage-at the time of the accident-tlie sensa¬ 
tion of being dazed or bewildered was followed m a 
few minutes to several hours later by headache and 
nervousness, with neck soreness and tenderness. M ith 
tliese symptoms there ivere rather rapidly associated 
prSound emotional reactions such as nervousness, m- 
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Stability, insomnia, and sweating of the hands. Many 
rimes the symptoms grew progressively worse over a 
peiiod of weeks, although this was inconsistent with 
pathological possibilities. The findings by examination 
were variable in the acute stage. Often there were no 
objective disabilities, or there might be muscle spasm, 
fixation of the head and neck, and straightening of the 
^rvical curve as evidenced by or confirmed by x-ray 
However, the fact that tlie symptoms did not adjust to 
teeatment or that they at times would even get worse 
but improved after settlement of claims, cast doubt in 
our minds on the validity of tlie S}'mptoms and ren¬ 
dered proper opinion by the physicians next to 
impossible. 


Study and Findings 


As a result of these problems in the evaluation of this 
t}'pe of injury, we felt that a thorough study of these 
cases, subsequent to the settlement of compensation or 
litigation claims, was indicated. Accordingly, funds 
were obtained to study tliis problem, with particular 
reference to sj'mptomatology of whiplash injuries sub¬ 
sequent to the settlement of legal claims. All nine neuro¬ 
logical surgeons doing private practice in Memphis 
cooperated and submitted cases of patients that were 
suitable for the study with whiplash types of injuries 
who had been ti'eated or e.vamined by them. A com¬ 
prehensive questionnaire regarding symptoms, phy¬ 
sical disability, attitude toward settlement of liti¬ 
gation, and symptoms subsequent to settlement of 
litigation was prepared. A fourth-year medical student 
was obtained to interview the patients and was given 
their names without otlier knowledge of tlie cases. 
Two hundred nineteen cases were submitted by die 
neurological surgeons; tlie student interrogator was 
able to have personal interviews witli and to complete 
the questionnaire on 100 patients. Tlie purpose of this 
paper, therefore, is to summarize, review, and record 
the results of these findings. 

The analysis indicates that, out of 100 patients inter¬ 
viewed after settlement, 54 admitted that they were 
having no appreciable ti'ouble at the time of the inter¬ 
view. None of these 54 patients had considered any of 
the symirtoms serious enough to warrant a visit to a 
physician within tlie previous year, which was from 1 
to 26 months after settlement of claims for injury. 
Thirty-four patients reported some minor discomfort 
on damp, cloudy days; tliis was manifested by such 
minor symptoms as pain on doing unusual exercises 
or unusual lifting, which might or might not be related 
to the previous injury. Some patients tliought that they 
might have slightly more frequent headaches than 
prior to the accident. Patients 60 years of age or more 
sboAved a much slower recovery than those in me 
younger age group, and tliey felt that tliey had some 
mild arthritic symptoms possibly related to the injury; 
these patients are included in this group of 34 witli 


d residual symptoms. 

lA the 88 patients mentioned above, the greates 
centage of recovery was during tiie first year, 
rty-seven per cent of tliese patients required or 
•e hospitalized for treatment Many who had some 
mr complaints of pain admitted upon questioning 
t drey had not followed medical advice as to medi- 
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cation, e.vercises, limitation of work, or returning for 
evaluation. A total of 12 patients, in spite of settlement 
of claims or litigation, appeared to continue to have 
enough trouble to be wearing Thomas collars, sleeping 
in traction, taking physical therapy or heat treatments, 
and periodically wsiting a physician for help. Of these 
12 patients, 5 had admitted drat they refused to carr>' 
out die doctor s instructions as advised, in diat they re¬ 
fused to modify their activities, rest or sleep in trac¬ 
tion, or take physical therapy. Surger>' was performed 
on only 2 patients out of the 100 inter\'iewed, and they 
were as>'mptomatic except for slight hmitation of 
motion of die neck. 

Of the above group of 88 patients, 85 had liability 
claims ranging from simple setdements by insurance 
companies to law suits filed and appealed to state and 
supreme courts. Of tiiese 85 patients, 49 were satisfied 
with the settlement and 36 were not. Of the 49 patients 
who were satisfied Mudi the settlement of their claim, 
29 had no significant s>Tnptoms at the time of the 
intennew, 11 had only occasional discomfort, and only 
4 were still hawng trouble enough to sleep in traction 
or occasionally wear a Thomas collar. Of the 36 pa¬ 
tients who were not satisfied Muth their settlements, 9 
were cured or had no subsequent symptoms, 20 com¬ 
plained of minor sjTnptoms, and only 7 were ha\'ing 
enough trouble to occasionally sleep in traction or to 
wear a collar. Of die nine patients who had no re¬ 
course to claim, that is, their case was not considered 
one in wliich they were entitled to compensation or 
settlement of a liability claim, six were hawng no trou¬ 
ble whatsoever, two were having minor complaints, 
and one had moderately severe symptoms. 

Subsequent to setdement of legal claims, only tiiree 
patients lost as much as six months from work or their 
usual occupation. This includes one patient who has 
been disabled three years. Only four other patients 
lost as much as three months’ time; all others either 
lost no time or only a few days from dieir usual occu¬ 
pation. This compares to 26% who lost sLx months’ 
time or more prior to settlement and 15% who lost as 
much as three months from work prior to setdement, 
making a comparison of 7% losing as much as three 
months from work after setdement against 41% prior 
to settlement of claims, ^^dlile we recognize the com¬ 
parison is open to some criticism, one cannot help but 
deduce that settlement of claim definitely influenced 
the sjTnptomatology advantageously. 

Comment 

We were forced by the sim\'ey to draw certain defi¬ 
nite conclusions in regard to psychosomatic sjTnptoms 
drat had developed in a considerable number of these 
patients. Tire interrogator, in his interviews unth the 
patients, came to die conclusion that in some instances 
diere were indications that the injurj' was being used 
by the patient as a convenient lever for personal gain, 
so to speak, though not necessarily on a conscious 
level. These instances were the forcing of a reluctant 
spouse to pay for household help or insistence on an 
air conditioner, a new car, a new house, or a vacation 
in Florida. After the litigation, some patients divorced 
and remarried; otiiers bought new homes, redecorated 
the home, and bought new cars. Such changes indicate 


the possibility that the illness had been used as a 
means of implementing psychological or other adjust¬ 
ments that had previously been postponed or that, 
because of financial difficulties, the patient had not 
been able to fulfill. Our sun'ey indicated that some 
patients who complained seemed-to have developed 
throng the injurx' an outlet or excuse for avoiding 
unpleasant tasks and a means of securing recognition 
from other members of the family and attention from 
neighbors, friends, and children. Tliis was not thought 
by the examiner to be entirely on a conscious level, 
though it may have been conscious in the early stages. 
On the other hand, it must be noted that some patients 
financially were actually worse off, ha\dng lost their 
jobs due to being away from work too long in trying 
to complete law suits or actually feeling that they 
could no longer do the same Uyie of work. 

The conclusion that we draw from this study of 100 
patients whose cases have been to a great extent freed 
of litigation or compensation claims is that tire emo¬ 
tional factor plays an important part in the ability of 
the physician to obtain a satisfactoty result from treat¬ 
ment. There seemed even," reason to believe that tire 
personal reaction of the patient to his injury' compli¬ 
cated the evaluation of his s\'mptoms, treatment, and 
recovery’. Tire apprehension, nerx'ous tension, and 
anxiety that these patients developed subsequent to 
the injury, as a result of fear for future health and as 
a result of the litigation, tended to accentuate the for¬ 
mation of a profound post-traumatic neurosis. Tlris 
profound emotional reaction depended to a great ex¬ 
tent upon the personality pattern of the patient, as well 
as tire degree of his physical injury’. Once tire psycho¬ 
neurotic sx’mptoms had developed, they persisted for 
many montlrs and were refractory’ to treatment, being 
finally resolved to a great extent by settlement of tire 
litigation. It was for tlris reason tlrat the evaluation of 
the history’, examination, and permanent disability was 
at all times confusing and could only be made by such 
a study as we have concluded. 

Summary 

Of 100 patients witir whiplash t>’pe of injuries who 
were interrv’iewed subsequent to settlement of legal 
claims for damage, 88% have recovered, 54 r^th no 
residual and 34 wth minor sj’mptoms not requiring 
therapy. Twelve per cent continue to ha\'e severe 
symptoms, but only 6% of these are under medical 
treatment. Surgery’ was necessary in only two cases and 
was beneficial in both. Many psychsomatic sjnmptoms 
developed and were mairifested in some way in 85% 
of tire cases. Loss of time for as long as three montlrs 
occurred in 41% of the cases before settlement of 
claims but in only 7% subsequent to settlement of 
claims. The ewdence indicates the great difficulty in 
evaluating whiplash ti’pe of injuries due to the com¬ 
plicating factor of monetary’ compensation. 

22 N. Manassas St. 
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mecamylamine in treatment of hypertensive disease 

OBSERVATIONS ON AN UNUSUAL NEUROMUSCULAR COMPLICATION 
Roland E. Schneckloth, M.D., Arthur C. Corcoran, M.D., Harriet P. Dustan, M.D. 

and ’ 

Irvine H. Page, M.D., Cleveland 


The usefulness of tlie hypotensive properties of 
ganglionic blocking agents in the ti'eatment of severe 
hypertensive cardioi'ascular disease has been widely 
established.' The therapeutic success or failure of 
autonomic ganglionic blocking drugs is dependent not 
only on the sensitivity of tlie individual patient to their 
liY^Yotensive effect but also on the ease of administra¬ 
tion and avoidance of untoward side-reactions. Erratic 
blood pressure responses, irregular absorption, and de¬ 
velopment of tolerance to readily available ganglionic 
blocking drugs have stimulated a continuing search 
for more effective antipressor agents of this sort. 

Mecamylamine hydrochloride (3-methylamino-iso- 
camphane hY'drochloride) is unusual among ganglionic 
blocking agents in that it is a secondary amine rather 
than a quaternarj' ammonium compound. Further, it 
is believed to be completely, rather than fractionally, 
absorbed from tlie gastrointestinal tract'; in contrast 
to hexamethonium,^ it appears to distribute in a vol¬ 
ume of body fluid substantially larger than the extra¬ 
cellular fluid and to be comparatively slowly and 
only partially excreted as such. Such a combination of 
properties should yield an agent that would elicit pre¬ 
dictable, prolonged responses to oral doses. This 

Duld be advantageous, since erratic depressor re- 

onses to orally administered hexamethonium or 
pentolinium have been ascribed, in part, to variations 
in the fraction of the drug absorbed from the intestinal 
tract. These presumptions have been supported by 
previous clinical studies.® 

We have observed the effects of mecamylamine in a 
group of patients with severe hypertensi\'e disease, of 
whom some had had no prior antihypertensive therapy 
and otliers had been treated Yvith potent antipressor 
drugs. The purpose of this report is to present the re¬ 
sults of experience with mecamylamine in terms of the 
control of the hypertensive process, to offer com¬ 
parisons with other antihypertensive regimens, and to 
describe what may be an unusual complication of the 
use of this drug in patients with advanced hyperten¬ 
sive vascular disease. 

Method of Study 

The group was composed of 12 women and 23 men, 
ranging in age from 28 to 62 years; the average age 
was 49 years. All 35 patients were given mecamyla¬ 
mine for at least one month, 13 received it for an 
additional 2 to 3 months, 7 for 4 to 8 months, and 3 
for 9 to 12 months. Of these, 32 were hospitalized 
during the initial treatment period of one month or 
more. All who continued to take the drug for longer 
periods were seen at frequent intervals as outpatients. 
Blood pressures were measured four times daily with 


From the Division of Research, the Cleveland Clinic Foundation, and the 
Frank E. Bunts Educationn! Institute, 


• Mecamylamine hydrochloride blocks conduction 
through autonomic ganglions and is presumed to be 
completely absorbed when given by mouth. If was 
evaluated in the treatment of 35 patients with severe 
hypertensive disease. The initial dose was 2.5 mg. 
given once or twice daily by mouth; subsequent doses 
were increased by 2.5 mg. every two days up to the 
individual patient's requirement for maintenance as 
determined by the standing systolic blood pressure 
and therapeutic response. The average daily main¬ 
tenance dose for the 18 patients who responded with 
a significant reduction of the blood pressure was 
found to be 24 mg. (range 5 to 45 mg.). There were, 
however, 17 nonresponders. Of the 35, only one tol¬ 
erated therapeutic doses without side-effects and 6 
had to stop taking the drug. The others, though un¬ 
comfortable, were able to continue medication, in 
some instances, up to 12 months. The most frequent 
complaints were constipation, blurring of vision, 
xerostomia, and various symptoms of postural hypo¬ 
tension. Seven patients, including 5 from this group 
of 35, showed signs of an unusual neuromuscular 
disorder, with anxiety, tremor, and even convulsions, 
while taking the drug. Mecamylamine is considered 
to be a useful agent in the treatment of hypertensive 
disease. Its therapeutic advantage over drugs with 
similar ganglionic effects is small. 


jatients in the supine and standing positions by nurses 
n the hospital or by the patient or a relative at home. 

Thirteen hospitalized patients had received no prior 
intihypertensive ti-eatment; mecamylamine was not 
idministered to these until weekly averages of blood 
iressures had been constant for two or more weeks, 
luring which time the status of the patient was 
■valuated.® The majority (21) of tlie patients were re- 
tricting sodium intake to less than 2 gm. daily be- 
;ause of evidence of hypertensive heart disease. The 
iiets were not changed during the study period, 
fwenty-two patients had received prior antipressor 
nedication; of these one patient had been receiving 
hiocyanate, 6 reserpine, 5 hydralazine alone or in 
lombination with reserpine, and 10 patients a gan¬ 
glionic blocking agent (hexamethonium, pentolinium 
nrtrate, or chlorisondamine chloride) alone or in com- 
lination with reserpine. Reserpine tlierapy was usu- 
illy not discontinued in patients who were receiving 
t; however, mecamylamine was substituted for eitlier 
lydralazine or the ganglionic blocking agent being 

^^^f the 35 patients, 10 had severe essential hj'per- 
-ension and 10 presented the s>mdrome of malignant 
TVpertension; 11 had residual essential h)Tertension 
vith varying degrees of vascular damage remission ot 
i preexisting malignant phase having been acco 
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plished by prexious treatment; and, in 4 patients wth 
severe In'pertensive disease (in 3 of whom the disease 
was in the mah'gnant phase), the process was second- 
ar)' to primar>^ renal disease. The severity of the hy¬ 
pertensive disease was scored in terms of a composite 
severity' inde.\: that rates from 0 to 4 points the e.vtent 
of vascular disease in (1) heart, (2) kidney, and (3) 
brain, on the basis of clinical and laboratorj' study, as 
well as (4) tire level of diastolic arterial pressure, to a 
maximum score of 16."’ The range of the severitj' 
index in the group of patients prior to administration 
of mecamjdamine was 3.0 to 14.0 and the mean 8.4. 

Response to treatment was classified according to 
average supine diastolic blood pressure. If this was 
maintained at less than 110 mm. Hg the patient was 
considered a responder and, if not, as a nonresponder. 
The data will show that 20 (57%) of the patients were 
considered as responders after one month of therapy 
and 15 (43%) were nonresponders,. The drug therapy 
was continued 2 to 12 months in 23 of the initial group 
of 35 patients; 14 (61%) of these 23 patients were then 
considered as responders and 9 (39%) were classed as 
nonresponders. Five patients (cases 36 through 40) 
not included in the group of 35 were observed during 
an initial period on mecamylamine therapy alone, 
after wlrich it was given in combination ^\’ith hydrala¬ 
zine. An additional two patients (cases 41 and 42) are 
reported on in detail because they e.xhibited an un¬ 
usual complication during treatment with mecamyla¬ 
mine. 

Dosage and ‘A'drainistration 

The initial dose of mecamylamine was 2.5 mg. given 
in the morning onl\’, or twice daily in the morning and 
early evening. A few patients whose tolerance to the 
drug was vet}' small were able to secure tmiform con¬ 
trol of dieir blood pressure by taking one or two daily 
doses, but in most this was secured onlj' by giNung ad¬ 
ditional doses at noon and/or bedtime. The indmdual 
doses were increased b}' increments of 2.5 mg. each, 
every two days, according to the standing systolic 
pressure at the time of scheduled medication. The 
usual prescription was for tire indiriduals ma.ximum 
dose to be taken when die standing systolic pressure 
was more than 140 mm. Hg. A smaller (roughly rivo- 
thirds) dose was taken when this pressure was be¬ 
tween 140 and 120 mm. Hg, and use of the drug was 
omitted when it was below 120 mm. Hg. Most of die 
padents attained a fairly stable level of maintenance 
dosage in the course of less tiian two weeks. The 
average maintenance dose in the whole group (at die 
end of the study period) was 39 mg. daily and ranged 
m'dely from 5 to ISO mg.; among die IS responders at 
this time (1 to 12 months), this average was 24 mg. 
(range 5 to 45 mg.); and, among the 17 nonresponders, 
the average was 55 mg. (range 5 to 180 mg.). 

The greatest fall in blood pressure occurred usual!}' 
one-half to two hours after oral administration but, at 
times, was delayed for three or four hours. A signifi¬ 
cant li}'potensive effect often persisted for about 12 
hours; in some this inter\'al was only 4 to 6 hours, and, 
in others, notably diose in renal failure, it persisted 
for 24 hours or more. In general, responses to equal 
oral and intramuscular doses were approximately the 
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same, aUon’ing for the fluctuations in responsiveness 
and requirement shoira by most patients. The day to 
to day dosage requirement of mecamylamine was 
often quite variable for die same patient. Some indi- 
wduals were able to take a fairly constant daily dose, 
but more showed considerable fluctuation in the 
amount of drug necessarv' to maintain a reasonably 
constant blood pressure level. In general, this range of 
variation in daily dosage requirement of mecamyla¬ 
mine was comparable to that for odier ganglionic 
blocking drugs for the same patient (table 1). 

Residts 

Administration of Mecamylamine to Previously Un¬ 
treated Patients—Ail of the 13 patients who had not 
prewously been given antih}'pertensive drugs showed 
at first a significant fall in supine diastolic blood pres¬ 
sure when given mecamylamine (table 2). One patient 
(case 11) could not tolerate even minimum supine 
h}potensive doses of the drug because of fainting and 
totally disabling postural hjpotension. Another patient 
(case 9), w'ith advanced ren^ disease, developed bouts 
of severe diastolic h}pertension after six weeks of an 

Table 1.—Comparison of Daily Dose Requirement of 
yiecannjlamine with Other Ganglionic Blocking Drugs 


Prior Treatment 

-—---^ Mecamylamine 

Posage Treatment 

^ - - ^ ^ 



Case 

No. 

Medicament’ 

Av. 

3Ig./Day 

Varia¬ 

tion, 

V"- 

Ar. 

Mg./Day 

Varia¬ 
tion, Vc 

Responders 

19 

P(r.M.) 

40 

100 

2.3 

100 


£0 

P 

400 

100 

30 

S3-133 


22 

Ch+B 

34 

0-294 

1.3 

7S-109 

Xonresponders 

29 

ChCr.iI.)+R 

2.S 

71-143 

44 

(S-13S 


SO 

P+E 

l.TSO 

27-201 

57 

53-149 


31 

P-!-R 

60 

100 

10 

0-150 


33 

P.f-E 

1,700 

100 

70 

S6-U4 


33 

CftrU 

1,S13 

3->-lGo 

15 

0-200 


U 

C,4-K 

2,973 

25-12C 

34 

«-14T 


33 

CaJ-R 

2,42S 

C2-1I3 

65 

ES-UO 


*P=pcntolinium tartrate; Ch=chIorisondamin€ chloride; R=re5er- 
pine; C«=hex3methonjiiin, Unless indicated, drugs were given by moutb. 


inadequate response; her blood pressm-e levels could 
not be controlled nith daily doses of as much as 
180 mg. 

Eight of die 13 patients have maintained an average 
supine diastohc blood pressure of 110 mm. Hg or less 
during dierapy for one to six months (average 3.8) and 
could be classed as satisfactorx' therapeutic respond¬ 
ers. The pretreatment mean severit}' index of these re¬ 
sponders was 9.3. The mean index fell to 5.6 during 
treatment; the supine diastolic pressure was reduced 
on die average by 21 mm. Hg (15%) and the standing 
diastolic on the average by 35 mm. Hg (28%). Die 
average daily dose of the dnig was 26 mg. The mean 
sei'erit}' index was somewhat higher (10.9) before 
treatment among nonresponders tlian responders and 
was still quite elevated (8.7) when administration of 
tile drug was discontinued. The average fall in supine 
diastolic pressure in this group was only 13 mm. Hg 
(9%). Die average daily dose of the drug was 65 mg. 

Administration of Mecamylamine to Previously 
Treated Patients.~io terms of its relative effect on 
supine diastohc pressure, mecamylamine was more ef¬ 
fective than the prewous antipressor treatments in 13 
of 22 patients; it was no more effective in 2 patients 
and somewhat less effective in 7 (table 3). 
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Administration of mecamylamine was discontinued 
after one to hvo months of trial in five of these pa¬ 
tients. In two of tJiese it Avas ineffective. One (case 32) 
was a man witli ad\'anced cardiovascular and j'enal 
damage whose malignant hypertension had been 
brought under precarious and partial control during 
a >'ear of treatment noth pentolininm; while taking 
mecamylamine in doses up to 70 mg. daily, he de¬ 
veloped bouts of hypertension (with supine diastolic 
pressures greater than 140 mm. Hg) and, on hvo oc- 
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while taking the drug.) One patient (case 29) stopped 
taking the drug because of a sensation of nervousness 
and an.\'iety and another (case 31) because of disabling 
postural hypotension. 

Ten of the 22 patients have maintained an average 
supine diastolic blood pressure of less than 110 mm. 
Jig after continued therapy for 1 to 12 months (aver- 
age 3.9) and aie considered satisfactory responders to 
mecamylamine from the standpoint of the depressor 
effect of the drug. The pretreatment mean severity 


RC'Jponders 


XonrospontJers 


Table 2.~E^ect of Mccamijhmine on Blood Pressure and Severity Index 
in Thhtccn Iltjpcrlciwvc Paiicntx Without Ptior Treatment 


After Trenfinent 











Totnl Sc\ctit\ 

.Snplop Dla-Jlollc 
Wood Pro'-surc, 
li , Mm Hg 

Daily Dose, 
Av., Mg. 


supine uiastojic 

Blood Pressure, Av 

Totnl 
Se\ enty 
Index 

Cn'c No. 

Index 

Durntlon, Mo 

Mra Hg 

Becrcfloe, JVIm Hg 

1 

10 5 

150 

20 0 

4 0 

99 

-51 

05 

0 

9 0 

308 

6.5 

00 

300 

— 2 

70 

s 

5 0 

10<i 

35 0 

3 5 

107 

— 1 

30 

4 

11 0 

37(. 

.30 0 

4 0 

107 

—29 

00 

5 

13 0 

Til 

00 0 

60 

109 

—44 

70 

0 

5 r> 

112 

15 0 

3.6 

lOS 

— 4 

4 5 

7 

8 5 

no 

15 0 

30 

106 

—13 

05 

8 

11 0 

335 

30 0 

20 

110 

—25 

4 5 

9 

12 0 

no 

ISOO 

3.6 

146 

— 3 

10 5 

10 

SO 

no 

12 5 

11.0 

114 

— 5 

05 

11 

12 0 

15S 

80 0 

1,0 

124 

-34 

7 5 

32 

10 5 

125 

.35 0 

20 

114 

-11 

95 

13 

12 0 

140 

15 0 

1 8 

112 

-12 

95 


Table 3.~Effect of Mecamylamine on Blood Piesstire and Severity Index 
in Twenty-Two Patients with Prior Antihypet tensive Treatment 


Bceponders 


Xonresponders 


Contiol 


Coco No 

Total .ScicMtj 
Index 

Sviiiino Diastolic 
Wood PlC-eillC, 
■U , Mm Hg 

14 

0 5 

122 

17 

00 

121 

10 

7 0 

m 

17 

TO 

114 

IS 

00 

no 

19 

SO 

99 

20 

10 0 

131 

21 

30 

108 

22 

80 

108 

23 

9 5 

118 

24 

7 5 

in 

26 

85 

113 

23 

70 

109 

27 

7 5 

134 

28 

7 0 

106 

20 

G 5 

123 

so 

60 

in 

31 

? ') 

121 

32 

90 

132 

33 

0 0 

107 

34 

no 

141 

35 

100 

120 


Alter Treatment 


Daih Doco, 
. Mg 
27 ■> 

37 0 
20 0 
50 
40 0 
250 
30 0 

15 0 

16 0 
10 0 
37 5 
25 0 

5 0 
70 0 
180 0 
44 0 
57 0 
10 0 
70 0 
15 0 
34 0 
CSO 


Supine Dinstolic 
Blood Pleasure, Av 


Duration, 
12 0 
1 0 
20 
30 
20 
30 
1.5 
SO 
50 
70 
12 0 
4 0 

25 
1 8 
1.0 
1.0 
20 
1.0 
1 0 
10 

26 
1 0 


Mo. 


Jlni Hg 
OS 
Itw 
83 
101 
85 
105 
110 
102 
105 
93 
114 
112 
117 
128 
121 
139 
111 
121 
120 
114 
117 
1.33 


Decrease, Mui 
—24 
—12 
—25 
—13 
—25 
+ 0 
—24 
— 6 

— 3 
—25 
+ 3 

— 1 
+ 8 
— 0 
+3 3 
+10 


-32 
+ 7 
—24 

+ 7 


Hg 


Total 
eiits 
Index 
4 3 
40 
GO 
GO 
50 
80 
75 
30 
SO 
6 0 
7 5 
00 
80 
50 

7 5 
75 
00 
5 5 

8 5 
70 

10 0 
95 


casions, pulmonary edema. The other patient (case 28) 
showed a significant rise (15 mm. Hg) in average 
supine diastolic pressure while taking mecamylamine 
and subsequently responded satisfactorily to a com¬ 
bination of hydrala 2 ine and reserpine. Mecamylamine 
therapy was discontinued in one patient (case 18) who 
had shown a good therapeutic response, because of 
intolerable dryness of the mouth, glossitis, and ex¬ 
acerbation of psoriasis. (Another patient, not m this 
study group, has also shown exacerbation of psoriasis 


{ of these responders was 7.1. The mean fell to 5.8 
ig treatment; the supine diastolic blood pres^re 
reduced on the average by 15 mm. Hg (13%). The 

ige daily dose of the drug was 22 mg. 

scamylamine therapy was continued in 12 patients 
:e average diastolic pressure was 110 mm. Hg or 
! during 1 to 12 months (average 2.7) of treatment. 

two of these nonresponders developed pres^re 
iges significantly lower (12 and 24 mm. Hg) than 
had shown during prior anjihypertensive trea 
t with other ganglionic blocking agents or 
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hydralazine. The mean severity’ index was T.7 before 
the substitution of mecamylainine and was nearly the 
same (7.3) at tire end of the study period. The average 
supine diastolic pressure in tMs group actually in¬ 
creased 1 mm. Hg (27o). The mean daily dose of the 
drug was 51 mg. 

SEVERITY 



ChaDges in total severitj* index and blck>d pressure severitj' units obsen'ed 
in 15 patients severe h>-pertension prior to and during one monlb o! 
treatment with mecamylamine. Group A: prior treatment w*th bydralazioe; 
group B: prior treatment \nth ganglionic blocking drugs. Single cross 
batching fudicates a\erage supine diastolic pressure severit>* units. 

Administration of Mecamylamine with Hydralazine. 
—Hydralazine (200 to 600 mg. daily) was added to the 
regimen of five patients (cases 36 through 40) who had 
been receding mecamylamine alone for periods of one 
to two months. Only one patient had shoum a good 
In-potensive response to the drug. The combination 
was used because the response to mecamylamine was 
inadequate and/or in the hope of diminishing side- 
effects by decreasing mecamylamine dosage. Improve¬ 
ment in control was obtained in three patients, in 
whom supine diastolic pressure was reduced by a 
mean of IS mm. Hg, but a large reduction of meca¬ 
mylamine dosage was possible in only one patient. 
One patient, who had shoum a moderate response to 
mecamylamine alone, had no further effect from the 
addition of hydralazine, and the condition of one pa¬ 
tient was resistant to both drugs, alone or in combina¬ 
tion. Tlie one patient whose mecamylamine dosage 
was substantially decreased experienced correspond¬ 
ing relief from its side-effects, but in the others the 
side-effects of hydralazine were merely added to those 
of mecamylamine. 

Comparison of Mecamylamine Therapy with Pre¬ 
vious rreafincnf.—Substitution of mecamylamine for 
hydralazine in five patients reduced the average supine 
diastolic pressures significant!}' in three, caused no ap¬ 
preciable change in one, and increased the average 
pressure in another (see figure). The over-sll severity 
index in this small group was reduced from 6.0 to 4.9 
after treatment for one month. Mecamylamine was 
substituted for another ganglionic blocking agent 
(hexamethonium, pentolinium tartrate, or chlorisonda- 
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mine chloride) in 10 patients. After a month of therapy 
with mecamylamine, the average supine diastolic pres¬ 
sure in three had been reduced 13 mm. Hg or more 
(average 17 mm. Hg) below prerious levels. The pres¬ 
sure averages remained approximately the same in 
five and were actually higher in two patients, so that 
there was no significant change in the average for the 
group. The total severih' index averaged S.l before 
mecamylamine was given and was insignificantly 
changed (average 7.8) by its use for one month. 

The obserx-ations do not show that mecamylamine 
is commonly much more effective in reducing ^astolic 
hx-pertension than other ganglionic blocking agents. 
The observed improx'ement in depressor responses to 
mecamylamine xx'as attributable more to the xlgorous 
and meticulous control attainable by admitting the 
patient to the hospital than to the drug as such. All of 
the 10 patients had taken other ganglionic blocta'ng 
drugs for a year or more, xx'ere skilled and confident in 
problems of self-medication, and had adjusted to their 
uncomfortable side-reactions. Fix'e of them noticed 
little or no appreciable benefits of mecamylamine ox’er 
the ganglionic blocking agent prexdously taken. Three 
patients defim'tely felt that blood pressure control xx'as 
smoother and more predictable xoth mecamylamine 
and that side-effects, particularly constipation, were 
somexx’hat less severe. One patient (case 31) preferred 
pentolinium, stating that bouts of disabling orthostatic 
hypotension were less frequent; another patient (case 
29) noted apprehension xx’hile taking mecamylamine 
and rejected it in favor of chlorisondamine, which had 
prexiously controlled her blood pressime. 

Side-Effects 

Of So patients, only one took mecamylamine in 
therapeutic doses xxdthout significant sxTOptoms due to 
ganglion blockade. Of the 34 patients xx'ho had sx-mp- 
toms, 28 (80%) were uncomfortable but xx'cre able to 
continue the medication, xx'hile 6 (177c) xx'ere so dis¬ 
abled by side-effects that administration of the drug 


r.xBLE 4.—Secerittj and Nature of Side-Effects in Thirty-Five 
Hypertensive Patients Treated with Mecamylamine 


Degree ot SereritT 
symptoms 

Dlscomioit . 

Disablins . 

Xature 

Constipation .. 

BIurriD? of vision.,, 

Dry mouth . 

Postural hypotension 
Crinary retention ... 
Xausea and vomltin? 

Impotence . 

Glossitis . 

Dyspha^a .. 

Fatigue . 


Patients 
No. Tc 

1 Z 

23 SO 

6 17 

CO so 

23 65 

22 63 

22 G3 

10 23 

3 
3 

o 

3 

1 


xvas discontinued. Sxmptoms usually persisted through¬ 
out the treatment period but xvere ordinarily either 
adequately controlled by other measmes (bethanechol 
[Urecholine] chloride, laxatix’es, leg bandaging) or 
xx’ere finally tolerated xxithout undue complaint. The 
character and incidence of these sx’mptoms are given 
in detail in table 4. The severity of the side-effects xx’as 
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usually directly related to the amount of drug ad¬ 
ministered; tolerance to the hypotensive effect of 
mecamylamine with an increase in therapeutically ef¬ 
fective dosage was almost invariably followed by an 
increase in symptoms. The side-effects in general re¬ 
sembled those observed during tlie use of other gan¬ 
glionic blocking agents (hexametlionium, pentolinium, 
and chlorisondamine). 

Gasti-ointestinal sjanptoms were most common and 
troublesome. Eighty-six per cent of the patients 
treated complained of constipation, but these patients 
responded to regular use of magnesium and/or 
emodin catliartics. Recurrent nausea and vomiting 
due to gasWc atony occurred in tliree patients and was 
a factor in the discontinuance of medication in two of 
them. Patients were M^arned of the hazard of paralytic 
ileus, and tliis complication has been avoided in all 
patients by tlie early recognition and control of in¬ 
cipient intestinal paresis. Drjmess of the mouth was 
commonly observed, occurring in 63% of patients, and 
was relieved, in part, by orally or sublingually admin¬ 
istered betlianechol; dysphagia was a minor complaint 
of one patient and glossitis a disturbing problem in 
two. 

Uncomfortable pupillary dilatation was noted to 
some degree by 66% of patients but was of major con¬ 
cern in only one; pilocarpine eye drops often gave 
some relief. Bladder atony with urinary retention was 
noted by half the male patients and could be con¬ 
trolled with administration of betlianechol in most, 
although one patient required tiansurethral prostatic 
resection. Imiiotence was not a frequent complaint in 
tliis group of patients, perhaps because sexual patterns 
had changed during previous tlierapy with other 
ganglionic blocking drugs; when directly questioned, 
all the males acknowledged its presence in some de¬ 
gree. 

Disabling postural hypotension was a major factor 
in the discontinuance of therapy in four patients. 
Dizziness and faintness on standing was a common 
complaint in two-thirds of the group but became 
gradually less troublesome in most patients during the 
treatment period, responding to elastic bandaging of 
the legs, to adjustments in amount of drug given and 
changes in time of administration, and to the patient s 
learning to adapt to it. 

Untoward Neuromuscular Complications 


Five of the 35 patients in this study group and 2 
others have shown signs of an unusual neuromuscular 
disorder during treatment with mecamylamine, al¬ 
though the manifestations in one (case 29) were sub¬ 
jective and the association with the drug uncertain. 
Ws complication has been manifested by mental 
symptoms, tremor, and convulsive seizures. These 
were observed in patients who presented evidences of 
diffuse severe vascular disease, so that the abnormali¬ 
ties were at first attributed to cerebrovascular damage. 
In one patient, the symptoms were suppressed by 
anticonvulsant drugs, while mecamylamine therapy 
was continued; in four patients remission of symptoms 
tended to occur when mecamylamine therapy was 
discontinued. Similar manifestations 
observed in patients of comparable physical status 
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under treatoenl with otlier drugs, which suggested 
hat this condition was an unusual complication of the 
use of mecamylamine in patients with severe hvner- 
tensive disease. (This conclusion gained support when 
we were informed by Dr. John R. Beem that like ob- 
servations had been made by Drs. H. iMitchell Perry 
and Henry Schroeder at Barnes Hospital, St. Louis in 
seven patients with malignant hypertension and ure¬ 
mia.) Relevant observations in our seven patients are 
tabulated (table 5) and are abstracted below. 


Report of Cases 

Case 32.—This 53-year-old man was noted above as exhibiting 
bouts of diastolic hypertension during mecamylamine treatment 
These episodes were associated with a persistent state of intense 
anyety and restlessness and with the development of a coarse 
jerking tremor increased by voluntary effort. Slight remission of 
symptoms occurred when intramuscularly given reserpine was 
substituted for mecamylamine; however, the patient died from 
cerebral hemorrhage one week later. 

Case 20.—This 40-year-old engineer was given pentolinium 
and reserpine because of malignant hypertension with renal 
failure. Substitution of mecamylamine for pentolinium yielded 
an improved response in blood pressure, but, at the end of a 
month, he developed a “trembling feeling,” for which he was 
given phenobarbital. Two months later the tremor had increased 


Table 5.—Neuromuscular Complications Observed During 
Mecamylamine Therapy 

Cercbrovnsculnr 


Cncc 

Diiintion 

Trciilinent, 

Do'nge, 

A\ 

Di'case, 

Blood Uren, Seienty 

No 

Mo 

Mg /Dm 

Mg /lOO Ml 

Index* Prc'entmg Symptoms 

32 

1 0 

70 

302 

4 0(S) Anxiety; mild tremor 

20 

1 5 

30 

83 

3 5 Anxiety: marked tremoi 

4 

50 

SO 

45 

3 0(E) Anxiety: depression; con 
xulsion; marked tiemor 

41 

1 0 

20 

50 

3 0(E) Anxiety; comulsion; 
marked tremor 

42 

SO 

CO 

302 

2 5(S) Anxiety; depression; in 
somnia; dreams; mod 
erate tremor 

23 

12 0 

30 

ISO 

2 0 Marked tremor 

29 

1 0 

44 

27 

S0(E)(S) Anxiety; mild tremor 


* S = ceiebrox nsculai accident; E = pre\ious episode'; of hypertcn«he 
cnccphnJopatby. 


to the point where the patient was unable to write, and it was 
noted to be aggravated by emotion. The tremor invoh'ed all 
muscle groups and suggested to the neurological consultant a 
similarity to chronic (Huntington’s) chorea. Symptoms did not 
subside by discontinuing reserpine therapy. The patient died at 
home of uremia some months latei. 


Case 4.-This 43-yeai-old woman had malignant h>;pertension 
ad was admitted with hypei tensive encephalopathy and elec- 
■olyte imbalance, controlled by intravenously given sodium 
itroprusside" and intramuscularly given hexamethonium 
lecamylamine was given foi five months, with a fax'orable 
ypotensive response. At this time she developed increasing 
ervousness and depression and, by the sixth month of therapy, 
apid, purposeless, irregular mox'ements of the limbs, face, and 
odx% incieased by emotion and resembling ordinary (Syden- 
am’s) chorea. Reserpine therapy had no apparent beneficia 
ffect and, shoitly after admission to the hospital, she had two 
eneralized convulsions. She was given diphenylhydantoin and 
ihenobarbital in addition to reserpine and mecamylamine. She 
iromptly improved and, at the end of one month, complamed 
mly of occasional jerky movements of the hands and some difii 

:ulty in xvriting. , . j • i i 

Case 41.—This 39-year-old xvoman xvas admitted xvith malig- 
lant h>'pertension, mild ecephalopatliy, and 
ailure, and, as emergency management, xvas 
vith parenterally given reserpine and "'"'I*- JJe 

ar filtration rate was 22 ml. per minute. A week later, she ^^as 

liven me=an,yla„nne "I “,f ^tai™ 

tear/rS-1, invol„n,a,y ierldng ol 
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the hands and arms, four dajs later, during which tune nervous¬ 
ness increased, she had a grand mal seizure, for which she was 
given sodium phenobarbital mtravenously. Subsequent neuro¬ 
logical examination showed only a coarse tremor of the hands 
and tongue, which the neurological consultant could not asso¬ 
ciate vvath any known sjTidrome Diphenjlh>dantom was given, 
but the tremor increased and was not altered by discontmumg 
admmistration of reserpine or hjdralazine Two days after the 
convulsion, an electroencephalogram showed frequent paro\->sms 
of slow waves and random spikes tliat were bilateral but not 
always synchronous on the two sides, the pattern was consistent 
with a convulsive disorder. An electromyographic record during 
tlie fourth week of the disorder indicated electncal silence of the 
muscle groups studied at rest, but, with voluntary’ effort, poten¬ 
tials appeared in an mcreasmgly jerky, spasmodic fashion This 
pattern was different from tlie normal sustained nse and also 
from the rhy'thmicity of most tremors, tlie record vvas suggestive 
of chorea or other extrapyTanudal disease Therapy with paren- 
terally given pentohmum was substituted for mecainylamme 
therapy and was continued for three weeks, then disconhnued, 
and small doses of mecamylamme (10 mg dady ) were once 
again given Dunng the penod of pentohmum therapy, the 
tremor and nerv ousness gradually dmumshed, but did not disap¬ 
pear, and increased slightly during two subsequent weeks on 
mecamylamme tlierapv 

Case 42 —This 54-year-old man has severe essential hyperten¬ 
sion (remission of a former malignant phase hav’mg occurred 
dunng treatment), hvpertensive heart disease, small residues of 
a recent stroke, and moderate renal failure Control of the blood 
pressure with pentohmum and reserpme vvas only partial, so 
that admimstration of these vvas disconbnued Mecamylamme 
therapy sbghtly improved the blood pressure responses How¬ 
ever, diree montlis later the patient complained of anxiety' and 
depression, of insomma, and of mappropnate and distasteful 
tlioughts and dreams about Ins family and fnends. He was in- 
creasinglv aware of spontaneous jerkmg movements of the hands 
On his admission to the hospital, an electroencephalogram 
showed regular, apparently normal rhy’thms An electromyogram 
at rest showed spasmodic bursts of normal motor umt potentials, 
with long periods of electncal silence between them. With strong 
voluntary effort, potentials from the motor umt tested occurred 
as a sustained volley, but background disturbance appeared 
spasmodically, with mtervening periods of electncal silence, the 
abnormal bursts occurred in no definable rhythm; the pattern 
was considered suggestive of chorea. One week after mecamyla¬ 
mme therapy vvas discontinued, the mental changes had all but 
disappeared and the tremor vvas greatly relieved An electromyo¬ 
gram at this time showed sporadic involuntary bursts of po¬ 
tential that w ere less numerous than before 

Case 23—This 63-year-old man had had remission of the 
maUgnant phase of hypertension, after treatment w'lth hydra- 
lazme fiv’e years ago, and a state of sev ere essential hypertension 
has persisted smce that time, with hypertensiv e renal (azotemia), 
cardiac and, presumably, cerebrovascular disease. Dunng the 
past year his blood pressure has been satisfactorily controlled 
W’lth small doses (10 mg daily av’erage) of mecamylamme. 
However, at the end of one month of treatment he complamed 
of intermittent dysphagia, which was most severe at the peak of 
the drug acbon This was associated w’lth slurring of speech In 
the mnth month, the pabent had a grand mal seizure, from 
which he promptly recovered and which has not recurred The 
dysphagia, dysarthna, and the convulsion have been attnbuted 
to slowly progressive cerebrovascular damage However, in the 
12tli month of beatment with mecamylamme he developed 
jerkmg, purposeless movements of the hmbs and face, which 
mcreased over three weeks to the pomt vv’here he found it diffi¬ 
cult to vv’nte or eat The effects on this of discontmmng meca¬ 
mylamme therapy are under study 

Case 29 —This vv oman, aged 32, had sev ere essenbal hyper¬ 
tension accompanied by’ repeated attacks of convulsive hyper¬ 
tensive encephalopathy and, hvo years prev’iously, by an appar¬ 
ent cerebral thrombosis Her response to diphenylhydantom and 
phenobarbital therapy and to ganghomc bloclong agents was 
^absfactory’. Urea clearance vvas about 402 of normal Nine 
days after begmnmg beatment with mecamylamme she had 
anotlier convulsion This seizure was mdistmguishable from her 
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former conv’ulsive attacks, the last of which had occurred three 
weeks before Mecamvlamme therapy was conbnued for anotlier 
40 days, dunng which bme she complained of an mtolerable 
feehng of fulness m the head, an mdescnbable apprehension 
and amaety’, and a mild bemor of the hands, all of which she 
associated with the drug. These complamts subsided promptly 
when chlonsondamine vvas subshhit^ for mecamvlamme, al¬ 
though conviilsiv e attacks hav e recurred 

Comment 

Effectiveness —The priman' aim of ganglion block¬ 
ade in treatment of hv'pertensive disease is to effect 
decrease in arterial pressure, particularly tlie diastolic, 
which should be persistent throughout the 24 hours 
and present in the supine as well as the standing posi¬ 
tion. The average level of supine diastolic blood pres¬ 
sure IS therefore used as the primary’ criterion of the 
effectiveness of mecamylamme and other anhhx’per- 
tensive drugs. By the cnterion of supine diastolic 
pressure, acceptmg a level of less than 110 mm Hg 
as a satisfactory’ therapeutic response, mecamylamme 
orally is effective in about one-half of patients with 
severe hj’pertensive disease. All patients who m ere not 
recendng other ganghonic blocking drugs responded 
initially, those takmg such drugs showed varj'ing de¬ 
grees of cross tolerance. Only about one patient in five 
was found to be, or became, so resistant to the action 
of mecamylamme as to show no decrease in average 
diastolic pressure. About one patient in three showed 
some depressor effect and, usually, temporary’ remis¬ 
sion of signs of rapidly advancing vascular disease, 
but the level of control was, in general, inadequate. 
Our ev’perience in this regard corresponds fairly well 
y^th that of prey’ious obsery'ers, except that our per¬ 
centages of favorable responses are less, presumably’ 
because our critena of an adequate response are 
different. 

Of greater interest than the absolute effectiveness 
of mecamylamme is the question of its effectiy eness in 
comparison yy'ith similar agents. Mecamy'lamine had 
been adequately characterized pharmacologically as 
a potentially y'aJuable ganglionic blocking agent be¬ 
fore it yvas clinically evaluated. The most oby’ious dis¬ 
tinction of the drug is that effectiy'e oral and parenteral 
doses are nearly the same, yy’hereas those of other 
ganglionic blocking agents are yy’idely different, the 
oral-parenteral effective dose ratio often being 10.1. 
As a result, especially' in patients yy’ho can he classed 
as responders to mecamy'lamine, the ay’erage oral daily 
dose is small. Within limits, it is hardly significant 
yvhether a given dose is one of milligrams or grams. 
If it could be shoyy’n that the balance betyy'een ab¬ 
sorption, excretion, and metabolism of mecamylamme 
yvere such that day to day' y'ariation in dosage yvas 
materially' less than for other ganglionic blocking 
agents, then mecamy'lamme yvould hay'e a distinct ad¬ 
vantage. This, hoyvever, is not our experience. Irregu¬ 
larities in intestinal absorption are not, therefore, 
major factors in determining the y'ariability' of a pa¬ 
tients dosage requirement for a ganglionic blocking 
agent, since it is assumed that mecamy'lamine is com¬ 
pletely' absorbed, and the main determinant is seen to 
be variations in y'ascular responsiveness to the drug. 
Thus, yvhat bad been assumed to he a major ady'antage 



874 


MECAMYLAAIINE-SCHNECKLOTH ET AL. 


of mecamylamine is not fulfilled in practice. Never¬ 
theless, some therapeutic advantage of mecamylamine 
leniains, since effective oral and parenteral dosages 
are approximately equal. 

Side-Effects.—The use of mecamylamine would also 
be clearly advantageous if it could be shown to elicit 
less of die extravascular effects of ganglion blockade 
tlian other agents of this sort. Unfortunately, this is not 
true. The side-effects correspond in all respects to 
those of other agents, except that possibly the large 
volume of distribution and relatively long duration of 
action of mecamylamine may tend to render some of 
them less intense during the first hours after taking 
the prescribed dose. 

Neuromuscular Disorder.~The syndrome of jerky 
involuntary movements of muscle groups, particularly 
of the hands and arms, which suggested chorea to 
some observers and which was commonly accom¬ 
panied b)' anxiety and also by bizarre mental aberra¬ 
tions in one or jrossibly two patients, and by convulsive 
seizures in tu'o others, is described above. All these 
patients but one (case 29) were, or had been, in the 
malignant phase of hypertension; two had had strokes 
before, and one died from cerebral hemorrhage shortly 
after the syndrome became evident; three patients 
had e.xperienced hj'pertensive encephalopatliy. Thus, 
five of the seven patients had sustained hypertensive 
cerebrovascular damage that may have contributed to 
their susceptibility to this disorder. The association 
u'ith renal failure is not as constant; only four of our 
seven patients showed noteworthy increases in blood 
urea concentrations, although all showed some evi¬ 
dences of renal damage, with rates of j-enal blood How 
and glomerular filtration rate substantially less than 
normal. The one patient with a normal blood urea 
level is also the one (case 29) in whom the relation of 
the complaints to the drug is least convincing. 

The degree of concern that may be attached to 
this complication is not entirely clear. The usual pre¬ 
senting symptoms of anxiety and tremor should not, 
at least in tlreir initial phases, be particularly disturb¬ 
ing. However, the advance of tliese phenomena im¬ 
poses a real disability, particularly when there are 
associated major convulsive seizures and disturbing 
mental changes. Consequently, it would seem advis¬ 
able that patients taking mecamylamine be observed 
for involuntary choreiform movements and be ques¬ 
tioned as to their psychic state, so that some other 
agent can be substituted for mecamylamine should 


such symptoms appear. 

No explanation can yet be offered for this complica¬ 
tion. The fact that mecamylamine is distributed in 
more than extracellular fluid volume suggests that it 
not only may act on the surfaces of the synapses, as do 
other ganglionic blocking drugs, but may diffuse into 
nerve cells as well. Indeed, the greater activity of 
mecamylamine than of other ganglionic blocking 
agents in inhibiting nicotine-induced convulsions is 
interpreted as evidence of a direct central nervous 
system action." Such a localization of the drug might 
give rise to untoward phenomena, especially m the 
presence of focal cerebral ischemia and damage. 
Retrospectively, the syndrome recafled that of hthium 
intoxication in patients on low-sodzum diets, which 
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was also associated with diffuse involuntary move¬ 
ments of skeletal muscle and, in some patients, with 
mental changes. The lithium syndrome differed in 
that there was hyperreflexia and a tendency for fibril¬ 
lary movements of skeletal muscles, both explained on 
the direct action of lithium on cell membranes of 
muscle and nerve. The mecamylamine syndrome is 
more suggestive of subcortical excitation. In principle, 
it would seem unlikely that such would be a direct 
action of the drug itself. Thus, the tremor described 
in toxicity tests of the drug is more probably attrib¬ 
utable to neuromuscular block than to excitation. 
However, it is recalled that the drug is apparently 
metabolized in part and that its camphane nucleus 
may relate some of its possible metabolites to known 
excitatory agents. The accumulation of such products 
may be enhanced by renal damage and, in patients 
sensitized by cerebral vascular damage, might be a 
basic mechanism in this unusual comjrlication. 


Summary 


Mecamylamine is a ganglionic blocking drug that 
has long duration of action and is apparently com¬ 
pletely absorbed from the intestinal tract. It was 
effective in treatment in about one-half of a group 
of 35 patients with severe hypertensive disease, given 
average doses of about 25 mg. over periods of 1 to 
12 months. In comparison widi otlier ganglionic 
blocking agents, it is effective in smaller doses, is no 
more effective in reducing, average blood pressure 
levels, and shows about the same variability of dos¬ 
age from day to day. Side-effects are also similar, 
although possibly less intense during the first hours 
after a single oral dose. The therapeutic advantage 
is therefore small and lies mainly in the predict¬ 
ability of intestinal absorption. 

Neuromuscular disorders were observed in seven 
patients taking this drug and took the form of anx¬ 
iety associated with jerky, choreiform movements. 
Such symptoms may constitute a delayed, unusual 
toxic effect. Remission occurred in four patients, in¬ 
cluding one witli definite mental aberrations and one 
who had convulsive seizures, when mecamylamine 
therapy was discontinued, and one patient responded 
to the use of anticonvulsive drugs. The symptoms 
in one patient were primarily subjective, and tire 
association with use of the drug was less definite 
than in the other six. All these patients had sustained 
diffuse hypertensive cerebral and/or renal vascular 
damage, with azotemia present in four and strokes 
or encephalopathy as evidence of cerebral disease. 

The possibility is suggested that some degradation 
product of mecamylamine may cause central nerv¬ 
ous system excitation in such patients. It tlrerefore 
seems desirable not to prolong the use of large doses 
of this drug in patients of this type and to observe 
them carefully for symptoms of this disorder, sub¬ 
stituting another ganglionic blocking drug for meca¬ 
mylamine as occasion arises. 

2020 E. 93rd St. (6) (Dr. SehnecWoth). 


., Inc„ West Point, Pn. 
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EFFECT OF CORTISONE IN ORCHITIS OF EPIDEAflC PAROTITIS (MUMPS) 

Capt. George C. Risman (MC), U. S. Army 


Epidemic parotitis is a benign self-limited disease 
that attains cbnical significance because of its h'gh 
incidence and morbiditi' and the complications tint 
frequently result, such as meningoencephalitis, p m- 
creatitis, orchitis, and mastitis ' The prophylactic and 
therapeutic treatment of orchitis and epididymo- 
orchitis has been the subject of many reports. Among 
the agents used have been chlortetracycline,® chlor¬ 
amphenicol,® o\ytetracycline,®° dieAylstilbestrol,'* 
streptokinase,® convalescence serum,® and gamma 
globulin from pooled mumps con\'alescence serums.®" 
Except for gamma globulin from pooled mumps con¬ 
valescence serums, none of these regimens have been 
generally accepted, nor have they been proved to be 
efiBcacious in either the prophylaxis or the treatment 
of orchitis. Recent reviews have adequately discussed 
the incidence and patliogenesis of orchitis and sum¬ 
marized the conflicting data of treatment.’ Recent re¬ 
ports have suggested the efficacy of the steroid hor¬ 
mones in the treatment of orchitis.® In five of sL\ 
cases observ'ed by Solem,® the administration of 100 
I. U. of corticotropin (ACTH) was thought to have 
resulted in dramatic rehef of symptoms and signs. 

This report presents five cases of orchitis secondarj' 
to mumps that were treated with cortisone. All five 
patients were soldiers and were treated m the hospital. 
Routine laborator)'^ studies, consisting of a complete 
blood cell count, urinalysis, cardiolipin microfloccu¬ 
lation test for sj'philis, and roentgenogram of the 
chest, were within normal hmits in all cases All pa¬ 
tients were treated w’lth complete bed rest except for 
bathroom privileges, a diet of choice, scrotal suspenso¬ 
ry, and aspirin and barbiturate sedation as needed. 

Report of Cases 

Case 1 —A male aged 42 years, was admitted to the hospital 
with bilateral parotitis of one day’s duration Ph>sical e\amina- 
tion reiealed bilateral parotitis of moderate degree and a tem¬ 
perature of 99 4 F (37.4 C) The serum amylase \ alue w as 63 5 
mg per 100 ce (Somogsa). On the third hospital day, the 
patient s temperature rose to 100 F (37.7 C) and he complained 
of pain in the left testis The testis was swollen to about twnce 
normal size and was dusky red in color and acutely tender. 
Cortisone was administered orally^ 75 mg e\ery slv hours for 

From the Medical Semce, U S Aimj Hospital, Fort Jackson, S C 


• Epididymo-orchitis occurs in about 18 to 35 % of 
cases of mumps. Orally given cortisone was used to 
treat five patients with this orchitis; 300 mg was ad¬ 
ministered for the first day, then at least 100 mg. 
a day for three days or more was used for main¬ 
tenance, followed by the usual gradual withdrawal 
period. Significant symptomatic relief, evidenced 
by less pain and tenderness, occurred within 24 
hours, but the duration of the infection and febrile 
response was apparently not shortened on the ini¬ 
tially affected side. The subsequent contralateral 
orchitis, which occurred in three of the five cases, 
did appear milder and of shorter duration. 


four doses, and then dosage was mamtained at 50 mg. e\er> 
SEA hours for three additional days, after which the drug was 
gradually withdrawn (fig. 1). Within 24 hours the pain and 
swelling were both markedly reduced. On the fifth hospital day 
the right teshs became swollen and patient complained of pain 
However, these svmptoms were much less marked than those 
noted earlier. Despite marked symptomatic well-bemg, the pa- 
bent’s temperature spiked daily’ to 103 F (39 4 C) for four days, 
and profuse diaphoresis was noted On the mnth hospital 
day’ (the seventh day of orchibc symptoms), the temperature 
fell bv’ crisis and remamed normal Testicular swelling gradually 
subsided after admimstrabon of cortisone, but the testes did 
not return to normal size until the 10th hospital day (8th day 
after onset of symptoms). 

In this case marked improvement in sv'mptoms was 
noted after the administration of cortisone. An orchitis 
on the opposite side, however, dev'eloped 48 hours 
after treatment was started. There was no apparent 
eflrect on the duration nor on the degree of febrile re¬ 
sponse, and the resolution of orchitis was not signifi¬ 
cantly accelerated by cortisone. 

Case 2— An 18-year-old male vvas admitted to the hospital 
with bilateral parotitis of one day’s duration. Physical findings 
were normal evcept for enlarged parotid glands bilaterally. His 
temperature vvas 99 F (37 2 C). The patient’s temperature vvas 
normal until the fifth hospital day, when it rose to 104 4 F (40 2 
G), coincidental wath mild svveUing and severe pain in the left 
testis (fig 2). Cortisone was administered orally as follows 75 
mg. every' six hours for 4 doses, 50 mg. every six hours for 12 
doses, and gradual vvathdrawal in the ensumg three days l\fithin 
24 hours there was significant diminution of pain, but little effect 
was shown on the fluctuating fever (fig 2) No significant 
effect on the testicular swelling was observed On the eighth lios- 
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pital day the rig},t testis became slightly swollen and mildly 
painful. The signs and symptoms were less marked tlian those 
on the opposite side. Complete subsidence of swelling and pain 
bilaterally was noted on the 11th hospital day. 


Considerable improvement of tlie local signs and 
symptoms was observed in titis case after treatment 
was started, but complete resohition required six days. 



FiS- 1.—Chart of patient in case 1. Nolo the development of contraintcral 
orchitis during cortisone therapy and the persistence' of fever. 


The fever was unaffected and persisted for four days. 
Three days after tlie onset of tlierapy, orcliitis that was 
of mild degree developed in the opposite testis and 
lasted four days. 

Case 3.—A male, aged 20, was admitted to the hospital with 
parotitis on the right of one day s duration. Physical examination 
was normal e.vcept for finding of enlargement of the right parotid 
gland to about twice normal size. On the sixth hospital night the 
patient's temperature rose to 100 F and lie complained of pain 
in the left testis. On the following day tlie patient’s temperature 
was 102 F (38.8 C) and tiic testis was enlarged, red, hot, and 
aeutel}' tender. Corti.sone was administered orally as follows: 75 

HOSPITAL DAY 



Fig. 2.—Chart of patient in case 2, slIO^^'ing fluctuating course of fever 
during administration of cortisone. 


mg. every six hours for four doses. 50 mg. every eight hours 
for three doses, 75 mg. every eight hours for four days, and 
gradual withdrawal in the ensuing three da)'s. A mild reduction 
in swelling and marked decrease in pain were noted in 24 «ours. 
His temperature continued to spike to 102 F daily (fig. 3). On 
the 10th hospital day the right testis became swollen and paintul. 
At this time the patient was receiving 225 mg. of cortisone daity. 
The left testis returned to normal size after seven days, xvlule the 
right testis became free of swelling five days after onset of 

symptoms. 
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A significant symptomatic response to cortisone oc¬ 
curred m this case. However, neither the fever nor the 
testicular swelling was significantly affected. Cortisone 
did not prevent the appearance of contralateral orchi¬ 
tis but appeared to ameliorate the severity of its symp- 


? u f21-y€,w-oW male was admitted to the hospital 
Mth bilateral parotitis of one day’s duration. Physical examina- 
/ normal. The patient’s temperature was 99.5 F 

c; The serum amylase level was 112 mg. per 100 cc. 
tbomogyil A single temperature elevation to 104 F occurred 
on the second hospital day, hut no abnormal findings ivere 
the fifth hospital day his temperature rose to 103.5 F 
{i3J,7 C/ /jDd biJtiteraJ orchitis was noted- Cortisone was admin- 
istered as follows; 75 mg. every six hours for four doses, 50 mu 
every six hours for four doses, and 25 mg. ever)- six hours for 
the following two days. Symptomatic response was excellent, but 
persistence of slight testicular .swelling was noted bilaterally. On 
the 10th hospital day, while cortisone was still being adminis¬ 
tered, the right testis increased in size and became more painful, 
coincidental with a rise in temperature. Dosage was increased to 
75 mg. every six hours. A remission of signs and symptoms was 
noted on the next day, after udiich cortisone was gradually with¬ 
drawn. Both testes became normal in size on the 12th hospital 
day, and fever fell by lysis on the 13th day. 


The symptomatic response to cortisone in this case 
was comparable to that in preceding cases. However, 
a relapse of fei'er and an increase in testicular swell- 
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Fig. !5.—Chart of patient in case 3, showing occurrence of contralateral 
orchilis four days after cortisone therapy waslaegvin. 


ing and p tin occuiTed while tlie patient was receiving 
100 mg. of cortisone daily. A remission of symptoms 
appeared to be related to an increase in dosage. 

Case 5.-A 2S-yeur-old male was admitted to the hospital with 
known e.xposure to mumps and parotitis on the left of one day s 
duration. On physical examination, findings were normal, except 
for the enlargement of the left parotid gland and a temperature 
of 99.5 F. On the third hospital day the right parotid gland be- 
;ame enlarged and the patient’s temperature rose to 10 I F 
(38.3 C). On the fifth hospital day orchitis developed on the 
right. Every six hours, 75 mg. of cortisone was given, and this 
dosage was continvred for the next three days {fig. 4). Symptoma- 
dc improvement resulted, although no significant resolution or 
testicular swelling was noted. On the sixth hospital day the testis 
was more swollen, tense, and turgid but less painful. Fever con¬ 
tinued, with daily elevations of the temperature to 103 F, but 
fell by crisis on the eighth hospital day. The testicular swelling 
gradually subsided during the ensuing four days. Witlidrawal oi 
cortisone was begun on the 8tlx hospital day arid completed on 
the 12tli hospital day. Loss of normal turgor and some softening 
were noted on the llth hospital day. 

Within 24 hours after cortisone was given, signifi¬ 
cant, but incomplete, relief of pain was observed m 
tin’s case. Fever persisted for four days and testicular 
swelling persisted for six days, despite large oses o 
the steroid. 
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Comment 

Tlie incidence of epididjTno-orcliitis as a complica¬ 
tion of epidemic parotitis has ranged from 18 to 35% 
in different series.'” MTiile testicular atrophy occurs in 
35 to 50% of the patients, the occurrence of steriht}' is 
thought to be low.'” The multiple therapeutic agents 
used in the treatment of orchitis attest to the failure of 
an)' one to be significantly effective. No prophylactic 
tlierapy except gamma globuh'n from mumps convales¬ 
cence serums has been found effective in reducing the 
incidence of orchitis.”” The administration of estro¬ 
genic substances in various doses has not reduced the 
incidence of orchitis, although Ho)'ne and co-work¬ 
ers reported its efficacy. In their report, seven pa¬ 
tients given 2 mg. of diethylstilbestrol three times a 
day did not develop orchitis. However, the small size 
of the series and the inherent variabiht)' of the disease 
vitiate any conclusions. Other reports" including larger 
number of patients have not confirmed these obser\'a- 
tions. Therapeutically, however, estrogenic substances 
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Fig. 4.—Chart of patient in case 5, shownng febrile course nhile or 
cortisone therap\. 


have been found to ameliorate the severit)' of s)'mp- 
toms in many cases.” Various antibiotics, such as chlor- 
tetracycline and chloramphenicol, have also been used, 
with dubious and inconsistent results.'* 

No reports on the prophylactic use of the steroid 
hormones or the adrenocorticotropic hormone are 
knovm to me. However, several statements of their 
therapeutic effectiveness in s)'mptomatic treatment are 
available.® Solem ® noted the dramatic subsidence of 
acute inflammation and swelhng ^vithin 24 hoius after 
admim’stration of 100 I. U. of adrenocorticotropic hor¬ 
mone in five of six cases. In these instances, however, 
corticotropin was not administered until the third or 
fourth day after the onset of orchitis. The possibilit)' 
of a normal resolution unaffected by therapy occurring 
four days after onset of s)'mptoms must be considered. 
In one case a relapse occurred that responded to a 
second dose of corticotropin on the sixth day. 

Tlie use of cortisone in my experience did not afford 
as salutar)' or dramatic relief as the prex'ious use of 
corticotropin had indicated. In the five cases presented, 
significant, but incomplete, relief was obtained within 
24 hours. Vhile the severit}' of s}'mptoms was mark¬ 
edly reduced, no effect on the duration or degree of 


fever was noted. The pathogenesis of the infection 
also was not affected, var}'ing from five to eight days. 
Three patients developed contralateral orchitis while 
receh'ing 100 mg. or more of cortisone daily. In these 
cases the duration and severit}' of the contralateral 
orchitis appeared to be amehorated. It is apparent that 
the use of cortisone is indicated only for subjective 
rehef and that it does not affect the course of the dis¬ 
ease. 

Summary and Conclusions 

Five patients w'ith orchitis secondar}' to epidemic 
parotitis (mumps) were treated wth cortisone. Treat¬ 
ment x'aried but in aU cases was commenced wth 300 
mg. gi\'en orally on the first day s}'mptoms were ob- 
sen'ed and was maintained wfh 100 mg. or more daily. 
Significant amehoration of pain and tenderness oc¬ 
curred wthin 24 hours, but the duration of swelling 
was unaffected. Cortisone neither shortened the cotuse 
of ipsilateral orchitis nor affected the degree of febrile 
response. Cortisone did not prevent the occiurence of 
an orchitis on the opposite side, which developed in 
three patients while they were taking large doses. 
Symptoms in the contralateral testis were milder, and 
the duration of infiammation was shorter. No adverse 
sequelae attributable to cortisone were noted during 
or foUou'ing this short-term period of therapy. The 
coiuse of parotitis did not appear affected by the ad¬ 
ministration of the hormone. Cortisone can be added 
to the therapeutic armamentarium for orchitis of epi¬ 
demic parotitis. Its usage, however, prox-ides only 
s}'mptomatic rehef. All the attendant risks of steroid 
therapy must be borne in mind during its administra¬ 
tion. 

430 Queen St., Columbia, S. C. 
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INFLUENCE OF HEART DISEASE ON SURGICAL RISK 


Jacob B. Dana, M.D. 
and 

Robert L. Ohicr, M.D., Togus, Maine 


For inany years, tlie impression prevailed among 
physicians that the presence of organic heart disease 
increased to a considerable degree tlie risk in patients 
undergoing surgery. Within the recent past, several 
contiihutions to the medical literature have served to 
dispel this impression. Proger ‘ in 1955 reported on the 
I esults in some 500 patients witli arteriosclerotic heart 
disease undergoing major surgery and found a mor¬ 
tality late of approximately 1%. This compared favor¬ 
ably with the mortality rate in patients without heart 
disease undergoing comparable surgical procedures. In 
a more recent review of tlie problem of surgical risk, 
Moyei and Ivey' stated tliat, as more surgical experi¬ 
ence is gained with patients having pulmonary or 
cardiac diseases, these diseases have become less 
important as determinants of operative risk. Several 
years ago we undertook this clinical study to help us 
judge tlie accuracy of the decisions of the internists 
in our own hospital regarding operative risk in pa¬ 
tients witli heart disease. In an aging population such 
as one finds in a veterans hospital, this is a problem 
of great magnitude. 

Material and Methods 


The risk involved in surgical operations on patients 
with heart disease was studied in 101 patients under¬ 
going 134 operations, and the results were compared 
with those from a series of 69 surgical patients free 
from heart disease. The mean ages of the two groups 
were 61 and 49 years respectively. The gross mortal¬ 
ity rates in the two groups were 7.4% and 1.4%, 
and the rates of incidence of cardiovascular and 
respiratory complications were 27.6% and 5.6% 
respectively. The risk for the cardiac patient was 
therefore greater, but it was not excessive. Patients 
having an abnormal electrocardiogram as the only 
cardiac finding and those having hypertensive heart 
disease or a combination of hypertensive and arteri¬ 
osclerotic heart disease had no cardiac deaths and 
suffered no cardiorespiratory complications, but pa¬ 
tients with anginal syndrome had a 7% cardiac 
death rate and a 35 % incidence of cardiorespiratory 
complications. The history is of prime importance in 
determining the magnitude of the risk, and careful 
attention to preoperative care, surgical and anes¬ 
thetic technique, and postoperative care is needed. 


The patients studied were tliose in our hospital (all 
male veterans) known to have had heart disease who 
were subjected to major surgery from January, 1950, 
through February, 1955. The patients ranged in age 
from 23 to 85 years, with an average age of 60.9 years. 
There v^ere 101 patients who underwent a total of 134 
operative procedures. In the first 30 days, there were 
10 deaths, 3 of them cardiac, and 29 cardiorespiratory 
complications. The most common surgical procedure 
in this series was repair of inguinal hernia, carried out 
22 times. There were, in addition, 15 transurethral 
prostatic resections, 14 lumbar sympathectomies, 12 
leg amputations, and 8 each of cholecystectomies, su¬ 
prapubic prostatectomies, and subtotal gastrectomies. 
The remainder constituted a variety of surgical pro¬ 
cedures, Table 1 sIionvs the etiological types of heart 
disease encountered and tlie groups in which post¬ 
operative deaths occurred. There were 72 patients who 
had arteriosclerotic heart disease alone or in combina¬ 
tion with other etiological types. The majority of the 
remaining patients had either hypertensive or rheu¬ 
matic heart disease. 

Anesthesia.—The relation of anestliesia to the post¬ 
operative mortality and postoperative course is of 
interest. In this series, spinal anesthetics were used in 
68% of the operations. It is considered tliat the use of 
spinal anesthesia may have contributed to the death 
of two patients in this series. A third death was due to 
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laryngospasm occurring during spinal anesthesia. The 
use of spinal anesthetics in patients witli coronary 
disease has been the subject of a separate study, to 
be reported elsewhere,® 

Mortality and Complications 

In 134 operative procedures, there were 10 deaths 
witliin the first 30 postoperative days, an over-ail mor¬ 
tality rate of 7.4%. Three of these deaths were consid¬ 
ered to be cardiac, a cardiac. death rate of 2.2%. 
Cardiac deaths followed a cervical sympathectomy, a 
leg amputation, and exploratory laparotomy. Table 1 
shows tlie types of heart disease from which the pa¬ 
tients who died suffered. Brief reports on the patients 
considered to have suffered cardiac deaths follow: 

Case l.-A 53-year-oId male with rheumatic and arterioscle¬ 
rotic heart disease with aortic stenosis and insufficiency, atrial 
fibrillation, and a history of congestive fieart failure was admit¬ 
ted because of cardiac decompensation. Emergency popliteal 
embolectomy was followed by gangrene of the involved e.vtrem- 
ity, requiring a midthigh amputation. Four days after amputa¬ 
tion the patient died suddenly and was found to have a posterior 
myocardial infarction about four days old. 

Case 2.-A 71-year-old male who suffered a myocardial in¬ 
farction six hours preoperatively underwent an exploratory lapa¬ 
rotomy for fresh mesenteric artery occlusion. Shortly after induc¬ 
tion of spinal anesthesia there was a sudden and precipitous fall 
in blood pressure, and the patient died within 12 hours. At au¬ 
topsy there was evidence of recent myocardial infarction. 

Case 3.—A 61-year-oId male died suddenly three days after 
cervical sympathectomy carried out for intractable anginal sjui 
drome. An electrocardiogram provided evidence of postoperative 
posterior myocardial infarction. 
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Deaths considered noncardiac in this series were 
due to carcinomatosis, overwhelming infection, bron¬ 
chogenic carcinoma, electrolyte imbalance, ■ laiymgo- 
spasm, cerebral vascular accident, and generalized 
peritonitis. 

With all complications occurring during the first 30 
postoperative dar's considered, 84 ( 63%) of the opera¬ 
tions were not followed by complications. Tw'enty'-nine 
(21.6%) were followed by cardiovascular or respira¬ 
tor)' complications and 20 (15%) by surgical compli¬ 
cations only. Table 2 lists the cardiovascular and 
respiratory' comph'cab’ons and- the complications that 
were considered to be of surgical origin and unrelated 
to heart disease. Certain of the patients suffered more 
than one comphcation. 

“Risk Rate” 

As there were in our series only 13 instances of 
rheumatic heart disease uncomplicated by coronary' 
disease, we have used the figures of Morrison ■* along 
\vith our osvn figures for the two major ty’pes of heart 
disease encountered in this series (table 3). We had 
72 patients ■with arteriosclerotic heart disease alone or 
in combination rrith other ty'pes undergoing 96 opera¬ 
tive procedures, with 10 deaths from all causes, a 

Tabue 1—Etiological Types of Heart Disease 

Patients, Deaths, 


No. No. 

Arteriosclerotic . 61 

Old intarctions . 26 5 

Fresh Infarctions . 4 2* 

Anginal srodrome only.. 

Abnormal electrocardiogram . 11 2 

Congestive failure only. 6 

Arteriosclerotic, vlth arterial hypertension... 7 

Hypertensive . 13 

Syphilitic . 1 

Calcific aortic stenosis. 9 

Rheumatic -. 4 

Rheumatic and arteriosclerotic. 3 

Atrial fibrillation . 2 

Pericarditis, constrictive . 1 


* Both due to heart disease, 
t Due to heart disease. 

death rate of 10.4% and a complication rate of 24%. 
We have used the term “risk rate,” coined by Morrison, 
which is the sum of the death rate and the comph’ca- 
tion rate. The risk rate in our patients rvith arterio¬ 
sclerotic heart disease, including those with conditions 
having combined etiologies, was 34%. The figures of 
the hypertensive group are of interest, in that there 
were 13 patients undergoing 21 operations, rrith no 
deaths and no complications. 

Controls.—For comparison, a series of 69 consecutir'e 
patients rrithout heart disease undergoing similar 
operations was studied from the point of wew of 
mortality' and cardiovascular or respiratory' comph'ca- 
b'ons. Ages ranged from 29 to 82, averaging 49 y’ears. 
In this group, there were no cardiac deaths and there 
was a single noncardiac death (1.4%). There were 
four cardiovascular or respiratory' complications (5.6%); 
one case each of atelectasis and thrombophlebitis 
occurring in patients undergoing repair of inguinal 
hernia, one case of thrombophlebitis in a patient who 
had undergone a suprapubic prostatectomy', and one 
pulmonary' infarction in a patient who had had a 
subtotal gastrectomy'. 


Rislz Rate According to Type of Heart Disease.—In 
an attempt to evaluate the prognostic significance of 
several of the more common manifestations and etio¬ 
logical types of heart disease, the mortality and compli¬ 
cation rates in these groups were studied. It is to be 
noted that several patients have been included in more 
than one of the foUow'ing categories. There were 19 

Table '2.—CompJicattons Occurring in the First 30 Dai/s 
After 134 Operations 

Cardiorespiratory 2io. 

Myocardial infarction. 8 

Coronary insufficiency . 6 

Congestive failure.*. 3 

Arrhythmia . ^ 

Cerebral vascular accident . 3 

Dyspnea . - 

Pulmonary infarction .. 6 

Pneumonia . 2 


Atelectasis . 3 

Thrombophlebitis ..-. 2 

Surgical 

Genitourinary bleeding . 5 

Fever of undetermined origin. 4 

Flectrolyte imbalance. 2 

Shock . 4 

Gastrointestinal bleeding . 1 

Peritonitis . 1 

Jaundice . 1 

Abdominal pain of onlmoTm cause. 1 

Distention . 1 

Oliguria . 1 

Laryngospasm .. 1 

Rash . 1 

'Wound disruption .. i 


patients wth a history' of congestive heart failure, all 
compensated at time of operation, and they undenvent 
26 operative procedures. The majority' of these patients 
had arteriosclerotic heart disease. No complications 
followed 18 of the procedures. There was one cardiac 
death, and there were seven cardiovascular or respira¬ 
tory' complications, which included one case each of 
coronary' insufficiency', my'ocardial infarction, pulmo¬ 
nary' edema, atelectasis, and pneumonia. There were 
two cases of pulmonary' infarction. 

Twenty'-si.v patients who had had old my'ocardial 
infarctions underwent a total of 38 operati\'e proced¬ 
ures. There were four deaths, all of which were non- 
cardiac. Twenty'-si.x of the operative procedimes were 
uncomplicated. There were 12 cardiovascular or res- 

Table 3.'~Deaths and Complications According to Etiology of 
Heart Disease in the Fresent Series and in Morrisons Series 

Present Series Morrison* 


y' ---A. 


Patients, no... 

Arterio- 

sderotic 

Hyper- 

tensirc 

12 

Bbeu- 

matlc 

150 

Arterio¬ 

sclerotic 

312 

Operations, no. 


21 

159 

4Sa 

Deaths, no.. 

. 29 

0 

7 

72 

Death rate, 5^. 


0 

3.7 

24.5 

Complication rate, ^ . 


0 

3.7 

4.3 

Risk rate, . 

. 34.4 

0 

7.4 

19.1 


* Data from Morrison.^ 


piratory' comph'cations in the remaining patients, in¬ 
cluding one each of atrial fibrillation, postoperative 
dyspnea of unknow'n cause, atelectasis, and cerebral 
vascular accident and tivo cases of coronary insuffi¬ 
ciency, two of pneumom'a, and four of pulmonary' 
infarction. There were five patients srith myocardial 
infarctions that had ocemred less than six weeks pre- 
operatively'. These patients underwent a total of five 
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operative procedures, and in this group two deaths 
resulted, both of which were considered to be cardiac 
deaths. The course of two of tlie three surviving pa¬ 
tients was complicated by coronary insufficiency. 

There were 28 patients with a history of anginal 
sj'ndiome or coronary insufficiency who underwent 
a total of 37 operati\fe procedures, which resulted in 
si.\ postoperati^'e deaths, two of which were cardiac. 
Twenty-three of the operatioiis were not followed by 
cardiovascular or respiratory complications. There 
were 13 of these complications in the remaining pa¬ 
tients, including one each of pulmonary edema, atrial 
fibi illation, atelectasis, and postoperative dyspnea of 
unknown cause. There were, in addition, four myo¬ 
cardial infarctions, two cases of coronary insufficiency, 
and three cases of pulmonary infarction. There were 10 
patients \vith asymptomatic arteriosclerotic heart dis¬ 
ease diagnosed by electrocardiogram only who were 
subjected to a total of 10 operative procedures. The 
only death was noncardiac, and there were no cardio¬ 
vascular or respiratory complications. 

Eight patients with arterial hypertension and arterio¬ 
sclerotic heart disease withstood 11 operative pro¬ 
cedures with no mortality and no cardiovascular or 
respirator)^ complications. Although this group is too 
small for these findings to be of statistical significance, 
it is of interest that Morrison, in a larger group, also 
found that patients with arteriosclerotic heart disease 
in combination with hypertension did considerably 
better than patients u'ith arteriosclerotic heart disease 
and a normal blood pressure. The significance of these 
findings is not apparent to us at this time. Six patients 
with rheumatic and arteriosclerotic heart disease 
underwent a total of seven operations. There was one 
cardiac death, and tliere were three cardiovascular or 
respiratory complications, which included one case 
each of myocardial infarction, pulmonary edema, and 
atelectasis. 

Comment 


On the basis of this study it is concluded that opera¬ 
tive risk in patients with heart disease is not excessive. 
However, the cardiovascular and respiratory compli¬ 
cation rate is considerably higher tlian in noncardiac 
patients undergoing comparable surgical procedures. 
In evaluating cardiac patients for surgery, history is 
of prime importance in helping to determine whether 
or not a patient is a good operative risk. The presence 
of dyspnea or anginal syndrome on exertion and the 
degree of exertion necessary to produce these symp¬ 
toms are probably of greater importance than informa¬ 
tion provided by physical examination or the electro¬ 
cardiogram. Preoperative preparation of these patients 
warrants most careful attention. Of particular impor¬ 
tance is the correction of anemia and the institution of 
measures aimed at restoring the status of cardiac 
compensation. If atrial fibrillation exists, preoperative 
digitalization aimed at controlling the ventricular rate 
is certainly indicated. 

The best available surgical and anesthetic teem 
niaues are required in order that anoxia, shock, and 
wiMe fluctuations in blood pressure may be avoided 
Fluid requirements should be carefully determined 
both during and after surgery so that overloading of 
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the circulation, particularly with sodium-containing 
fluids, IS avoided. Results in tliis study indicate tliat 
these patients are especially susceptible to cardiovascu¬ 
lar and respiratory complications, the commonest of 
winch are atelectasis, thromboembolic disease, and 
postoperative coronary insufficiency. Superior nursing 
care aimed particularly at eliminating the retention of 
tracheobronchial secretions and the development of 
venous thrombosis, as well as frequent careful observa¬ 
tion by the physician to insure early detection and 
treatment of this complication, is mandatory. The 
liberal use of oxygen therapy and bronchodilators may 
be of great benefit. 


Summary 

One hundred one cardiac patients underwent 134 
major surgical procedures. The gross mortality rate 
from all causes was 7.4%, and the mortality rate di¬ 
rectly attributable to heart disease was 2.2%. The 
incidence of cardiovascular and respiratory complica¬ 
tions was 21.6%. In a control series of noncardiac 
patients the mortality rate was 1.4% and the cardio¬ 
respiratory complication rate 5.6%. The largest group 
of patients, those with arteriosclerotic heart disease, 
had a 3% incidence of cardiac deaths and a surpris¬ 
ingly high rate of nonfatal cardiorespiratory compli¬ 
cations (24%). Two out of five patients with fresh 
myocardial infarctions at the time of operation died, 
and there were two cardiorespiratory complications in 
the three survivors. Patients with anginal syndrome 
had a 7% cardiac death rate and a 35% incidence of 
cardiorespiratory complications. Patients with old myo¬ 
cardial infarctions had no cardiac mortality but a 31% 
incidence of cardiorespiratory complications. Patients 
with a history of congestive heart failure had a 3% 
cardiac death rate and a 27% cardiorespiratory com¬ 
plication rate. Patients having an abnormal electro¬ 
cardiogram as the only cardiac finding and those hav¬ 
ing hypertensive heart disease or a combination of 
hypertensive and arteriosclerotic lieart disease had no 
cardiac deaths and suffered no cardiorespiratory com¬ 
plications. In view of the increased susceptibility of 
these patients to cardiovascular and respiratory com¬ 
plications, there is a need for the best of preoperative 
and postoperative care and careful attention to the 
details of surgical and anesthetic techniques. 
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Urinary Calculi.-Tbe diagno.si.s of urinary lithiasis tloe.s not end 
the phy.sieian’,s- diagnastic re.spon.sibility. It is inctnnbenl i.pmt 
Iiiin to determine if a metabolic disease lias contnijiited to t!te 
formation of the stone. ... A high inde.s of suspicion, phis a sys¬ 
tematic investigation by means of a specific history urine strain¬ 
ing, e.vamination of the calcnlu.s, roentgenogram of he ah lo.ncn, 
and appropriate blood studies, may he rewarded bv "n- 
covering of a metabolic defect.- R. P. Spencer J 

eases and Urinary Calculi. United States Armed Varces Mcdanl 

Journal, Angn.sl, 1956. 
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TYPHOID-PAIIATYPHOID VACCINE WITH CHLORAMPHENICOL IN 
RECURRENCES OF SALMONELLOSIS 

Sister Agnus Therese Simpler, M.D., Sister Maria Corazon Jaramillo, M.D. 

and 

Sister Gilmary Simmons, M.D., Pusan, Korea 


This is a preliminar>’ report of studies still in prog¬ 
ress on the use of t>'phoid-parat}'phoid vaccine ad¬ 
ministered with chloramphenicol in an attempt to 
prevent recurrences of Salmonella infections. Due to 
limited facilities and an overwhelming number of 
patients, the studies on these cases are not e-vtensive. 
Furthermore, we have no inpatient service and the 
home \isiting program cannot follow up patients as 
closely as desired. However, we hope this report may 
stimulate further studies in centers better equipped to 
evaluate such work. 

Methods and Material 

During the three months of October, November, 
and December, 1955, in our clinic, 74 blood cultures 
and 377 stool cultures were found to be positive for 
Salmonella organisms. In addition, there were many 
reports of Aerobacter that may have been from stools 
containing Salmonella. In our small laboratory', it is 
impossible to isolate every' colony on a stool culture, 
and a colony of Aerobacter may be chosen and one of 
Salmonella organisms left,'since they are grossly in¬ 
distinguishable. Clinically active infection occurred in, 
and sufficient data are available on, 48 patients with 
positive blood cultures and 36 mth positive stool cul¬ 
tures. We have included also two patients whose cul¬ 
ture reports were of Aerobacter but whose clinical 
indications of infection and Widal agglutination tests 
gave us no reason to doubt the origin of the infection. 
This gives a total of 86 patients. 

During the early part of the study, blood cultures 
were made only on those patients whose urine showed 
a positive Ehrlich diazo reaction. OtlietAvise a stool 
culture alone was done. This method has proved xm- 
satisfactory for screening, as some witli negative 
Ehrlich diazo reactions have positive blood cultures 
and vice %'ersa. At present, we have blood culture, 
stool culture, and Widal agglutination tests made 
when the clinical diagnosis is posihh'e. 

The mode of administration of chloramphem'col was 
oral e.\-cept for an initial parenteral dose in several of 
the most seriously ill patients. Dosage was 500 mg. 
every' six hours (2 gm. daily), except in a ver>' few pa¬ 
tients who received 500 mg. ex'en' four hours for the 
first day or two. The dosage for "the children ranged 
from 30 to 50 mg. per kilogram of body weight for 24 
hours. At the same time we gave typhoid-paraty’phoid 
vaccine, 0.1 or 0.2 cc. daily. (Each cubic centimeter of 
x'accine contained 1 billion Salmonella tj'phosa organ¬ 
isms, 250 million S. paraU'phi A, and 250 million S. 
parari'phi B.) Tlie chloramphenicol dosage we found 
satisfactory, as fever had decreased, if it was not ab¬ 
sent, by the end of four day’s, and it seemed to con- 


• Salmonellosis in 86 patients wos treated with 
chloramphenicol and typhoid-paratyphoid vaccine. 
The chloramphenicol caused the temperature to re¬ 
turn to normal generally within four days. The fre¬ 
quency of recurrences depended on the amount of 
vaccine given. The ratios for recurrence were 1:4 
a. e., 4 out of 16} for patients treated without vac¬ 
cine, 1:7 in 29 patients treated with less thon 
1.5 cc. of vaccine, and 1:20 in 41 patients treated 
with more than 1.5 cc. of vaccine. The combined 
therapy appeared to be a promising means of reduc¬ 
ing the danger of recurrence. 


tinue to decrease even if the drug was u'ithdrau’n. In 
only' one case was it found necessary' to give a second 
course of chloramphenicol because the fever failed to 
decrease several day's after the cessation of therapy’. 
The dosage of typhoid-paratyphoid vaccine, on the 
other hand, proved to be inadequate. It was therefore 
increased to 0.3 cc., 0.4 cc., and 0.5 cc. on successive 
days, and then 0.5 cc. was given three times weekly for 
at least a month in adults. The patients may’ have a 
soreness at the site of injection and a mild rise in fever 
a few hours after the injection, which may' be con¬ 
trolled srith the administration of acety’lsalicy’h'c acid. 
In no case was it necessary' to stop therapy'. The intra¬ 
venous route was not employ'ed. 

Of the 86 patients included in this study', 45 were 
males and 41 females. The ages ranged from 8 months 
to 46 years. One patient was under one y'ear of age, 21 
were in the first decade, 34 were in the second decade, 
9 were in the third decade, and 8 were in the fourth 
decade. In 2.3 patients blood cultures were positive for 
Salmonella typhosa, in 23 for S. choleraesuis, in one 
for both these organisms, and in one for an as yet un¬ 
identified organism of the S. paratyphi C group. Stool 
cultures on admission showed S. typhosa in 7, S. chol¬ 
eraesuis in 24, S. paratyphi A in 3, and S. typhimurium 
in 2. As mentioned above, two patients had clinically 
typical Salmonella infections, with high-titer Mfidal 
agglutinations for typhoid in one and for S. cholerae¬ 
suis in the other, despite a report of only Aerobacter 
organisms in the stool culture. 

Length of time since onset of sy'mptoms varied in 
the patients with positive stool cultures. Twenty’-two 
were tested in the first week, 11 in the second week, 
7 in the third week, 8 in the fourth week, and 2 in the 
fifth week. No time was recorded for one. There were 
two patients in whom only the Widal reaction was 
used for confirmation. The length of time since the 
onset was two weeks in tlie patient with a culture 
shou’ing S. choleraesuis, and in a patient with a cul¬ 
ture shouduig S. typhosa there had been a recurrence. 
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Results 

There were recurrences in 17 patients, of whom 7 
gave a histor)' on admission of previous illness, a latent 
period, and recurrence; while 10 had had recurrences 
after receiving treatment at our clinic. The length of 
lime from initial onset to recurrence varied from 2 to 
ii weeks, while that from the end of treatment with 
antibiotics to reappearance of symptoms was six days 
to 6 weeks. However, all recurrences occurred within 
three weeks, e.\ccpt in one case, in which the recur¬ 
rence occurred at six weeks. It is possible that this was 
a new infection witlr another member of the Salmonella 
family rather than a veal recurrence. Six of the patients 
who were admitted with recurrences had received no 
previous antibiotic therapy and had had latent jreriods 
of 2 to 10 days, having been back at work or school 
after long illness when the symptoms reappeared. The 
other patient v’ith a recurrence liad taken cblortetracy- 
cline, had been well for a week, and then had re¬ 
lapsed. Of those relapsing after treatment at our clinic, 
nine were treated V’ith c])Ioramphenico], one with 
tetracycline, and one with a combination of these 
drugs. 

As we felt that the therapy with vaccine and anti¬ 
biotics was of definite value, and since there are many 
reports on the recuirencc rate of Salmonella infections, 
we soon abandoned the plan of giving vaccine to only 
alternate patients. Furthermore, with the high inci¬ 
dence of salmonellosis, we did not think it necessary 
to use only antibiotic tJierapy when a vecuirence might 
be preveiated. In this way we have been able to treat 
a larger number of patients successfully. We thus de¬ 
cided to continue the study only to ascertain the de¬ 
gree of effectiveness of vaccine, the ideal dosage, and 
a desirable period of administration. 

On these cases, however, we do have a few statistics 
that seem divergent enough to be of value. In 86 
patients treated with antibiotics, we had 10 patients 
with recurrences while under observation. The recur¬ 
rences were apparently unrelated to the type of Sal¬ 
monella infecting, as the types of Salmonella were 
fairly evenly represented. However, there was an in¬ 
teresting correlation with the vaccine therapy. In 16 
cases treated without vaccine, there were four recur¬ 
rences; in 29 cases treated with less tljan 1.5 cc. of 
vaccine, there were four recurrences; and in 41 cases 
treated u’ith over 1.5 cc. of vaccine, there were two 
recurrences. One of the two patients in the last group 
received i.T cc. avid the other 2.1 ce. of the vaccine. 
The latter was a 3-year-old child in whom the recur¬ 
rence was diagnosed clinically only. It may have been 
another concurrent infection, but the case was in¬ 
cluded here as possibly one of recurrence despite vac¬ 
cine therapy. This gives ratios for recurrence of 1:4 
in patients treated without vaccine, 1:7 in those given 
less than 1.5 cc, of vaccine, and 1:20 in those receiving 
over 15 cc. This would seem to prove at least that 
this work is worthy of further investigation. 

TUc cl.Iornmpl.cnicoV in supplied as Chloromycetin 

liy I’nrUs Povis & Company, Detroit, 


J<A,M.A., October 27, 1936 


CLINICAL NOTES 


* rvxn,!. tjuisitiAiN EULSONING AFTER TOPirAT 
therapy WITH URETHAN 


Lewis L. Levy, M.D. 
and 

Tom W. Duke, M.D., West Haven, Conn. 

Urethan (ethyl carbamate) has been used as an 
anesthetic agent in experimental animals for many 
years. It has the advantage of producing satisfactory 
anesthesia witliout respiratory depression. This prop¬ 
erty has been put to use in obstetrics.’ Observations 
of its effect on the hemopoietic system and mitotic 
cells has led to its use in the treatment of leukemia' 
and other malignant diseases.'' The cytotoxic action 
of urethan can be responsible for renal and hepatic 
damage in addition to bone-marrow depression and 
sedation. Nausea, vomiting, and anorexia are undesir¬ 
able side-effects. Reports by Weinstein'* and Howe7 
on bacteriostatic action indicate its value in the treat¬ 
ment of wounds and burns. Howe,® reporting on the 
toxic effects of topically applied urethan in 67 pa¬ 
tients, found no hematological changes or evidence of 
liver damage. The amounts used ranged from SO to 
600 cc. of 10% solution daily for 2 to 19 days. One 
patient received 755 cc. of 10% solution daily for 10 
days. In a group of histories added to the original 
report, he cited a case of a 66-year-old woman who 
became drowsy, disoriented, and nauseated and who 
vomited after 200 cc. of 5% solution had been used 
hourly for 24 hours in bladder irrigations. The symp¬ 
toms cleared within 24 hours after the drug was with¬ 
drawn. Two other instances of anemia and leukopenia, 
one fatal, the other temporary, were also added to the 
original report. This case report illustrates the possi¬ 
bility of absorption of fatal amounts of the drug when 
it is used topically. The initial symptoms were pro¬ 
found general anesthesia and vomiting. Within a few 
days, bone-marrow depression became evident, and 
the patient succumbed to massive hemorrhage. 


Report of a Case 

A 21-vcar-oJcl male was admitted to the West Haven Veterans 
Administration hospital on Jan, 11, 1955, for the treatment of 
bums. Two days prior to his admission he sustained first and 
second degree burns of the upper extremities, anterior thor»', 
upper back, neck, and lower face-approximately 30% oi the 
total body surface. Initial treatment at another hospital consisted 
of intravenous infusion of plasma, whole blood, aiio auids. 
Petrolatum (Vaseline) gauze dressings were applied to tire 
burned areas, initial laboratory studies showed a penpherai 
white blood cell count of 12,300 per cubic millimeter, with a 
normal differential count. His urine contained a trace of albumin 
witli a few casts and rate white blood cells. During the first 24 
hours his urinary output was 60 to 90 cc. per hour, and his 
IZperS^rZselo 10L6 F (38.7 C). He received 600,000 uni^^s 
of penicillin twice daily in addition to tetanus toxoid, momhine 
sulfate, and orally given fluids. On Jan. 10, the day after he r - 
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ceived the burn, a debridement was done and petrolatum gauze 
dressings reapplied. The patient was transferred to the West 
Haven Veterans Administration hospital the next day for more 
prolonged care; 

His medical history and a systemic reriew were not significant. 
Examination on Jan. 11, 1955, revealed that dressings covered 
the described burned parts of a well-developed, well-nourished 
alert young adult male. His temperature was 101.6 F, his pulse 



Fig. 1.—Electroencephalogram tal:en on Jan. 23, one hour after removal 
of urethan-soaked dressing. Patient was unresponsive. Continuous high- 
voltage 1 to 2 per second waves seen in all leads. This is consistent with 
coma. 1-7, left frontal-left anterior temporal; 2-8, right frontal-right ante¬ 
rior temporal; 7-13, left anterior temporal-left posterior temporal; 8-14, 
right anterior temporal-right posterior temporal; 13-5, left posterior tem¬ 
poral-left occipital; 14-6, right posterior temporal-right occipital; 5-3, 
left ocdpital-left parietal; 6-4, right occipital-right parietal. 

rate was 104 per minute, and his blood pressure was 124/78 
mm. Hg. There were 20 respirations per minute. His hair was 
singed. First and second degree bums were noted on the neck, 
lips, and alae nasi. The throat was slightly edematous. No other 
abnormal physical findings were present. Laboratory data on 
admission were as follows: The white blood cell count was 8,800 
per cubic millimeter, with 662 neutrophils, 30% lymphocytes, 
3% monocytes, and 1% eosinophils. The ^ecific grasoty of the 
urine was 1.013, and there was 2-i- albumin. Microscopic e.vami- 
nation of the mine showed 10 to 15 white blood cells per high- 
power field. Treatment consisted of admmistration of 300,000 
units of aqueous procaine penicillin G twice daily and 0.5 gm. of 
streptomycin once daily. The patient received a regular diet. 

Hospital Course.—On Jan. 12, 1955, the dressings were 
changed in the operating room, with the patient under general 
anesthesia; second degree bums were found on the right upper 
extremity, with marked edema from the finger tips to the axilla. 
Second and first degree bums w’ere present on the left forearm 
and the upper third of the back. There was no edema on the 
left side. Burned areas were w'ashed with hexachlorophene 
(pHisoHex) and sterile saline solution, and dry dressings w'ere 
applied. Although a low-grade fever persisted from the time of 
admission until Jan. 21, the mine became clear of albumin and 
wlute blood cells. The patient was ambulatory on Jan. 13, and ' 
he showed no signs of complicating illness. There were no 
changes in his status until Jan. 18, when dressings were again 
changed, with the patient under general anesthesia. The dressings 
w*ere soaked tssice daily with a 0.5% solution of acetic acid 
alternated with 2,000 cc, of a 10% urethan solution with penicillin 
added. The patient continued his satisfactory course imtil Jan. 
21. He was ambulatory, with good appetite and adequate urine 
output. 

Jan. 21 was the first day of toxic manifestations. Dressings 
were again changed, with fte patient under general anesthesia. 
During the procedure, the pulse rate increased from 80 to 120 
per minute. He remained drowsy for the ne.xt 24 hours. The pulse 
rate varied between 120 and 160 per minute. There was some 
nausea and vomiting. The administration of antibiotics w’as con¬ 
tinued. Soaldng of the dressings with the acetic acid solution was 
stopped, and the dressings were soaked with the urethan-peni- 
cillin solution every three hours. On Jan. 22, letharg>’, nausea. 


and vomiting persisted. The heart rate remained at 160 per 
minute and the blood pressure was 120/70 mm. Hg. The patient 
became increasingly sleepy, and his pupils were widely dilated 
and reacted sluggishly to light. The abdomen was flat and non¬ 
tender. Peristalsis w'as audible. On Jan. 23, the patient was 
areflexic and unresponsive to anj'thing but extreme pain, which 
made him move but slightly. His condition resembled that of a 
patient in deep barbiturate narcosis, except tliat he had a very 
rapid pulse rate, 160 per minute, and full, deep respirations at 
a rate of 20 per minute. It was then realized that his sj-mptoms 
could be the result of a systemic effect of raethan. The urethan- 
soaked dressings were removed and dry ones applied. He had 
been bathed with approximately 28,000 cc, of urethan solution 
containing a total of more than 2,500 gm. of urethan in the 
interval from Jan. 18 to 23. Laboratory* examination revealed 
that there were 34,400 white blood cells per cubic millimeter, 
with 96% neutrophils, 3% lymphocytes, and 1% monocytes. The 
hematocrit value was 46%. There was 27 mEq. of carbon dioxide 
and 101 mEq. of chloride per liter of senun. The blood urea 
nitrogen level w’as 18 mg. and the nonprotein nitrogen level 
38.3 mg. per 100 cc. The patient’s spinal fluid was normal. An 
electroencephalogram taken within one hour of the removal of 
the urethan-soaked dressing showed continuous high-voltage 
1 to 2 per second waves in all leads (fig. 1). This was consistent 
with coma. 

On Jan. 24, the patient could be aroused by* the calling of his 
name. He responded accurately to simple questions and was 
oriented. There was marked nystagmus on lateral gaze to either 
side. His pupils were nidely dilated and did not react to light 
Tendon reflexes could not be elicited. In the afternoon, he 
wakened fully. Later in the day* his temperature rose to 104 F 
(40 C). His white blood cell count was 24,000 per cubic milli¬ 
meter, with 94% neutrophils, 4% lymphocytes, and 1% monocy*tes. 
The hematocrit value was 48%, and the prothrombin time was 
23% of normal (Quick method). The blood urea nitrogen level 
was 63 mg. and the nonprotein nitrogen level 88 mg. per 100 cc. 
There was 27 mEq. of carbon dioxide and 100 mEq. of chloride 
per liter of senun. There was 47% excretion of intramuscularly 
infected phenolsulfonphthalein in two hours. The patient’s icteric 
index was 5.6 units. An electroencephalogram, taken 24 horns 
after the prev'ious one, wth the patient awake, showed that the 
slow activity was still present (fig. 2). 

On Jan. 23, the patient’s orientation was less accurate than on 
the preceding day*. He could not cooperate fully* during examina¬ 
tion. The ny*stagmus persisted, the conjugate gaze to the right 



Fig. 2.—Electroencephalogram taken on Jan. 24, 24 hours after the first 
one. Patient was awake. Slow acti\’it>’ still present. (See figure 1 for expla¬ 
nation of numbers.) 


and to the left was incomplete, and the pupils remained w*idely* 
dilated and fixed. The deep tendon reflexes were barely active. 
Bilateral Babinsld signs were observed. The white blood cell 
coimt was 6,000 per cubic millimeter, w*ith 92% neutrophils, 
5% lymphocytes, and 3% monocy*tes. The hematocrit value was 
36%, and the prothrombin time was 22% of noimaL The blood 
nonprotcin nitrogen level was 81 mg, per 100 cc. There was 
30 mEq. of carbon dioxide and 108 mEq. of chloride per liter 
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of serum. An electroencephalogram was taken, 24 hours after 
tlie previous one, when the mental status of the patient had 
begun to deteriorate; slow activity was still evident (fig. 3). 

On Jan. 26, the patient was disoriented, preoccupied with his 
discomfort, and difficult to communicate with. Nystagmus was 
still present, but e.Ktraocular movements were full in all direc¬ 
tions. The pupils were less dilated. During the afternoon, he 
became delirious and began to hemorrhage from nose and 
rectum. Wide areas of ecchymosis developed. An electroencepha¬ 
logram was taken, 24 hours after the third one, with the patient 
disorientated; the slow activity had not resolved (fig. 4). On 
Jan. 27, the patient gradually lapsed into coma. His blood 
pressure was not obtainable. Hemorrhage was profuse from all 
body orifices. \^igorous efi'orts u'ere made to balance blood loss 
by transfusion, and a total of 2,800 cc. of wliolc blood was given. 
Bleeding continued, however, and the patient died at 6 a. m. on 
Jan. 28,1955. 

Comment 

The clinical findings in this case consistent with the 
previously described systemic effects of urethan were 

(1) profound anesthesia witliout depressed respiration, 

(2) nausea and vomiting, (3) initial increase in the 
number of white blood cells, with most of tliem poly¬ 
morphonuclear, (4) subsequent leukopenia, (5) hemor¬ 
rhage, (6) renal damage, and (7) hepatic injury. The 
neurological signs, in addition to anesthesia, attributed 
to the effects of uretlran included nystagmus, disorder 
of conjugate eye movements, and tire Babinski sign. 
The dilated pupils may have been the result of ad¬ 
ministration of methantlreline (Banthine) bromide for 
control of nausea and vomiting. The terminal deliriurn 
and coma would be e.xpected with hepatic and lena 
failure. 

To our knowledge, the effect of urethan poisoning 
on tire electroencephalogram in man has not been de¬ 
scribed previously. Observations of electroencephalo- 
graphic changes during urethan narcosis m rabbits 
indicated findings similar to those seen m this case: 






JVvrv^A/VwWVAA//\/\^^ 



Snt !see fiSel for"e.plan«tio„ of nun^bers.) 

high voltage ^ 


stem centers. The persistence of slow activity in the 
electroencephalogram after anesthesia had subsided 
is interpreted as evidence of diffuse brain damage. 
This is in keeping with other observations of electro- 
encephalographic changes after brain injury. Nausea 
and vomiting have been noted when urethan is ad¬ 
ministered orally, and the symptom is generally 
thought to be due to local irritation of the gastric 





Fig. 4.— Electroencephalogram taken Jan. 26, 24 hours after third exami¬ 
nation. Patient was disoriented. Slow activity not resolved. (See figure 1 
for explanation of numbers.) 


mucosa. It seems more likely that this effect is not a 
local irritation of the stomach but is mediated through 
central nervous system mechanisms, most likely in the 

brain stem. „ , , j 

Once absorbed, urethan is rapidly broken down 
into carbon dioxide, etlianol, and ammonia. Ninety 
per cent is eliminated through the lungs in 24 hours, 
and an additional 9% is excreted through the kidneys 
in a similar period. The remaining 1% is widely dis¬ 
tributed in body tissues.” The rise in the nonprotem 
nitrogen level is evidence of renal damage The eleva¬ 
tion of the icteric index and the prolonged prothrom¬ 
bin time signified hepatic injury ^nd Iione-ma^ow 
depression and were quite evident in this case. Wit 
new antibiotics available, topical use of uiethan f 
control of infection should be discouraged. 

Ill Sherman Ave., New Haven (Dr. Levy). 
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MENINGOENCEPHALITIS IN INFECTIOUS 
MONONUCLEOSIS 

REPORT OF A CASE TREATED WITH CORTISONE 

Capt. Eugene P. Frenkel 
Capt. Charles B. Shiver Jr. 

Capt. Perry Berg 

and 

Capt. Timothy N. Caris, (MC), U. S. A. F. 

In recent years an ever-increasing number of case 
reports' have directed clinical attention to neurolog¬ 
ical involvement in infectious mononucleosis. This 
involvement has been shoum to be as diffuse and ^’ari- 
able as the classically protean character of the systemic 
manifestations of the disease. The use of steroids in 
the treatment of infectious mononucleosis has gained 
general acceptance since the first description by Doran 
and Weisberger.“ Fiese and co-workers have re¬ 
ported a case of virus encephalomyelitis (Guillain- 
Barre sjmdrome) complicating infectious mononucleo¬ 
sis in which there was recover}' coincident unth the 
administration of cortisone. A rewew of the literature 
fails to reveal any other cases rMth significant neurolog¬ 
ical involvement treated in this fashion. The present 
report deals wth a case of diffuse meningoencephalitis 
in which the patient responded dramatically after the 
institution of steriod therapy. 

A 19-year-old hospital coipsnian was well until Aug. 23,1955, 
at which time he noted the onset of malaise, lethargy, and in¬ 
somnia. He was seen in the dispensary, where no abnormal 
physical findings were noted, and the patient was permitted 
to rest in quarters. His symptoms abated somewhat with bed 
rest. However, on Sept. 3, 1955, the patient awoke with a 
marked e.vacerbation of his weakness, fatigue, and malaise and 
developed chills and a fever, with a temperature of 103 F (39.4 
C). He had dysphagia and marked anore.via. The patient was 
hospitalized with a diagnosis of fever of unknown etiolog>’. 
Upon initial physical examination, the patient had large tender 
cerslcal, anterior and posterior, adenopathy; enlarged tonsils 
covered with a thin purulent exudate; multiple petechial hemor¬ 
rhages of the soft palate; bilateral axillary and right epitrochlear 
adenopathy; hepatomegaly; and splenomegaly. Slight stiffness 
of the neck on passir-e flexion was noted, but is was felt that this 
was related to the tender cervical adenopathy. On the basis of the 
clinical picture, a presumptive diagnosis of infectious mor)o- 
nucleosis was made, and the patient was started on therapy 
consisting primarily of a diet for hepatitis, vitamin supplements, 
bed rest, and general supportive care. 

On tire initial laboratory studies the white blood cell count 
was 10,200 per cubic millimeter, with 30% polymorphonuclear 
cells and /0% Ijanphocytes, of which 10 w'ere of the atypical 
variety. Liver studies revealed a serum bilirubin lev’el of 
0.78 mg. per 100 cc. (with 0.4 mg. per 100 cc. direct and 
0.38 mg. indirect), a cephalin flocculation of 2-}- at 24 hours 
and 3-f at 48 hours, and a thymol turbidity of 16.7 units. The 
inlHal heterophil titer was 1:56, with a titer of 1:14 on guinea 
pig absorption and no titer with beef eryihrocyie absorption. 
The remainder of the laboratory’ studies were entirely within 
normal limits. 

The patient continued to have a persistent fever, with tem¬ 
peratures of 99.8 to 101.8 F (37.7 to 38.8 C) daily, and had 
progressive systemic symptoms. On the seventh hospital day 
cortisone therapy was instituted. His temperature rapidly fell 
to normal, and his systemic symptoms quickly disappeared. The 
patient did very well and was convalescing without incident 
except for an episode of epista.\is on the 17th hospital day. 
Do.sage of cortisone was slowly tapered, and therapy discon- 
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tinned after seven days. On the 19th hospital day the patient 
again became febrile and malaise and generalized weakness 
markedly increased. Phy’sical e.xamination at that time was 
entirely negative. On the following day his temperature rose to 
103 F (39.4 C), and he subsequently’ developed nuchal rigidity. 
Lumbar puncture at tlrat time revealed an opening pressure of 
360 mm. HrO, clear fluid, and a cell count of 21, aU poly¬ 
morphonuclear cells. The protein level was 61.5 mg. per 100 cc., 
and the sugar and chloride levels, serology, and colloidal gold 
curv'e were aU normal. Physical examination revealed an alert 
well-oriented male. The entire neurological e.xamination xvas 
within normal limits. Blood cultures were drawn, and after 12 
hours a gram-positiv’e coccus appeared to be growing on one of 
these. The cerebrospinal fluid was negative on smear and 
cultures. Although an infectious mononucleosis type of meningo¬ 
encephalitis W’as suspected, the one early presumptive positix-e 
blood culture led us to treat the patient with large doses of 
sulfadiazine and penicillin. At this time, the patient had a 
second episode of epista.xis, which was controlled by’ packing 
and v’asoconstrictors locaEy applied. Antimicrobial therapy was 
continued for seven day’s without any’ real abatement in fev’er, 
symptoms, or clinical signs. During this period neurological 
deterioration of the patient w’as noted. He first became unable 
to recognize his visitors and then developed generalized mus¬ 
cular twitchings, fine tremor of the tongue, and an intention 
tremor of the hands. Shortly thereafter a horizontal nystagmus 
was noted, and his speech became progressively’ slurred. He 
became more confused and was disoriented as to time and 
space. The patient dev’eloped progressiv’e generalized muscle 
weakness and was unable to maintain a sitting posture. The 
Romberg sign w’as present, adiadochokinesia was noted, and 
muscle incoordination and weakness made self-feeding almost 
impossible. The reflexes were equal; no pathological refle.xes 
were noted. The final laboratory’ studies rev’ealed that the pre¬ 
viously reported coccus in the one blood culture was Micro¬ 
coccus (Staphy’lococcus) pyogenes var. albus, and it vv’as con¬ 
sidered to be a laboratory contaminant. AU other blood cultures 
(fiv’e in number) and the culture of the cerebrospinal fluid 
were negative. 

Therefore, on the 26th hospital day, therapy with both peni¬ 
cillin and sulfadiazine was discontinued, and the patient was 
started on therapy’ with cortisone, 300 mg. per day’, in keeping 
with the diagnosis of infectious mononucleosis with associated 
meningoencepbah'tis. A repeat lumbar puncture done on this 
day rev’ealed an initial pressure of 160 mm. H;0; 47 cells, aU 
ly’mphocytes; and total protein lev’el of 131 mg. per 100 cc. The 
sugar and chloride levels, serology’, and smear were normal. An 
interim agglutination test for heterophil antibodies revealed a 
titer of 1:224, with no absorption by guinea pig kidney’ and 
complete absorption by beef erythrocytes. The patient re- 
^onded v’eiy dramatically to cortisone therapy, with Iv’sis of his 
fev’er in 36 hours. Within this same period notable clearing of 
the seusorium occurred, as weU as resolution of the nystagmus 
and tremor of the tongue. By 48 hours the diffuse muscle 
twitchings vv’ere no longer noted and aU cerebeUar signs were 
absent. Within 72 hours almost all neurological signs completely’ 
cleared. The patient conv’alesced without further event. A slight 
residual intention tremor of the hands persisted, as did a slight 
amount of emotional lability. Both of these sy’mptoms were 
well controlled with administration of phenobarbital, J* grain 
(30 mg.) three times a day. The patient is now completely 
asymptomatic and has returned to duty. 

Comment 

In infectious mononucleosis, a perivascular infiltra¬ 
tion composed of both normal and abnormal l}’mpho- 
cytes is found in v’arious organs of the body. It is 
believed that these cells are not invasiv’e, but rather a 
result of metaplastic changes of reticuloendothelial 
cells already present in the involv'ed tissues.® The peri- 
x'ascular infiltration is not distributed uniformly in the 
body, and, in a given patient, it may be most pro¬ 
nounced in the lix’er, kidney, heart, lungs, or the central 


888 MEDICINE AT WORK 


important factor in this patient’s inability to mobilize 
antibodies to vaccinia v^as tlie suppressive effect of 
cortisone therap)', since lier leukemia was under good 
control and administration of gamma globulin failed 
to alter the course of the vaccinia infection. The pa¬ 
tient also had a herpes simplex infection that conceiv¬ 
ably might have disseminated under the cortisone in¬ 
fluence, but cultures from the vai'ious lesions revealed 
vaccinia virus. It would seem unwise to introduce live 
virus into patients with leukemia when they ai’e re¬ 
ceiving cortisone therapy, as danger of dissemination 
of tire virus e.xists. 

Summary and Conclusions 

A fatal case of generalized vaccinia occurred after- 
vaccination in a patient who was on cortisone therapy 
for chronic lymphocytic leukemia. The introduction of 
live viruses into patients receiving cortisone may be 
unwise, and additional studies in this respect seem 
indicated. 
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THE AUTOMOBILE-A CHALLENGE TO 
MEDICINE 


DOCTORS HAVE INTIMATE KNOWLEDGE OF SMASH- 
UPS. ARE THEY LOGICAL LEADERS IN AUTO SAFETY? 


On at least a dozen fronts this month, a problem 
with the familiarity of a street scene is being attacked 
as diligently as any group of physicians ever attacked 
an epidemic. The problem is motor-traffic casualties, 
and more and more doctors are finding themselves -at 


the crossroads. 

For decades, nonmedical experts have seen the tire¬ 
writing on the pavement, until now it reads: A traffic 
death in the United States on the average of every 
14 minutes, an injury every 25 seconds. They point to 
the fact that automobiles have killed 150,000 more 
people than have lost their lives in all our nation’s 
wars put together. The deatli toll rises yearly. 

Does that constitute a disease? Something of an 
answer came last June when the House of Delegates 
of the American Medical Association—viewing it as a 
medical problem “of major importance” affecting 
“more persons than does all illness known today -- 
voted to create a special Committee on Medical 
Aspects of Automobile Injuries and Deat^. Within a 
few weeks that committee, under Dr. Fletcher D. 
Woodward of Charlottesville, Va., will meet to de¬ 
termine how such factors as driver-license standards. 


motor-vehicle design and equipment, medication to 
drivers, and improvement of first-aid procedures at 
accident scenes might be of legitimate interest to the 
medical profession. 


What Is Happening Now 

Meanwhile, attack on the nationwide problem in¬ 
cludes these other current developments: 

—A documentary film, “On Impact,” produced joint¬ 
ly by the A.M.A. and the Ford Motor Company, be¬ 
gan appearing on television screens across the nation 
two weeks ago to dramatize prevention of automobile 
accidents. 

—On Oct. 8, the World Medical Association began 
detailed study of an urgent report from an Australian 
delegation calling for “consideration of the subject of 
road accidents.” 

-Earlier this month, the A.M.A. Women’s Auxiliary 
accented safety-consciousness at a workshop in Chi¬ 
cago, urging that Congress appoint a national body to 
regulate safety standards in auto construction, 

-In the past week, also in Chicago, the National 
Safety Congress met to consider new ways to fight 
slaughter on the highways. 

—A U. S, House subcommittee is preparing for pub¬ 
lic hearings in a few months to consider the role 
medicine might play against the increasing number 
of traffic deaths. 

—Engineers at the Cornell Aeronautical Laboratory 
are now completing the prototype of an experimental 
automobile designed to let occupants walk away from 
a 50-mile-an-hour head-on collision. 

—The World Health Organization is putting out a 
list of some two-dozen suggested conditions that 
should bar issuance of vehicle licenses to unqualified 
drivers. 

—An intensive investigation of personal and inter¬ 
personal factors in motor-vehicle accidents is under 
way at the University of Colorado and the Fitzsimons 
Army Hospital. Similar studies still are going on at 
the Harvard School of Public Health. 

—Continuing interest in trafiic safety as a medical 
problem is reflected in the fact that this is the 16th 
article on auto accidents to appear in The Joubnae 
in the past year. 

-The U. S. Public Health Service is now expanding 
its home-safety unit into a new “accident prevention 
program” covering highway deaths and injuries as 
well. 

—This week, the International Association of Chiefs 
of Police invited physicians, as either individuals or 
medical societies, to work with the association in help¬ 
ing to solve the traflic-casualty problem. 

-New York State is putting final touches on Gov¬ 
ernor Harriman’s plan for a scientific study of the 
human factors in traffic accidents. 

Chairman Woodward of the new A.M.A. committee 
points out that, significantly perhaps, there is cO' 
ordinated direction in the many-angled fight for higlv 
way safety. He says: “Dozens of agencies are investi¬ 
gating, are viewing with alarm, are making surveys 
and announcing findings, and are trying to correlate. 
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But so often the result is overlap, duplication and 
repetition of old facts and theories. There is strong 
need for leadership.” He suggests that physicians may 
be the logical leaders in any movement toward reduc¬ 
tion of traffic casualties because of their biological 
science backgroimd and their intimate knowledge of 
crash effects and the problems of human behawor that 
might figure in tlie smashups. 

The medical profession thus is in a position not 
only to gauge aspects of auto design and to set up 
physical standards in the reissuance of revoked driver 
permits but also to guide research and to adwse on 
the many physical conditions that determine whether 
a patient should drive. 

Real Cow and Fake Calf 

You might chuckle at the curious plight of Mr. and 
Mrs. Milo Ewing of Denver sev'cral years ago when a 
1,800-lb. cow, fleeing from a stockj'ards, leaped off an 
overpass and landed kerplunk on the roof of the 
couple s car as they were driving along. But it is no 
laughing matter to consider the hallucination of a 
weary truck driver who told Har\'ard researchers how 
he was injured w'hen he "saw” a calf in the roadway. 
He sw'erved, overturning the truck. It turned out there 
was no calf—just a “dream image” common to many 
people who drive w'hen they are too tired. 

Mffiy does a man drive when he is too tired—and 
what is "too tired?” Mffiy^does the motorist speed be¬ 
yond the capacity of his reflexes—and what is that 
capacit}'? I^Tiy does he persist in driving while drunk? 
Why does he react as he does in traffic and to traffic 
enforcement? 

These questions indicate a psychological base to 
the traffic-safety problem. A survey in 11 northeastern 
states revealed that drivers are getting progressively 
more irritable in the squeeze of mounting traffic con¬ 
gestion. Research at Harvard shows that a motorist’s 
attitudes and personal adjustments are more impor¬ 
tant in drhdng safety than his physical skill, xdsion, or 
reaction time. At the same time. Dr. Leonard Scheele, 
the former U. S. surgeon general, calls for periodic 


reassessment of dri\ er health and skills at license re¬ 
newal time. In one state. South Dakota, presumably 
you can get a drivers license if \ou are totally blind; 
there are no wsual requirements. 

Dr. DuPont Guerry IH, chairman of the department 
of ophthalmolog)' at the Medical College of 'S'irginia, 
is recommending that a board of ophthalmologists, 
w'orlting through the A.MA., luge states to determine 
“xital functions” relating to auto safety. He says that 
one of the most pressing problems is tlie WTap-around 
windshield, with its “terrific xisual distortion due to 
prismatic effect, increased glare because of the focus¬ 
ing of extraneous light . . . and insuperable diplopia 
from ghost images.” 

The curx'ed windshield is just one aspect of auto 
design accused of hampering auto safety. Dr. Horace 
E. Campbell of Denver points out: “There has been 
no real change in construction of the motorcar bumper 
since it w’as first installed as an accessor}"^ some So 
years ago. Man}’ of our present serious crashes w’ould 
be minor incidents if the bumper had been improved 
as much as the motor.” Only recently have some auto 
makers begun to adopt safety as a selling point: pop- 
out w-indshields, hold-tight door latches, padded in¬ 
strument panels, collapsible steering w’heels, more 
firmly anchored seats, and shoulder straps. 

But no single safety de\’ice has been more effective 
in a crashing auto Aan the properly installed seat 
belt. On this the experts agree, especially in a market 
of high speed, pow’er brakes, and trigger-happy driver 
feet. 

Doctor and Wife Saved 

Not long ago Dr. and Mrs. George Spielman of 
Mandan, N. D., w’ere persuaded by another Mandan 
physician to install safety belts in their car. As the 
couple started out on a vacation trip, another auto 
turned into their path. Dr. Spielman slammed on the 
brakes, and s^ver\'ed to avoid a crash. His auto somer¬ 
saulted into a ditch and landed on its top as the w'ind- 
shield shattered. Inside, he and his \^e were sus¬ 
pended safely by their seat belts. In another case, two 
cars crashed head on. The couple in one car w’ith seat 
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belts were released from a liospital the next morning 
after observation. There were no seat belts in the 
other auto; one oceupant was killed, and the otlier 
was in the hospital for Uvo months. 

State and county medical societies are just begin¬ 
ning to get into the traffic-safetj^ pieture witli com¬ 
mittees of their own, as the result of last Junes A.M.A. 
resolution, but a few of them have been active in the 
field for years. In Virginia, for example, several county 
medical societies made a joint appeal to the governor 
and the legislature for tests of suspected drunken 
drivers and for mandatory jail sentences of at least 24 
hours against those convicted. 

Is It a New Medical Specialty? 

The more some physicians look into traffic safety, 
the more they seem to see tlie possibility of a new 
medical specialty (one general practitioner suggested 
it be called “medicotrafficology”). In tlie traffic-safety 
field they find essentials of over a half-dozen other 
specialties: preventive medicine, psychiatry, epidemi¬ 
ology (tlie Harvard school suggests tliat state motor- 
vehicle bureaus hire full-time epidemiologists), neuro¬ 
surgery, ophthalmology (tlie Harvard school claims 
that carbon monoxide inhaled from smoking three 
cigarettes has tlie same anoxic influence on night 
vision as going to an altitude of 7,500 ft.), toxicology, 
orthopedics, and industrial health. (The accident rate 
of the Third Avenue transit system in New York City 
was cut in half by a company medical program tliat 
included psychological tests for vehicle operators. 
Absenteeism went down, there was a reduction of 
3,000 accidents a year, and the company saved $100,- 
000 in compensation and sickness benefits.) 

But it is in the economics of the problem that phy¬ 
sicians can see tremendous waste in dollars that might 
be used to save human life. In the past 40 years in the 
United States we have spent 75 billion dollars for 
roads and nearly two and a half trillion dollars for 
new vehicles, accessories, and fuel. Traffic accidents 
last year cost 4.4 billion dollars, according to the U. S. 
Public Health Service. 

Yet, the Assoeiation of Casualty and Insurance 
Companies estimates that less than 4 million dollars a 
year is spent for all forms of highway safety and that 
“a miniscule of that amount went into the search for 
an answer to the riddle of the human being at tire 
wheel.” So, to many, the traffic problem has become a 
major medical problem by the very nature of its 
bloody eruption into a socioeconomic crisis. As Dr. 
Woodward puts it: “When one car in twelve is in¬ 
volved in a serious crash each year, when speed is a 
factor in one-third of our fatal accidents, when the 
drinking driver is in one-fourth of our fatal accidents, 
when the automobile deatli rate as figured in man 
years of life lost ranks next to our main killers of 
cardiovascular disease and cancer, it is time indeed to 
answer Cain's query and say: ‘Yes, I am my brothers 

keeper.’ ” 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


Report to the Couneil 

T/?e Council has authorized publication of the fol¬ 
lowing report. 

H. D. Kautz, M.D., Secretary. 

It is generally recognized that the final evaluation 
of the toxicity of a chemical encountered by humans 
should be in terms of its effect on man. The following 
report concerns the first experimental study of the 
stoiage, excretion, and possible clinical effects in man 
of chlorophenothane (DDT) given in many small daily 
doses. By relating excretion to dosage, the study makes 
practical the quantitative estimation of the dosage for 
persons with extensive occupational exposure to DDT, 
and thus eventually makes possible evaluation of the 
effect of DDT on man after years of exposure. This is 
impoHant, for DDT continues as the predominant 
residual insecticide for agricultural and public health 
use. Any effects of repeated exposure would appear on 
the average most promptly, most frequently, most di¬ 
versely, and most severely among persons whose ex¬ 
posure has been long and intensive. 

Bernabd E. Conley, Secretary 
Committee on Pesticides. 


THE EFFECT OF KNOWN REPEATED ORAL 
DOSES OF CHLOROPHENOTHANE (DDT) 

IN MAN 


Wayland J. Hayes Jr.. M.D. 

William F, Durham, Ph. D. 
and 

Cipriano Cueto Jr., B.S., Savannah, Ga. 


Much knowledge is available regarding tlae effect of 
repeated doses of chlorophenotliane (DDT) on a vari¬ 
ety of animals. Significant interspecies variation has 
been found in its toxicity when given orally, tlie stor¬ 
age of DDT in fat, and tlie conversion of DDT to 
l,l-dichloro-2,2-bis (p-chlorophenyl) ethylene (DDE). 
Some other aspects of the pharmacology of DDT have 
not been investigated sufficiently to determine whetlier 
interspecies differences are present. A final evaluation 
of the effect of DDT on man must be made witli 
human subjects. The practical importance of the prob¬ 
lem is evident from die fact that a greater tonnage of 
DDT tlian of any otiier insecticide is used in agricul¬ 
ture, tliat DDT occurs regularly in prepared meals, 
and diat it is stored in the fat of most persons in the 
general population.” 


'tom the Communicable Disease Center, Public Health Service, U. S. 
rartment of Health. Education, and Welfare. 

lead before the American Association for tty Advancement of Sae^w, 
el Discussion on Hazardous Household Chemicals and Agn 
Sns sponsored by the Committee on ToHcology and *e Comm-«ee on 
ticides, American Medical Association, Atlanta, Ga.. Dec. 29. 195 
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An investigation was designed Nvith the foUoNving 
objectives: 1. Study of possible clinical effects of differ¬ 
ent dosage levels. Only those dosage rates were chosen 
that were estimated to be harmless, for it was not the 
purpose of the study to cause illness. The highest dos¬ 
age rate chosen (0.5 mg. per kilogram of body weight 
per day) is about 200 times greater than the dosage to 
which the general population is e.\-posed (0.0026 mg. 
per kilogram per day) but 5 times less than the small¬ 
est dosage that is estimated to cause transient, mild 
sickness (2.5 mg. per kilogram per day). This latter 
estimate was made on the basis of animal experiments 
and on the basis of the smallest single dose of DDT 
kno\vn to produce mild illness in man.“ This estimate 
should not be confused with the dosage of 2.5 mg. per 
day (about 0.035 mg. per kilogram per day), which 
Fitzhugh estimated could be ingested for long periods 
without injury.^ 2. Determination of the relationship 
between oral dosage of DDT and the storage of DDT- 
related compounds in adipose tissue at equilibrium. 
Improvement made in chemical methods during the 
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Although groups 4, 5, and 6 received the same dos¬ 
ages as groups 1, 2, and 3, respectivel\% two major 
changes were made: technical DDT was used, and 
it was administered as an emnlsion in milk rather than 
in capsules. The capsules were originally chosen for 
groups 1 to 3 because of their convenience. They were 
abandoned for groups 4 to 6 in favor of a formulation 
more nearly like a “naturar residue and also for 
administrative reasons. The emulsion concentrates 
were prepared by homogenizing 5 gm. of gum arabic, 
90 cc. of water, 10 cc. of 95% ethyl alcohol, and 15 cc. 
of peanut oil. For groups 5 and 6, the peanut oil moiety' 
of the formulation contained 0.538 and 5..38% of tech¬ 
nical DDT respectively'. These concentrations were 
chosen in order that 5 cc. of the tsvo emulsion con¬ 
centrates would contain 3.5 and 35 mg. of DDT re¬ 
spectively. Before being offered to the men, 5 cc. of 
the appropriate emulsion concentrate was diluted with 
milk to a total volume of about 2 oz. Chemical analy¬ 
ses of capsules and emulsions gave values for the con¬ 
centration of DDT that were in excellent agreement 


Table 1.— Outline of Experiment 
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* The total dosage included dietary DDT as xrell as the administered dose Dietary DDT, resulting from agricultural residues, tvas e«timated at 0 1S4 
mg /man/day on the basis of the analjses of whole meals The total dosage varied somewhat according to the weight of the men 


study permitted a third objective to be added: 3. De¬ 
termination of the relationship between oral dosage of 
DDT and the urinary' excretion of bis( p-chlorophenyl) 
acetic acid (DDA). 

Permission was obtained from the Bureau of Prisons, 
U. S. Department of Justice, to carry' out the experi¬ 
ment using volunteers in a federal correctional institu¬ 
tion. The study was explained to almost the whole 
population of the institution. Detailed explanations 
were made to those who were interested in participat¬ 
ing. The men who tentatively volunteered were 
examined and were accepted if they proved to be 
qualified physically and in other ways. The fact that 
participation was at all times strictly voluntary' must 
be emphasized; each man was free to leave the study 
at any time. 

Methods 

The selected volunteers were divided into six 
groups, tliree entering the study' in February, 1954, 
and tliree in May', 1954. As show'n in table 1, groups 
1 to 3 received dosages of 0, 3.5, and 35 mg. of DDT 
per man per day, respectively', for periods ranging up 
to 18 months. Each dose was carried in a capsule of 
oil containing the appropriate concentration of re- 
cry'stallized p,p'-isomer of DDT. 


wth intended values. Analy'ses indicated that the 
emulsions were stable in DDT content for at least two 
months, a longer period than that required for the 
experiment, because new supphes of emulsion were 
prepared at monthly interx'als. 

Proper dosage for the different groups of men was 
assured by packaging each capsule and marking each 
bottle of emulsion for indmdual volunteers. The 
capsules, regardless of their DDT content, were identi¬ 
cal in appearance. The same was true of the emulsions. 
The men were told the dosage rates and the design 
of the experiment before they' volunteered, but no 
volunteer was told his individual dosage. Furthermore, 
this detail was not revealed to the medical officer 
stationed at the institution nor to the medical technical 
assistants. AH of the volunteers, irrespective of group, 
were given capsules (or emulsion) containing no 
DDT for 17 days at the beginning of the study; tire 
regular doses were begun rwHiout notice. 

Samples of the meals served the men in the dining 
hall were analyzed for DDT content to determine the 
exposure that might be e.xpected from this som-ce. 
Complete meals for a total of four day's were analyzed. 
The results are shorra in table 2. Considerable varia¬ 
tion was found among foods and even among whole 
meals xwth respect to DDT content; however, the mean 
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dail)^ DDT intake of 0.202 mg. was in reasonable 
agreement with the value of 0.184 mg. reported by 
V\ alkei and co-workers ' for a larger series of sample 
meals. The value of 0.184 mg. per man per day was 
used in computing the total daily DDT dosage for 
each man as shown in table 1, because tliis value is 
based on a large number of samples and is the best 
estimate of the true average now available. This is 
especially true because the figures in table 2 would 
agiee better with tliose given by Walker and his col¬ 
leagues if it were not for the values obtained for break¬ 
fast and especially lunch on Aug. 25. The value for the 
breakfast was associated with tlie finding of 69.6 ppm 
of DDT in stewed dried fruit. Except for bread, which 
showed a concentration of 100.9 ppm of DDT, the 
DDT content of the lunch was not unusual. There was 
no record of the kind of shortening used in this bread; 
howe\'er, it was later learned that bread, all of which 
was baked at the institution, was occasionally made 
with lard (which contained, on analysis, a relatively 

Table 2.— DDT and DDE, Found in Typical Meals 
Served to Volunteers 

Total Found, Meg. 
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high concentration of DDT) rather than with vege¬ 
table shortening (which proved to be of low DDT con¬ 
tent ). In both the fruit and the bread the DDE concen¬ 
tration was relatively low. 

Volunteers were checked for previous exposure to 
insecticides (which in all instances was negligible) 
and \vere given a careful symptoms review, a general 
physical examination, and a variety of laboratory tests 
prior to their entrance into the project and at six- 
month intervals thereafter. Particular emphasis was 
given to the neurological examination and liver func¬ 
tion tests, since in experimental animals the major 
effects of DDT are on the nervous system and the 
liver. The liver function tests carried out were sulfo- 
bromophthalein retention and plasma cholinesteiase 
level. The electrometric method of Michel ® was used 
for the cholinesterase determination. Vorhaus and co¬ 
workers “ have shown that plasma cholinesterase level 
is a significant index of hepatic function. Preliminary 
studies with monkeys have indicated that some de¬ 
crease in plasma cholinesterase level might be as¬ 
sociated with high DDT dosage levels. 

In all instances, fat samples for the determination 
of DDT-derived compounds were obtained by biopsy, 
using local procaine anesthesia. Blocking was done 
around the operative site, and it was generally possible 
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to avoid infiltration of the tissue that was later excised, 
the biopsy specimen was usually taken through a 

cT' subcutaneous adipose tissue 

ot the abdomen. Body fat content was calculated from 
specifac gravity, which was determined by weighing 
the individual under water.’ Analyses for DDT, DDE 
and DDA were made by the Schechter-Haller method’ 
The procedure used for adipose tissue has been 
described by Mattson,® and the procedure used for 
urine has been described by one of us (C. C.).® 

During the study some of the men left the institution 
by transfer or parole or on other authority. Vdienever 
sufficient notice was given, the men were completely 
reexamined shortly before their participation in the 
project ended. During the course of tlie study, 126 
complete sets of examinations were carried out on the 
51 volunteers. Table 1 indicates the number of men 
in each group who participated for specified periods. 
Of the 47 men who remained in the study longer than 
17 days, biopsy specimens from 35 were taken, and 
they were completely reexamined after tlieir last dose 
of DDT. Two men refused the final biopsy but under¬ 
went the other tests. Four others were released on 
such short notice that no final examination was possi¬ 
ble, but a biopsy was performed by a private physi¬ 
cian after their release. Thus, of the 47 volunteers, 
only 6 were discharged in such a way that they re¬ 
ceived no final biopsy or examination. 

Results 

Condition of Volunteers ot Start of Experiment.— 
The condition of the volunteers on entering the ex¬ 
periment is shown in part in table 3. The men who 
entered in February varied in age from just under 21 
to just over 50 years; tliose who entered in May varied 
from just over 21 to a little over 40. All tlie men except 
three were essentially normal, not only regarding 
values shown in table 3 but in other respects as well. 
Two of the abnormal men (cases 7 and 29) were in 
control groups and, therefore, not subject to any in¬ 
fluence of DDT. They were asymptomatic and afebrile 
throughout. The patient in case 7 had a white blood 
cell count that varied from 13,400 to 20,200 per cubic 
millimeter over a period of several months. He showed 
as high as 12% of eosinophils, but the differential count 
was otherwise normal. There was moderate lympha- 
denopathy. Despite a thorough examination, the un¬ 
derlying cause of the difficulty was not determined. 
It was established that leukemia was not present. The 
patient in case 29 had albuminuria and microscopic 
and other findings consistent with a diagnosis of latent 
chronic nephritis. Illness did not progress in eitlier sub¬ 
ject during the study; in fact, the condition of the 
patient in case 7 returned toward normal. 

The third subject (case 9) had abnormally high sulfo- 
bromophtlialein retention on initial examination; his 
plasma cholinesterase value was within normal limits. 
He received 3.5 mg. of DDT per day and was asympto¬ 
matic during the 89 days he remained in the experiment. 
Because of inadequate notice of his departure from tJie 
institution, no final studies were done on this man. 

Two volunteers who gave a history consistent wit i 
infectious hepatitis were taken into 
despite the effect of very large doses of DDT on the 
liver of experimental animals and, according o 
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autlior,® of man One man (case 5), a control patient, 
received no DDT, the other (case 20) received35 mg. 
of DDT per day. Jaundice did not recur in these men, 
and tliey showed no abnormalit}' in liver function tests 
during the experiment 

Effect on Health -Four men quit the experiment of 
their own accord One subject (case 0) quit only one 
day after the first biopsy, tlius, except for the biopsy, 
he was not a part of the expenment. A second man 
(case 8) from the same control group considered that 
his healtli had been injured after a total of 182 days 
in tire study (no DDT gu'en). He refused a final 
biops,\'. Phj'sical and laboratorx' examination disclosed 
no abnormality except a dermatitis of the right leg, 
winch he aWbuted to his participation A volunteer 
(case 16) who lecewed 35 mg of DDT per day also 
lefused a final biopsy and quit just before he was 
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of weight before entering the experiment. His weight 
loss of 6 kg. (13 lb.) during the stud\ was associated 
directly nuth hard physical n ork in a hot environment. 
He accepted this explanation and, xxith the onset of 
cool weather, regained his weight while continuing 
to take DDT. 

Changes in certain important items that can be 
measured were tabulated and compared for the six 
groups for the periods 5 to 6, 7 to 8, 9 to 10, 11 to 12, 
and 12 or more months of dosage respectir ely. It u as 
necessary' to tabulate changes rather than observed 
values because, as some men completed their parti¬ 
cipation, the composition of the sample shifted. For 
example, the average weight of men m group 1 was 
less after five to six months than at the begirming of 
the experiment because a heavy' man had dropped 
out, most of the men who remamed had gained 


Table 3 -Condition of Volunteers at Beginning of Experiment 
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No of Men 


8 


s 


0 


Rinsre 

Mean S E 

Ranee 

Mean S £ 

Ranee 

Mean « E 

Vge vr 

22 0 40 4 

2»0±2 0 

21 7 33 0 

27 0=1 4 

32 7 3(6 

27 9=1 3 

Weight, kg 


7i) 4±Si 

>* 1 17 2 

74 1=1 

62297 7 

73=2 

Red bJood cell count iniffion'-/cii mm 

4 0-7 2 


4 4-6 3 

j 1=0 07 

4 S-6C 

3 >-*-0 0} 

Hemoglobin le\el i,in cc 

13 0-n , 

13-=0 0 

13 0-IjO 

13 4=0 = 

13 0-15 a 

14 1=01 

White Mood cell count, thou^ond'/cu mm 

'1 V ' 

- -*“l» s 

VO y 

7 »r— - 

4 4 11 1 


PulMHorphomiclear neutrophil lenkocvte'- 


lit? 

3--< 3 

y>=3 

40-7'} 

o£fc3 

Heart rate re-t, Rtroke-ZmiD 

yj-rn 

CL =3 

rA-o 

7 

64-5* 

70=3 

Heirt rate exercise, stroke'-Zmin 

fo-ISO 


^110 


104 13H 

110-^4 

Heart rate, eterci-^e and re>t, ctrokev mm * 

—“ IO-- 

>u 

-> to—S —10 

—4 40-24 

—4,5 

s>'toJic Mood pre'*''iire re^t mm Hu 

O'-no 

11‘==0 

112 13o 

I’2=3 

11 >-130 

I»—2 

PM-e prc'-ure re^t, rnm Hg 

’4 

3n=4 


49=3 

31 v3 

to-*-! 

sv-toh« Moo I fire^ure exerci'e mm He 

140 

lM=i 


120=2 

IM 13,1 

123=3 

Pul-e itre-'-.ure exerci-e mm Hr 

^>2 

41=3 

3.>-F».> 

49=3 


4^=3 

PI 1 rltolim^teri^e JpH hr 

0 7' 1 37 

0 11=0 w 

0 AI 33 

0=3=0 09 

0 70-104 

o..y}-*'0 

DDI in fit, ppm 

4 13 

0 >=1 0 

7 11 


4 12 

7 >-*-10 

DDF in f It ppm 

> I 

H =1 > 

“ n 

m 4 =oj- 

1 >2 

K g^l O 

‘Reconleil increa*-e or deirei'^t' oi -troke- 

per ininiite compared to the rate for the -anie per-on 

jn-t before exerci-e follorred bv 2 mm of re-t 


transferred from the institution He had participated 
for 155 days and had received 138 doses of DDT He 
had sev'eral complaints, including pam ev'ery' day in 
ev'erx' bone, occasional headache, and tearing of the 
light e\'e He submitted to complete physical and 
hboratorv' examination, and all findings were normal 
His complaints obwously w’ere of psychoneurotic 
oiigin, and even the man himself did not seem to take 
them seriouslv One volunteer (case 19) receiv'ing 35 
mg of DDT per day quit after 21 days (DDT given 
last 4 days) He had no specific complaints but w’as 
imwiihng to continue 

Of the total of 37 vohinteeis who were questioned 
specifically on the matter just after complehon of their 
participation in tlie study, only the tw'o mentioned con¬ 
sidered that tlieii health had been adversely affected. 
In one instance of w’eight loss, tlie possibilitv' of inj'urx' 
caused b\ DDT exposure w as considered. The subject 
(case 11) had a historv of a 7 kg (15 lb ) fluctuation 


w'eight, and the a\ erage change of w'eight w'as a shght 
gain The items examined in this way were weight, 
hemoglobin lev'el, red blood cell count, w'hite blood 
cell count, percentage of poh'morphonuclear leuko¬ 
cytes, heart rate (at rest, just after exercise, and after 
two minutes of rest), systolic blood pressure and pulse 
pressure (at rest and after exercise foDow'ed by two 
minutes of rest), and plasma chohnesterase level. .Al¬ 
though changes w'ere observed in all of these values, 
none w'ere correlated consistently w'ith increased 
dosage of DDT or wath increased duration of ex-posure 
Since the changes were random in distribution and 
not unusual in degree, they must be attributed to 
normal vanation. Xo significant change in sulfo- 
bromophthalein retention was noted. This item was not 
tabulated because the retention values for most of the 
men were zero before and after exposure to DDT 
In a similar way, chest x-ray findings were not tabu¬ 
lated, for they all w ere essentialh normal 
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The initial review of symptoms revealed a great 
A'ariety of minor complaints. These complaints were not 
unusual, and the men undoubtedly were predisposed 
to some of them by their confinement. A small number 
of minor physical defects was revealed by examination. 
In subsequent examinations no increase or significant 
change in abnormal physical findings was discovered. 
There u^as some tendency for the volunteers to give 
fewer compaints at subsequent interviews. 

Results of following tests were taken into consid¬ 
eration in the neurological examination; gait, in¬ 
cluding ability to walk on toes and heels; coordination 
including Romberg, finger to nose, heel to shin, 
adiadochokinesia, rebound, past-pointing, tremor, 
handwriting, and “tongue twisters”; deep reflexes, su¬ 
perficial reflexes, and clonus; muscle strength, includ¬ 
ing all major movements of the neck, shoulder, elbow, 
wrist, fingers, hip, knee, and ankle; sensation, includ¬ 
ing light touch, pinprick, two-point discrimination, 
position sense, vibration sense, stereognosis, and dif- 



days of exposure to DDT 

Fig. l.-Sto.age of DDT in the subcutaneous f.nt of volunteers given 
indicated doses of recrystallized p.V -isomer of DDT. 

ferentiation of heat and cold; d 

cranial nerves, including identification of an odor, 

visual fields, reactivity of pupils. 
mputg streneth of bite, sensation of the face, coora 
to and strigth of facial muscles. P 

goal reflex and voice, and protrusion “”8 ^ 

AU nf flip narticioants remained normal in legara 

''contrast to the random and normal variation en- 
In “"“f' “ “ . ,1 ,,aiues for the storage and 

countered in other lestM^ ^ 

excretion of DOy d^ ^ exposure, 

correlation with aosage . . j„ no volunteer 

In conclusion d“™8 ^ showed any sign of 

Tettrat dti ^tlv? an easi^^«cognized cause 


figure 2, It is clear that storage was directly propor¬ 
tional to dosage. The graphs suggest that, at the dos¬ 
ages used, human males achieve storage equilibrium 
for DDT in about a year, but furtlier observation is 
necessary to establish this conclusion firmly. The ab- 



o jo 60 90 CO ^ iroa0 ' 2^ zioi00!g09ro »)4W<50<rosbaw5i0 60O 

MYS OF EXPOSURE TO DDT 

Fig. 2.-Storage of DDT in the subcutaneous fat of volunteers given 
indicated doses of technical DDT. 

solute variation was greater among the higher 
level values, but, as shown by a comparison of the 
coefficients of variation in table 4, the relative varia¬ 
tion remained about the same. 

An une.\-pected finding was the difference in the 
amount of storage at the same dosage connection 
with recrystallized DDT and technical DDT respec¬ 
tively. Rats show a difference in tins regard, but it 
smaller in degree and opposite in dfief‘““i 

under conditions of equal “P“”^ /‘TdSage 
technical DDT than recr)’stallized DDT. At a dusag 

of about 0.5 mg. per kilogram of >" y®®’’rvs- 
Sll “d^fx in Srat“f Sfn S 

SLther the difference was associated with the 

Table 4 .-VariabiUttj of Storage of DDT at 
Different Storage Levels 

Duration ot Exposure, Mo. 


No. 

of 

Group* Men 

5 S 

6 « 



Mean 

Storage, 

Ppm 

C.5 

7.7 


Vii.t 

% 

10.0 

20.2 


Mean 

Storage 

Ppm 

202 

Ij.) 


Vx.t 

% 

15.3 

15.6 


Mean 

Storage, vx,1 
Ppm % 


210 


12.0 


cter ot the DDT t 

eeh^aTDDT'“v%^ea?ly as great as the si^i- 
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ficance of differences based on dosage and on duration 
of exposure calculated in the same way. These latter 
differences, of course, have a simple, biological ex¬ 
planation. The statistical analysis indicates that the 
difference between the storage of recrj'stallized and 

T.xble o.-Statistical Significance of Differences in DDT 
Storage in Human Fat Associated with Dosage, 

Duration of Exposure, and Type of DDT 

Statistical Level 


Condition 

Comparison 

of Difference, ^ 



Duration of Exposure. Mo. 


Dosage, 

/* 

—-V 

Type of DDT 

Mg./Man/Day 

3-C 

7-18 

Technical 

0 vs. 3.5 

<95 

>99 


3.5 vs. So 

>90 

>99 

Recrystallized 

0 vs. 3.5 

>99 

>99 


3.5 vs. 35 

>99 

>99 



Dosage, Mg./Man/Day 


Duration of 

^ -A- 

- 

Type of DDT 

Exposure, Mo 

3.5 

35 

Technical 

0 vs. 3 G 

99 

>99 


3-6 vs. 7-18 

>99 

>95 

Recrystallized 

0 vs. 3-6 

>99 

99 


3-6 vs. 7-lS 

>99 

>95 



Dosage, Mg./Man/Day 

Duration of 


-- 

- ^ 

Exposure, Mo. 

Type of DDT 

3.0 

33 

3-6 

Tech. vs. Recryst. 

>99 

<90 

748 

Tech. vs. Recryst. 

>99 

>95 


of technical DDT cannot be ignored but should be the 
subject of furtlier studies in the hope that a reasonable 
biological and/or chemical explanation may be found. 

Storage of DDE in subacutaneous fat is showm in 
table 3 and figure 3. In the presence of ordinan.' dietarj’’ 
e.vposure to DDT, the storage of DDE showed about 
tlie same variabihtj’ as the storage of DDT. For the 
men entering tlie e.xperiment tlie average storage of 
DDE was 11,2 ±0.74 ppm, giving a coefficient of 
\'ariation for die standard error of 6.0%; tlie average 
storage of DDT was 7.4 ±0.37, gi'dng a coefficient of 
variation of 5.0%. Men ^^’ho ate recr)'stallized DDT 
showed a definite increase in tlie absolute amount of 
DDE stored. After sLx montlis at a dosage of 35 mg. 
per man per day, eight men showed an average DDE 
storage of 32.6 ±7.0 ppm as compared to 12.3 ±1.5 



3.—Storaije of DDE in the subcutaneous fat of volunteers given indi¬ 
cated doses of reci>*slaUi 2 ed p,p’-isomcr of DDT. For graphic clant>’» s'niues 
for the control group have not been plotted. 


ppm for the same individuals upon entering die experi¬ 
ment. Tliere was a further increase of DDE storage 
during additional months of e.xposure; however, DDT 
was stored in so much greater concentrations that the 
relative storage of DDE decreased sharply. Thus, 
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after she months at a dosage of 35 mg. per man per 
day, eight men stored only 14% of their total DDT- 
derived material in the form of DDE, as compared to 
65% for the same persons at the beginning of the 
experiment. 

The storage of DDE b\' men who ate technical DDT 
presented a different picture. Until 18 months of ex¬ 
posure, there was no clear esidence that those men 
stored any more DDE after e.xposure than they did 
before; however, at 18 months, the only diree samples 
available showed DDE concentrations of 85, 42, and 
28 ppm. Although these values constituted only 16% 
of the total storage of DDT-derii^ed material, die}' are 
all well aboi^e average for general population figures 
and thus indicate the conversion of technical DDT to 
DDE in the volunteers. The question is complicated 
by the fact that the chemical method does not permit 
measurement of DDE when it constitutes less than 
10% of the total DDT-derived material in the eluate 
from die chromatographic column. It is possible that 
a limitation of the chemical methodologi" may account 
for die apparent difference in the way in which human 
beings handle reciy'stallized DDT and technical DDT. 

No conclusion can be reached regarding the time 
at which equilibrium is reached in die storage of DDE. 
Figure 3 might be thought to suggest the establish- 


Tabu; 6.—Variability in Fat Storage of DDT Expressed on 
the Basis of Concentration and Total Amount Stored 

DDT Storage in Fat 





Concentration 

Total Amount 

Duration of 

Daily DDT 


A 

f 


-V.-^ 


Exposure, 

Dosage, 

So. of 

Mean. 

Vx.* 

Mean, 

Vic,* 

31o. 

Mg. 

Men 

Ppm 

Tc 

6m. 



0 

1 

S.5 

18.0 

0.109 

14.0 

5.9 

3.0 

5 

25.2 

15.9 

0.354 

n.s 


So 

9 

3C7.0 

17.9 

2.245 

15.5 


0 

3 

11.6 

24.1 

0.152 

20.9 

11.5*12.9 

3.5 

4 

44.0 

34.1 

0.013 

23.2 


35 

S 

270.0 

15.9 

3.280 

15 2 

* Coefficient of variation of the s 

tandard error of 

the mean. 



ment of equilibrium at about a year, but the number 
of t'alues available for comparison is verj' small. In 
animals, it generally requires longer to estabhsh stor¬ 
age equilibrium for DDE dian for DDT. 

As an alternative to die use of concentration as a 
measure of DDT storage, the total amount of DDT 
stored per man was considered. This value was de¬ 
termined by multiphing the weight of the subject’s 
body fat by the concentration of DDT in his fat. In 
table 6, the results of this study are shoum. It is ap¬ 
parent from inspection of the coefficients of variation 
that the intergroup differences were about die same, 
using either DDT concentration in fat or total DDT 
content as a measure of the magnitude of DDT stor¬ 
age. The average total DDT storage for the lughest 
dosage group after 12 mondis of e.xposure was 3.28 
gm., based on measured concentration of DDT in fat 
and estimated total bod}’ fat. This average total storage 
would represent a potential DDT dosage to the aver¬ 
age man (70 kg.) of 47 mg. per kilogram. It is im- 
reahstic to suppose that fat would ever be metabolized 
rapidly enough to cause acute clinical DDT poisoning 
when the total available dosage is 50 mg. per kilo¬ 
gram or less. 
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In single specimens of blood taken from 4 men who 
had received 599 or more doses at the highest rate, 
DDT was found at a concentration of 1.6 to 4.2 ppm 
or an average of 2.8 ppm. DDE was found in these 
specimens at concentrations of 1.3 to 3.1 ppm or an 
average of 1.9 ppm. In the individual samples, DDE 
constituted 34 to 45% of the total DDT-derived ma- 



Fis. 4.—Urinno’ excretion of DDA by men given indicated dosage of 
rccrj’stallized )>,j)'-isomcr of DDT. E. L. = experimental limit, a concen' 
tration too smaii to be detected by tbe .available chemical method. 


terial. Specimens of saliva collected the same day from 
die same 4 men contained no detectable DDT-derived 
material. Results were also negative for a single speci¬ 
men of bile diluted widi intestinal juice. 

Excretion of DDT-Derived Materials.-Urinary ex¬ 
cretion of DDA is shown in figures 4 and 5. Tlie study 
of urinary excretion was exploratory at first. The meth¬ 
od for isolating DDA from urine was iierfected during 
the course of the experiment.® For this reason, die 
early values are considered less accurate dian die 
later ones; even so, certain conclusions are justified. 
Tlie daily ingestion of 3.5 mg. or more of DDT led to 
the excretion of substantial amounts of DDA in about 
30 days. There were no values to indicate how early 
excretion might be detected regularly; however, even 
subjects widi only dietary exposure to DDT occasion¬ 
ally excreted DDA at concentrations that approacted 
0.2 ppm, indicating a distinct relation between DDt 
dosage and die amount of DDA excretion. The exCT^ 
tion of DDA also increased with the duration of DDt 
exposure. The highest concentration of DDA observed 
L a single sample was 9.6 ppm. Of pardcular inleresl 
was the study of 24-hour urine samples recorded m 
table 7. These samples show the marked variation of 
DDA concentration characteristic of samples collected 
at a single voiding. When die concentration was mu h- 
Sied by volume to give total DDA content m mJU- 
prams the variation was reduced. Thus, considering 
fnbserved values, the coefficient of variation for 

DDA concentration was 4 % ^he 

DDA content of the same samples was only 5.4%. Ihe 
variation between samples of urine from a grven man 
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taken on different days tended to be about the same as 
the variation between samples from different men 
taken on the same day. The specific gravity of urine 
samples tends to be inversely proportional to the 
volume; however, the variation in DDA concentration 
values for urine samples collected at a single voiding 
could not be decreased significantly by adjusting the 
values in accordance with the specific gravity of the 
various samples. In view of the results with 24-hour 
samples, this may indicate that the excretion of DDA 
does not parallel that of sodium chloride and other 
solids, which play a major role in the determination of 
specific gravity. 

Expressed as DDT, the DDA found in the 24-hour 
urine samples varied from 4.8 to 9.6 mg. and averaged 
6.7 mg. per sample. Tlius, after storage equilibrium 
had been achieved, it was possible, tlirough urinary 
excretion, to account for 13.6 to 27.4% or an average 
of 19.0% of tlie entire ingested dose. Figures 4 and 
especially 5 suggest that equilibrium of DDA excre¬ 
tion is reached in about a year. A specimen of feces 
from a man at the highest dosage level contained DDT 
(2.6 ppm) and DDE (2.7 ppm). Difficulty witli isolat¬ 
ing DDT-deriven material from human feces is great, 
especially with the acid fraction (DDA and related 
materials). DDA was not demonstrated, but its pres¬ 
ence, or tlie presence of related material, is not ex¬ 
cluded. 

Comment 

As shown in table 8 , tlie median storage of DDT 
found in the volunteers before tliey entered the ex¬ 
periment corresponded well with that reported by 
Laug and co-workers for a series of samples collected 
from tlie general population sometime before 1951. 
Laug and his colleagues did not distinguish DDE. The 
estimation of DDT reported in that paper is more 
comparable with the estimation of DDT in tlie present 


'ABLE 7.-Recoverij of DDA from Twenty-Four-Hour Urine 
Ipecimens from Volunteers Who Had Received DDT at the Rate 
>f Thirty-Five Milligrams per Man per Day for Sixteen or More 

Months 


Group no. 
Case no. 

'■oncentration 

)f 

ODA 

jpm 

joncentralion 
DDA, Vx* % 

.\niount of 
DDT- 

equivalDnt,t 
ing./24 hr. 

Amount „ „ 
of DDT, Vx,« % 


Oct. 3 
Oct. 4 
Nov. 29 
Nov. 30 
Mean 
S.E. 


Oct. 3 
Oct. 4 
Nov. 29 
Nov. 30 
Mean 
S.E. 


25 

2.70 

3.12 


2.91 

0.21 

7 

7.35 

6.47 


6.91 

0.47 


6 

44 

7.04 

2.04 


4.54 

2.50 

55 

7.23 

6.34 


6.78 

0.48 


6 

46 

l.GG 

G.45 


4.0G 

2.38 

59 

8.80 

9.61 


9.20 

0.41 


G 

47 

2.55 

0.77 

l.OG 

2.80 

1.79 

0.51 

29 

6.30 

4.76 

5.39 

7.48 

5.98 

0.G3 

11 


6 

49 

3.08 

2.08 

6.90 

5. C0 
4.1G 
0.94 

23 

6.40 

5.56 

6. G5 
6.SC 
5.87 
0.19 

3 


locfflcicnt of variation of the standard error^of teem 

(Mff./kg. of DPA) X (kg. of urine) ^ ddT by the molecular 

valnis to PDT equivalent values. 

per than with the estimation of Plus DDE^ 

e distribution of the present values for DDT st 
fers from the distribution reported by Laug 
^ more recent work shows a concentration of figure 
arTe mean and no values at all corresponding to 

lUg s high and low ranges. This difference m 
itiL may be explained by a more constant and 
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controlled use of DDT in agriculture at tlie present 
time. Earlier use of the pesticide was more sporadic 
and may have been less ^vell regulated. The difference 
in distribution may also be related to differences in 
chemical metliod. Early unpublished studies carried 
out in this laborator)' at about the same time as those 
of Laug show tlie same distribution and general mag¬ 
nitude of \'alues as those reported by Laug. Tliese 
early studies in\'ol\'ed sulBcient differences in chemical 
mediod from tliose now used tliat it is difficult to 
evaluate the results. Interjrretation of early zero values 
appears especially difficult. 

The concentration of DDT stored in the'fat of tlie 
I'olunteers at apparent equilibrium after the highest 
dosage was almost as high as that for one man wdth 
extensive occupational exposure who showed 648 ppm 
of DDT and 434 ppm of DDE. The DDE stored by 
the I'olunteers constituted only an average of 16% or 
less of tlieir total DDT-derived material, whereas the 
corresponding value for tlie man ivith occupational 
exposure was 40%. The difference was probably re¬ 
lated to die duration of high e.xposure—18 months or 
less for the group and five years for the M’orker. 

Summary and Conclusions 

IVidi full knowledge of the plan of the study and 
widi complete freedom to wididraw at any time, 51 
men I'olunteered to take dail)', oral doses of DDT for 
different inten'als. One-third of die men received no 
DDT except diat in die ofdinari' diet; one-diird re- 
ceii’ed 3.5 mg. per man per day; and one-third received 



35 mg. per man per day, which is about 200 times die 
daily rate at which an ai'erage man receives DDT 
from his diet. During the entire study, no volunteer 
complained of any symptom or showed, by die tests 
used, an\' sign of illness that did not have an easily 
recognized cause clearlv unrelated to e.xposure to 
DDT. 
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The storage of DDT in man is proportional to dos¬ 
age. There was an imexplained difference in the 
storage of reciystaUized and of technical DDT. The 
pure material was stored in fat at an average concen¬ 
tration of 340 ppm and the technical material at an 
average concentration of 234 ppm after an identical 
dosage of 35 mg. per man per day. It appears that, at 


Table 8.—Range of Concentration of 
DDT Found in Human Fat 


Range 

Cases, yc 


/ ^ 
Ppm DDT 

Lang Report 

This Study 

0.0 

20 

0 

O.l-l.O 

9 

0 

1.1-5.0 

25 

25 

5.1-10.0 

23 

61 

10.1-20.0 

12 

14 

Over 20.0 

3 

0 


die dosages used, human males achieve maximum 
storage of DDT in about a year and thereafter store no 
more of the material despite continued intake. Men 
who ate DDT showed an absolute increase in the stor¬ 
age of DDE. No conclusion could be reached regard¬ 
ing the time at which equilibrium is reached in the 
storage of DDE. The storage of DDT and the storage 
of DDE show about the same relative variation (co¬ 
efficient of variation) at different dosage levels, but 
the absolute variation is, of course, greater at higher 
dosages. 

A method for determining the concentration of 
DDA in urine was perfected during the course of the 
study. The excretion of DDA is proportional to the 
dosage of DDT. This makes possible an objective 
measurement of DDT absorption by the determina¬ 
tion of DDA in urine and greatly expands the possi¬ 
bility of practical study of formulators and others who 
have occupational e.vposure to DDT. It was possible 
to account for about 20% of the DDT administered, in 
terms of DDA excreted in the urine. The results in¬ 
dicate that a large safety factor is associated vith 
DDT as it now occurs in the general diet. 

The chloropbenothane (DDT) capsules were supplied by R. P. Scherer 
Corporation, Detroit. 
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in Human Fat and Milk, A. M. A. Arch. Indust. Hyg. 3: 245-246 (March) 
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In single specimens of blood taken from 4 men who 
had received 599 or more doses at the highest rate, 
DDT was found at a concentration of 1.6 to 4.2 ppm 
or an average of 2.8 ppm. DDE was found in these 
specimens at concentrations of 1.3 to 3.1 ppm or an 
average of 1.9 ppm. In the individual samples, DDE 
constituted 34 to 45% of the total DDT-derived ma- 



Fic. 4.-Urinno’ excretion of DDA by men given indicated dosage of 
reco'stallized p.p’-isomer of DDT. E. L. = expcrimental limit a concen¬ 
tration too small to be detected by tbe available cbemical method. 


terial. Specimens of saliva collected the same day from 
the same 4 men contained no detectable DDT-derived 
material. Results were also negative for a single speci¬ 
men of bile diluted with intestinal juice. 

Excretion of DDT-Derived Materiab.-Unnary ex¬ 
cretion of DDA is shown in figures 4 and 5. The study 
of urinary excretion was exploratory at first. The metii- 
od for isolating DDA from urine was perfected during 
die course of the experiment.® For this reason, me 
early values are considered less accurate than the 
later ones; even so, certain conclusions are justifie_ 

Tlie daily ingestion of 3.5 mg. or more of DDT led to 
the excretion of substantial amounts of DDA in about 
30 days. There were no values to indicate how early 
excretion might be detected 

subiects witli only dietary exposure to DDT occasion 
ally excreted DDA at concentrations that approaclied 
n 2^DDm indicating a distinct relation between DDT 
dta® and the amount of DDA ““f 
tion of DDA also increased with the *'‘5“ ? 
pvnosure Tlie highest concentration of DDA obseive 
in a stogie ample was 9.6 ppm. Of particular mtere^ 
was the study of 24-hour urine samples recorded m 
Ible 7 4ese samples show the marked vana ion of 
nDA concentration characteristic of samples collect 
siSvoiding. men the concentration was mulh- 
V n hv vrfume to give total DDA content m mdli- 
phed by volume g reduced. Thus, considering 
grams, the variation --efficient of variation for 
all observed values, th whereas that for total 

DDA concentration was 16.3%, whereas 
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taken on different days tended to be about the same as 
the variation between samples from different men 
taken on the same day. The specific gravity of urine 
samples tends to be inversely proportional to tlie 
volume; however, the variation in DDA concentration 
values for urine samples collected at a single voiding 
could not be decreased significantly by adjusting the 
values in accordance with the specific gravity of the 
various samples. In view of the results with 24-hour 
samples, this may indicate that the excretion of DDA 
does not parallel that of sodium chloride and other 
solids, which play a major role in the determination of 
specific gravity. 

Expressed as DDT, the DDA found in the 24-hour 
urine samples varied from 4.8 to 9.6 mg. and averaged 
6.7 mg. per sample. Thus, after storage equilibrium 
had been achieved, it was possible, tlirough urinary 
excretion, to account for 13.6 to 27.4% or an average 
of 19.0% of the entire ingested dose. Figures 4 and 
especially 5 suggest that equilibrium of DDA excre¬ 
tion is reached in about a year. A specimen of feces 
from a man at the highest dosage level contained DDT 
(2.6 ppm) and DDE (2.7 ppm). Difficulty witlr isolat¬ 
ing DDT-deriven material from human feces is great, 
especially witli tlie acid fraction (DDA and related 
materials). DDA was not demonstrated, but its pres¬ 
ence, or the presence of related material, is not ex¬ 
cluded. 

Comment 


As shown in table 8, the median storage of DDT 
ound in tlie volunteers before tliey entered the ex- 
leriment corresponded well witli that reported by 
.aug and co-workers for a series of samples collected 
rom tlie general population sometime before 1951. 
.aug and his colleagues did not distinguish DDE. Tlie 

stimation of DDT reported in tliat paper is more 
, , ..1 .1 - _mnT In iliR uresent 




1.-Recovery of DDA 

•cimens from Volunteers Who Had Received DDT at die Rate 
rhirty-Five Milligrams per Man per Day for Sixteen or Mor 
Months 


Group DO. 
Cnsc no. 

icntrntion 


entrntioD 

DA, Vi:.* % 

lunt ol 

I’nlont.t 
'24 hr. 

)DT, Vi,* % 


Oct. 3 
Oct. 4 
Nov. 29 
Nov. 30 
Mean 
S.E. 


Oct. 3 
Oct. 4 
Nov. 29 
Nov. 30 
Mean 


S.E. 


2.70 

3.12 


2.91 

0.21 

7 

7.35 

6.47 


0.91 

0.47 


G 

44 

7.04 

2.04 


4.54 

2.50 


7.23 

6.34 


6.78 

0.48 


6 

46 

1.60 

6.45 


4.06 

2.38 

59 

8.80 

9.61 


9.20 

0.41 


6 

47 

2.55 

0.77 

1.06 

2.80 

1.79 

0.51 

29 

6.30 

4.76 

5.39 

7.48 

5.9S 

0.63 

11 


6 

49 

3.08 

2.08 

5.90 

5.60 

4.16 

0.94 

23 

6.40 

5.56 

5.65 

5.80 

5.87 

0.19 


oefflclent of variation of the (the dM- 

brs?on^ the distribution reported Ajt 

ir tlie mean and no difference in distri- 

"i^n mf^TlTlained b^^ more constant and more 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



None of us had to register to vote, and perhaps there 
are some who did not. None of us has to vote on Nov. 6, 
either, and there are some who awII not. None of us 
even has to vote for all the offices on the ballot, and 
election results always show that voters slap over 
many offices. No, there is no one forcing us to register, 
no one herding us to the polls, and no one compelling 
us to fill out the complete ballot. Our voting process is 
entirely voluntary', with the choice of registering and 
voting up to the indiridual. We might even say that 
the right-to-stay'-at-home on election day is a privilege 
we all have. But all pririleges are not always advan¬ 
tageous to us and to society', and certainly a decision 
to ignore voting can be political suicide from the stand¬ 
point of the indit'idual, the community', and the nation. 

Our whole sy'stem of representative government 
rests on the basic principle that election decisions 
should be made by' all the people eligible to vote. If 
we fail to vote, we undermine that system of govern¬ 
ment by destroying its basic principle. If there is a 
more valuable right of an American citizen than the 
right to vote, I do not know what it could be. It is a 
right that must be e.xercised completely and thoughtful¬ 
ly, begiiming u'ith registration and follorring through 
to voting for the last candidate on the ballot. 

Those of us who have registered have taken the first 
big step, and we cannot afford to stay' home and thus 
lose our vote h'ke so many' have already done by failing 
to register. The government we hav'e is ours, and the 
government we are going to get on Nov. 6 is to be ours. 
That is the way we want it, and that is the way' it uiU 
stay as long as we conscientiously' e.xercise our right of 
franchise. The idea that “poor government and bad 
officials are elected by good citizens who do not vote” 
is old, but it bears repeating and remembering. 

Now is tlie time to make oru decisions on the candi¬ 
dates. Study' tliem and tire issues so y'ou will be pre¬ 
pared to vote for those y'ou think n't!! serv'e y'our com¬ 
munity', state, and nation best. Last-minute decisions 
in tire polling booth are not fair to the candidates, and 
tlrey' are Irit-or-miss conclusions. Those we elect on 
Nov. 6 rrill be managing our affairs at all levels and 
introducing legislation for the next few years. After 


election day' it n't!! be too late to complain that we did 
not know a certain defeated candidate believed as we 
do. There are only' a few days left to learn the candi¬ 
dates and the issues, but, if we are to vote intelbgently, 
it is our duty' to know and to decide before going to 
the poUs. 

Registration this y'ear is heartening, and there is 
reason to believe the 61,500,000 votes of 1952, or the 
62.7% of the eligible voters, n't!! be surpassed in the 
coming election. The time we spend learning about 
the candidates and issues—local, state, and national— 
is as important as the actual casting of a ballot. There 
is still time to rex'iew records, policies, and pledges 
and to appraise the candidates. Do not put it off; the 
time is too short. And do not stop rrith an analy'sis of 
just the presidential, senatorial, and congressional 
races. Decide on candidates for every' state and local 
office lest y'ou be tempted to vote for someone only be¬ 
cause he has a familiar name or he belongs to your 
party'. Every' elective office is an important position, 
and it deserv'es the attention of aU responsible voters. 

After y'ou have made y'Our choices, do not fail to 
vote. Many' contests have been decided by' a single 
vote. Our history—past and present—is full of such e.x- 
amples. My' own state of Cahfomia was admitted to 
the Union by' one vote, and I have seen many' districts 
in the nation carried by' a single vote. I cast my' vote 
kno%ving that it can elect my' candidate or defeat an 
opponent. I cast it realizing that my candidate deserx-es 
it and needs it if he is to u'in. One vote can be a power¬ 
ful force. It wns or loses battles, and we do not have 
to turn the calendar back too many months to prove 
dramatically' that it does happen. 

You undoubtedly have strong opinions about the is¬ 
sues and the candidates, but what good udll these be 
if you fail to e.xercise your franchise? Y'oiu voice xxiU 
be heard clearly if you speak at the polls in behalf of 
the issues and personahties you favor. 

Doctor, make y'ourself an appointment to vote on 
Nov. 6, and do not fail to keep it. You and x'our gox'em- 
ment could be a heaxy loser if you stay home. 

Dxxught H. ^^UBRAY, M.D., 

Napa, Calif. 
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LET’S KEEP THE DOOR OPEN 
George F. Lull, M.D,, Chicago 

the American Legion and tlie American Medi¬ 
cal Association agree-as they already do on many 
pimciples and in many areas of activity—they should 
cooperate to tlte fullest possible e.vtent, not just for 
their mutual benefit but for the benefit of all Ameri¬ 
cans. On tlie other hand, if and when they disagree 
on certain points, they must do so calmly, reasonably, 
and with respect for one another’s motives. After all, 
differences of opinion, and the right to express tliose 
opinions, are important ingredients in the democracy 
to which both groups are dedicated. 

That is the essence of my main message. Why does 
tlie A. M. A. consider it good policy to repeat and re¬ 
emphasize tliat message whenever possible? What 
has happened in relations between the Legion and 
tlie A. M, A. to make such a message necessar}'? For 
the benefit of those who may not be familiar with tliis 
subject, I shall sketch I'ery briefly the background of 
the past tliree years. Also, I would like to report some 
of tile most recent developments bearing on tlie situa¬ 
tion. 

Recent Dei'elopments 

For about 20 years, until June, 1953, tlie Legion and 
the A, M. A. had a friendly relationship, in which tliey 
e.xchanged idews, cooperated on certain projects, and 
shared many common objectives. That relationship 
was based on tlie fact that both organizations are in¬ 
fluential, patriotic groups dedicated to the American 
way of life and opposed to any trends or influences 
that would undermine tlie foundations of our national 
vitalit)^ Fortunately, tliat basis for cooperation still 
exists. 

However, the calm water became somewhat choppy 
after the 1953 Annual Meeting of the A. M. A. At tliat 
time tlie House of Delegates adopted the Association’s 
present policy concerning the federal government’s 
responsibility for the hospital and medical care of vet¬ 
erans witli non-service-connected disabilities. That 
policy—and I want to emphasize this—that policy in 
no way suggested any change or limitation in the 
Veterans Administration’s program of care for veterans 
with service-connected disabilities. The A. M. A. 
heartily supports that program, which is a definite 
national obligation to veterans who are ill or disabled 
as a result of tlieir military seivice. The present 
A. M. A. policy also does not involve wartime veterans 
with non-service-connected tuberculosis or neuropsy- 
cliiatric disorders, whenever local facilities are unavail¬ 
able. The policy simply recommends that tlie remain¬ 
ing non-service-connected disabilities the so-called 

Secretary-General Manager of the American Medical Association 
Read before the Arkansas Dep.vtment of the American Legion, El Dorado, 
Ark., July 20, 1956. 


general medical and surgical conditions that have no 
relation to military service-should become the re- 
sponpbihty of the individual veteran and his com¬ 
munity, instead of the federal government. 

For more than a year after the A. M. A. adopted 
that policy, relations with the Legion were, to put it 
mildly not exactly convivial. Most physicians were 
amazed at some of the extreme and bitter charges 
nmde against the medical profession by a few Legion 
officials. We can only conclude that some of the na¬ 
tional and state Legion leaders who were in office at 
the time either misunderstood or misinterpreted the 
A. M. A. policy. At any rate, there was a welcome 
change of atmosphere after the 1954 national conven¬ 
tion of the American Legion. The new national com¬ 
mander, Seaborn P. Collins, addressed the A. M. A. 
House of Delegates later tliat year at the Clinical 
Meeting in Miami, Fla. He urged that the controversy 
over veterans’ medical care be removed from the area 
of name-calling and propaganda, and he emphasized 
the point tliat “we are citizens first, and doctors and 
veterans second.” 


Suggesting establishment of a liaison arrangement 
to help M'ork out a better mutual understanding, Mr. 
Collins told the A. M. A. House of Delegates, “If our 
two groups approach the subject of medical care for 
veterans in tliis sincere, honest and reasonable fashion, 
I believe that we can resolve our differences, or at 
least achieve an understanding of each other’s posi¬ 
tion which will permit us to continue to collaborate 
and cooperate in those fields where we do agree.” 

As a result of that suggestion, both tlie Legion and 
the A. M. A. appointed liaison committees to explore 
possible areas of agreement. Those committees met 
several times during 1955 and the early part of this 
year. They reached agreement on a number of points, 
but they were far apart on others. However, the im¬ 
portant tiling is that they got togeflier in an atmos¬ 
phere of reason, mutual respect, and friendly give-and- 
take across the conference table. And Dr. Elmer Hess, 
immediate past-president of tlie A. M. A., in his term- 
end report to the House of Delegates in Chicago in 
June, paid particular tribute to the cooperative spirit 
of Mr. Collins and Governor George Craig of Indiana, 
another past-commander of tlie Legion. 

The A. M. A. liaison committee, after presenting 
its report to tlie Board of Trustees, was discharged 
from furtlier duty. The issues in question have been 
referred back to tlie Committee on Federal Medical 
Services of the Council on Aledical Service, which will 
continue its studies in the field of veterans medical 
care. At the Chicago meeting, the A. M. A. House of 
Delegates adopted a report by the Committee on 
Federal Medical.Services that included the following 


;tatements: 

The Committee is of the opinion that the American Medical 
tssociation and die American Legion should continue to eo- 
perate in an effort to provide the finest medical care for all 
Aments of the American public, with special emphasis on fbe 
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obligations of a grateful nation toward those who have suffered 
disability as a result of military’ service. It is the further recom¬ 
mendation of the Committee that both organizations should join 
in aggressively seeking an adequate program of prevention and 
treatment of mental disorders. 

Another point on which the two organizations have 
had differences of opinion in the past is the practice 
of establishing a “presumption” of service connection 
for %'eterans’ disabilities by legislative action rather 
titan by scientific medical e.xamination. Under this 
practice, which already includes about 30 specific dis¬ 
abilities, a condition is automatically assumed to be 
sertnce-connected if it occurs within a certain length 
of time after discharge from ser\ice. This, in effect, is 
simply an indirect method of increasing the VA load of. 
patients vatli non-service-connected disabilities. The 
A. M. A. believes, and has so testified many times 
before congressional committees, that each case should 
be determined on an individual basis, after sound, 
careful, medical examination. It holds that it is med¬ 
ically illogical and economically unsound to pass laws 
that decree that a disability' is automatically classified 
as sery'ice-connected simply because it occurs within 
one, or two, or three years after militarj' discharge. 
The result of this trend could well be that Congress 
would declare all veterans’ ailments to be serx'ice- 
connected. It has been encouraging to note that in 
this session of the 84th Congress the Legion has 
actively supported only one of the most recent bills 
proposing still more presumptions of service connec¬ 
tion. That bill is H. R. 1618, which involves multiple 
sclerosis and the chronic functional psychoses. 

That, as far as my knowledge goes, is the present 
situation. The really important point, in my opinion, 
is the fact that for almost two years now the Legion 
and the A. M. A. have kept the discussions of these 
issues on a high level. During that period of time, the 
problem has been removed from the area of name¬ 
calling and propaganda, charges and countercharges, 
smear tactics and emotionalism. I am sure that I e.x- 
press the hope of the vast majorit)' of both physicians 
and legionnaires when I say, “Let’s keep it that way.” 

Areas of Agreement and Cooperation 

The groups have too much in common—as patriotic 
Americans, as fellow veterans, as stauneh defenders of 
freedom and democracy, and as partners in several 
specific projects of mutual interest—to allow differ¬ 
ences of opinion over one issue to threaten their 
fundamental unit}' of purpose, ^^fflether they ever 
agree on all aspects of the veterans’ medical care prob¬ 
lem, they should continue to work together in those 
areas where their joint efforts will constitute a service 
to our country'. AJFter all, ey'ery' year in this country' 
thousands of couples celebrate their golden yvedding 
anniy'ersaries. In the y'ast majority' of cases, yve yvould 
be rather “pollyanna” and unreahstic if yve assumed 
that those couples ney'er had an argument. Neverthe¬ 
less, yvhether tliey' argued oy'er in-layvs, money, or the 
husbands cigar smoking, they' did not alloyy' such side 
issues to disrupt their basic unity'. They' might have 
not been completely' enchanted yy’ith one another ey'ery 
hour of every' day', but they' did not let temporary' ir- 
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ritations destroy something far more important. The 
Legion and the A. M. A., of course, could hardly be 
described as an elderly' married couple, but I think the 
basic analogy' holds true. By' keeping differences in 
proper perspectiy'e, they' can preserve a yvorking re¬ 
lationship and a common devotion to American ideals 
that yy'ill be of benefit to our nation. 

For example, in the broad field of ideology the 
Legion and the A. M. A. stand together as enemies of 
communism, socialism, fascism, or any’ other political, 
social, and economic philosophy’ that is contrary’ to 
American tradition. The Legion yvas one of the medical 
profession’s earliest and most helpful allies in its cam¬ 
paign against national compulsory' health insurance 
just a feyy' y'ears ago. The A. M. A. for the past fiy’e 
or six y'ears has contributed annually to help support 
the All-American Conference to Combat Communism, 
a project in yy’hich the Legion also has been interested. 
Both organizations are increasing their efforts to de¬ 
velop a positive understanding of Americanism and to 
urge a yy'ider, more vigorous participation in the duties 
of citizenship. Both the Legion and the A. M. A. 
hay'e aflBrmed and reafiBrmed their support of the gen¬ 
eral principles contained in the so-called Bricker 
amendment. The purpose of that proposed amendment 
to the Constitution is to protect the nation and the 
indiy'idual states from unyy’anted legislation that might 
be imposed through treaties or, e.xecutive agreements 
yy'ith foreign countries. 

For many years, to mention a’specific project of a 
different kind, the Legion and the A. M. A. have been 
yvorking together in the field of maternal and child 
health. In fact. Dr. Garland Murphy of El Dorado, 
Ark., vice-chairman of the Legion’s child yvelfare com¬ 
mission, is the Legion’s representative on the Commit¬ 
tee on Maternal and Child Care of the A. M. A. Coun¬ 
cil on Medical Service. Both the Legion and the 
A. M. A. actiy'ely' supported the Mental Health Study 
Act of 1955, yy'hich yvas passed by' Congress last y’ear 
yy'ithout a dissenting y'ote. Under that layv, an intensive 
three-y'ear study' is noyy’ under yy’ay' by' the Joint Com¬ 
mission on Mental Illness and Health, an organization 
sponsored by the A. M. A., along yy’ith about 20 other 
groups interested in that field. This is another area 
yvhere the Legion and the A. M. A. can do much to 
help solve a major national health problem, for the 
benefit of y'eterans and nom'eterans alike. There are 
many other projects, subjects, and ideas on yvhich the 
American Legion and the American Medical Associa¬ 
tion already cooperate, already agree, or can do so in 
the future. Let’s keep the door open—by' keeping our 
heads. 


MEDICAL CrVTL DEFENSE CONFERENCE 

The County Medical Societies Ciy'il Defense Organ¬ 
ization yy'ill hold its seventh conference on Noy'. 10-11, 
1956, in Chicago at the Morrison Hotel. The Council 
on National Defense of the American Medical Associ¬ 
ation sponsors this yearly conference, yy’hich is de¬ 
signed to help local medical and health personnel plan 
for their roles in ciy’il defense. The conference pro- 
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gram, tliis year, is specifically planned to acquaint 
individuals at tlie local medical and health group level 
wdth practical information concerning responsibilities, 
preparation, and coordination of medical and health 
civil defense activities. Individuals desiring additional 
information on this conference are requested to con¬ 
tact Mr. Frank W. Barton, Secretary, Council on Na¬ 
tional Defense, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 



PROGRAM 

SATURDAY MORNING-NOV. 10, 1956 
COTILLION ROOM 

8:00-9:00 

Registration 

9:00-9:05 

Call to Order 

Ma.x L. Lighter, M.D., Member, Committee 
on Civil Defense, Council on National Defense, 
A. M. A., Detroit. 

9:03-9:15 

Address of Welcome 

Harold C. Lueth, M.D., Chairman, Commit¬ 
tee on Civil Defense, Council on National De¬ 
fense, A. M. A., Evanston, Ill. 


9;15-10;00 A Critical Analysis and Evaluation of 
Civil Defense 

Honorable Chet Holifjeld, U.S. Congressman, 
19th District of California, Chairman, Sub- 
Committed on Militar>' Operations, Committee 
on Government Operations. 

10:00*12:00 How to Plan for Disaster—Panel Discussion 

Moderator-CHAnLES P. Andehson, M.D., Dep¬ 
uty Commissioner, Medical Services, Depart¬ 
ment of Health, Detroit. 

(a) Casualty Estimates in Nuclear Warfare 
Lieut. Col. AnxHUR Steer, M.C., U. S. A., 
Deputy Commandant, Walter Reed r^my 
Institute of Research, Washington, D. C. 


12:00 


(b) 


(c) 


Current Planning Concepts 

M M. Van Sandt, M.D., Dimetor Medi¬ 
cal Care Division. Health Office Federal 
Civil Defense Administration, Battle Creek, 
Mich. 

Management and Care of Ma^ Casualties 
Col. Joseph R. Shaeffer, M.C., U. b. A., 
Chief, Department of Atomic Casualties 
Studies, Walter Reed Army Institute of Re¬ 
search, Washington, D. C. 


1) Hospital Planning for Disaster 

Jacques Cousin, Director, Oakwood Hos¬ 
pital, Dearborn, Mich. 


Luncheon-Embassy Room 


SATURDAY AFTERNOON-NOV. 10, 1956 
COTILLION ROOM 


2:00-5:00 


5:00 

6:15-7:13 


mp Session-CPX Operation (Paper 
:al Exercise) 

ding-C. P. Anderson, M.D. 

,tire afternoon session will be devoted to 
CPX sessions led by representatives of the 
I Civil Defense Administration. Conference 
oants will be divided into three working 


Adjournment 

Social Hour-Embassy Room 


SUNDAY MORNING-NOV. 11, 1956 
COTILLION ROOM 

9:00-10:30 Reports of Workshop Sessions 

Presiding—H arold C. Lueth, M.D. 

10:30-12:00 Planning for Support—Panel Discussion 

Moderator—J ames H. Lade, M.D., Director, Of¬ 
fice of Medical Defense, Department of Health, 
State of New York, Albany. 

(a) Resources Evaluation 
C. P. Anderson, M.D. 

(b) Federal Supplemental Support 

John M. Whitney, M.D., Direetor, Health 
Office, Federal Civil Defense Administra¬ 
tion, Battle Creek, Mich. 

(c) Support Areas 

Frank F. Schade, M.D., Chief of Medical 
and Health Section of Los Angeles County 
and Cities Civil Defense Planning Board, 
Los Angeles. 

12:00 Luncheon-Embassy Room 

Mass Feeding and Integration of Services 

Mrs. Kathryn G. Gasker, Executive Secretary, 
Disaster-Relief Committee, Academy of Medi¬ 
cine of Cleveland. 


SUNDAY AFTERNOON-NOV. 11, 1956 


2:00-3:30 


3:30-3:45 

3:45-4:15 


Mental Health bleeds in Civil Defense and 
Disaster Planning-Symposium 

OzRO T. Woods, M.D., Mental Hygiene Con¬ 
sultant, Federal Civil Defense Administration, 


Dallas, Texas. 

Dalvjn S. Drayer, M.D., Chairman, Comrnit- 
ee on Civil Defense, American Psychiatric As- 
lociation, Philadelphia. 

:ol. Albert J. Glass, M.C., U. S A., Cine , 
Department of Neuropsychiatry, Walter Reed 


The A M. A. Council on National Defense 
Mr. Frank W. Barton, Secretary, Council on 
National Defense, A. M. A. 


Business Session-Adjournment 

Ma.x L. Lighter, M.D. 


lN HAWAIIAN TRIP AFTER SEATTLE 

eting 

hysicians and *eii- wives planning 
f A Clinical Session in Seattle, Nov. > 
Me a Hawaiian vacation 
nb W Neill executive secretary ot the wasnii b 
tate Meil Associaaon. has ™de ar^gemenU 
^^rdifferent air cruises to Hawan, direct from 
r "ise lughligto include a^are accemm. 
ions at Brst-class hotels in ^ 

the various islands, a yacht “““e o' Pead 
,attve Tuau" and the services avperien 
.resentatives. Details may be obtamrf 
ill, Washington State Medical Association, 

venth Ave., Seattle 1. 
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MEDICAL NEWS 


ALABAMA 

Surgeons Meeh'ng.—The annual meeting of tlie Alabama dinsion. 
International College of Surgeons, uill be held at the Druid Cit>- 
Hospital, Tuscaloosa, Oct. 31. The medical profession is inWted. 

CALIFORNU 

Grant for Mental Health Research.—A $250,000 grant will be 
made by the Ford Foundation to Mount Sinai Hospital and 
Clinic (8712 Bes'erlj' Blvd., Los Angeles) for a portion of its 
mental health research program. Mount Sinai Hospital recently 
opened its 34-bed psj-chiatric inpatient department under direc¬ 
tion of Dr. Stes'en D. Schwartz, chief of inpatient sendee of tlie 
department of psj'chiatiy, assistant clinical professor in the de¬ 
partment of nen'ous and mental diseases. College of Medical 
Evangelists, Los Angeles, and attending psj-chiatrist and neurol¬ 
ogist at Los Angeles Counts- Hospital (Medical Unit). The 
complete psychiatric program at Mount Sinai Hospital is directed 
by Dr. Franz Alexander, clinical professor of psychiatry at the 
University of Southern Caliform'a School of iMedicine, Los 
Angeles. Dr. Richard E. Renneker, formerly with the Chicago 
Institute of Psj-choanalysis, svas scheduled to join the staff in 
August as chief of outpatient sers’ice. 

COLORADO 

State Medical Election.—Officers of the Colorado State Medical 
Society include Dr. George R. Buck, Dens-er, president; Dr. 
Gatewood C. Milligan, Englewood, president-elect; Dr. C. 
Walter Metz, Denver, vice-president; Dr. James M. Perkins, Den¬ 
ver, constitutional secretary (three years); and Dr. William C. 
Sersdce, Colorado Springs, treasurer (three years). 

CONNECTICUT 

Societ>- News.—The Connecticut State Medical Societ)' is plan¬ 
ning to sponsor health exhibits at about 20 fairs this fall. The 
project, now in its fifth year, is conducted by count}- committees 
of the women’s auxiliaiy in cooperation with the society’s com¬ 
mittee on rural health. 

Fulbright Fellow.—Dr. Das-id Weinman II, associate professor of 
microbiology at Yale University School of Medicine, New Haven, 
has been granted a Fulbright fellowship that will enable him to 
conduct research at Makerere College in Kampala, Uganda, East 
Africa. Dr. Weinman participated in the Harvard e.\-pedition to 
Peru in 1937 and the Harvard-American Foundation for Tropical 
Medicine expedition to Liberia in 1944. He has been a member 
of the Yale faculty since 1948. 

State Aid to Nursing Education.—The Connecticut State Board 
of Examiners for Nursing has announced that 326 awards as-er- 
aging $213 each were given to nursing students during the past 
year. The awards, totaling $70,000, were distributed under the 
proxisions of section 1692C, chapter 213 of the Connecticut 
statutes, which proxldes “for a program of financial assistance 
and awards for nursing education in any duly accredited institu¬ 
tion of learning in Connecticut.” To be eligible for these awards 
a student nurse must have been a resident of the state for four 
years immediately before receix-ing the axx-ard and must agree to 
apply for a license as a nurse in Connecticut and to practice 
nursing in ConnecUcut immediately on graduation. The axx-ards, 
according to tlie statute, “Shall not exceed the tuition charged by 
the institution together xx-ith the amount of educational fees, 
books, uniforms, board, and lodging.” 

Personal.—The Unix-ersity of Chicago recently conferred on Dr. 
John Rodman Paul, professor of prex-entix e medicine, Yale Uni¬ 
x-ersity School of Medicine, Nexx- Hax-en, Conn., the honorary 


Phi-sicians are inx-ilcd to send to this department items of nevx of gen¬ 
eral interest, for example, those relating to societs- activities, nexx- hospitals, 
education and pubhe health. Programs should be receixed at least three 
'vecKs before the date of meeting. 


degree of doctor of science. The citation read, in part: “A 
meticulous inx-estigator, xx-hose ftmdamental studies hax-e made 
x-aluable contributions to our understanding of the etiologx-, 
epidemiology, and control of a number of important contagious 
diseases.”—^Dr. John P. Bachman, xx-ho completed 30 years of 
serx-ice xx-ith the U. S. Army Medical Department in May, there¬ 
after became tlie medical director of the Connecticut State M’el- 
fare Department, succeeding Dr. Harold F. Pierce, xx-ho became 
chief medical consultant in the department. Dr. Bachman xx-ill 
act as h'aison xx-itli the Connecticut State Medical Society and 
the Connecticut Hospital Association and xx-ill administer those 
functions of the state xvelfare department concerned xxith the 
purchase of medical and hospital care. 

DISTRICT OF COLUMBIA 

Personal.—Dr. M. M’harton Young, professor of anatomy at 
Hoxxard Um'versity College of Medicine, M'ashington, D. C., xx-as 
appointed x-isiting professor of neuroanatom}- at the Chicago 
Medical School for the summer quarter. Dr. Young xvas Fulbright 
Professor of Anatomy at Chiba University of Medicine in Japan 
in 1933.-At the commencement exercises June 3, Boston Uni¬ 

x-ersity bestoxx-ed the honorar}- degree of doctor of humane letters 
on Dr. Martha May Eh'ot, chief of the children’s bureau. United 
States Department of Health, Education, and Welfare, Washing¬ 
ton, D. C. Dr. Eliot has serx-ed as United States representatix-e to 
the executive board of the United Nations Children’s Fund since 
1952 and xvas assistant director general of the World Health 
Organization, 1949-1951.—Dr. Jack Masur, assistant surgeon 
general and chief, Bureau of hledical Services, U. S. Public 
Healtli Serx-ice, delivered the annual Alphonse M. Schxx-italla 
Lecture in hospital administration, sponsored by the department 
of hospital administration, at Firmin Desloge Hospital, St Louis, 
May 15. His subject xx-as “The Hospital Administrator and Pa¬ 
tient Care.” The lecture is given annually in honor of the Rex-. 
Alphonse M. Schxx-italla, president emeritus of the Catholic 
Hospital Association of the Um'ted States and Canada.—Dr. 
Mark S. Blumberg, formerly acting chief of the health conserx-a- 
tioD section of the U. S, Public Health Serx-ice in Washington, 

D. C., has joined the staff of Stanford Research Institute, Menlo 
Park, Calif., as an associate operations analyst in the economics 
dix-ision. Subjects Dr. Blumberg xx-ill consider in his nexx- assign¬ 
ment include phases of health screening, industrial medicine, 
hospital planning, care of disaster casualties, medical education, 
and motor vehicle accident prex-ention. 

FLORIDA 

Course in Vectorcardiography.—A c»urse in x-ectorcardiography 
xx-ill be gix-en ex-enings at Mount Sinai Hospital of Greater Miami, 
Miami Beach, Nox-. 5-9, by Dr. Arthur Girshman of Nexx- York 
City. Information may be obtained from the Medical Secretar}-, 
Mount Sinai Hospital, 4300 Alton Rd., Miami Beach, Fla. 

Faculty Research Axvard.—The Chicago Medical School an¬ 
nounces that, beginning xx-ith the ensuing acadenuc year, a 81,000 
axx-ard for research in medical and alh'ed fields xx-ill be presented 
annually to a “promising faculty member” xx-ho has been recom¬ 
mended by the faculty research committee xx-ith final approx-al 
by the faculty council and board of trustees. The axx-ard is to be 
knoxx-n as the Board of Trustees Faculty Research axx-ard. 

Carlson Memorial Serx-ices.—Memorial serx-ices for Dr. Anton 
J. Carlson of the Unix-ersity of Chicago, xx-ho died Sept. 2, xx-ill 
be held in Patholog}- 117, Auditorium of Billings Hospital, 950 

E. 59th St, Nox-. 3, 2 p. m. Speakers xx-ill include Chancellor 
Laxx-rence A. Kimpton; John O. Hutchens, Ph.D., professor and 
chairman of the department of physiolog}-; and Dr. Lester R. 
Dragstedt, Thomas D. Jones Professor and chairman of the de¬ 
partment of surger}-, Unix-ersity of Chicago School of -Medicine, 
xx-ho xx-ill delix-er the principal address. 
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ILLINOIS 

Chicago 

DcLcc Lccture.-Tiie 1956 Solomon Tlicron DeLee Lecture was 
delivered at tlic Albert Merritt Billings Hospital, Oct. 10, by Dr. 
Hans L. Kollmcier, a.ssociatc professor, Royal Karolin.ska Insfi- 
tiilc, Stocknolm, Sweden, on ‘The Trcntnicnl of Uterine Cnrci- 
noma at the Radiumlicmmel/' 


Schiller Nlcmonal Fiind.-The Alfred A. Schiller Memorial Fund, 
winch will provide an animal ieclnrcship, is being established 
at the University of Illinois College of Medicine in honor of Dr. 
Schiller, assistant professor of physiology, who died April 21, 
1955. Contributions to the fund mav be sent in care of Dr* 
George E. Wakcrlin, 1853 W. Polk St., Chicago 12. 

Study of Combined Prcmcdical and Medical Education.-Norlh- 
western University Medical School has received a three-vear 
$75,000 grant from the John and Mary Markle Foundation for 
study of a program to combine prcmcdical and medical educa¬ 
tion. According to Dr. Richard H. Young, dean, a portion of a 
recent $300,000 grant from the Commonwealth Fund also will 
be used to support the stud)'. The stud)', which will be conducted 
jointly by faculty members of the medical school, the college of 
liberal arts, and the graduate school, will attempt to provide one 
continuous program of education in basic sciences, humanities, 
and medicine, so that .students would begin the new conr.se on 
graduation from high school and, after seven or eight years, 
finish with the degree of doctor of medicine. Two problems to be 
.solved in setting up the program will be (1) designing the cour.ses 
so that a student can logically branch out into other fields allied 
to medicine if he desires to drop his training to be a physician 
and (2) designing the program so that graduates from other 
liberal arts collegc.s may enter the medical program at North¬ 
western. 


J.A.M.A., October 27, 195 e 

mation of the posterior pharynx; later the infant began to have 
tonic contractions. There was mild rhinorrhea and reddenin? mil 
mild bulging of the tympanic membrane of the right ea/wifh 
some e.yidate. The white blood cell count was 13,900 per cubic 
millimeter; the spinal fluid was cloudy, containing 3 280 cells 
Listeria monocytogenes was cultured from spinal fluid obtained 
three days after the onset of illness. Gram-positive diplococci 
were cultural from the ear exudate, but L: monocytogenes was 
not found. Cultures of cervical exudate from the mother were 
negative. The sources of the infection had not yet been identified. 


MASSACHUSETTS 

Visiting Lecturer in Dental Medicine.-Dr. Bengt Olof Engfeldt 
professor of pathology at Uppsala University, Sweden, has been 
named a Msiting lecturer in the Harvard School of Dental Medi¬ 
cine in Boston. Dr. Engfeldt, wdio studies the life cycles of bone 
tissue and the diseases and injuries affecting its normal construc¬ 
tion and reconstruction, is particularly concerned with the way in 
which bone tissue retains radioactivity and the effect tliis radia¬ 
tion may hav'e on surrounding tissue, including the bone marrow. 
Dr. Engfeldt has served as visiting research worker at the School 
of Anatomy, Cambridge University, and the Biophysical Unit of 
King s College, London, and as associate professor of pathology 
at his alma mater, the Karolinska Institute at Stockholm Uni¬ 
versity. 


MINNESOTA 

Personal.—Dr. William L. Benedict of Rochester, executive secre¬ 
tary-treasurer of tlie American Academy of Ophthalmology and 
Otolar)'ngology, has been appointed to the National Advisory 
Neurological Diseases and Blindness Council for a term of four 
years. He thus becomes one of 12 members of the council who 
advise the surgeon general on the research program of the Na¬ 
tional Institute of Neurological Diseases and Blindness. 


Personal.—Dr. Harold S. Feinhandier, clinical associate in oph¬ 
thalmology at the Chicago Medical School, has been promoted 
to the rank of associate on the Mount Sinai Ho-spital staff, which 
is affiliated witli the school as a teaching hospital.—Dr. Samuel 
M. Feihberg, professor of medicine, Northwestern University 
Medical School, spoke at Meharry Medical College, Nashville, 
Tenn., June 5, at the celebration of the 80t!i anniversary of the 
founding of the college. His subject was "Allergy: 19.56 Inven- 
iry.”—Dr. Albert Dorfman, associate professor of pediatrics, 
liversity of Chicago School of Medicine, recently lectured at 
3 first International Sympo.sinm on Rheumatic Fever, presented 
by the National Institute of Cardiology, the Mexican Society of 
Cardiology, and the Sociedad cle Intornos y Becarios del Instituto 
Nacional de Gardiologia, in Mexico City. His topics were “Ideas 
on the Etiology of Rheumatic Fever” and “Tiie Metabolism of 
Mucopolysaccharides.”—At the invitation of the Ministr)’ of 
Education of Czechoslovakia, Dr. John F. Pick presented the 
guest paper, “The Meaning of the Human Face,” at the first 
International Congress of Plastic Surgeons in Prague, Czechoslo¬ 
vakia, Sept. 27-29.—Dr. Frederick Plotke, cliief, Public Health 
Service, Illinois Department of Public Welfare, has been.ap¬ 
pointed assistant professor of preventive medicine and public 
health at the Stritch School of Medicine of Loyola University. 
_At the 10th annual conference in Augusta, Ga., the Associa¬ 
tion for Physical and Mental Rehabilitation bestowed the John 
E. Davis award on Dr. Louis B. Newman, chief, physical medi¬ 
cine and rehabilitation service, Veterans Administration Re.search 
Hospital, for “distinguished leadersliip .and outstanding service 
in the field of physical medicine and rehabilitation.” 


OUISIANA 

jcicty News.—Recently elected officers of the Louisiana Pathol- 
w Society include Dr. Rudolph J. Muelling Jr.. New Orleans, 
resident; Dr. Ulysses H. Steer, Shreveport, La., vice-president; 
ad Dr. Ralph M. Hartwell, New Orleans, secretary-treasurer. 

istcriosis in An Infant.-According to the U, S. Public Health 
ervice Dr. Joseph D. Martin, Louisiana Department of Health, 
as reported a case of listeriosis in a 2-week-old infimt, who be- 
Ze fn with a temperature of 103 F (39.4 C) Examination 
evealed a slight infection of the eyes, conjunctivitis, and mflam- 


McCraw Lecture.—The recent annual McCraw Lecture was 
delivered by Dr. James T. Priestley, professor of surgei)'. Uni¬ 
versity of Minnesota Graduate School, Minneapolis—Rochester, 
whose topic was “Hyperfunctioning Lesions of the Adrenal 
Gland.” Tlie McCraw Lectureship was established in 1948 by 
tlie Detroit Surgical Association in honor of Dr. Theodore A. 
McCraw, a founder and first professor of surgery at the Detroit 
College of Medicine, now Wayne University College of Medi¬ 
cine, Detroit. The McCraw medal was awarded to Dr. Priestley 
and to Dr. Charles G. Johnston, Detroit, at the meeting. 


Fifty-Year Club.-At the annual banquet of the Minnesota State 
Medical Association in Rochester, the folbiving physicians were 
made members of the “50 Club”: John F. Hendrickson. Gilbert 
L Doxey Ette L. Meyer, and Frederick C. Rodda, all or 
M'inneapoiis; Robert M. Burns, Harold J. Rothschild, O. William 
Holcomb, Andrew W. Hilger, and Ernest T. F. Richards, Ml 
if St. Paul; Samuel J. Hillis, Bradenton, Fla., and Henry G. 
Collie, St. Petersburg, Fla., both formerly of St. Paul; Edward 
L. Tiioliy, Santa Barbara, Calif., formerly of Dulwtlj; Winslow 
C Chambers, Blue Earth; Arthur W. Ide, White Bear Lake; 
Archibald W. Graiiam, Chisholm; John W. Helland, Spring 
Crove; Johannes C. Jacobs, Wilhnan; Herman Linde, Cyrus; 
Henry E. Nelson, Crookston; Oliver M. Porter, Atwater; Ludwig 
L. Sogge, Windom; Joseph D. Waller, Pine City; and Ale.v- 
in/^pr M. Watson. Royalton. 


MISSOURI , ^ 

Hospital Nmvs.-ln connection with their centennial 
he Sisters of Mercy of St. Louis have established ^ 
nuseum in a room attached to their convent at St. John s Hos 
lital, 307 S. Euclid Ave., St. Louis. Dr. Alphonse McMahon 
:he hospital’s chief of staff. 

'JEW YORK , . , 

Society News.-At the first meeting of the 
Abstchester chapter of the American Federatmn for Clm^a' 
Research, Sept. 24 at White Plains Hospital, Dr. Dennison loung 
“eted president; Dr. Charles A. Bertrand, vice-president, 
and Dr. Alfred S. Dooneief, secretary-tieasorer. 
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New Position at Albany College.-Dr. William P. Nelson III, 
chief of medical sen-ice, Veterans Administration Hospital, 
Albany, and assistant professor of medicine, Albany Medical 
College, has been named to the new administrative position of 
assistant dean and assistant director of postgraduate medical 
education at the medical college. He will collaborate with the 
director of postgraduate medical education. Dr. Frank M. 
Woolsey'Jr., and be concerned witli such undergraduate prob¬ 
lems as admissions, health, curriculum, counseling, and intern¬ 
ships and will also work in teaching and research and in the 
development of close rapport between Albany Hospital and the 
Veterans Administration Hospital. 

Promoted to Professorships.—The State University of New York 
College of Medicine at Ss-racuse has announced the promotion to 
full professorship of Dr. Harry A. Feldman, chief, section of 
preventive medicine, and Drs. Paul A. Bunn and Eugene L. 
Lozner, department of medicine. Dr. Bunn, who came to the 
college of medicine as associate professor of medicine in 1947, 
has been consultant to the tuberculosis division of the U. S. 
Public Health Sers-ice and a member of the committee on re¬ 
search and education of the American Trudeau Society. He was 
president of the New York State Trudeau Societj-, 1953-1954. 
He has been affiliated with University Hospitals in Cleveland, 
tlie Universit>- of Michigan hospital in Ann Arbor, Cornell Uni¬ 
versity hospital in New York, and the Veterans Administration. 
Dr. Feldman, who became associate professor of medicine at the 
college of medicine in Januaiy-, 1949, was appointed chief of the 
section of preventive medicine when it was established in No¬ 
vember, 1955. He had sers-ed as a research fellow at George 
Washington Universit>' School of Medicine, Washington, D. C., 
and at Harvard Medical School, Boston. He entered the Medical 
Corps of the Army in 1942 and, after separation from the sen-ice, 
was appointed a Senior Fellow in Virus Diseases of the National 
Research Council, conducting research in \-iral diseases of child¬ 
hood at the Children’s Hospital Research Foundation, Cincinnati. 
Dr. Lozner, who came to the college of medicine as associate 
professor in October, 1947, sen-ed as director of clinical labora¬ 
tories at Sj-racuse Memorial Hospital from 1948 to 1952 and 
since 1948 has held the same position at University Hospital. 
For three years he has been chairman of the blood bank com¬ 
mittee of the Onondaga County Medical Society. From 1941 to 
1946 Dr. Lozner was on active duty in the U. S. Navy, and 
from 1946 to 1947 he was instructor in medicine at Harvard 
Medical School, Boston. 

New York Cit>- 

Study of Pancreatitis.—The University Hospital of the New York 
Universitj'-Bellesue Medical Center has received a John A. 
Hartford Foundation grant of $159,000 for a comprehensive 
study of pancreatitis in all its stages. Dr. J. William Hinton, 
director of the University Hospital department of surgery, will 
direct the project and will be assisted by Dr. L. Corsan Reid, 
professor of research surgery. New- York University Post-Gradu¬ 
ate Medical School, and Drs. George MLxter and Robert B. 
Pfeffer, who hold the rank of assistant attendingmen at Uni¬ 
versity Hospital. 

Course on Office Proctolog>-.—Dr. Robert Turell and staff wiU 
give a course on office proctology Nov. 12-13 at the Mount Sinai 
Hospital in affiliation with Columbia University. The course, 
designed to acquaint the clinician with the important proctologic 
conditions that lend themselves to office diagnosis and treatment, 
will include demonstration of aU diagnostic and various thera¬ 
peutic procedures. The course (fee $50) w-ill be repeated Feb. 
18-19, 1957. For information address the Registrar for Post¬ 
graduate Medical Instruction, Mount Sinai Hospital, Fifth 
Avenue and 100th Street, New York 29. 

Medical Art Exhibit.—A collection entitled “Ars Medica,” includ¬ 
ing 85 rare pieces bearing on the teaching and practice of medi¬ 
cine, is on exhibit during October at the New- York Academy of 
Medicine, 2 E. 103rd St. The exhibit is open to the public from 
9:30 a. m. to 5 p. m. daily except Sundays (admission free). 
Among the^ prints are the Vesalius “Ninth Plate of Muscles”; 
Rembrandt s “Portrait of Dr. Ephraim Bonus”; Bellini’s “Visit to 
the Plague Patient”; Eakins’ original engraving of “The Gross 


Clinic”; Bosse’s engras-ing of “The Confinement”; Minslow- 
Homer’s Ci\-il War portrayal of the “Surgeon at Work Dumg an 
Engagement”; Hogarth’s “The Company of Undertakers”; and 
Toulouse-Lautrec’s lithograph of the sick French premier Carnot. 

Meeting of General Practice Group.—The seventh aimual sden- 
tific assembly of the Nassau Counts- chapter of the American 
Academy of General Practice w-iD be held at the Garden Citj- 
Hotel, Garden Cit>', Nov. 7. The program, begiiming at 10 a. m., 
will include the foUowing presentations: 

Hazards in Treatment of Acute Myocardial Infarction, Henry I. Russek, 
Staten Island. 

Infectious Diseases: Basic Considerations v.ith Respect to Their Patho¬ 
genesis, Diagnosis, and Management, Theodore E. Wood^rard, Baltimore. 
Use of Antibiotics in Treatment of Infections, Ivan L. Bennett Jr., Baltimore. 
Advances m Cardiac Surger>\ Charles P. Bailey, Philadelphia. 

Purpura, William Dameshek, Boston. 

Roles of General Practitioner and Ophthalmologist, Adolph W. Vogel, 
Philadelphia. 

Ps}-chosomatic Forum.-The Ps>-chosomatic Forum of New York 
City (American Ps>-chosomatic Societ>-) will meet in the 
Blumenthal Auditorium of Mount Sinai Hospital (Atran Labora¬ 
tory- Building entrance. Fifth Ave.), Oct. 30, 8:30 p. m. Dr. 
Robert Dickes, associate professor of psj-cbiatr>-. State Universitj- 
of New- York College of Afedfcine at New- York Cftj-, Brookljn, 
will serv-e as chairman for the following panel on “The Tran¬ 
quilizers”: 

Ps>'chiatTic Implications of Tranquilizing Drugs, Paul H. Hoch, Ne^v York 
Cit>'. 

Some Pharmacological Asi>ects of the Newer Psj'chiatric Agents, Murray E. 
JarvTk, New York Cit>‘. 

Psychod>’namic Action of Chlorpromazine and Reserpine, Mortimer Ostow 
and Nathan S. Eline, New York Citj*. 

A collation will follow- the program, w-hich is open to all inter¬ 
ested persons. 

Dedicate Chair of Dermatology-.—In ceremonies in the BeUeyue 
Psychiatric Hospital Amphitheatre, the George’Miller MacKee 
Chair of Dermatolog>- and Sy-philolog>- yvas formally dedicated. 
Named as first incumbent yvas Dr. Marion B. Sulzberger, director 
of dermatologj-, Neyv Y’ork Sian and Cancer Unit, a diyision of 
the Bellevue Medical Center’s Uni\-ersit>- Hospital, and chairman, 
department of dermatologj- and Syphilologj- of New York Uni- 
y-ersity Post-Graduate Medical School and the College of Medi¬ 
cine. The chair was made possible through the w-ill of the late 
Dr. MacKee, w-bo founded “the most complete, self-contained 
department of dermatologj- in the United States, encompassing 
in its own premises separate divisions of histopathologj-, mj-- 
cologj-, surgerj-, allergj- and immunologj-, pharmacj-, phj-sical 
therapj-, hematology, photography, etc. This department, at the 
Skin and Cancer Unit of New York Uniy-ersitj-—Bellevue Medical 
Center, has now trained well ov-er a thousand postgraduate 
students coming from all ov-er the w-orld.” Dr. MacKee, author 
of the textbook “X-Raj-s and Radium in the Treatment of Dis¬ 
eases of the Sldn,” w-as editor from 1909 to 1918, with the 
assistance of his wife Katherine, of the Journal of Cutaneous and 
Venereal Diseases, the predecessor of the present A. M. A. 
Archives of Dermatology. 

NORTH C.AROLINA 

Personal.-Dr. Charles Capers Smith, who for tw-o j-ears has been 
studying neurologj- as a teaching feUow at the Universitj- of 
North Carolina School of Medicine, Chapel HiU, left recentlj- for 
London, England, to spend a j-ear in neurologj- at the National 
Hospital, Queens Square.-Dr. George D. Penick, assistant pro¬ 

fessor, department of pathologj-, Univ-ersitj- of North Carolina 
School of Medicine, Chapel Hill, receiv-ed a trav-el aw-ard of $500 
to attend the 20th International Phj-siological Congress in 
Brussels, Belgium, from the Federation of American Societies for 
Experimental Biologj-. The aw-ard w-as made on the basis of his 
paper, “Studies on Inactiv-ation of Antihemophilic Factor in 
Clotting Plasma Systems,” which he was to present at the 
congress. 

OHIO 

Societj- News.—New- officers of the Academj- of Medicine of 
Clev-eland include Dr. A. Macon Leigh, president; Dr.-Thomas 
D. Kiimej-, president-elect; and Dr. Chester R. Jablonosla, vice- 
president. 
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University News.—Dr. Azad A. Katdiinn, a griuhiate of the 
American University of Beirut, Lebanon, has been appointed 
personnel health physician at the Ohio State University Health 
Center, Columbus, to replace Dr. William W. Davis, who has 
accepted the position of medical director at North American 
Aviation. Dr. Da\'is will remain as assistant professor of preven¬ 
tive medicine and will help develop the graduate programs in 
aviation medicine and occupational medicine. Dr. Katchian has 
been aflilialed with Edward Sanatorium in Naperville, Ill., and 
West Suburban Hospital, Oak Park, 111. 

Survey to Evaluate Hospital Care.-Undcr a grant from the U. S. 
Public Health Sers’ice, a three-year survey to develop a method 
for cx-aluating a hospital in terms of good patient care is being 
undertaken at Ohio State University Hospital. Columbus, under 
the direction of Daniel Howland, assistant professor of industrial 
engineering. Tlic $180,000 project will measure the quality of 
patient care in every aspect of hospital operation. It is anticipated 
that through evaluation of the cEcets of proposed changes in 
personnel and facilities on patient care, a significant reduction in 
the cost of hospital operations, in both dollars and manpower, 
may result. 


OKLAHOMA 

Ball Park Tclcphonc.-The Tulsa Oilers have installed a telephone 
in the grandstand at the ball park for the exclusive use of physi¬ 
cians chtring the baseball season. A desk, pads, and pencils have 
also been pros'ided. 

Socictv News.-The Oklahoma State Radiological Associatmn 
recently elected Dr. Lnclcn M. Peseucoj, Tnisa prMiden^ Dr. 
Simon Pollack, Tulsa, vicc-prosKlcnt; .and Dr. Sol ilncr. Tulsa, 
secretary-treasurer. 

Founders Dav Clinic at Tulsa.-The Tulsa County ^Iedical So- 
detv will present its fourth annual Founders Day Clinic, Oct 

Birmingham, guest at the Blue Cross-Blue 

SS-S. IS: B^nlder S. ”pro« 

fercnce will be >>? 

pathologr-, ynw=t;|'>; arsiiate pro- 

Other speakers will be Dr. \ * Cfn.rj clinical professor 

fessor of medicine, and D-Lamence R chmccl p^ 

of surgery, both of Louisiama State Unier)^ 

cine. New Orleans There Tulsa County Medical 

The clinic is jointly American Cancer Society, 

Society, the Oklahoma division Counti' Heart 

S'ltlwunratirm Poundation of 

Eastern Oklahoma. 


"-Life mcntolnps in .be O-Sfa'DytoS' S 
ciety have been S Pmthnd D^ Dykman has been ^ 

SSefot 

1920. 

PENNSYLVANIA p^.,^„,.i,eo.-The Hawthorne Surgical 

Surgical Meeting m San Fiances University of 

Society of the graduate Sj^^ Wednes- 

Pennsylvania, Philadelpl during the convention of 

tirSnCygVofSurgeons^ 

Dr. Chapman Honored.-Dr. Leroy K Chap^^^^^ 

recently honored.at Warren General^H^.P ^ 

County Medical Q^apman who has served in the senate 


vania Cancer Commission, the Joint State Government Commis¬ 
sion, and the Pennsylvania Historical and Museum Commission, 
He holds a plaque awarded by the Pennsylvania medical society’ 
for distinguished medical legislation. 

Personal.—At the 109th annual commencement e.verdses of the 
Hahnemann Medical College and Hospital of Philadelpliia, 
June 14, Dr. Donald Gutlirie, surgeon-in-chief of the' Guthrie 
Clinic of the Robert Packer Hospital in Sayre, was awarded the 
honorary degree of doctor of humane letters, and Mr. Francis 
Boyer, president of Smith, Kline & French Laboratories, Phila¬ 
delphia, received an honorary doctorate of laws. 


Philadelphia 

Phi Delta Epsilon Lecture.-The Sigma chapter of the Phi Delta 
Epsilon Fraternity at Temple University School of Medicine 
will hold its ninth annual lectureship at 4 p. m., Oct. 31, in die 
auditoriun^ of the medical school. The guest speaher, Dr, Charles 
R. Rein, associate professor of clinical dermatology and syphil- 
ology. New Y^ork University Post-Graduate Medical School, New 
York,’will discuss “The Detection and Clinical Importance of 
Biologic False Positivity in Serologic Tests for Syphilis. 

Dr. Kern Honored.-A testimonial dinner was recently given for 
Dr Richard A. Kern, head, department of medicine, Temple 
University Medical Center, by the heads of departments and 
the medical staff. He was honored also at a testiniomal dinner at 
the Pliiladelphia Cricket Club. It was given by fomier residents 
who were on his service at the Temple University Hospital, who 
presented him with a silver tray. Dr. Kem, who was recently 
named president-elect of the American College of Physicians, is 
rSired re^r admiral in die Medical Corps. U S Navy, and has 
served as chief of medicine at Temple since 194b. 

ITnivorsih' Ne«'S.-A grant of $166,466.39 from die Samuel S. 

Pels Fund has been awarded to the Pels f 
T^mnlp University School of Medicine for the 1956-195/ nscai 
SAe will support studies in cancer resea-h am 

gastroenterology under the djrcction^^^f 

their “""“f 000 to Dr. Madison B. Brown, e.xecu- 

presented a Hahnemann Medical College and 

■sSe&sSSSS 

Medical College since 1946, c D. Gross Chair of 

department of and , American Surgical 

Surgery. Dr. geon to Pennsylvania Hospital and 

Association and consulti S S Hospital, pioneered the 

Philadelphia Veterans A^^'^stradon Hospi^^.^P^^ ^ 

development of the operations. He will occupy the 

tions of bv llktrorThomas A. Shallow, 

positions held smee 1950 y graduation exercises of the 

who died last H, the invocation 

Temple University School otMemcnei who came from 

Ik Ld by .be Re., I» Ff “IX SS' ''“f S' 

D„.ch Gytoe to S“ “m dX Bemarf J- Rof 

125 members. Drs. Thomas presented dieir sons, John R. 

faculty and hospital f ?r diplomas. The elder Roms 

Durant and Max L. o£ 1934). Three other 

is also a graduate of Alphonse V. Clement 

fathers, all graduates of f Log ^ Charles VV. Delp Sr. p. 

Sr.. Brooklyn N-J- Joseph C. DonneUy Sr., Ph.la- 

s&r (oiK “ 

Personal.-Dt. CaUierine X^^Xylranir'"' bmored »s 
Woman’s Medical o Sholom Women at eir 

“Woman of tlie Year L® f”L was presented to her fo 
annual donor field of public welfare a"d 

outstanding service J H McGraw has been app 

human relations.— Dr. Thomas E.M j„au|tnal 

Philadelphia P^^’^L^^clrage Battery Company, to succeed 
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McGraw is a staff member of Frankforcl Hospital.—Robert C. 
Baldridge, Ph.D., assistant professor of physiological chemistry. 
Temple Universitj- School of Medicine, has been named a con¬ 
sultant to the medical disdsion of the Oak Ridge (Tenn.) Insti¬ 
tute for Nuclear Studies. Dr. Baldridge uill gi'-e counsel in 
studies relating to the effect of hormones on amino acid metabo¬ 
lism and protein sjmthesis, currently in progress at tlie institute. 
—Dr. Carroll R. Mullen, former national president of tire 
Almnni Association of Jefferson Medical College of Philadelphia, 
has been appointed professor and head of the department of 
ophthalmologr' at the college. He succeeds Dr. Amo E. Ton-n, 
who will continue in the private practice of ophtlralmolog>’ in 
New York. Dr. .Mullen is attending surgeon and e.vecutir-e sur¬ 
geon at the Wills Eye Hospital and sers'es as a consultant in 
ophthalmolog}' at the Philadelphia General Hospital, Thomas .M. 
Fitzgerald Mercy Hospital, Darby, and the J. Lends Crozer 
Homeopathic Hospital, Chester.—On June 13 die city' 
council adopted a resolution commending Dr. Isidor S. Ravdin, 
the only cirdh'an surgeon called in as a member of the medical 
team that performed President Eisenhower’s abdominal opera¬ 
tion. The resolution reads, in part: “. . . . Dr. Ravdin, educated 
in a Philadelphia medical school and a surgeon in Pliiladelphia 
hospitals, has had an illustrious career spanning nearly 40 years. 
. . . Dr. Ravdin’s tireless actirdty has made liim a leader wdthin 
the medical profession, and has contributed greatly towards 
Philadelphia’s reputation as a major medical center. . . .”—Dr. 
Arthur F, Seifer, associate in orthopedics. Temple University 
Medical Center, delivered tire presidential address at tire May 4 
meeting of the Philadelphia Orthopedic Club.—Dr. Ward D. 
O’SuUivan, formerly associate professor of clinical surgery at 
Cornell Unii’ersity Medical College, New York, and associate 
attending surgeon at New York Hospital, is director of surgery 
at Misericordia Hospital, where he conducts the surgical resi¬ 
dency program.—-Dr. John P. Turner, a former police surgeon 
and member of the board of educab'on, u’as honored at the 
regular meeting of the Philadelphia County' Medical Society', 
May 23, in recognition of the completion of 50 years in die 
practice of medicine. Dr. Turner was 22nd president of the 
National Medical Association in 1921 and its distinguished sen'- 
ice medaUst in 1946.—Dr. Thomas M. Durant of tire Temple 
University' Medical Center recently' participated in die ^'ent^o^ 
Foimdation meeting in Wiesbaden, Germany', in behalf of the 
German Intern-Exchange Programs, an arrangement by xvhich 
exchangees spend 13 months in Germany and America as rotat¬ 
ing interns. Dr. Durant spoke on “Management of Congestive 
Heart Failure.” Those attending die conference were alumni of 
tlio program and medical educators who hax’c been actix’e in its 
operation. The effort is independent of any government agency' 
but is conducted with the cooperation of the U. S. State Depart¬ 
ment. 

TENNESSEE 

Society News.—Officers of the Tennessee Society of Pathologists 
include Dr. Frank C. Womack Jr., Nashx’ille, president and 
councilor to the American Society' of Clinical Pathologists; Dr. 
Chester K. Jones, Jackson, x'ice-president and president-elect; 
and Dr. George F, Bale, Memphis, reelected secretary'-treasurer. 

University News.—The Unix'ersity of Tennessee College of 
Medicine, Memphis, announces the following promotions; Drs. 
Garabed H. Aivazian, William J, Von Lackuni, and Phineas J, 
Sparer, from assistant professor to associate professor in the 
department of psy'chiatry'; Drs. MffHiam F. Murrah, department 
of ophthalmology, and Don L. Winfield, department of p^'- 
chiatiy’, from instructor to assistant professor; Dr. Alx'in J. In¬ 
gram, from assistant to assistant professor in the department 
of orthopedic surgery; and Drs. R. Bex'erly' Ray and Moore 
Afoore Jr., department of orthopedic surgery', and Drs. Henry' 
J. Roberts and Margaret J. HaBe, department of oplithalmology, 
from assistant to instructor. 

Grants for Poliomyelitis Research.—The xx'ork of the Poliomyelitis 
Respiratory' Center at Vanderbilt Unix'ersity' Hospital, Nashx'ille, 
xx'ill be supported during' the coming year by' a grant from the 
National Foundation for Infantile Paralysis of $54,724.74 that 
will be administered under the direction of Dr. O. Randolph 
Batson, associate professor of pediatrics. Research being con¬ 


ducted at tlie center includes studies of x-arious breathing diffi¬ 
culties, tlie effects of prolonged bedrest, and complications asso¬ 
ciated xx-ith severe paralysis. An addirional grant of 88,617 xx'as 
made by the foundation for dex'elopment of an iron lung that 
will adjust automatically to the patient’s needs so that, through 
the muscle impulses he xx'ould normally use for breathing, he can 
control both the rate and depth of breathing xxnth xx-hich the 
machine operates. 

Baptist Memorial Addition.—The new Madison-East Building 
of Baptist Memorial Hospital, Memphis, erected and equipped 
at a cost of $8,2.50,000, adds nine patient floors and increases the 
capacity of the hospital to SOO. The nexv building is so planned 
tljat it can be enlarged xx-hen necessary'. According to Frank S. 
Groner, LL.D., administrator, a 25-y'ear plan calls for 1,400 
beds. The entire building is air-conditioned. Nine of the 13 
floors are for hospital rooms, xx’ith a special penthouse for the 
radioisotope laboratory'. The third floor has 19 operating rooms 
in xx-hich outlets for oxygen and anesthetics on txx'o xx'aUs per¬ 
mit the surgeon to operate from either side of the room. Baptist 



Madison-East Building, forefront, flanked at right by original Baptist 
Memorial Hospital, in rear of which is nurses* dormitorj*. 


Hospital has 1,300 employes, including 265 student nurses, 20 
interns, and 21 residents. Its 400 doctors contributed more Aan 
$200,000 for the 5fadison-East Building. 

Research Grants.—The Unix'ersity of Teimessee College of 
Medicine, Memphis, has been axx-arded a grant of $9,720 by' tire 
Instihife of Arthritis and Metabolic Diseases of the U. S. Pubfic 
Health Service to establish a special training program in the 
field of rheumatology. The program director for the project, 
xx'hich xx-ill be in the department of medicine of the City' of 
Memphis Hospitals, is Dr. I. Frank TuIIis, chief, dix’ision of 
medicine.—^Tfae National Heart Institute of the U. S. Public 
Health Serx-ice, the Atomic Energy- Commission, and the Mem- 
pliis Heart Association have axx-arded Nicholas R. DiLuzio, 
Ph.D., instructor in physiology-, research grants totaling $28,712 
for support of his studies on the harmful effects of e.x-posure to 
radiation and his inx'estigatron of fat metabolism.—Dr. Edxx'ard 
H. Storer, assistant professor of singeiy, has been gix-en a 
$10,330 research grant by the National Cancer Institute of the 
U. S. Public Health Service for a project to produce stomach 
cancer in experimental animals and study the disease process. 

-Dr. Robert C. Rendtorff, assistant professor of preventive 

medicine, has been awarded a .$33,623 tliree-year research 
grant for the study of virus and parasite relationships by the 
National Institute of Allergy- and Infectious Diseases of the 
U. S. Public Health Service, 
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TEXAS 

Symposium on Carcinoma of the Breast.—The University of 
Texas M. D. Anderson Hospital and Tumor Institute, in con¬ 
junction with the University of Texas Postgraduate School of 
Medicine and the Texas division, American Cancer Society, will 
present a sjunposium on management of carcinoma of the breast 
in the Main Auditorium of the hospital, Houston, Nov. 9-10. 

The symposium will constitute a 10-hour course of formal teach¬ 
ing for American Academy of General Practice credit. The Fri¬ 
day morning program, 9 a. m., will consist of a review of The 
Present Knowledge of the Spread of Cancer by Dr. R. Lee 
Clark Jr., Houston; "Treatment Policies Based on Present Con¬ 
cepts” by Dr. Edgar C. White, Houston; and "Presentation of 
Cases Covering the Spectrum of Problems of Primary Treat¬ 
ment,” rvith Drs. Clark, Mdiite, Gilbert H. Fletcher, Everett 
Lewis, and William O. Russell, Houston, serving on the panel. 

The afternoon meeting will be opened by Dr. Melvin A. Casberg, 
vice-president in charge of medical affairs, University of Texas, 
Austin who will discuss “Surgical Treatment of Cancer of the 
Breast,” w-hich will be follow-ed by presentation of 'Present 
Concepts of Radiotherapy in Breast Cancer” by Dr. Fletcher. 

The afternoon program will be concluded by presentation ot 
cases to illustrate problems of management of recurrences m 
local and regional areas. A get-acquainted hour 5:30 p. m. at 
the Doctors' Club, will precede dinner at 7, when Dr. Ian G. 
Macdonald, associate clinical professor of surgery’, Unwersity of 
California at Los Angeles School of Medicine, will speak on 
“Statistics in Breast Cancer. Dr._ Macdonald will open tl 
Saturday morning program with "Hormonal , 

Late and Disseminated Carcinoma of the Breast, nliich be 
followed by presentation of cases. 

WEST VIRGINIA 

Politics.-Thc following physicians n'crc at the May 

primary’ as members of county boards o education, ^r. E. Bur 
Randolph Clarksburg, Harrison County (reelected), Dr. 

? BSiri Mou„d»illc, Marslinll Co,.n.>- ; g ' 

kmes W Stote, Hinton, Summers County (roelocted); Dt. 
Smid F. Miller Peden City, Weteel County; «"<> O';; 

MeCuskey, Pnrkembure Wood 

Mullens was tirWelt wSin Senate fronr the Ninth 

himself as a member of the ' S £ Peterstown is 

Senatorial District, and Dr. Thomas G-of the 
the DemoeraHc nominee A. Rn,- 

House of Delegates from from the Third 

misell of Buckhannon e ccted delegate^^ and Dr. Ward 

District to the Republican N i * Democratic National 

Wylie was ”™ed ^ternate delej^e „„ l„,,,d 

Convention. Dr. William ^ oconintivc in Congress from the 
on the Republican ticket for W. Staflard of Mont- 

Fourth Congressional District. Dr. Democratic ticket for 

gomery received the '^CounSy and Dr John M. Cofer 

• county commissioner m F'^ette beket for the same 

of Bergoo was nominated on the ue 

office in Webster County. 

WISCONSIN of Internal Medicine 

Society News.-'Hie Marshfield, president; Dr. 

»ud D,. Puul G. 

SteoLt Milwhukce. sucreiury-ttunsurer. 

general Ti-.o tlniversity of Wisconsin 

Course OU Diosnostic Kadmlosy- J ” 

Medical School, Madisou, " jvjov 6-8 under the di^- 

^ 520 ) entitled ^^Sment if 

Ave., Madison, W.S. 

Nourolosieal Surgeons Ji^g^^Sgeons will take place 

meeting of the Congre^ o theme of the pro- 

tlirpituLy gland, its ophthalmologic, 

gram 


endocrine, and surgical aspects. Dr. Wilder G, Penfield, Mon¬ 
treal, Canada, the principal guest speaker, will discuss the 
function of the temporo-Sylvian fissure and will present a his¬ 
torical sketch, “Dawn of Medicine in the Aegean.” Inquirie.s 
should be directed to the office of the Secretary-Treasurer, Dr. 
Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del. 

Cardiac Conference.—The fifth Western Cardiac Conference will 
be held at the Cosmopolitan Hotel, Denver, Nov. 5-10. The first 
three days will be devoted to sessions on clinical electrocardiog¬ 
raphy at the Veterans Administration Hospital. The last three 
days will be concerned with sessions on recent advances in 
cardiovascular disease, held at the Cosmopolitan Hotel. The 
sponsoring organizations are the Colorado Heart Association, the 
University of Colorado Medical Center, the Veterans Administra¬ 
tion Hospital, the Fitzsimons Army Hospital, and the Colorado 
State Department of Public Health. 

Tropical Medicine Society.-The American Society of Tropical 
Medicine and Hygiene will hold its fifth annual meeting at the 
Jung Hotel, New Orleans, Oct. 31-Nov. 3, under the presidency 
of Asa C. Chandler, Ph.D., Houston, Texas. The 21st annual 
Charles Franklin Craig Lecture, "The Role of Pharmacolo^ in 
Determining the Rational Use of Therapeutic Agents, wiR be 
presented Wednesday at 2 p. m. by Leon H. Schmidt, Pii.U., 
Cincinnati. Norman R. Stoll, Sc.D., New York, will serve as 
moderator for a symposium on helminthic infections as the cause 
of disability and disease Thursday, 2 p. m. The dinner ™ 
will be held Friday at 7 p. m., when presentation *e Wa ter 
Reed medal will precede the presidenbal address, The Inter¬ 
relations of Nutrition and Infectious Diseases in the Tropics by 
Dr. Chandler. In all, 87 papers are scheduled for presentation. 
Scientific e.vhibits will be on display. 

Cancer Scminar.-The Southeastern States Cancer Seminar will 
be held at the George Washington Hotel in Jacksonville, Fla., 
Nov“TuSer tho^.orshlp of the D„al CojfO' 

Society and tlie auspices of the Florida division of the Aniencan 
boc ety v Florida State Board of Health, and the 

F.Sfi 0».r Th» CW,.™. .. to W1.W 

DifyntM-T—to Cto .0.0 —• Mlto.l 

Tu™ E. SoubowuA 

Ga., Chairman. 

S.cio.yEleo.i.n.-N.wlyeloo.odoto^^ 

graphic Association mclude M . ■ ...j j^ee vice-president; 

Mb, AlboA 

Levin, Pittsburgh, treasurer. 

“rr' ril cXtJrMSilrFid S 

and May 21, l®^®?,.;5Udar St New Haven 11, Conn., appro- 
“per. of oaoc, .esoarf. P»Ie«s aod 

fellowships. . 

Atomic Scientists Availabffi for Lectures.^Jh^^^^^^ 

Energy Commission, t le Studies announce that 102 

die Oak Ridge Ins^ute “J,.^ill be av.ailable to lectme 
scientists from Oak Ridge l oa^ coUoquiums on request at 

conduct seminars, and Partic p t the 102 

o?ss; p^. o. box m, o.k R,dpo, 

New Scientific B>irector of eaJexecutive officer of 

Thomas L. Wil mon, for the y B.^besda, Md., has 

the Navy's medical and scientifi 

MSal MSIotwS Sociefy, — F,*nck 
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L. Stone, Ph.D., who has assumed iiis duties in ^^■asllington as 
technical analyst and staff ad\isor for the U. S. Public Health 
Sers-ice extramural research and training programs. Dr. \^'illmon 
has conducted research in respirators- and cardiovascular physi¬ 
ology and has supervised basic medical research while serving 
in administratis-e posts in the Naval Medical Corps. In accept¬ 
ing the directorship. Dr. Willmon is lea\-ing the naval service 
after 25 years, holding tire rank of captain. 

Kenny Foundation Scholarships.—The Sister Elizabeth Kenny 
Foundation announces a program of postdoctoral scholarships 
to promote work in the Reid of neuromuscular diseases, designed 
for scientists at or near the end of tlieir fellowship training in 
either basic or clinical fields concerned with the problem of 
neuromuscular diseases. Kenny foundation scholars will be ap¬ 
pointed annually. Each grant will provide a stipend for a five-year 
period at the rate of S5,000 to $7,000 a year depending upon 
the scholar’s qualifications. Candidates from medical schools in 
the United States and Canada will be eligible. Infonnation may 
be obtained from Dr. Edgar J. Huenekens. Medical Director, 
Sister Elizabeth Kenny Foundation, 2400 Foshay Tower, Min¬ 
neapolis 2. 

Educational Foundation.—The University Club (1 W. 54 St., 
New York 19) recently announced the formation of the Educa¬ 
tional Foundation of the University Club, Inc. The purposes of 
the foundation include tlie receipt and administration of funds 
exclusively for scientific, literarx-, educational, and charitable 
purposes; the granting of scholarships, fellowships, or other 
fonns of voluntar>' financial assistance to worthy students, 
teachers, and organizations duly established to carrj- on educa¬ 
tional functions: the fostering, encouragement, and conduct of 
scientific, literary, or educational research; and the granting of 
funds for such research and study. The foundation will be 
operated on a nonprofit basis. Contributions (tax deductible) 
should be sent in care of Mr. Duncan R. Linsley, Educational 
Foundation of the Universitx- Club, Inc. 

Grants to Medical Schools.—The Commonwealth Fund (1 E. 
75th St., New York 21) announces unrestricted grants of 
$4,830,000 to seven unis-ersitx- medical schools, bringing to a 
total of $12,600,000 the amount of such gifts to medical schools 
made by the fund since November, 1933. This is in addition to 
the sums expended for specific medical education projects during 
the fiscal year 1953-1936. Grants of one million dollars each were 
made to the Johns Hopkins University School of Medicine. 
Baltimore, and Stanford University School of Medicine, Stanford 
Universit\'-San Francisco; $730,000 to the Universitv- of Roches¬ 
ter (N. Y.) School of Medicine & Dentistrj-; S600.000 to Boston 
University School of Medicine; and 8500,000 to each of the 
follouing; Albany (N. Y.) Medical College of Union University, 
George Washington University- School of Medicine. Washington, 
D. C., and the University of Pennsylvania School of Medicine, 
Philadelphia. 

Ford Foundation Grants to Medical Schools.—The Ford Founda¬ 
tion, New York, has atmounced grants totaling $21,750,000 to 
strengthen instruction in tlie 44 privately supported medical 
schools in the United States. The grants are in tlie amount of 
$300,000 to each of 43 four-year institutions and 8250,000 to 
the two-year medical school at Dartmoutli College, Hanover, 
N. H. They were authorized on the recommendations of a special 
adx-isory committee headed by Lee .4. DuBridge, Ph.D., presi¬ 
dent of the California Institute of Technology, Pasadena. The 
foundation set up the advisory committee to develop plans for 
distributing 90 million dollars tliat tlie foundation appropriated 
last December to aid the instructional programs of the private 
medical schools. The grants are to be held by the recipient insti¬ 
tutions as invested endowment for at least 10 years. During this 
time tlie income from the endowment may be expended for 
instructional purposes. Excluded from purposes of the grants are 
construction and research needs, .'^fter a 10-year period tlie 
medical schools will be free to use the principal sum as well as 
tile endowment income. 


CANADA 

Gross Memorial Lecture.—The 19th annual Louis Gross Memorial 
Lecture, imder the auspices of the Montreal Clinical Society, 
will be held in the Main Auditorium, Nurses’ Residence, Jewish 
General Hospital, Montreal, Nov. 1, 8:30 p. m. Dr. Henry K. 
Beecher, Dorr Professor of Research .Anaesthesia. Harvard Medi¬ 
cal School, Boston, will discuss "New Work on Pain and Pain- 
Relieving Agents.” 

LATIN AMERICA 

Seminar on Diarrheal Diseases.—The government of Chile vvill 
sponsor the first of a proposed series of intercountry seminars on 
prevention, diagnosis, and treatment of diarrheal diseases in 
childhood to be organized by the Pan-American Sanitary Bureau, 
Regional Office of the M'orld Health Organization. The seminar, 
to be held in Santiago, Nov. 5-10, vvill bring together public 
health admim'strators, specialists in the field of maternal and 
child health, pediatricians, sanitary engineers, public health 
nurses, epidemiologists, bacteriologists, and others. It is sched¬ 
uled to develop concrete proposals for program planning and 
specific techm'ques for diarrheal disease control. 

CORRECTION 

Aryl Sulfonylureas.-ln the article by Drs. R. H. Unger and 
J. W. Davidson Jr. in The Jourx.\l Sept. 29, 1956, page 449. 
left-hand column, line 14, the word “tolbutamide” is in error. 
It should have been “carbutamide.” 


EXAMINATIONS 
AND LICENSURE 


American Boari> of Anesthesiology: Part /. Various locations, July 19. 
Final dale for filing application is. Jan. 19. Sec., Dr. Curtiss B. HiclccoN, 
80 Se>*mour St., Hartford 15, Conn. 

American* Board or Lsternae Medicine: 'Subipcciolties. Cardiocaicular 
Disease. CHcago, N*ov. 30. Final dale for filing application was June 1. 
GasiroenteroJogy. Philadelphia, April 3“6. Final date for filing application 
is March 1. 

Americas Board of Neurologicai. Surgery: Examination given tuice 
annually, in the spring and fall. In order to be eb'cible a candidate must 
have his application filed at least six months before the examination time. 
Sec., Dr. Leonard T. FuiIoav, Washington Universit>’ School of Medicine, 
St. Louis 10. 

American Board of Obstetrics and Gyntcoloct: Part I. Various cities 
of the United Slates, Canada, and militar>' centers outside the Continental 
United States, Feb. 1. Candidates must submit case reports to the office of 
the Secretar>’ within th£rt>' days of being notified of thei religibilitj* to 
Part I. Part II. Chicago, Nlay 16-25. Request for reexamination in Part H 
must be received prior to Feb. 1. See., Dr. Robert L. Faulkner, 2103 
Adelbert Road, Clex'eland 6, Ohio. 

American Board of Ophthalmology: M'nffcn. Jan. 21. Final date for fil¬ 
ing application was July 1. Oral. New York, May 23-27; Chicago, Oct. 7- 
11. Sec., Dt. Merrill J. King, Box 236, Cape Cottage Branch, Portland 9, 
^^aine. 

American Board of Orthopaedic Surgery: OraL Part 11. Chicago, Jan- 
uar>* 1957. Final dale for filing application was Aug. 15. Sec., Dr. Sam 
W. Banks, 116 South Michigan Ave., Chicago 3. 

.American Board or Pediatrics: Oral. Part II. San Francisco, Dec. 7-9. 
Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

American Board of Physical Medicine an-d Rehabilitation; Parts I 
and II. Nexv York City, June 6-9. Final dale for filing application is 
Manrh 1. Sec., Dr. Earl C. Elkins, 200 First St-, S.W., Rochester, Minn. 

.American Board of Preven'ttve Medicine: Oral and M’n/tm. Public 
Health, Philadelphia, Nov. S-10. Sec., Dr. Ernest L. Slcbbins, 613 N. 
AVolfe St., Baltimore, Md. 

American Board of Psychiatry and Neurology: Oral, New Yoik, Dec. 
10-11 and New Orleans, Mar. ZS-19. Final date for filing application is 
Sept. 10, Sec., Dr. David A. Boyd, Jr., 102-110 Second .Ave., S.AV., 
Rochester, Minn. 

American Board of Radiology: Tampa, April 1-6. Final date for filing 
appbeation is Jan. 1. Sec., Dr. B. R. KfrJdin, Kahlcr Hotel Bldg., Roches¬ 
ter, Minn. 

American Board or Surgery: Part 1. Various centers throughout tlie 
United States and in certain mflitarA- centers abroad, Oct. 31. Pert II. 
New Haven, Nov. 19-20; Kansas CiW. Kan., Dec. 10-11; Los Angeles. 
Jan. 14-15; San Francisco, Jan. 17-18; Houston, Feb. 16-19; Nadiville, 
Mar. 11-12; Boston. .April S-9, and New York, June 10-11. 

Amotcan Board of Urology; Februarx* 2957. Sec., Dr. William Niles 
Wisbard, 1711 N. Capital .Ave., Indianapolis 7, 

Board of Thoracic Surgery: Written. Various centers throughout tl>e 
countr>*, Februarx* 1957. and the closing date for regi<tration is Dec- 1, 
1956. Sec., Dr. William M. Tuttle, 1151 Taylor Axe., Detroit 2. 
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GOVERNMENT SERVICES 


ARMY 

Changes m Surgtcul Departments.—Lieut. Col. Curtis P. Artz 
commander of the Surgical Research Unit at Brooke Anny Medi¬ 
cal Center, Fort Sam Houston, Texas, has left the military 
service to become professor of .surgery at the University of 
Mj.ssissippi in Jack-son. Colonel Artz entered the Army Medical 
Corps in 194S. He lias been associated with the research unit at 
Brooke Army Medical Center for the last six years. 

Col. Warner F. Bowers has arrived at the Tripler Army Hos¬ 
pital in Honolulu Hawaii, where he will be chief of the depart¬ 
ment of surgery, succeeding in that position Col. George Beatty, 
who has been assigned as chief of the department of surgery at 
the \kallc}' Forge Amij- Hospital, Phoenixville, Pa. 


NAVY 

New Hospital at Guantanamo Bay.—At dedication ceremonies 
Sept. IS, 19o6, Rear Adm. Bartholomew ^V. Hogan, surgeon 
general, accepted a new' na\’al hospital for the medical depart¬ 
ment at Guantanamo Bay, Cuba. Having complete facilities for 
100 bed patients and using the most modern construction mate- 



New naval hospital at Guantanamo Bay, Cuba (official U. S. Navy 
photograph). 


rials, the new hospital will be air-conditioned throughout, the 
first naval hospital to be so equipped. At a cost of about $2,500,- 
000, the new unit will replace the old wooden building used for 
many years. It will provide the latest medical facilities and care 
for naval personnel and their dependents stationed on the island. 
Capt. Lyle A. Newton, M.C., is the present commanding oflBcer. 

Officials of various bureaus and offices of the Navy and the De¬ 
partment of Defense and representatives of the Army and Air 
Force participated in the dedication ceremonies. The hospital 
overlooks one of the most beautiful and best harbors in the world. 


Reserve Officers Transfer to Regular Navy.-The following Naval 
Reserve medical officers have recently been commissioned in the 
Medical Corps of the regular Navy: Commander V. E. Seibert 
and lieutenants M. C. Shea Jr., J. F. Wurzel, H. O. Kretzschmar, 
J A Coulter, L. H. Seaton, Paul D. Mozley, A. A. McNitzky, 
H. R. Houston, L. N. Cahill, T. J. Grause, J. S. Garrison, and 
E. L. Bingham. 


VETERANS ADMINISTRATION 

New Advisory Committee Members.-Four new members have 
accepted appointments to the VA Special Medical Advisory 
Group as replacements for former members. The new members 
are Dr. Charles D. Shields, director, department of physical 


J.A.M.A., October 27, iggo 

medicine and rehabilitation, Georgetown University, Washing¬ 
ton, D. C., who replaces Dr. Donald A. Covalt, New York 
vliose membership has expired; Dr, Howard P. Rome, depart¬ 
ment of psychiatry, Mayo Clinic, Rochester, Minn., who rl 
places Dr. Dav-id A. Boyd Jr., department of psychiatry at Z 
Mme chnic, whose five-year tenure has expired; Dr. Shields 
Warren of the Cancer Research Institute, Boston, who replaces 
Dr. Robert A. Moore, University of Pittsburgh, whose term 

director, 

Nabonal League for Nursing, New York City, who replaces Mrs. 
Llmira B. Wickenden, of Bronxville, N. Y., who has resigned. 

Tins group meets quarterly to advise the administrator of 
veterans affairs and the chief medical director on the VA med¬ 
ical program. 


PUBLIC HEALTH SERVICE 

Advisory Committee Study to Help Hospitals.-A government 
advisory committee has been appointed to study and develop 
methods of adapting hospital facilities and sendees more closely 
to the var>'ing needs of patients. Its objective is to help hospitals 
improve care and reduce costs, particularly for patients who 
need only limited services. Appointment of the committee was 
announced by Marion B. Folsom, Secretary of Health, Educa¬ 
tion, and Welfare. 

The committee will review infonnation on current practices 
and facilities and develop tentative recommendations for the 
design and organization of hospital units more closely related 
to tire specific needs of patients, according to the severity of 
tlieir illness or disability. The committee also wll study ways 
in whicli hospital units can help provide effective serx’ices to 
some patients in their homes. 

Dr. Russell Nelson, director, Johns Hopkins Hospital, Balti¬ 
more, will be the chairman. Otlier members of the advisor)' 
committee are Ray E. Brown, superintendent. University Clin¬ 
ics, University of Chicago, retiring president of the American 
Hospital Association; Robert Elman, M.D., department of sur¬ 
gery, School of Medicine, Washington University, St. Louis; 
Charles G. Roswell, hospital accountant, Montclair, N, J.; Ruth 
Sleeper, R.N., director. School of Nursing and Nursing Service, 
Massachusetts General Hospital, Boston; and Marion J. Wright, 
director, Jennings Memorial Hospital, Detroit. 


Funds to Aid Teachers’ Careers.—The Public Health Service’s 
National Institute of Neurological Diseases and Blindness an¬ 
nounces that funds are being made available to medical schools 
to strengthen existing clinical programs in advanced training in 
ophthalmologic and otologic diseases. The purpose is to stimulate 
the interest of more young physicians and scientists in careers 
as teachers and investigators in this field. Training grants also 
are available to basic science departments to expand postdoctoral 
training programs in the neurological sciences. Information may 
be obtained from tlie Chief, Extramural Programs, National In¬ 
stitute of Neurological Diseases and Blindness, National In¬ 
stitutes of Health, Bethesda 14, Md. 


Research on Air Pollution.—Twelve grants for research on air 
pollution were announced Sept. 14 by Dr. Leroy E. Burney, 
surgeon genera] of the Public Healtlr Service. The grants total 
$318,568. Six of the grants, totaling $177,548, are for new 
projects. The remaining six grants, amounting to $141,020, will 
continue support of projects already under way. These^ grants 
make a total of 32 tliat have been awarded since July, 195 o, when 
air-pollution research was made a responsibility of the PaWie 
Health Service. All told, $780,137 has now been allocated to 
agencies, institutions, and individuals outside the federal govern¬ 
ment for such investigations. 
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Kimbrough, James Claude ® Colonel. U. S. Anny, retired, Sdver 
Spring, Md.; bom Nov. 5, 1887; Vanderbilt University School of 
Medicine, Nashville, Tenn., 1916; specialist certified by the 
American Board of Uro]og>’; member of the American Urological 
Association; fellow of the American College of Surgeons; entered 
die militarj' service July 20, 1917; retired Aug. 31, 1948; since 
1921 served almost e.vclusively as chief urologist at various Army 
hospitals; during World War II chief of the professional servdees 
division in the office of the chief surgeon of the European Theater 
of Operations; in 1945-1946, served as commanding officer of the 
Convalescent Hospital, Percy Jones Hospital Center, at Fort 
Custer, Mich.; awarded the Legion of Merit in 1945; later was 
cliief of die urologic section, Walter Reed Army Hospital, Wash¬ 
ington, D. C., and consultant in urology to the surgeon general, 
for liaison between the Army and the American Board of Urolo- 
g}’; died Aug. 19, aged 68, of cancer of lung with metastasis. 

OTJonnell, Alfred ® Ellsworth, Kan.; bom in 1873; Universitv’ 
-Medical College of Kansas City, Mo., 1900; member of the 
House of Delegates of the American Medical Association in 1925, 
1926, and 1927; member of the founders’ group of the American 
Board of Surgery; past-president of the Kansas Medical Society; 
fellow of the American College of Surgeons; member of the state 
board of health; for manv- years a member and for a time presi¬ 
dent of the school board; charter member and past-president of 
die Ellsworth Lions Club; for many years physician for the 
Union Pacific Railroad; served on the staff of the Ellsworth 
County Veterans Memorial Hospital, where he died June 26, 
aged 83, of pulmonarj- embolus and Parkinson’s disease. 

Rahman, Lincoln ® Beverly Hills, Calif.; bom in New York City 
Feb. 12, 1903; Cornell University Meffical College, New York- 
City, 1932; specialist certified by the American Board of Psychia¬ 
try’ and Neurology; member of the American Psychoanalv'tic As¬ 
sociation and die American Psj’chiatric Association; assistant clin¬ 
ical professor of psychiatry at UmVersity of Southern California 
School of Medicine, Los Angeles; formerly associated with the 
U. S. Public Health Service Reserv'e; secretary' of the Southern 
Califonua branch, American Psy'chiatric Association, and v'ice- 
president of the Los Angeles Psychoanaly’tic Society; attending 
psychiatrist, Los Angeles County Hospital, Los Angeles; died 
Aug. 11, aged 52, of injuries received in an automobile accident. 

Newburgh, Lorn's Harry, l^alley Center, Cah'f.; bom in Cincin¬ 
nati in 1883; Harv'ard .Medical School, Boston, 1908; professor 
emeritus of clinical investigation in internal medicine at the Uni¬ 
versity of Michigan Medical School, Ann Arbor, where he joined 
the faculty in 1916; on the faculty of his alma mater from 1912 
to 1916; specialist certified by the American Board of Internal 
Medicine; member of die American Society for Clinical Inves¬ 
tigation; feUovv of the American College of Physicians; the recipi¬ 
ent of a certificate of merit for services in the Office of Strategic 
Research and Development during World War 11; secretary of 
the special medical e.vamining board during World War I; died 
July 17, aged 73. 

Riter, Kersey Clyde ® Salt Lake City; bom in Logan, Utah, 
Dee. 8, 1906; Northwestern Univ'ersity Medical School, Chi¬ 
cago, 1937; specialist certified by the American Board of Oto¬ 
laryngology; member of the American Academy of Ophthalmo¬ 
logy and Otolaryngology, fellow of the American College of 
Surgeons; interned at die Passav'ant Memorial Hospital in Chi¬ 
cago; served a residency at die New’ York Post-Graduate Medi¬ 
cal School and Hospital in New’ York City; veteran of World 
War II; served as a missionary in Switzerland; on the courtesy- 
staffs of Dr. W. H. Groves Latter-Day Saints and St. Mark's 
liospitals; died July 23, aged 49. 


^ Indicates Member of the American Medical Association. 


Bardeleben, Walter, New York City; Friedricli-Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, Germany, 1919: 
member of the Medical Society of the State of New York; died 
in the Memorial Center for Cancer and Alh'ed Diseases June 27, 
aged 65, of carcinoma of the pancreas vvith mefastases. 

Becker, Charles Nicholas ® Chicago; Cliicago College of Medi¬ 
cine and Surgery, Chicago, 1913; served on the faculty of his 
.-lima mater; died in the Augustana Hospital .-lug. 15, aged 72, 
of carcinoma of the pancreas. 

Cinherg, Morris, New York City; University of the South >fedi- 
cal Department, Sevvanee, Tenn., 1899; an associate member of 
the American Medical Association; died Aug. 10, aged 81, of 
cerebral vascular accident, arteriosclerosis, and congestive heart 
failure. 

Easly, Philip Howard, Elyria, Ohio; St. Louis University School 
of hledicine, St. Louis, 1954; interned at the U. S. Naval Hos¬ 
pital in St. Albans, N. Y.; formerly a resident at St. John’s 
Hospital in Cleveland; died July 20, aged 32. 

Gardner, John Gould @ Columbia, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; fellow of 
the American College of Surgeons; died Aug. 13, aged 76. 

Graebner, Herbert ® New York City; Milwaukee .Medical Col¬ 
lege, Milwaukee, 1912; veteran of World War I; qiedah'st certi¬ 
fied by the American Board of Otolaryngology; member of the 
American Lary'ngological, Rhinological and Otological Society; 
formerly on the faculty of Cornell University .Medical College; 
served on the staffs of the Manhattan Eye, Ear and Throat Hos¬ 
pital, New York Hospital, and the Willard Parker Hospital; died 
July 17, aged 66, of carcinoma of the stomach. 

Gram, Gunnar, Geneva, Wis.; Chicago Medical School, Chicago, 
1927; veteran of the Spanish-American War; died April 26, aged 
76, of congestive heart disease and arteriosclerosis. 

Hallowell, Albert V., Commander, U. S. Nas-y, Ocala, Fla.; bom 
in Philadelphia Jan. 5, 1901; Hahnemarm Medical College and 
Hospital of Philadelphia, 1924; veteran of M’orld War II; active 
duty in the regular U. S. Nas-y began July 21, 1930; attached to 
the U. S. Navy’ Bureau of Medicine in Wasliington, D. C.; served 
as associate professor of otorhinology at Iris alma mater; formerly 
on the staff of the Hahnemarm Hospital in Philadelphia; died in 
the U. S. Naval Hospital, Bethesda, Md., July 27, aged 53, of 
carcinoma of the bladder. 

Hambly, Scott B., Morrice, Mich,; Michigan College of Medicine 
and Surgery, Detroit, 1897; died June 29, aged 84, of carcinoma 
of the bladder and prostate. 

Holyfield, H. N. ® Brandon, Miss.; Gate City Medical College, 
Te.varkana, Texas, 1906; died July 26, aged 77. 

Jackson, Jeremiah, Evansville, Ind.; Medical College of Indiana, 
Indianapolis, 1897; died in St. Mary’s Hospital April 26, aged 
86. of fractured pelris as the result of a fall .and coronary insuf¬ 
ficiency. 

Jackson, Norbora Herbert, Dardanelle, .-\rh.; Arkansas Indus¬ 
trial University Medical Department, Little Rock, 1901; died 
July 10, aged 80. 

Johnson, Hal Gleim, Dundee, Miss.; I'andcrbilt University- 
School of Medicine, Nashs-ille, Tenn., 1911; past-president of tlie 
Tunica County Medical Association; died Aug. 17, aged 68. 

Jones, Dudley Watson ® Jackson, .Miss.; .Medical Department of 
Tulane University of Louisiana, New- Orleans, 1900; past presi¬ 
dent and formerly member of tlie council of the Mississippi State 
Medical .-Association; served as a member of the council of the 
Southern Medical Association; died July 27, ngrrl 86. 
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King, Aubin Tildcn ® Nh,jor, U. S. Army, retired, San Jose, Calif.; 
Umvcrsify of \ irgin.a Department of Medicine, Charlottesville, 
of f American P.sycJiiatrjc Association; veteran 

entered tlie MedicaJ Corps of the U. S. Army 
n 1920; retired Sept. 30 1936, for disability in line of duty; died 
m the Letterinan Army Hospital, San Francisco, July 11. aged 
80, of thronibosKS of tlie right middle cerebral arteiy', .siibdia- 
phragmatic abscess, cholecystitis, and bleeding duodenal uker.s. 


Koerber, Kenneth Armin, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1930; member of the 
Medical Society of tlie State of Penn.sylvania; certified by the Na- 
tional Board of Medical Examiners) at one time medical director 
ot the Cramp Shipbuilding Company; served on the staff of the 
Germanton-n Dispensarj- and Hospital; died in tlie Philadelphia 
General Hospital July 24, aged 50, of agranulocytosis. 


Kricger, George Madison ® Michigan City, Ind.; Miami Medical 
College, Cincinnati, 1906; member of the American Academy of 
Ophtlialmology and Otolarjmgology; died in St. Anthony Hos¬ 
pital May 22, aged 74, of coronary sclerosis. 


Lnngstadt, Arthur ® Flushing, N. Y.; Liidwig-Ma.viinilians-Uni- 
versitat Medizinische Fakiiltiit, Miinchen, Bavaria, Germany, 
1909; died in the New York- Citj' Ho.spital, New York City, July 
20, aged 72, of myocardial infarction. 


CnO J pmi ^°«‘l'‘"gton, Conn.; Medico-Chinirgicd 

College of Philadelphia, 1914; member of the Connecticut ItS 
Medical Society; veteran of World War I; on the staff of £ 

Eauderdale, Fla.; Long Island College Hos¬ 
pital, Brooklyn, N. Y., 1894; died June 10, aged 83, of arferio- 
seJeronc iieart aisctise. 


Nuckols, Ernest Benjamin ® Cumberland, Va.; Medical College 
., ’^Smia, Richmond, 1908; a member of the staff of the South- 
side Community Hospital in Farmville; died July 11, aged 78 of 
cancer. ’ 


Olivier, Charles Kossuth, Lafayette, La.; Medical Department of 
Ttilane University of Louisiana, New Orleans, 1910; an associate 
member of the American Medical Association; served as director 
of the parish board of health; died July 10, aged 75. of coronari' 
thrombosis. 

Pacelli, Joseph Francis ® New York City; Hahnemann Medical 
College and Ho.spital of Philadelphia, 1932; died in the Uni¬ 
versity Hospital July 7, aged 51, of ulcerative gangrene of the 
leg and mouth. 


McCIanahan, Zenas H. ® Colorado Springs, Colo.; Colorado 
School of Medicine, Boulder, 1894; fellow of the American Col¬ 
lege of Surgeons; past-president of the El Paso County Medical 
Society; on tlic staffs of the ^^emor^aI Hospital, St. Francis Hos¬ 
pital, and the Glockner-Penrose Ho.spital, wlicre he died July 6, 
aged 85, of cerebral thrombosis. 


McGrew, John Merritt ® Wellington, Kan.; University of Kansas 
School of Medicine, Kansas City, 1927; veteran of World War I; 
on the staff of St. Luke’s Hospital; died in St. Francis Hospital, 
Wichita, July 25, aged 56, of chronic nophriti.s and uremia. 

AfacLean, Aubrey Bertram, New York City; McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1919; died Aug. 
I, aged 60, of carcinoma of the stomach. 


Magaziner, William Edward, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1903; an associate member of the Amer¬ 
ican Medical Association; on tlie staffs of the St. Luke’s Hospital 
and the Lankenau Hospital, where lie died July 13, aged 73, of 
heart disease after an operation. 


Moffatt, Benjamin Harrison ® Shelby, Ohio; Medical College of 
Virginia, Richmond, 1915; for many years city health commis¬ 
sioner; on die staff of the Shelby Hospital, wliere lie died July 
28, aged 67, of coronary occlusion. 


Mogavero, Francesco ® Philadelpliia; horn in Philadelphia Sept. 
28, 1902; University of Pennsylvania School of Medicine, Phila¬ 
delphia, 1925; certified by the National Board of Medical Exam¬ 
iners; specialist certified by the American Board of Surgery; 
member of tlie American Trudeau Society; fellow of the Ameri¬ 
can College of Surgeons and the International College of Sur¬ 
geons; on the staffs of die Doctors Hospital and the Misericordia 
Hospital, where he died July 22, aged 53, of cerebral hemor¬ 
rhage. 


Mostkowitz, Israel, Jamaica, N. Y.; Long Island College Hospital, 
Brooklyn, 1910; member of the Medical Society of the State of 
New York and the American College of Gastroenterology; on die 
staff of the Queens General Hospital; died July 31, aged 60, of 
subacute myelogenous leukemia. 


Moyer John Sanford, Metuchen, N. J.; University of Pittsburgh 
School of Medicine, Pittsburgh, 1921; certified by the National 
Board of Medical Examiners; specialist certified by the American 
Board of Otolaryngology; member of the Medic^ Society of the 
gtate of New York and the American Broncho-Esopliagological 
Association; fellow of the American College of Surgeons; veter¬ 
an of World War 1; served on the staff of 
Ear and Throat Hospital in New York City; died in the Muhlen¬ 
berg Hospital, Plainfield, July 10. a&ed 60. 


Peterson, Frank Joseph, New York City; Fordham University 
School of Medicine, New York City, 1919; member of the 
.Medical Society of the State of New York; on the staffs of the 
Bronx- Eye and Ear Infirmary and St. Elizabeth’s Hospital; died 
Aug. 3, aged 60, of carcinoma of the right kidney. 

Porter, John Thomas ® Baytown, Te.xas; Chicago Medical School, 
Chicago, 1935; interned af the Illinois Central Hospital in 
Paducah, Ky.; served a residency at St. Louis Southwestern 
Hospital in Tex-arhana, Ark.; veteran of World War II; died in 
the Hermann Hospital, Houston, June 28, aged 48, of cirrhosis 
of the liver and diabetes mellifiis. 


Foust, George Alvfn, Hughesville, Pa.; Jefferson Medical College 
of Philadelphia, 1895; an associate member of the American 
Medical Association; veteran of World War I; associated witli 
the Muncy Valley (Pa.) Hospital; died July 12, aged 87. 


Proctor, Feaster Le Grand, Forrest City, Ark.; University of Nash¬ 
ville (Tenn.) Medical Department, 1898; served in Fiance dur¬ 
ing World War I; died in the Veterans Administration Hospital, 
Memphis, Tenn., July 11, aged 80, of myocardial infarction. 

Pulese, Felix L., Southold, N. Y.; New York Homeopathic Medi¬ 
cal College and Flower Hospital, New York City, 1928; member 
of the Medical Society of the State of New York; was ivith the 
U, S. Public Health Service and served as a lieutenant com¬ 
mander in the Coast Guard during World War II-, attending 
pliysicinn at the Eastern Long Island Hospital in Greenport; on 
the staff of the Veterans Administration Hospital in Northport, 
N. Y., where he died July 18, aged 51, of arteriosclerotic heart 
disease. 


Reid, Stewart Woods, West Hartford, Conn.; Yale University 
School of Medicine, New Haven. 1913; formerly member of the 
board of education of Hartford; died July 24, aged 70, of car¬ 
cinoma of the lung. 


Reynolds, Harr}’ St. Clair ® Nonvicli, Conn.; Yale University 
School of Medicine, New Haven, 1910; at one time on the fac¬ 
ulty of his alma mater; served on the staffs of the Harttorci 
(Conn.) Hospital and the Grace-New Haven (Conn.) Community 
Hospital; at one time on the staffs of the Institute of Living in 
Hartford and the Connecticut State Prison; died July 19, aged 
75, of acute dilatation of the heart. 


leson, Hugh Harding, Louisville, Ky.; University of Lo^- 
I School of Medicine, Louisville, 1914; an associate mem 
k American Medical Association; ^fteran of World War i, 
ed on the staffs of Childrens Hospital and the Kentucky Bap 
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FINLAND 

Status of Immunization.—In Norclisk median for July 19, Dr. B. 
Landtman points out that in 1954 a law was enacted rendering 
BCG s-accination compulsory' under certain conditions. For ex¬ 
ample it is compulsory for l9-year-old tuberculin-negative per¬ 
sons. At present 80% of Finnish children have had this vaccina¬ 
tion and, of the ISl children admitted in recent years for 
tuberculous meningitis to the Children’s Hospital in Helsinki, 
only 2 had been properly vaccinated \Wth BCG s'accine. Mrtually' 
all children are vaccinated against whooping cough and diph¬ 
theria either at child welfare centers or pri\’ately, usually between 
the ages of 3 and 9 montlis, res'accination being undertaken when 
school age is reached. Tetanus is rare in Finland, and systematic 
s'accination against it has not been attempted. 

Pyloric Stenosis.—Dr. A. Backanan in the same issue reports a 
series of 34 patients srith hypertrophic pyloric stenosis, of u-hom 
28 were boys. The diagnosis in most cases was \ erified by roent¬ 
genograms. There were, however, four patients in whom the 
radiological findings were not quite typical but in whom the 
clinical esidence was strong enough in itself to warrant the diag¬ 
nosis. Medical treatment was gi\en to 21 patients (with one 
death) and 13 were operated on (with four deaths). The medi¬ 
cal treatment consisted of giring 1 or 2 drops of methylsco- 
polamine nitrate by mouth six to eight times daily. The surgical 
treatment consisted of tire Fredet-Ramstedt operation, ^fedical 
treatment should be tried first, although it takes more time. The 
success of the surgical treatment depends to a large extent on 
skilled preoperative and postoperative treatment. 


FRANCE 

Electroencephalographic Findings in Paroxy smal Tachycardia.— 
R. Gerard and co-workers at the meeting on ^^ay 13 of the 
French Society' of Cardiology stated that (1) in 13 of 25 patients 
witli paroxysmal tachycardia the tracings between the paroxysms 
were normal; (2) in the other 12 the only eWdence of abnormal¬ 
ity was a definite but variable degree of hyperexcitability; and 
(3) some patients complained of pain in one or both temporal 
regions and had a lowered consTilsive zone. No specific electro¬ 
encephalographic eWdence of epilepsy was found in these 
patients. Antispasmodics were gisen to tliose patients who were 
hypere.xcitable or who had a lowered cons'ulsis e zone. 

Levarlerenol.—At the same meeting R. Legrand and co-workers 
showed tliat levarterenol induces bradycardia, anomalies of P 
waves, variations of the P-Q infen’al, and extrasystoles capable 
of causing supraventricular or ventricular tachycardia in healthy 
as well as diseased subjects. Levarterenol may' induce coronary 
occlusion, even in patients who are in good health. The drug 
should, therefore, be given witli caution. Its use is not recom¬ 
mended in the treatment of paro.xysmal tachycardia, and it is 
contraindicated in patients nitli ventricular tachycardia or auric- 
ulosentricular dissociation. 

Hydroelectrolytic Metabolism and Postoperative Reequilibration. 
—E. Delannoy and co-workers say that those patients uho suffer 
significant losses or protracted loss of weight after operation 
raise difficult problems of maintenance of tlie hydroelectrolytic 
and nitrogen balance ( La semaine des hopitaux de Paris, x-olume 
32, 1956). Neither clinically nor by' measuring the electrolytes 
in tile plasma is it possible to decide on the amount of therapeutic 
agents required. In complex cases an evaluation of the intake and 
output of fluids and of sodium, potassium, and nitrogen is essen¬ 
tial. If no abnormal losses are obserx’ed, de-xlrose infusions should 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


be given for the first three days and 50 mEq. of potassium chlo¬ 
ride daily. Only after four or five days is saline solution necessary. 
In the event of abnormal losses, these should be exactly made up, 
but the urinary output of sodium may be disregarded in the first 
few days. If there is protracted loss of weight, a positive nitrogen 
balance must be estabh'shed. 

Radiographic Study of Poliomyelitis of the Spine.—A. Grossiord 
and co-xx'orkers (La semaine des hopitaux de Paris, xolume 32, 
1956) state that, in patients xxith pohomyeh'tis of the spine, 
before scoliosis is reported, films should be taken in corrected 
decubitus position, especially in frontal projection on the spine 
placed in forced lateral fle.xion. Only such a technique, supple¬ 
menting the clinical data, allows a measurement of the deformity, 
a valid comparison betxx'een the successixe films, and a reliable 
prognosis. 

Hypertension Due to Pheochromocytoma.—Laroche and Reboui 
{La semaine des hopitaux de Paris, x'olume 32, 19.56) say that 
pheochromocytoma may cause permanent hypertension xxdthout 
paroxysmal signs. The condition is generally serious, dex-eloping 
rapidly and accompanied by symptoms associated xx-ith hxper- 
adrenalemia. Biological tests for hxperadrenalemia are not reliable. 
In doubtful cases one should attempt to detect the adrenal tumor 
by means of roentgenograms, including retropneumoperitoneum. 
Treatment of pheochromocytoma is surgical. Its prognosis has 
been improx'ed by the use of lex'arterenol, but the ultimate prog¬ 
nosis should alxx'ays be reserved, because hypertension may recur 
xx-ithin a fexv montlis of the removal of the tumor. 

Malignant Hypertension.—P. Milliez and co-xxprkers ( La semaine 
des hopitaux de Paris, x-olume 32, 1956) say that the role of a 
disturbance in unilateral renal arterial circulation in initiating 
certain arterial hypertensions is indisputable. The possible inef- 
fectixeness of nephrectomy is merely exidence that the angi¬ 
opathy had escaped its prefiminary cause xx’hen this became de¬ 
tectable. The presence of unilateral lumbar pains and hematuria 
in a hypertensix e subject should encourage further careful e.xam- 
ination. Nephrectomy, in the case of unilateral renal lesions, 
xx'hatever their cause, should be performed. It may, however, in 
some ill-defined manner, cause circiJatoiy distxirbances in the 
healthy Iddney, xx-hich results in an aggraxation of the hyperten¬ 
sion and renal insufficiency'. 

Hypertension Treated xvith Rauxvolfia.—Senechal and co-workers 
(La semaine des hopitaux de Paris, x-olume 32, 19.56) observed 
a young xx oman xx ho xx-as treated from 1946 to the time of xvriting 
for sex ere arterial hypertension. Her blood pressure had risen to 
2.50/190 mm. Hg, and the treatment used had prox-ed ineffec- 
tixe. She had become pregnant txx-ice, but both pregnancies 
ended in nuscarriage. Starting in October, 1954, she xx-as gix'en 
Rauxxolfia. and her blood pressure returned to almost normal 
x-alues (140/100 mm. Hg). She again became pregnant and xx-as 
delix-ered of a normal infant. 


INDIA 

.Amebiasis.—Kaslixx-al and Bhatia {Journal of the Indian Medical 
Association, Aug. 16, 1956) report the results of needle biopsx- 
of the lix-er in paHents xx-ith chrom'c intestinal amebiasis. The 
patients xvere e.xamined for ex-idence of any- assodated infection 
such as malaria that might affect the liver. Thirty- patients xx-ith 
only amebic lesions xx-ere selected for lixer biopsy-. The main 
finxlings in their order of frequency xx-ere lymphoma, diffuse 
parenchymal liver cell damage, disorganization of hepatic cell 
plates, focal necrosis, and portal infiltration. These xvere con¬ 
sistent xx-ith the diagnosis of subacute hepatiris. The changes are 
caused by Endameba histolytica, not by the bacterial associates, 
and are probably- rex-ersible. 
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Railway Accident Relief Car.-Medical relief for victims of ac¬ 
cidents on Central Rjulw-ay’s broad-gauge line is now provided 
for b) an accident relief car, a miniature hospital on wheels. De¬ 
signed by the mechanical and medical departments of the Central 
Railwa)', the car is the first of its kind in India. It has an oper¬ 
ating room and n'ard accommodations for 18 patients The 
operating room equipment embodies the latest devices used in 
liattlcships, to withstand vibration while the train is in motion, 
it lias Its own sterilizing equipment, a kitchen, liot and cold 
lunning water, and a refrigerator. Members of the railway’s St 
Jolin Ambulance Brigade will accompany the car, in addition to 
the normal complement of medical and nursing staff. These mem¬ 
bers are all potential blood donors. 


Tuberculosis Scrvices,-To train a sufficient number of persons 
for tuberculosis sendees, the government proposes to subsidize 
the establishment of about 15 tuberculosis demonstration and 
training centers under the second Five Year plan. These centers 
will train tuberculosis workers of all categories and also demon¬ 
strate tfie latest techniques in the diagnosis and prevention of 
the disease. Three such centers at New Delhi, Trivandrum, and 
Patna were established under the first plan. Two more are being 
established at Madras and Nagimr with the assistance of the 
World Health Organization. The centers to be established under 
the second plan will consist of (1) an epidemiological secUon 
for mass x-ray screening and BCG vaccination, (2) a clinical 
section for diagno.sis and treatment, (3) a bacteriological section, 
and (4) a domiciliary sendee under the direction of a public 
health nurse, A full-time director will supervise the working of 
all four sections and will be responsible for coordinating their 
work from the preventive viewpoint. 


Typing Poliomyelitis Virus.—In an article in the Indian Journal 
of Medical Sciences (10:511 [July] 1956), C. S. Swaminathan 
has recorded the antigenic typing, by means of tissue cultures, 
of strains of poliomyelitis s'lnis isolated in Bombay. The viruses 
were isolated from the stools of patients with clinical cases of 
poliomyelitis and their contacts by inoculation of rhesus monkeys. 
Throughout the investigation the hyperimmune antiserums 
against poliomyelitis vims types 1, 2, and 3 supplied by the 
United States National Foundation for Infantile Paralysis were 
used. Of the 57 strains, 54 belonged to type 1, 2 to type 2, and 
1 to type 3. Of the tivo type-2 strains, one was isolated from a 
contact of a padent during a period between epidemics and tire 
other from a patient during the epidemic period. 


SWITZERLAND 

Carcinogens in Foods.—R, Tmhaut (Oncologia 9:84, 1956) 
states that, in view of the carcinogenic action of dulcin, a syn¬ 
thetic sweetener, a foreign substance, in order to be approved as 
a food additive, should be shown through prolonged experimen¬ 
tation to be devoid of harmful effects in general and in particular 
of carcinogenic effects. Standards of purity for foreign substances 
to be added to foods are most important, because the harmful 
effects of additives are often attributable to impurities. This is 
especially true of dyes. 


Consumption of Cigarettes by Physicians.-O. Gsell sent a ques¬ 
tionnaire concerning their smoking habits to physicians and re¬ 
ceived 4,105 responses (Schweiz, med. Wchnschr. 86:675, 
1956), Sixty-one per cent of the physicians (23% of the female 
physicians) were habitual smokers; 38.5% (9% of tfie women) 
smoked more than 20 cigarettes per day; 60% of the male smokers 
and 99% of the female smokers smoked only cigarettes; 47% of 
the smokers inhaled; and 48% of the male smokers used filters. 
There was no difference in smoking habits of physicians living m 
cities and those living in the country. 


Influence of Amphetamine on Hydroxycorticosteroids.--Recog- 
nizinc that the injection of epinephrine appears to stimulate the 
secretory activity of the adrenal cortex, Muller and co-workers 
(Sch^Jiz. med. Wchnschr. 86:688. 1956) studied the vanaUons 
in serum iT-hydroxycordcosteroids under the influence of dextro- 
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mimetic action- 

epinephrine, properties stimulating to the central nervoS syk t 
In the eight hours that followed the taking of dexfroamSeta: 
mine m relatively strong doses (15 to 25 mg.), there was an In¬ 
crease in the serum level of the 17-hydroxycorticosteroids. The 
existence of a spontaneous nyctohenieral variation of the 17-hv 
droporticosteroids of the blood indicates a relation to the hours 
ot tile day when the experiments were conducted. After the tak¬ 
ing of amphetamine, the average elevations of the 17-hydroxv- 
corticosteroids, in relation to the control values measured at the 
end of the morning, the afternoon, and in the evening, were 48 
41, and 92% respectively. ’ 


After the taking of amphetamine, the leukocytes and the 
eosinophils behaved in general as after the administration of cor¬ 
ticotropin and cortisone, but there was no correlation hebveen 
the degree of elevation of the steroid level and the variation of 
the differential leukocyte count. The mechanism by which am¬ 
phetamine raises the steroid level is difficult to determine. Tie 
authors believe that the elevation of the steroid level observed 
after the administration of amphetamine, as well as the signs of 
adrenal hyperfunction noted in animals under the influence of 
epinephrine, is based on the suprahypophyseal action common 
to these two substances. The central action of the epinephrine, if 
it seems analogous to that of the amphetamine, is, however, less 
intense and much more fleeting. This could e.xplain why the in¬ 
fusion of epinephrine has not raised the steroid level in man. 


Limits of the Treponemal Immobilization Test,—The serologic 
reactions to lipid antigens being insufficient, numerous labora¬ 
tories now use the treponemal immobilization test. J. Delacretaz 
(Schweiz, med. Wchnschr. 86:645,1956) states that in syphilitic 
patients the treponemal immobilization test becomes positive at 
the end of the primary period or at the beginning of the sec¬ 
ondary period (later than the classic serologic reactions). In the 
absence of treatment, it remains positive during the entire devel¬ 
opment of the disease without showing the same tendency as the 
classic reactions to spontaneous return to negative. In such trepo- 
nematoses as yaws, bejel, and pinta, the treponemal immobiliza¬ 
tion test may be positive. In healthy subjects and in patients witli 
nontreponemal diseases, the treponemal immobilization test is 
always negative, Tliis is particularly important in checking bio¬ 
logically false reactions of the classic serologic tests. Like the 
classic serologic reactions, the treponemal immobilization test is 
more likely to'6ecome negative under the influence of the treat¬ 
ment according to how early in the disease the treatment is un¬ 
dertaken. As a general rule, the treponemal immobilization test 
becomes negative later than the classic serologic reactions under 
the influence of treatment, but tliis rule has certain exceptions. 
There is no assurance that the persistence of the immobilizing 
antibodies in the serum of a properly treated patient is incom¬ 
patible with cure. A treponemal immobilization test remaining 
positive thus is not by itself an indication for continuing treat¬ 
ment. The author has not observed reversion to positive after the 
treponemal immobilization test has become negative. A negative 
treponemal immobilization test (repeated after three months in 
order to exclude all possibility of technical error) is thus pre- 
sumptive evidence of cure. The author found the test to be 
indicated chiefly when positive classic serologic reactions were 
not accompanied by any sign of syphilis or when lesions sus¬ 
pected of being due to late syphilis were accompanied by nega¬ 
tive classic serologic reactions. 


motic Nephroses.—Morard (Helvet. med. acta 23:215, 1956) 
lorfed a series of seven patients with nephropathies similar to 
> so-called osmotic nephrosis. These patients were given dex- 
se solution intravenously in amounts not exceeding the thera- 
utic norms or the tolerance to saccharides, but the preexistence 
hyponatremia and the severe liver dysfunction seem to have 
tentiated, in each of these patients, the morphological espres- 
n of the osmotic imbalance. The author investigated the eJlccts 
giving dextrose solution in rabbits with electrolytic imbalanc 
hepatic insufficiency. One group of animals received a dextrae 
erloading of 15 gm. per kilogram of body weight 
second group received an overloading of 15 gm per [>‘1 S ' 
rether with a saline depletion by means of peritoneal dialy , 
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taking care not to modify the weight of the animals; and a third 
group received a purely hydric overloading aggravated by a loss 
of salt through peritoneal dialysis. Comparison of the histological 
changes indieated osmotic hepatonephrosis and that the saline 
depletion reinforeed the osmotic action of the de.xtrose. Several 
factors may produce this morphologieal constancy, proWded diey 
disturb the electrolyte balance behveen the cell and its medium. 
An additional study was carried out in which the hepatoto.ric 
effect of cinchophen was associated srith dextrose overloading of 
15 gm. per Mogram of body weight. The author found that the 
nephron reaction to the dextrose injection was not reinforced by 
the Uver damage produced by cinchophen, but, for several rea¬ 
sons, this unsuccessful attempt does not negate the role of hepatic 
dysfunction in potentiating the osmotic nephrosis. 

Ion Exchange.—By ghing a salt-poor diet xvith the addition of 
sodium bicarbonate, P. Jeanneret (Helcet. tned. acta 23:60, 
1956) studied mineralocorticoid actirity under conditions of 
normal sodium and low chloride intake and excretion. Under 
these circumstances, desoxycorticosterone acetate produces a 
marked retention of sodium and a significant loss of potassium, 
witli no water retention. These obserx’ations, correlated with 
other studies where chloride was given xrithout sodium, show 
that mineralocorticoid acti\’it>’ primarily affects tubular sodium 
reabsorption and that chloride retention is only a consequence of 
sodium retention. The potassium loss is interrelated svith sodium 
retention, while tlie retention of chloride plays no part in this 
process. Water retention incidental to mineralocorticoid actixity 
is not dependent solely on sodium retention; chloride also must 
be retained. Sodium retention alone does not lead to water re¬ 
tention. This last obserx’ation shows the need for reevaluation of 
the prevailing concept of the role attributed solely to sodium in 
water retention and points back to the classic view, that both so¬ 
dium and chloride (salt) retention are necessary for formation 
of edema. Witli regard to dietetics, these results show that a 
sodium-poor diet prevents all direct steroid effects on electrolyte 
metabolism. This protecting effect, which is highly desirable 
when patients xrith normal adrenal cortex are treated xvith ster¬ 
oids haring mineralocorticoid actirity (cortisone, hydrocortisone, 
and fludrocortisone), is neutralized by sodium chloride and by 
other sodium salts. Witli sodium bicarbonate the potassium loss is 
much more pronounced than xrith sodium chloride. Alkalinizing 
sodium salts are therefore strictly contraindicated in these cir¬ 
cumstances. When, on the other hand, a chloride such as ammo¬ 
nium chloride is given alone, the situation remains the same as 
with a salt-poor diet and no mineralocorticoid actirity can be 
elicited. 

Placental Extracts.—S. Rauch {Helvet. med. acta 23:75, 1956) 
in a study of human placental extracts concluded that the pla¬ 
centa is rich in enzjanes, hormones, and mucopolysaccharides. 
These substances, however, are not contained in all the extracts. 
Their presence depends on the manner in which the extracts are 
prepared. The author considered four commercial preparations, 
three of which (e.xtracts B, C, and D) were e.vtracted according 
to Filatov s method, whereas the fourth e.xtract (e.xtract A) was 
prepared by the cold method. On the average, the most success¬ 
ful clinical results are obtained with e.xtract A. The author made 
chemical and biological tests on these e.xtracts in an attempt to 
find liistochemical relations. In e.xtract A, he found the following 
characteristics not found in the otlier e.xtracts: (1) a high alka¬ 
line and acid phosphatase content; (2) an albumin fraction with 
amino acids, wiiich can be electrophoretically demonstrated; (3) 
a liigh content of mucopolysaccharides and substances that mi¬ 
grate electrophoretically with beta-globulins; and (4) the strong¬ 
est respirator^' stimrJating effect witli a low-concentration opti¬ 
mum, i. e., witli a 5% solution of the extract. This can be partly 
accounted for in terms of the ferment and hormone content, 
wiiich, in tlie case of the otlier exiracts, is lost as a result of the 
heating of the preparations. The component that stimulates 
breathing need not be identical with that w'hich stimulates prolif¬ 
eration. Microimplantations, obtained by the same consen’atix’e 
nietliod, were much less effective than the e.xtract The factors 
tliat exert the most stimulating effect on the tissues still remain 
unknown. They do not appear to form a part of the protein frac- 
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tion, but rather of the water-soluble substrate. The stimulating 
effect on the breathing is largely confined to the mesenchxmatous 
tissue; the epithelial tissue barely reacts at all. In riew,- of these 
findings on the placental e.xtracts, it is impossible as yet to give 
exact indications for their therapeutic use. The most favorable re¬ 
sults are .to be expected in the case of processes of the mesen- 
ch>’matous tissues and, in that field, mainly on the strength of 
their influence on the intracellular ground substance. 


UNITED KINGDOM 

Tranquilizing Agents.—The Council of the Pharmaceutical So¬ 
ciety of Great Britain is concerned about the situation produced 
by the recent introduction of a number of new products com¬ 
monly known as “tranquilizers.” Although they are not adver¬ 
tised to the public, a widespread public knowledge of them has 
been created by newspaper articles, and there is a substantial 
demand for them otherwise than on prescription. The indiscrimi¬ 
nate use of such drugs is against the public interest, and pharma¬ 
cists are urged not to display them or to supply them unless 
satisfied they will be taken on medical adrice. 

Mental Illness in Scotland.—Volimtary patients now represent 
practically 72S of the total admissions to mental hospitals in 
Seotland, according to the 1955 annual report of the General 
Board of Control for Scotland. Although, compared with the 
prerious year, there was an increase of 657 in the number of 
admissions, these were exceeded by discharges and deaths, so 
that at the end of the year there were 57 fewer patients in mental 
hospitals than in 1954. All but one of the mental hospitals in 
Seotland were built more than 50 years ago. Telexision is often 
successful in stimulating the interest of chronic and apathetic 
patients. Several hospitals now supply attractix-e ex’ening or party 
dresses for xx-omen patients to xx-ear on special occasions such as 
dances, and two conveniently placed hospitals hax'e arranged for 
parties of patients from one hospital to x'isit the other, alternating 
each month. These xisits, during xx'hich football and billiard 
matches and other forms of entertainment are arranged, are 
greatly appreciated by the patients of both hoq)itals. 

Txvo Americans Honored.—The Royal College of Surgeons has 
conferred the honorary felloxx'ship of the college on Dr. I. S. 
Ravdin, of the Universit>' of Penns>'lx'ania, xvho xx"!!! x'isit London 
in December to delix'er the Mo>'nihan Lecture before the col¬ 
lege. The Council of the Royal Institute of Public Health and 
Hygiene has appointed Prof. Philip Drinker, of Harx'ard Uni¬ 
versity, as the Harben Lectmrer for 1956. The subject of Pro¬ 
fessor Drinker’s lectures, xx-hich xx-ill be delix-ered in May, 1957, 
is “Air Pollution and the Public Health.” 

Generalized Vaccinia.—Four cases of generalized x'accinia in one 
family xx’ere reported by a health officer in the East End of 
London. Txvo xx'eeks after the yoimgest member of the family, 
aged one year, had been x'accinated, the 6-year-old sister xx-as 
admitted to the hospital xx'ith a fex-er and rash of three days’ 
duration and was found to hax'e generalized x'accinia. Subse¬ 
quently the father and txx'o brothers xvere also admitted to the 
hospital because of accidental x'accim'al infection of the face. All 
made unex'entful recox'eries. The mother, who xx'as not affected, 
xx-as X'accinated in infancy. The rest of the family had never been 
X'accinated. 

Osteochondritis Dissecans in the Army.—Col. Charles M. Mars- 
den and Capt. George Wiemik, R. A. M. C., hax-e analj'zed a 
series of roentgenograms of joints of 18,405 men that xx'ere made 
at the Cambridge Mflitarx' Hospital, Cambridge, during an eight- 
year period. The ages of the men ranged from 18 to 30 years. 
There xx'ere 427 cases of osteochondritis dissecans. The diagnostic 
criterion xvas ex'idence ranging from definite localized subchon¬ 
dral decalcification to a chondral or osteochondral loose body or 
an osteochondral defect in the bone. The knee xx'as the joint 
most conunonly involx'ed (299 cases), followed by the elboxv 
(85 cases), the ankle (35 cases), and the hip (12 cases). The 
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bihty. Locking episodes were common in tlie elbows and knees 
In these joints arthrotomy for removal of the loose body relieved 
the ockmg bat the pain and instability tended to be imaffected, 

Innc t removal of the 

loose body. In the hip, painful limitation of movement in all 

vvnr^oT fsymptom in each case. Treatment 
in ^y recalcification or, 

in more advanced cases, by revascularization with maintenance 

° 11 f « mechanical osteo- 

artliritis of the joint gradually develops. 


Fluoridation of Watcr.-Tlie annual report for 1955 of the 
Central Health Scmccs Council to the Minister of Health, states 
that, in two areas in England, one in Wales and one in Scotland, 
arrangements arc now under way for fluoridating the public 
water supplies at a rate of 1 ppm and for the e.Yaniinafion of the 
teeth of tile children in each area before, during, and at the 
completion of the studies, together with the dental e.vamination 
of children in control areas. In I'icn^ of the outcry in certain 
sections of the community against fluoridation of water supplies, 
the council devotes much space to the ethical issues involved. By 
accepting tlie recommendation that before any general introduc¬ 
tion of fluoridation there should be study demonstrations' in 
selected areas, the government has taken steps to insure full 
opportunit)' for well-informed opinion to dci'clop. 


Poliomyelitis and Housing.—Impressed by the lack of evidence 
supporting the popular belief that the severer forms of paralytic 
poliomyelitis tend to be commoner in superior eni'ironmental 
conditions, I. N. Sutherland (Health Bulletin 14:52, 1956) has 
studied the incidence of poliomyelitis in Scotland with respect to 
the number of rooms and the number of persons per household 
of victims. Superior households were those with relatively few 
persons li\'ing in a relatively large number of rooms. His figures 
fail to produce any evodence to support the contention lliat a 
superior household cn\'ironment is associated with a higher inci¬ 
dence of paralytic or nonparalj'tic poliomj'elitis. In the period 
1950-1953, the rate per 100,000 population for paralytic polio¬ 
myelitis in one-room houses u'as 18.4 when there were three or 
less occupants and 69.4 ^^’hen there were seven or more occu¬ 
pants. In houses containing fi\'e rooms or more, the comparable 
figures were 7.8 and 43.8 respectively. For the same period the 
rate for nonparalytic poliomyelitis u'as 5 in one-room houses with 
tlrree or less occupants, 40 in those with seven or more occu¬ 
pants; 0.8 in houses with five or more rooms with three or less 
occupants, and 19.7 in those with seven or more occupants. 


Psychological Factors in Pulmonary Tuberculosis.—The impor¬ 
tance of psychological factors in pulmonary tuberculosis was 
investigated by D, M. Kissen (Health Bulletin 14:44, 1956) in 
267 patients attending a diagnostic chest clinic for the first time. 
Subsequently, and unknown to Kissen until after he had corn- 
completed his investigation, 88 of these patients were given 
diagnoses of pulmonary tuberculosis. The remaining 179 patients 
were used as controls and subdivided as follows: 20 had some 
form of psychosomatic disease; 68 had no discoverable abnor¬ 
mality; and the remaining 91 patients had miscellaneous condi¬ 
tions. Antecedent emotional factors were found more frequently 
in the group with pulmonary tuberculosis than in the controls 
(65.4 and 26.2% respectively). This significantly higher inci¬ 
dence for tuberculosis still held true when compared with the 
subgroup with no abnormalities (23.5%) and the heterogeneous 
group (22%), but not when compared with the psychosomatic 
group (55%). The most common factor was a break or a serious 
threat of a break in an engagement or a marriage. Other factors 
were family bereavement or breaks in the family circle. However 
the types of emotional factors in the psychosomatic group could 
not be described as broken love links. There was a significantly 
higher incidence of emotional factors m tuberculous patients 

'^ThE^characteristic emotional factor suggested that these pa- 
Upnts were especially in need of love or affection. It was there¬ 
fore decided to investigate this point in a fw^er 45 patients 
tore first time; 20 of these turned 

tubeiculosis, aid the other 25 were treated as con- 




trols. All 20 tuberculous palients, but only four of the controlc 
uere found to have this characteristic personality trait. Depriva’ 
on of natural parental affection was found in 12 (S of 
the tubermilous patients, compared with only four (16%) of tht 
controls. This suggests that the combination of a break in the 
ove link and an inordinate need for a/Fection strongly predisposes 
to the development of pulmonarj' tuberculosis. ^ 

Sports Injuries.-Of all types of accident in the Royal Air Force 
sports account for 28% (Proceedings of the Royal Society of 
Mcdrcmej. Because more than 90% of these are due to football 
a group of football players will be given special e-vercises to 
strengthen their leg muscles. Their experiences will be corn- 
parcel with those of players not so trained. Atliletics produce a 
surprising number of casualties, principally of the ankle liga¬ 
ments and tendo calcaneus. Dr. W. D. Fletcher states tliat 
interference with the higher intellectual function can occur 
after one bout of bo.xing; 5% of those who remain in boxing five 
years become punch-drunk. 


Naturopath Sentenced,—Brou’n Neil, a naturopath, was found 
guilty of trj'ing to obtain $1,400 by false pretenses from an 
elderly woman and sentenced to two years’ imprisonment. The 
prosecution said Neil had pretended that a Dr. Franz Schwartz, 
then living in the United States, had diagnosed Mrs. Swift’s 
condition as cancer in the blood. Neil claimed he had power to 
treat and cure Mrs. Swift witli the aid of equipment called the 
supersonic pulsator. Mrs. Swift received an unsolicited letter 
postmarked North Hollywood, Calif., and purportedly written 
by Dr. Schwartz’s secretary. Among statements in the letter were 
that Dr. Schwartz was still busy supervising the treatment of 
President Eisenhower; that he liad treated a member of the 
Royal family, who in addition to paying a fee of $2,800 had 
given a further $42,000 to help poor patients; that on Feb. 15 
he had sent his assistant under hypnotic influence to Mrs. Swift’s 
home; and that the assistant examined her sleeping body and 
found her to have a malignant neoplasm. The treatment was to 
be by broadcasting from the United States and England by 
wave-producing instruments. The letter ended by saying that 
the writer had asked Dr. Brown Neil, of Bournemouth, to treat 
Mrs. Swift under Dr. Schwartz’s direction. In another letter 
received by Mrs. Swift at the same time signed “Dr. Johnson, 
-M.D.,’’ it was requested that payment for treatment be made by 
$1,400 in notes. These should be wrapped in brown paper and 
given to Dr. Neil. Mrs. Swift testified that she was in good 
health; that she had never heard of Dr. Schwartz; that she took 
the letters to her solicitor and, on police instructions, wrote to 
Neil for an appointment; and that she saw Neil on March 20. 
At her request, he took the brown paper parcel from her shop¬ 
ping bag but put it back when police officers entered. Neil told 
the police that he did not know Dr. Schwartz, but later he said: 
“If it will help you, I am Dr, Schwartz.” After the trial Mr. A. 
Samuels, representing the British Naturopathic Association, Ltd., 
denied that Neil was a member of the association. 


Pathologist’s Pay.-The following excerpt from a letter appears 
the British Medical Journal of Aug. 4 and is quoted to show 
e aspect of the present-day relationship between medicine 
d other forms of livelihood. “I wished to become a patliologist 
len I qualified in 1952, but found that at no time in the 
suing seven or eight years was I likely to earn $2,800 per 
num. I therefore entered the family business, where I pay a 
od representative over $2,800 per annum, plus car, plus ex- 
nses. Our travellers have no technical training and their only 
lalification is that they can sell our goods. It seems altogether 
•one that if I were to offer them the salary of a doctor with 
gher qualifications .. . they would leave forthwith. Most young 
m qualifying in medicine desire to get married, have a Jiome, 
Family, security, and freedom from debt. . . . What hope have 
ey got of obtaining luxuries like a car, a teleHsion set, or a 
Ibhc school education for tlie children? I would have prefened 
earn my living in my profession, but I wished to marry and 
It that I owed mv family a minimum standard ot living. . . • 
'orse stiff, there was , . . little hope for the future, for even if I 
id higher qualifications what.chance had I of obtaining a co 

Itant’s post?” 
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WHIPLASH INJURIES 

To the Editor:—I would like to comment on the paper by Gotten 
entitled “Whiplash Injuries” that appears in this issue on 
page 865, for wliich the clinical studies have been so well 
planned and executed. The author and his colleagues deserve 
a sincere compltaent for hawng presented these facts con¬ 
cerning whiplash injuries, which are becoming so very com¬ 
mon. It was diree years ago that Dr. Gay and 1 presented before 
tlie Section on Nervous and Mental Diseases a small series of 
patients (50) with the whiplash injury svaidrome. We h.ad 
attempted to analyze this group and present certain clim'cal facts 
that characterized this traumatic syndrome and its subsequent 
course. Briefly, the s>-ndrome of various aches, pains, and sore¬ 
ness was shon-n to be due to an acute injury to the cervical 
musculoligamentous structures and occasionally also due to in¬ 
juries to the cersdcal neuroskeletal elements. Although the injury 
was incurred by several mechanisms, it was most frequently 
incurred when an auto was stnick from behind and the occu¬ 
pant’s head, acting as a semi-freely movable object, was suddenly 
hj'perextended and svrbsequently lesssrolently flexed (see figure). 
A second phase of this problem, which was strongly emphasized, 
was what might be termed tire “iatrogenic phase.” It was shown 
that the symptoms may be prolonged for weeks to years by ill- 
adrised therapy, or lack of therapy, as handled by various types 
of medical regimens, physicians, osteopaths, and chiropractors. 
This, we felt, was an important aspect of the problem, from both 
the physical and the emotional or psychiatric approaches. Too 
often, the patient was conditioned for anxiety and tension. This 
state was developed either by the physician’s lack of concern or 
tlirough an overly arcxious and solicitous attitude on his part. 
When the latter was evident, it suggested to the patient that a 
serious injury had occurred to his neck and that he would need 
extensive treatment. Usually this approach was followed by over¬ 
treatment, many times including what we believe is the ill- 
advised rigid fixation of head and neck. 

We were able to show that some 70S of our patients displayed 
a psychoneurotic overlay. Most of these neurotic states or reac¬ 
tions were those of severe amdety and tension. A further review 
of this original group, along with another series now comprising 
some 174 patients presently under study, has showna this to be 
true. In addition, vve have seen reactive depressions appearing 
in some patients whose symptoms have continued to harass them 
for months or even years. We have recognized that a prolonged 
nervous tension state and a fear of (1) pain, (2) serious injury 
to the neck, and (3) paralysis tends to force the patient to hold 
liis head rigid; in doing so, the patient ironically induces pain, 
soreness, and acliing in the posterior cervical, suboccipitai, and 
shoulder areas. Thus are perpetuated the common symptoms of 
a whiplash injury. 

Before going on to the next point, I should note here that 
other symptoms of the whiplash injury syndrome may well be 
compared to tire cerebral concussion state. In this syndrome, 
emotional disturbances are commonly known to perpetuate the 
symptoms (dizziness, giddiness, headaches, and syncopal-Iike 
states) tliat may be characteristic of the cerebral (cerebro- 
scalp) vasomotor imbalance state. We believe that many of tliese 
patients with whiplash injuries have had mild cerebral concus¬ 
sions and tlvat emotional factors play the same role here in 
perpetuating these symptoms. 

Soon after our paper was read before the Section on Nervous 
and Mental Diseases, Dr, Von Hagen began to gently urge that 
we study the third phase (phase one being tire patient’s primary 
emotional reaction to tire injury and subsequent symptoms; phase 
two, his reaction to his physician’s attitude and therapy; and the 
third phase, the patient’s reaction to the legal aspects of his in¬ 
jury. Was tliere such a reaction? If so, was it adverse in relation 
to his recovery? What happened to him after this (third) phase 
was removed? 

As we had more experience witlv these patients and tlieir legal 
problems, we came to recognize that litigation was, is, and al¬ 
ways will be a serious factor in the course and therapy of these 
patients. At one time vve attempted to ascertain how many of 110 
patients with vvlriplash injuries had (1) employed legal aid. 


(2) litigation pending, and (3) litigation settled. This was done 
by a mailed questionnaire. The response proved to be most un¬ 
satisfactory', for only about a dozen answered this question, 
among some 15 questions asked, whereas all answered the ques¬ 
tions about tlieir symptoms! At the present time, vve have under 
way (in its beginning) a program to have a young psychiatrist 
review some 225 cases. We hope to have, in another year, some 
data with which to answer many of these questions. 

In the meantime. Dr. Gotten has brought to us irrefutable data 
concerning this third phase. He has accepted that there is such a 
syndrome as the whiplash injury syndrome and has shown the 
strong influence that litigation exerts on the ultimate clim'cal 
course of tliese patients. He has emphasized tlie monetary phase 
of this aspect and has not neglected the other aspects of this 
phase. I should like to draw attention to one facet of this “injury- 
litigation” problem that is seldom mentioned. Many patients 
have a fear of legal matters, particularly of “going to court.” Of 
course, tin's is the fear of the unknown or unfamfliar. But this is 
just as real as the fear he also holds (1) that no punishment will 
be meted out to the driver of the other car (and these people do 
exhibit extreme hostility toward the driver of the other car) and 
(2) that no compensation wiU be received for the pain, anxiety, 
and loss of time that they have experienced. I have seen these 
patients, after the matter of litigation has been settled, relax and 
recover even though the legal decision was not in their favor. In 



A B C 


Diagram represenling direction o£ head when vehicle is struck from be¬ 
hind and head is originally directed directly forward. Primary snap of head 
with greatest force is posteriorly (9Sfc of 214 patients smv'eycd). Secondary 
movement is forsvard. Primary mavement usually carries greatest force. 
Hosvev'er, if the vehicle hit is forced into an object in front at the right time, 
the secondary movement may be quite violent. It will be noted there is aho 
force applied in the tower lumbar region. In several instances damage to 
intervertebral disks at the fourth lumbar level has occurred (three rup¬ 
tured disks in this series). 

these instances, the fear of the court procedure was as real and 
emotionally and physically decompensating to them as vvas the 
injury itself. I would suggest, therefore, that this aspect of the 
third phase be remembered. 

Finally, it would seem that we have arrived at the same phase, 
or stage of progress, concerning whiplash-neck-injurv’ syndromes, 
as we have with head injuries, particul.'irly in regard to cerebral 
concussion. We accept that there are such injuries and that their 
sj-mptoms are aggravated by hostility, aaxietv-, tension, and other 
emotional reactions. Finally, in both conditions, the ever-present 
element of litigation can and does affect tlie clinical course of 
these patients. In neither type of patient is it clinically possible 
to determine where the natural or physical course of tlie injury 
should end and where or when the perpetuation of the sv-mptoms, 
due to the neurotic reaction, begins. Certainly one overLays the 
Ollier in nearly all such cases, and it may be assumed that, in 
some, the emotional reaction begins with or immediately after 
the injury'. It is, therefore, evident that we have made consider¬ 
able progress in our understanding of this syndrome. 

Ken-n-eth H. .\bbott, M.D. 
Department of Surgery 
Division of Neurosurgery 
College of Medicine 
Ohio State University Hospitals 
Columbus, Ohio. 
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LIFE INSURANCE FOR THE YOUNG PHYSICIAN 
Robert H. Jordan 

niid 

Harry E. Ungcrlcidcr, M.D., New York 

The young physician today, with a background of schooling, 
internship, and fellowship in modern medicine, is better pre¬ 
pared to begin his 'practice than were physicians trained in 
earlier years. He lacks the dimension of experience, but be has 
intimate knowledge of the latest techniques that give new 
promise to all of medicine. The preparation by the young phy¬ 
sician for his career has taken a longer period of time than did 
the training of earlier years; therefore, he is older when he 
graduates. The graduation of relatively large numbers of med¬ 
ical students who alreadj’ have families of their own--with all 
the responsibilities of any other family men—is becoming com¬ 
monplace. Frequently burdened with debt from training and 
setting up a practice, many of these young physicians defer 
establishing long-range family protection plans. 

In view of this fact, it is not surprising that one of the 
earliest important problems that should be considered, namely, 
the establishment of a life insurance program, has never been 
discussed with many of them. They arc not acquainted with the 
tvpe of life insurance protection available to them and cannot 
.spare the time to investigate so complicated a subject as hfe in¬ 
surance. The informed underwriter is trained to assist Ins client 
bv first diagnosing with questions and discus.sion the needs and 
objectives of the j'oung doctor. Knowing these needs •'‘"a 
jcctives, he can prescribe the program fitted to the young doc¬ 
tor’s requirements in their order of importance and, at the sa^ 
time, can consult with him concerning the lumtations "ecessan 
in mder to keep the proposed purchase xyithm the available 
budget. Furthermore, frequent review of these .o^twes a d 
the nolicies is important to maintaining and building the ult 
Ite p ogram Mrcd. SLopplag for bargaia, » 

^nre business around on the basis of personal friendship will 
nS contrbute building a sound, integrated insurance 

=5£SSf3F|ti 

he fs planning his program with a hfe underwriter. 

Plans of Insurance 

Thare are baaically ttaee types »',,“!,ijrp'Ses"pttde 

„.|,ole life, to rourt o in« onl? upon 

to the payment "S^ntU death, a, Is the case 

death. Premiums may be pay' payable for some 

under the n>'dmary-life ^ jeath, if that occurs 

limited period, such as y a limited-payment-hfe 

within 20 years), as « ^ higher 

policy because of the limited period for 

than for values under a limited-payment-hfe 

payment of premiums. . of whole-life policy, 

‘ oLy arc also "t M Sre policy. A sipiB- 

the cash values increase d g . j 5 that of the whole- 

cant development in oavIbTe " or age 65, thus 

life policy with jo/period over those years of great¬ 
spreading ional activity and earnings, . 

est anticipated Profo^^*®: be bought when the desire 

Whole-life policies " amount of insurance protection 
is to provide a reasonably accumulate. Cash val- 

?hc ewS a a" period during which premiums ar c to be pay- 

-.he Equitable 

From the Bureau of Med y 
Life Assurance Society ot 


able must be made at the time the policy is issued and is often 
based on the individual’s budget and his idea of when his 
earned income will cease. The ordinary-life plan is popular, 
since it provides the most whole-life-insurance protection for the 
Imvest annual premiums. Twenty-payment-life and life-paid- 
up-at-65 plans are also popular. 

Endowment policies, such as the 20-year-endowment policy, 
provide for the payment of the face amount on the endowment 
maturity date (the 20th policy anniversary for a 20-year en¬ 
dowment) or upon death, if earlier; premiums are usually pay¬ 
able during the whole of the endowment period (or until 
death). The premiums for endowment policies are higher than 
for corresponding liinited-payment-life policies, since the face 
amount must certainly be paid by tlie end of the endowment 
period. Under the limited-payment-life policies, payment of the 
face amount is made upon death, which may occur consider¬ 
ably later than the end of the premium-payment period. Cash 
values available under endowment policies are higher than 
under corresponding limited-payment-life policies. The endow¬ 
ment plans are bought when the desire is to have a lump sum 
available on a predetermined date in the future should the in¬ 
sured survive until then. Many endowment policies are bought 
with a maturity date of age 65 for the purpose of taking an 
income settlement instead of a lump sum, that is, with the pur¬ 
pose of pros'iding retirement income. Twenty-year endowments 
are also bought widely, many being purchased for the puqiose 
of setting up an educational fund for a cliild upon maturity of 
the policy. 

Tenn policies provide for payment of the face amount only 
upon death within the term period. Premiums are usually pay¬ 
able during the entire term period (or until death). The pro¬ 
tection afforded by a term policy is temporary, with coverage 
e.xisting only during tlie term period. Premiums for term policies 
are lower than for corresponding limited-payment-life policies, 
and, in most cases, there are no cash values a^-ai]able. Term in¬ 
surance is usually purchased when the need is a temporary one 
and is for the largest amount of insurance that can be bought 
by the premium payable. Frequently the view that lb® need for 
insurance is temporary is supplanted by a later realization that 
permanent insurance is needed. Most term policies Pfe^^ejmi- 
ited rights of conversion, without medical e.vamination, to the 
reEular permanent plans of insurance. Since these conversion 
rilhts are limited, the policy should be careful y studied so that 
the com ersioi rights may not be lost by a failure to elect con¬ 
version soon enough. -c mnrl 

mum may, for e.xample, =ona v 

Xs rs ot 

penses; and, moreover, the c oreferred risks. If the 

reduced when the policy is res 
young physician bas an insura 

of the special policies, he J^ay g (,f 

tage of ofTnerLsing the pre- 

these special PO^cies o purpose of making the 

miums at an age such c endowment at an age such 

policy paid-up or for its m. ., ‘ , readily adaptable to 

£ 65. Thus they be ■’“T"; 

the larger need for the purchase of ad- 

after the period when the ‘ amounts has e.xpired. 

ditional hfe insurance m described as a regular 

A renewable term po icy ,i fg^ture or benefit. This 
term policy ^ policy for another term period 

benefit is the right ^ at a premium rate guar- 

(usually without medical . policy. The premium rate 

Leed at the »"Sioal 3 “"“ » ,.,ge as 

ol lss„e, 
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ultimately at some age stated in the policy, usually in the imd- 
dle 60’s, it becomes necessar>’ under these forms to discontinue 
the protection or convert it at tlie then attained age to the 
regular whole-life or endowment plans. The right to convert to 
the regular permanent plans is likewise usually available at the 
earlier ages, but too frequently in the experience of insurance 
companies it is not exercised when the higher premium can 
first be budgeted by the insured. 

Important Features of Life Insurance Policies 

In addition to the lump-sum death benefits that are available, 
life insurance policies contain many features that are of con¬ 
siderable value to the insured. One example of such a feature 
is contained in the beneficiary prox-ision. This gives the insured 
the right to change his beneficiary at any time. It is also cus¬ 
tomary’ to allow the insured to name several persons rather than 
just one as his beneficiary and to provide that, instead of a lump 
sum, the death benefit will be held on deposit or will be paid 
imder various installment options. The beneficiary prowsion 
provides the insured with certainty that the insurance benefits 
will be paid out in accordance with Iris xvishes, since the terms 
of the beneficiary arrangement are carried out by the company 
as a matter of contract. The practice of private life insurance 
companies in carrying out such arrangements as a matter of 
contract contrasts with that under certain government plans, 
w'here benefits can terminate after the death of the insured 
upon occurrence of certain events, such as remarriage of the 
xvidow. Certain rights are also guaranteed the insured should 
he decide at some point after issue of the policy that he no 
longer wishes to continue making premitrm payments. The 
usual benefits available in such an event are a lump-sum pay¬ 
ment of the cash value, continuation of protection for the full 
face amount of insurance for such period as the cash value will 
provide, or continuation of the policy as a fuUy paid-up policy 
for a reduced face amount of insurance providing the same 
form of benefits as would be available had premiums been 
continued. ' • 

There are many riders for “ex-tra” benefits that may be in¬ 
cluded in a policy of life insurance. The hvo most popular pro- 
xisions are for w'aiver of premiums in the event of total and 
permanent disability' and for additional indemnity in the event 
of death by accidental means. The first prox-ides that total and 
permanent disability, xvhich results in reduction or discon¬ 
tinuance of earned income, xvill not cause termination of the 
life insurance pohcy. The second in its usual form prox'ides for 
payment of double the face amount if death is caused by acci¬ 
dental means as defined in the prox'ision. The cost of these 
benefits is small in respect to the premium for the basic policy, 
so that the majority of life insurance policies issued today con¬ 
tain at least one of these riders. 

Family-income riders provide for the payment, commencing 
upon the death of the insured, of a monthly income until the 
end of a stated number of years from issue of the poh'cy, xxu'th 
payment of the face amount of insurance at the end of that 
period. Such a rider might be added to the basic poh'cy by a 
man recently become a father, xxith the thought that his family 
xx’ould be prox-ided for by' the income benefit rmtil the child 
had groxx’n up. There xx’ould then be a lump sum ax'ailable that 
could be used for such purposes as providing a life income for 
the xvidoxv, setting up an educational fund, or helping to set the 
family up in business. Another purpose for xx’hich these riders 
are frequently used is mortgage redemption. The benefits ax’ail- 
able, xvhich are of a reducing nature, can be made to cor¬ 
respond x-ery closely’ to the reducing unpaid balance of a 
conventional mortgage. The family’-income benefit can be pur¬ 
chased at a premium that is loxx’ compared to the premium for 
permanent plans of insurance. It should be remembered that 
the benefits available become less as the pohcy’ stays in force, 
so tliat the total benefit under the policy’ after the end of the 
family-income period is equal to the face amount. \\Tien setting 
up a program designed to guarantee the basic income needs for 
a young doctor s family, the use of the family-income rider on 
certain of the poficies allocated to this need furnishes added 
protection xx’hen it is most essential and still leax’es the primary’ 
pohcy’ intact for continuance as protection for the xx’ife after 
the children are on their oxxtx, or ex’en for retirement purposes, 
assuming the insured s surx’ix’al to the older ages. 


Disabihty-income riders proxide for payment of monthly in¬ 
come usually’ rmtil age 65 but frequently for life if the insured 
becomes disabled as defined in the rider. In most cases, the dis-. 
abihty must occur before age 60. The amount of the monthly 
income is most often $10 per $1,000 face amount of insurance, 
so that a man bax-ing a $10,000 pohcy w’ith this rider attached 
could collect an income of $100 per month should he become 
disabled. This benefit is of particular importance to physicians 
xx’ho become so disabled as to be unable to perform their usual 
duties. The cost of the rider is small in relation to the premium 
for the basic pohcy’, but the benefits payable for disabfiity’ oc- 
ciuiing early in life are substantial. Frequently, hoxx-ever, the 
young doctor xx-ill consider a somexx’hat higher, although usually 
temporary’, form of disabUity-income cox-erage offered by an 
accident and health pohcy instead of hax-ing this feature on 
pohcies incorporated in his regular life insurance program. 

Premium Rates 

It should be pointed out that insurance is sold on both a “par¬ 
ticipating” and a “nonparticipating” basis. Under a participat¬ 
ing pohcy, the premium rate charged is somewhat higher than 
the premium considered necessary, xx’ith the anticipation that 


Issne 

Age 


25 

30 


25 

30 


30 


Illustrative Data on Participating Insurance 

Av. Annual 20th Tr. Age 65 

Dividend Av. Ann ual Guaranteed Guaranteed 
Annual over Xet Cash Cash 

Premiums,? 20 Yr., ? Outlay,?* Value,? Value,? 

Adjustable "Whole Life (Minimum Face Amount SlO.OOO) 


25 

17.46 

3.S6 

13.60 

2S7 

614 

30 

20.C8 

4.32 

15.76 

326 

5^ 



Lffe Fafd'Dp at 65 



25 

22.49 

5.S0 

16.69 

32S 

764 

30 

26.38 

6.61 

19.75 

3SS 

764 



Endowment at 65 



25 

25.49 

6.43 

19.06 

393 

1000 

30 

29.95 

7.21 

22.74 

471 

1000 



20-Payineiit Life 



25 

S2.67 

7.07 

25.60 

559 

764 

30 

35.93 

7.75 

23.18 

610 

764 



20-Tr. 

Endowment 



25 

50 A1 

S.5S 

41.53 

1000 

• •• 

30 

dO.S7 

S.S2 

42.05 

1000 



5*Tr. Renewable Term (Minimum Face Amount ?o,000) 

7.95 2.46f 5.49t 

8.90 2.65t 6.05t 

20*Yr.*Family-Income Rider 
3.92 ... 3.92 

4.S3 ... 4.63 

FanJllF'Income-to-Age-65 Rider 
11.05 ... U.05 

11.60 ... U.CO 

Ordinary Life (Sold Only for Amounts 81,000 to ?9,999) 

20.63 5.57 15.11 2S7 614 


23.69 


6.29 


17.40 


326 


5S5 


•Premium for 1st 20 yr. less average dividend. 
tAveraged over 5 yr. 


the excess premium xx’ih be returned in the form of dix’idends 
ox'er the years. A nonparticipating pohcy prox-ides insurance at 
a set premium rate, xx’ith no prospect of any dix-idend ex-er 
being paid. Under the participating pohcies, x’arious attractix’e 
options are ax-ailable for leaving the dix'idends xx-ith the com¬ 
pany and for increasing the protection and cash equities in the 
pohcy. The figures shoxx’n in the table are illustrative of the 
premiums charged, the dix’idends paid currently, and the values 
contained in pohcies issued by’ a company’ that issues participat¬ 
ing insiuance. All figures are shoxx-n per $1,000 face amount, 
or, in the case of the family’-income riders, per $10 monthly 
income. Dix’idends are not guaranteed but xx’ill depend on the 
actual e.\perience over the years. 

Let us see hoxv a young physician, say age 30, xxith a xxife 
and txvo children, one 2 years old and the other just bom. might 
proxide benefits for his family’ using life insurance. He xxishes to 
proxide his family’ xxith a maximum of protection xx-hile at the 
same time his pohcy is accumulating some cash x-alues. This 
young physician might feel that a combination of one of the 
special pohcies for $20,000 xxith a 20-year-famiIy-income rider 
xx’ould serx’e his purposes. This combination xvould proxide in¬ 
come to his xxidoxv and children of $200 a month in the event 
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aspirin and Demerol for relief of her distressing dyspnea. On 

ns regimen .vlie was able to return home. One month prior to 
the present admission .she noted iliore rapidly increasing short¬ 
ness of breath. Another physician noted distended neck veins 
eardiomcgaly, and pitting edema of the lower e.vtremities. The 
dyspnea improved greatly with the use of mercurial diuretics 
and digitalis, although it still confined the patient to bed 

On admission to the District of Columbia General Hospital 
the padent complained of shortness of breath and pain in tlie 
right forearm and breast. Fluoroscopy revealed fair motion of 
tlic diaphragm. A mottled increase in density was seen through¬ 
out both lungs. This dcnsil>' tended toward confluence in the 
right lower lung field. Enlargement of the heart, mostly the left 
ventricle, was also seen. Seven blood cultures remained sterile. 
Sputuni and gastric washings revealed no acid-fast bacilli. After- 
an initial improvement resulting from diuresis, it became appar¬ 
ent that the patient was slowly losing ground. The slightest 
effort provoked e.vtreine tach)'pnea. Fever persisted the first 
week in the hospital and reappeared w-ith the onset of gastro¬ 
intestinal bleeding. After a blood transfusion she admitted 
Inn-ing a mild midepigastric pain intermittently over the pre¬ 
ceding month. She described the pain as burning or gnawing 
and stated that it was sometimes relieved by food. She was 
placed on a modified ulcer regimen. Her death occurred 28 
days after admission to the hospital, A re\’iew of the slides of 
lung tissue that had been obtained at biopsj' in September, 
1953, revealed changes tj^iical of diffuse interstitial pulmonarj’ 
fibrosis as described by Hamman and Rich. 

This patients illness was characterized by a slow, relentless 
loss of pulmonarj' function. The duration of symptoms was 
about 20 months. This is a longer duration of S 3 'mptoms than 
that in the cases reported by Hamman and Rich, However, 
recent articles has'c also reported longer duration, and treat¬ 
ment with hydrocortisone may have prolonged the course of the 
disease. C 3 ’anosis was not clinicall 3 ' evident, probabl 3 ' because 
it is difficult to evaluate clinically in the presence of anemia and 
particularly in Negroes. The gastrointestinal bleeding is inter¬ 
esting, since a duodenal ulcer was reported in other patients 
with this fonn of interstitial pulmonary fibrosis. The cause of 
diffuse interstitial pulmonary fibrosis as described by Hamman 
and Rich remains unknown. Several authors have speculated as 
to a virus etiology or some relation to the collagen diseases. 
That an altered state of tissue reactivity is present seems to be 
a reasonable assumption. 

The Chemotherapy of Peripheral Tuberculous L 3 'mphadenitis. 
O. H, Friedman and I. J. Selikoff. J, Mt. Sinai Hosp. 23:529-536. 
(Jul 3 '-Aug.) 1958 [New York]. 

Friedman and Selikoff present observations on 44 patients 
with peripheral tuberculous l 3 Tnphadenitis who were treated 
during the past four years at the Mount Sinai Hospital in New 
York, N, Y. The generalized nature of tuberculous lymphade¬ 
nitis must -be appreciated, whether the local lesion is the result 
of a primary tuberculous infection or of a lymphohematogenous 
postprimary dissemination. Recent studies indicate that in the 
fonner case disseminated organ tuberculosis (pulmonary, menin¬ 
geal, pleural, osseous) not infrequently follows tire appearance 
of primary infection with local lymphadenitis. When peripheral 
tuberculous l 3 'mpbadenitis is part of a postprimary lymphohem¬ 
atogenous dissemination, evidence of disseminated tuberculo¬ 
sis is often found in other organs. In view of this generalized 
nature, chemotherapy is necessary' for every patient with acUve 
tuberculous peripheral lymphadenitis. Local therapy, such as ex¬ 
cision, radiotherapy, and antimicrobial injections, may be usetuJ 
as accessory treatment for the local lesion. Isoniazid alone or nr 
combination with other antituberculous drugs is the treatment 
of choice. Data are still inadequate for the selection of an opb- 
mum regimen, but any chemotherapeutic regimen containing 
isoniazid will yield a high percentap of satisfactory results. 

Chemotherapy must be prolonged; a mimmuni of one year i 
required. Short-term chemotherapy carries a risk of inadequate 
reTonse and/or recurrence of disease. If there is a recurrence, 
it is usually in the same area as the original 
to chlotherapy is noted soon after its 

a ^ 1 - flip local lesions be noted m four months, the aiagno 
?of peripheral tuberculous lymphadenitis should be reviewed. 
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Maximum response, however, requires a much longer neriod 
and chemotherapy should be continued until it haf been ob 
tamed and has remained stable for at least four months. SinL 
peripheral tuberculous lymphadenitis is a chronic and relapsinn 
disease, the patient must be kept under observation for a^^onc 
time even after chemotherapy has been discontinued ^ 


Treataein of Human Tuberculosis with Cycloserine. A. Ravina 
and M Pestel. Presse mdd. 64:1241-1245 (July 4) 1956 (In 
french) [Pans, France], 


The authors report results of clinical e,vperiments on 80 tuber¬ 
culous patients treated with Cycloserine for 10 month.s. Tliev 
recorded from 60 to 75% unquestionable improvement in sub¬ 
jects who were affected by chronic ulcerative cavitary processes 
and who were no longer responsive to other antibiotics. They 
also observed some rapid regressions in the cases of recent 
ulcerating, infiltrating processes. The daily dosage of Cyclo- 
serine was 2 capsules of 250 mg. initially, with gradual increa.se 
up to 5 capsules. The mechanism of action of the drug seems 
to differ from that of isoniazid and streptomycin. Cycloserine is 
slow to produce results at first but has a prolonged effect apt to 
continue for months. So far there is no clinical or e.vperimentaJ 
evidence of any eventual resistance of the bacillus to this medic¬ 
ament. A combination of Cycloserine and isoniazid proved re¬ 
markably effective in a large number of cases. It allowed tlie 
dosage of Cycloserine to be lowered and made it better toler¬ 
ated. There were 12 instances of side-effects, chiefly of psycho¬ 
motor t 3 'pe. Five of these were epileptic in nature. The authors 
emphasize the importance of a careful preliminary e.vaminah'on 
of tlie patients witli a view to eliminating persons with psy¬ 
chotic symptoms and those with a history of epilepsy. They used 
encephalograms systematically after starting the treatment and 
in addition had the patients e.vamined clinically to detect signs 
that would indicate that the treatment should be discontinued 
at least temporarily (irritability, change in humor, parado.xical 
asthenia, somnolence). Since Cycloserine is less manageable 
than isoniazid, its administration requires close supervision dur¬ 
ing the first weeks; consequently, its use should be carried out 
in medical establishments. Cycloserine is an additive anti¬ 
tuberculous agent rather tlian a replacement for streptomycin, 
isoniazid, and p-aminosnlicylic acid. 


Drug Therapy (Mecamylamine) of Hypertension: III. Results 
with Mecamylamine, a Completely Absorbed Ganglionic Block¬ 
ing Agent. J. H. Moyer, R. Ford, E. Dennis and odiers. A. M. A. 
Arch. Int. Med. 98:187-210 (Aug.) 1956 [Chicago]. 


Ganglionic blocking agents appear to be the most potent 
therapeutic agents for reducing the blood pressure in patients 
with severe hypertension. Recently anotlier long-acting gangli¬ 
onic blocking agent has become available for clinical trial. This 
compound, mecamylamine, is a secondary amine (rather than a 
quaternary compound) which is completely absorbed from the 
gastrointestinal tract. The authors describe observations on 104 
patients from tlie hypertension clinics of several hospitals. The 
majority of these patients were treated entirely on an out¬ 
patient basis, but in a few patients with severe disease, such as 
hypertension associated with encephalopathy and cardme fail¬ 
ure, it was necessary to initiate therapy in the hospital. Twenty- 
four patients received mecamylamine alone, and 80 patients 
received mecamylamine and Rauwolfia together. The patients 
who received mecamylamine and Rauwolfia in combination re¬ 
sponded more satisfactorily as a group when compared with the 
patients who received mecamylamine alone. Although 
amine appears to be an effective drug for reducing the b ood 
pressure in patients with severe hypertension, certain problems 
arise in the management of these patients. It is particularly dim- 
cult to adjust the dose exactly so that the blood pressure re¬ 
mains stable tliroughout a 24-liour period. While some patients 
obtained an adequate response on a dose of 2.5 mg. of "fcamy 
amine given twice a day, some patients required as much as 160 
me per day. The use of an average dose is impossible and will 
lead to an intolerable incidence of complications. Some patients 
showed a very marked reduction in blood 
right position, with considerably less response m supine 
nositiom The authors found it impossible to overcome this prob 
Fenf Some patients displayed a marked early morning reactivity 
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clue to niecamylamine. In tliese patients it became necessan- to 
reduce the night-time dose or, in many instances, discontinue 
it completely. Also, these patients required a relatively small 
breakfast dose. 

The dosage of mecamylamine when given in combination 
with Rauwolfia is frequently less than when mecamylamine is 
used alone, and, as a consequence, there is less blockade of the 
parasjTnpatlietic nervous system. This reduces the severity of 
the side-effects resulting from blockade of this sj-stem, i. e., 
constipation, dry mouth, and blurred \’ision. Constipation is 
one of the most constant side-effects of mecamylamine therapy. 
If this problem is not combated vigorously, it may lead to fecal 
impaction and subsequently to ileus. If the constipation has 
progressed to ileus before adequate therapy is instituted, then 
the mecamylamine should be discontinued and I mg. of neostig¬ 
mine should be given parenterally every hour until relief is ob¬ 
tained. If the condition is severe, standard methods for treating 
ileus should be employed. The possibility of aggravating a pre¬ 
existing renal failure presents anotlier problem. If the blood 
urea nitrogen level is above 80 to 100 mg. per 100 cc. of blood 
prior to therapy, reducing tlie blood pressure significantly usual¬ 
ly aggravates the renal failure. If, however, the blood urea nitro¬ 
gen level is only moderately elevated (40 to 60 mg. per 100 cc.), 
then judicious lowering of the blood pressure with a ganglionic 
blocking agent such as mecamylamine can be undertaken. In 
treating the patient who is considered a h>'persensitive emer¬ 
gency, particularly if he is bedfast, it is usually better to ad¬ 
minister reserpine parenterally as the initial procedure (rather 
than a ganglionic blocking agent). 

The Role of Sulphonylurea Derivatives in the Management of 
Diabetes Mellitus: A Preliminaty Report. E. Downie, J. Bom- 
stein, B. Hudson and K. Taylor. M. J. Australia. 1:1072-1078 
(June 30) 1956 [Sydney, Australia]. 

The mode of action of the sulfonylurea compounds upon the 
disturbed metabolic processes of diabetes meUitus is unknomi. 
Although they seem to have the effect of lowering the level of 
blood sugar and of reducing the e.xcretion of glucose by the 
kidneys in some patients, it cannot be assumed that these re¬ 
sults are achieved by an action similar to that of insulin; in 
fact, they cannot be regarded as insulin substitutes. Janbon and 
his associates reported that p-amino-benzene-sulphonamido- 
isopropyl-tliiadiazole reduced the blood sugar content of animals 
to hj'poglycemic lex’els. Anotlier sulfonamide derivative, 1-butyl- 
3-p-amino-benzene-sulfonylurea (BZ-53 or Carbutamide), and 
l-butyl-3-p-toluene-sulfonylurea (Orinase) have also been shown 
to possess Iq’poglycemic actiinty. Carbutamide lowers the level 
of blood sugar, reduces glycosuria, and in some cases may re¬ 
place insulin therapy. Success has been reported in clinical trials 
of the drug. It seems that the middle-aged obese patient re¬ 
sponds satisfactorily to its use, but the young patient and the 
“brittle” one are uninfluenced, even by large doses. Experi¬ 
ments in animals have failed to show any serious side-effects 
from the administration of these drugs, even in high doses over 
long periods of time. In rare instances human patients have 
developed leukopenia, which has disappeared with a reduction 
in dosage of the drug. The failure of some patients whose 
plasma contains appreciable amounts of insulin to respond 
favorably to treatment with sulfonylurea compounds suggest 
that these drugs do not act by facilitating iiuulin action. It 
seems mihkely that they improve the eondition of insulin-re¬ 
sistant patients who liave demonstrable insulin in their plasma. 
At the present time there is potential danger in the indis¬ 
criminate use of these compounds, and further experience is 
neeessarj’ before their place in the treatment of diabetes mellitus 
can be determined. 

Eosinophilic Leukemia. G. Cave Bondi and A. Lenzini. Sett. 
Med. 44:294-303 (June 15) 1956 (In Italian) [Florence, Italy]. 

The authors report the case of a 21-year-old patient with 
eosinoplrilic leukemic myelosis. The historj’ of the patient 
showed no previous disease. The general condition of the 
patient was good when he underwent a medical checkup be¬ 
cause of a feeling of heaxmess in the left hjTpochondrium. A 
marked splenomegaly was found. All tests gave normal results 
except the hemocj'tometric test, which showed an increase of 


white corpuscles. Splenectomy was performed. The operation 
showed that there was no echinococcosis of the spleen. No im¬ 
provement followed the operation. Txx’o weeks after the inter¬ 
vention the white blood cell count reached 88,000. At the same 
time immature forms appeared in the circulation and the myelo¬ 
gram showed eosinophilic metaplasia in tlie bone marrow. Two 
months later the patient suffered a sex ere exacerbation of the 
leukemia xx-itli deep oropharyngeal ulcerations. Various thera¬ 
peutic measures had little or no effect on the course of tlie 
disease. Ethyhuethane gix'en in doses of 3 gm. per day for tluee 
xx’eeks had no effect. Cortisone and ACTH had no effect. .A 
slight improx'ement folloxx-ed treatment xx-ith Cloronaftina, a 
proprietary' preparation of bis (2-chloroetbyl) naphthamine. 

The Incidence of Blood Group A in Pernicious Anemia. W. P. 
Creger and A. T. Sortor. A. M. A. Arch. Int. Med. 98:136-141 
(Aug.) 1956 [Chicago]. 

Since the incidence of blood group .A is significantly higher 
in patients with cancer of the stomach than in the general pop¬ 
ulation, and since cancer of tlie stomach is three or four times 
as common in pernicious anemia as in tlie population at large, 
the incidence of blood group A in pernicious anemia seemed of 
some interest. Patient records that had been filed under the 
heading “pernicious anemia” at the Stanford Unix'ersity Hos¬ 
pitals (1937-1955), the Unix'ersity of California Hospital (1934- 
1953), and the San Francisco Hospital (1942-1934) xx-ere ex¬ 
amined. Of 524 records that had been filed under the heading 
“pernicious anemia” at the three institutions, 113 contained a 
blood group determinah'on and also satisfied the diagnostic 
criteria sufficiently to be regarded as representing cases of 
pernicious anemia. The blood group distribution of 20,070 
donors prox'ided control x-alues. The percentage of persons xx'ho 
xx'ere group A xx-as 35S higher in the cases of pernicious anemia 
than in the normal blood donors. The significance of the ob- 
serxed liigher incidence of blood group A in pernicious anemia 
is slioxxn not to be identical xxith that of the characteristic hair 
and eye color and ethnic origin of persons xxith this disorder. 
The increased incidence of blood group A in pernicious anemia 
as demonstrated in this report, and the prexiously reported in¬ 
creased incidence of tlie same blood group in gastric cancer, is 
interpreted as suggesting that both gastric cancer and perni¬ 
cious anemia may be related to the occurrence of blood group 
A rather than being directly related to each other. 

Paroxysmal Nocturnal Hemoglobinuria: Case Study, Including 
Evidence of Affection of the Marrow- in the Disease. A. M. 
■Xussey and D. W. Dawson. Blood 11:757-76-3 (Aug.) 1936 
[Nexv A'ork], 

A case of fatal paroxysmal nocturnal hemoglobinuria in a 65- 
ycar-old w'onian is described. The patient had bouts of abdom¬ 
inal pain coinciding with the frequent passage of dark urine. 
These bouts lasted for periods of up to txx-o xveeks at a time, 
xvith intervals of days or xveeks betxx-een. Her condition was 
recognized when, after passing more tlian usually blood¬ 
stained urine, she looked x'ery pale and shoxved a hemoglobin 
lex-el of 5.2 gm. per 100 cc. The tip of the spleen could just be 
felt, but otherxx-ise there xx'as no notexx’orthy abnormality. Pro¬ 
longed observation of the patient’s urine confirmed tlie intensi¬ 
fication of hemoglobinuria after a night’s sleep and an unpre¬ 
dictable x-ariation in its incidence from one xveek to another. 
The patient receix-ed cortisone for txx-o and a half months, and 
this may have sloxved doxx-n x-ery slightly the drop in the 
patient s hemoglobin. The only- treatment of prox-ed x-alue Ls 
blood transfusion, and die patient receix-ed 34 pt. of blood over 
a period of five years. If she xx-ent xx-idiout transfusion for any 
length of time, her hemoglobin tended to find a lex el of about 
5 gm. per 100 cc. and to stay at that point no matter how long 
the interval. This may mean either that die patient’s marroxv 
could keep production up to this lex-el or that a proportion of 
her morphological blood elements xx'ere resistant to the hemo¬ 
lytic sy-stem. 

Van den Bergh’s finding that hemolysis in paroxy-smal noc¬ 
turnal hemoglobinuria is enhanced by- increased acidity- xx-as 
confirmed, since all the morphological blood elements of the 
patient became ly-sed xx-hen suspended in acidified serum, "rhere 
xx-ere no obx-ious incidents of thrombosis before the patient’s 
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final illness. A sudden onset of generalized headache and vomit¬ 
ing, drowsiness and pliotophobia suggested the occurrence of 
venous cerebral thrombosis, but the recovery of xanthochromic 
ceiebiospinal fluid on lumbar puncture was thought to favor the 
occurrence of a .subarachnoid hemorrhage, and anticoagulants 
u'cre therefore withheld. After a short-lived improvement the 
patient sank into a coma and died. Autopsy showed an extensive 
cerebral venous thrombosis and an old thrombotic lesion in the 
spleen and another in one adrenal. The mode of her death ex¬ 
emplified clearly the peril in which such patients stand from 
tbeir^ thrombotic tendency. The abundance of iron in the pa¬ 
tient s kidneys was in accordance with the general findings in 
paro.xysinal nocturnal hemoglobinuria. The hemosiderosis in the 
liver, spleen, and an abdominal lymph node was probably 
caused in her case by the numerous transfusions she had re¬ 
ceived. The marrow of the sternum was hypocellular, and 
that of the ribs was aplastic. It seems reasonable to assume 
that in paroxysmal nocturnal hemoglobinuria the state of the 
marrow reflects not only the level of anemia but also the local 
activ'itj'' of the hemoh'tic sj'stem, a hypercellular marrow show¬ 
ing a better capacity for coping with the disease than a less 
cellular marrow. The concept that the marrow in this disease is 
e.xposed to the action of the hemolytic system would explain 
U’ln' it does not rise to such regenerative heiglifs as in congen¬ 
ital spherocytosis. 

Newer Concepts of the Pathogenesis of Idiopathic Thrombo¬ 
cytopenic Purpura. C. V. Moore. Cincinnati J. Med. 37:295-299 
(Aug.) 1956 [Cincinnati]. 


J.A.M.A,, October 27, igsg 

O'- siblings. His hvo children and 
hvo grandchildren did not have any dotting abnom^afity S 
patient was admitted to the Westside Veterans AdnuSaSn 
Hospital m Chicago for the removal of large varicose veins The 
results of all rouhne laboratory tests of his urine ani blood 
were within normal limits except for a markedly prolonged dot¬ 
ting time of more than 60 minutes. The plasma prothrombin 
rime was normal, but prothrombin consumpbon was decreased 
IJie tJiromboplastm generation test according to Biggs and 
Douglas teeJmique revealed that Hagenian factor is essential 
lor blood thromboplastin formabon at least in vitro. This test 
and additional studies made it possible to differentiate the 
patients Hageman factor deficiency from similar "hemophilic 
syndromes caused by lack of antihemophih’c factor (AHF) or 
p asma thromboplastin component (PTC) or plasma thrombo¬ 
plastin antecedent (PTA). Transfusions of 50 cc. of 20-day-old 
blood rapidly restored the patient’s clotting and serum pro- 
tlirombin times to normal; the thromboplastin generation also 
became rapidly normal. This corrective effect was maintained 
for about 36 hours. Extremely minute amounts of Hageman 
factor seem to be necessary to normah'ze thromboplasbn forma¬ 
tion. TJie lack of spontaneous bleeding in fully developed Hage¬ 
man factor deficiency and in piasma-thromboplasbn-antecedent 
deficiency also suggests that these two factors are not essenbal 
in the maintenance of tlie physiological "integrity” of die vascu¬ 
lar wall. Since any transfusion carries some risk, it is of prac¬ 
tical importance to emphasize the fact that preoperative prep¬ 
aration with transfusions can be omitted in patients with Hage¬ 
man factor deficiency. 


The results of studies carried out in patients with idiopathic 
thrombocytopenic piiriiura at the Wasiiington University School 
of Medicine in St. Louis suggest that idiopathic thrombocyto¬ 
penic puqiura is a syndrome rather than a specific disea.se en- 
bty. In many patients, an immunologic mechanism seems to be 
of pathogenic importance, causing both accelerated destruction 
of platelets and damage to megakar>'Ocyte.s. The thrombocyto¬ 
penic, immunologic factor appears to be a platelet agglutinin. In 
12 pabents the antiplatelet factor was not demonstrated. It is 
.suggested that in these patients a different mechanism was in¬ 
volved, and that inadequate production of platelets alone may 
be responsible for the thrombocytopenia. 

The spleen apparently parbeipates in the removal of sensi¬ 
tized platelets from the circulation, and probably produces 
some of the platelet agglutinin. This concept is supported by tbe 
following observations. After the injeebon of human plasma 
known to contain a high bter of platelet agglutinins, given to 
both a nonnal and a splenectomized recipient, the platelet level 
was lowered in botli. However, when plasma with a low titer 
of platelet agglutinins was injected into hvo similar recipients, 
the platelets decreased only in the normal person; no lowering 
of the count occurred in the splenectomized patient. Splenec¬ 
tomy xvas performed on 20 patients with platelet agglutinins in 
their plasma. Fourteen responded to the operation, and six did 
not. Failure of splenectomy to correct the tbrombocytopenia 
may be caused b>' the persistence of a high titer of platelet 
agglutinins after the operation. Another possibility tliat may 
be considered is that the spleen is of lesser importance in the 
production of thrombocytopenia in those patients who do not 
have platelet antibodies. Neonatal thrombocytopenia may de¬ 
velop from placental transmission of autoagglutinins or iso- 
agglutinins. 


Hageman Factor (HF) Deficiency B Ramot K. Singer P. 
Heller and H. J. Zimmerman. Blood 11:745-752 (Aug.) 1956 
[New York]. 

Hageman factor deficiency was described for the first time in 
1955 as a familial characteristic associated xyith deficiency of a 
clot-promoting fraction of plasma to which tlie name of the first 
patient in whom the newly discovered disorder xyas '^cognized 
was applied as an eponym. Hageman factor deficiency is a syn¬ 
drome characterized by tbe 

rbaeic tendency in the presence of laboratory findings that, as 
a rule arf Soeiated with severe disturbances in the hemo- 

[tLTo'r « a? early age and did no. know 


Systemic Lupus Erythematosus: Recent Advances in Its Diag¬ 
nosis and Treatment, E. L. Dubois. Ann, Int. Med. 45:163-184 
(Aug.) 1956 [Lancaster, Pa.]. 


One hundred forty-five female and 18 male paUenls between 
the ages of 1 and 69 years with systemic lupus erythematosus 
were treated at the Los Angeles Counfy General Hospital be¬ 
tween 1948 and 1955. The apparently increasing incidence of 
this disease during the sLx-year period is a result of the more 
frequent use of the lupus erythematosus (L.E.) cell test and of 
a more inclusive concept of systemic lupus erythematosus, 
which is a chronic disease resembling rheumatoid arthritis. Part 
of the rising incidence may also be due to the perfecting of more 
sensitive techniques of L.E. cell detection. 

Simultaneous L.E. cell studies were performed on 44 patients 
with systemic lupus erythematosus by four different methods, 
the use of two concentrations of heparin as an anbcoagulant, a 
clotted method, and the recent Snapper ring technique. In 10 
pabents the clotted method was the only test that yielded posi¬ 
tive results; in 4 patients the ring technique was the only one 
that gave positive results, and in two pabents the heparinized 
specimen was the only positive one. Witli increasing amounts of 
heparin fewer L.E. cells were found. It is ad\4sable that at least 
three different types of L.E. cell tests be performed to screen a 
suspected case adequately. Despite these refinements, L.E. cells 
may not be found in all patients with systemic lupus erj’thema- 


rhe study of the histories of the 163 patients gave the best 
wept of the course of the illness. Sixty-three patients (38.7%) 
i spontaneous remissions before any special therapy was in- 
uted. Ten patients (6.1%) had at least two remissions, and 
(16%) had multiple remissions. This makes evaluation or 
:rapy difficult, especially as none of the therapeutic agents 
id is specific and some may be hazardous. Bed rest alone is 
ipful in controlling symptoms in the active stages of bie dis- 
se but if a remission does not ensue after several weeks ot rest 
ire vigorous therapy should be instituted. If salicylates and rest 
1 or if cutaneous lesions are present, then anbmalanal drugs 
ould be given. Quinacrine (Atabrine) hydrochloride, chloro- 
dne phosphate, or amodiaquin hyjochloride "'ere given o 
4 patients witli milder cases of the disease. The effect of Iwse 
ugs on tlie cutaneous lesions was almost specific. T e arthntis 
So greatly benefited. Eighty per cent of bre patients wer 
inefited by anbmalarial agents alone. One hundred ^e'en (9 ) 

132 acutely ill patients who were given a first course of stero d 
OTpy 'SenefiBd. doses of 300 «. otf » 

g of Hydrocortone, or 40 mg. of prednisone or prcdn'solonc 
L usSly given before the illness was brought under contr . 
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■Steroid therapy is still the mainstay of treatment in tlie acutely 
ill patient, but its s>-nergistic use witli antinialarial drugs may 
often reduce tlie steroid dose and may occasionally permit dis¬ 
continuation of steroid tlierapy. Nitrogen mustards were given to 
33 patients who received 48 courses of raethyl-bis (beta-cliloro- 
ethyl) amine h)-drochloride by intrarenous route and 11 courses 
of triethjlene melamine orally. The latter drug was discarded 
because of its toxicih-. The most pronounced effects of nitrogen 
mustard therapy occurred in tlie edematous neplirotic patierits 
widi sx’stemic lupus erjlhematosus in whom a marked diuresis 
developed u-ithin from a few days to two weeks after receiving 
the drug. Patients with active sv'stemic lupus erviliematosus 
without renal damage were not benefited by this treatment. 
These methods of treatment prolonged tlie lives of the patients. 
The median duration of life of 59 untreated or inadequately 
treated patients witli sjsfemic lupus ervlhematosus was 24 
months. Only 33 of the 138 adequately treated patients with a 
duration of 24 months or longer of their disease, i. e., less than 
10?, have died; this difference is significant. 

Survival in Untreated and Treated Cancer. M. B, Shimldn, 
M. H. Griswold and S. J. Cutler. Ann. Int. Med. 43:255-267 
f Aug.) 1958 ^Lancaster, Pa.). 

The cancer record register of the State of Connecticut, which 
has been in operation since 1933, most closely answers the re¬ 
quirements for a source of data from which estimates of surviv'al 
with cancer among the general population can be derived. Be¬ 
tween 1933 and 1931, 75,494 cases of cancer were diagnosed 
among the inhabitants of Connecticut, of vv'hom there were two 
million in 1930. The five-year survival of male patients increased 
gradually from 12? between 1935 and 1940 to 20? between 
1947 and 1931. For female patients the comparable increase was 
from 19? to 32?. This improvement in the survival rate did not 
result from earlier diagnosis of the cases, since there was no con¬ 
sistent or significant change in the distribution of localized and 
disseminated cases during the entire period of study. The im¬ 
provement in the smrvival rate of patients with cancer occurred 
in those in whom the diagnosis was made when the cancer was 
clinically localized and when it involved regional areas, but not 
when it was disseminated. The most marked improvement in the 
surviv'al rate has been recorded for cancer of the colon and 
rectum in patients of both sexes and of the uterine cervix in 
women. These data were compared with those of anticipated 
survival in patients with untreated neoplastic disease. The im¬ 
provement in the survival rate seems to be the result of increas¬ 
ingly better treatment of an increasingly greater proportion of 
the patients. A new era of detection and treatment of cancer is 
being entered upon as a result of studies on in situ and occult 
cancers among the general population. 

Salt-Losing Nephritis: Review and Report of a Case. A. H. Levere 
and L. G. Wesson Jr, New' England J. Med. 233:373-376 (Aug. 
23) 1936 [Boston]. 

The history of salt-losing nepluitis is briefly presented and an 
additional case is described. The patient was a 29-}'ear-old man 
who complained of weakness, nausea, and V'omiting. Five weeks 
before his admission he began to experience acliing and cramps 
in his limbs, accompanied or soon followed by nausea and vomit¬ 
ing without hematemesis and usually while he was riding in 
vehicles. He also noticed weakness, fatigue, exertional dyspnea, 
increasing tliirst and polj'uria, and a loss of 2.3 kg. (3 lb.) in 
weight. His condition deteriorated rapidly, altliough therapy for 
chronic renal disease was instituted. An electrocardiogram re¬ 
vealed prominent peaked T waves. The plasma potassium level 
at this time was 7,6 mEq. per liter. He became letliargic, had 
marked nausea, and vomited. He appeared better after an infu¬ 
sion of isotonic sodium chloride solution given m an attempt to 
correct suspected dehv dration. Because of tliis, and the evidence 
of increased urinaiy excretion of sodium concomitant with a 
high degree of renal insufficiency, it was suspected that he had 
a salt-losing tvpe of renal dysfunction. After he was treated for 
tliis condition he improved, and he was discharged after 68 days 
in the hospital. 

After diseharge he adliered to a low-protein diet with from 
6 to 10 gm. of supplementary salt and 3 gm. of calcium lactate 
daily, returning regularly to the outpatient clinic for follow-up 


examination. Except for occasional calf and tliigh cnamps, he is 
relativ ely asvTnptomatic. Two needle biopsies w ere performed on 
the right kidney: the first revealed infiltration of the interstitial 
tissue by chronic inflammatorv' cells. The tubules showed exten¬ 
sive degeneration. Some of tlie six glomeruli observed showed 
irregular thiekening of the basement membranes of the tufts and 
more marked thickening of the basement membrane of Bowman’s 
capsule. The second biopsx- revealed changes similar to those 
noted in the first specimen. Tliickening of tlie basement mem¬ 
branes was present, supporting glomerulonephritis as the most 
probable pathological diagnosis. The degree of membrane 
thickening, however, is too mild to permit this diagnosis to be 
established beyond doubt. 

Hvponatremia in the presence of a urine rich in sodium chlo¬ 
ride is recognized also in .Addison’s disease. Salt-losing nephritis 
has many features in common with Addison’s disease. It differs 
principally in that tlie defect in tubular sodium chloride reab¬ 
sorption is organic, a consequence of renal disease, and hence 
irrev'ersible by steroid administration. Hvponatremia with exces¬ 
sive renal salt loss has been recognized in certain patients with 
pneumonia, congestive heart failure, peritonitis, tuberculous 
meningitis, and particularly pulmonary' tuberculosis. The in¬ 
ability of the kidney's to conserve salt efficiendv is usual in 
chronic renal disease, although the loss of amounts sufficient to 
cause symptoms that dominate the clinical picture and simulate 
adrenocortical insufficiency is rare. It is not unusual, however, 
to observe that patients with chronic nephritis who have been 
placed on a low-salt diet to control edema formation may become 
somewhat dehydrated and then show a striking improvement 
when 1 to 5 gm. of salt is restored to the diet. It is likely, never¬ 
theless, that salt-losing nephritis is a particular variant of chronic 
Bright's disease that differs from the more usual forms in more 
respects than a simple quantitative increase in the amount of 
salt lost in the urine. Therefore, the authors propose certain 
minimum criteria that should be met for the diagnosis of salt¬ 
losing nephritis as distinct from other salt-losing states: signs 
and symptoms consistent with dehydration are present on a 
normal salt intake (5 to 8 gm. per day) and can be relieved by 
an intake of 10 to 20 gm. of salt per day; the clinical state can¬ 
not be relieved by desoxycorticosterone acetate or, alternatively, 
steroids are present in the urine in normal amounts; and evidence 
of renal disease is present (low specific gravity, polyuria, elevated 
plasma urea and creatinine and anemia) and persists on high- 
salt intake. The salient clinical, laboratory, and pathological find¬ 
ings in cases reported in the literature are reviewed according 
to the proposed criteria. The authors are of the opinion that 
salt-losing nephritis is probably a variant of chronic glomerulone¬ 
phritis or pyelonephritis in which deterioration of tubular func¬ 
tion for the reabsorption of sodium chloride has proceeded more 
rapidly than deterioration of glomerular function. The prostra¬ 
tion of the patients and its relief by salt are so dramatic, however, 
that the term deserves retention as designating a separate clinical 
entity. 

Necrotizing Renal Papillitis: Twenty Cases from Medical De¬ 
partment: Is Incidence of the Disease Increasing? G. T. Pedersen 
and M. Schwartz. Ugesk. Iseger 118:829-834 (July 19) 1936 
(In Dam’sh) [Copenliagen, Denmark]. 

In 1933 one case of necrotizing renal papillitis was seen in 
medical department B of Bispebjerg Hospital; in 1954 there 
were seven cases; in 1955, 12 cases. The disease had not been 
encountered the two preceding years. In all but one case the 
diagnosis was verified at autopsy. The climeal picture did not 
differ from that observed earlier but was unilateral and marked 
by' progressive uremia. Only three of the patients had diabetes. 
The causes of the increase are not knowu. 

Necrotizing Renal Papillitis with Partial Reduction of Renal 
Function. F. Quaade. Ugesk. Ixger 118:845-846 (July 19) 1956 
(In Danish) [Copenhagen, Denmark]. 

A man aged 43 with post-traumatic stricture of the urethra 
and history' of recurrent urinary infection for 13 years developed 
marked thirst and polyuria. Diabetes insipidus and psychogenic 
polydipsia were excluded. Necrotic papillae were excreted ‘ 
the urine. Pyelography with sodium acelizoatc 
diagnosis of necrotizing renal papillitis. E 
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clomemhr r f tl'screpancy between almost normal 
Tbo scs-crcly damaged tubular resoi^jtion. 

The case is regarded as an extreme example of the type of renal 
nnpairment met with in other conditions in which the pathologh 
cal lesion wholly or mainly ini'oh'es the distal part of the ncphrmi. 


Case Followed More Than Six Years 
nifJi Histological I'enfication by Voided Papillae. G T Peder- 
■smi. Ugesk. huger 118:846-847 (July 19) 1956 (In Danish) 
[Copenhagen, Denmark]. 


1C author reports a case of papillary necrosis in a woman 
aged 53 who did not have diabetes mcliitiis and who at the start 
ot the disease did not present signs of obstruction in the urinary 
tract. During six years’ obsen-ation renal papillae were voided 
regularly. Treatment has been purely symptomatic and the pa¬ 
tient has remained able to work in spite of gradually reduced 
renal function. 


SURGERY 

Surgical Treatment of Children with Coarctation of the Aorta. 
A.L. d’Abreu and C. Parsons. Brit. M. J. 2;390-393 (Aug. 18) 
1956 [London, England]. 

During a period of fii’c years at the Cliildren’s Hospital, 
Birmingham, SO infants died from coarctation of the aorta 
within six months of birth. During the rest of the first decade a 
child with coarctation appears to bo comparatively safe, but the 
hazard to life increases again at puberty, and the chances of 
reaching the age of 40 are poor. Operation has proved easier 
and safer in children than in adult subjects, and has usually 
been followed by a fall of blood pressure that has been progres¬ 
sive for a period of several weeks. Stricture formation may fol¬ 
low operative treatment. Subclavian aortic anastomosis, which 
should be regarded only as a substitute for the better end-to- 
end anastomosis, had to be used in two patients in whom this 
occurred. In the first case, after a long and difiicult dissection 
and end-to-end anastomosis, the lower aortic segment developed 
a linear tear an inch in length. This was repaired, but further 
severe bleeding from the anastomosis required a rapid suture 
of both ends. The boy's condition became critical, and the oper¬ 
ation was abandoned. Three weeks after this disaster his blood 
pressure was 240/170 mm. Hg and he complained of in¬ 
tractable headache; the chest was reopened and a large sub¬ 
clavian arterj' was divided, turned down, and anastomosed end- 
to-end to the lower aortic segment. Recovery was rapid, and 
five years later he was well, with a normal blood pressure.^ In 
the second case the stenosed area reached so high up to the 
arch that only an aortic graft or a subclavian aortic anastomosis 
would have been possible. Grafts were not available at that 
time, and the subclavian artery was therefore used; the result 
has been perfect. 


Coarctation of the Aorta, W. P. Cleland, T. B. Counhan, J. F. 
Goodwin, R. E. Steiner. Brit. M. J. 2:379-390 (Aug. 18) 1956 
[London, England]. 


The authors surveyed 52 patients (34 males, 18 females) 
with coarctation of the aorta treated by them. The patients ages 
ranged from one to 55 years. Forty patients, no fewer than 25 
of whom were 15 years of age or older, had resections. Of the 
12 patients who did not undergo surgical treatment, 6 were 
over 40 when last seen, but 3 of these have since died, the old¬ 
est at the age of 55. Only nine patients presented themselves 
with symptoms referable to the coarctation; in all the oUrer 
patients coarctation was found during examinations carrmd out 
for other reasons. In all 40 patients subjected to operation the 
aim was to perform an end-to-end anastomosis to achieve a luti 
aortic lumen at the site of the union. In all cases the coarctation 
was of the “adult” type. The immediate postoperative comse 
w4s uneventful in most cases. One patient died six hours after 
operation from rupture of a suture. Postoperative hemorrhage 
of severe degree occurred in two cases, but vt stopped spon- 
ISvX after transfusion. The operation was fatal m three 
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cases. The results have been satisfactory. The brachial Wn .1 
pressure was lowered toward normal. Ltoperltlrlr I 
v«,cular ,ocUe„Js, b.cterial infeodon, .orSf " ."d 

h'ldure neither occurred nor recurred. 

Tile pros and cons of operation may be summarized as W 

ng'e- (2) SoZ' • V ^probability of surviving past middle 
age, (2) the insidious or sudden nature of serious or fatal com- 

accidenb’fsT lhe' cerebrovascular 

aSd V Prossure after operation; 

and (4) the low operative mortahty. Against: (1) the difficulty 
judging the risks to life in any individual patient; (2) the 
uncertainty, that resection will prevent the onset of serious com- 
phcations; and (3) the reluctance to subject a symptomless in¬ 
dividual to a major operation of a prophylactic nature. Serious 
consideration of this difficult problem has led the authors to 
believe that the pros outweigh the cons. Consequently they 
recommend resection in all patients under the age of 40 unless 
it is contraindicated by the presence of severe associated cardio¬ 
vascular anomalies unlikely to be affected by the resection. The 
ideal time for operation is before adolescence, because then the 
vessels are healtliier and local vascular complications are less 
common. In addition, the likelihood of obtaining normal post¬ 
operative blood pressures is probably greater in the younger 
individual. Thoracotomy is tolerated better by the young, and 
anxietj' states are unusual at this age. A relatively serious oper¬ 
ation of election should be carried out before the individual has 
acquired responsibilities and dependents. 


Carcinoma of Esophagus: Thirty-Three Cases. J. Costas Du- 
rieux. Bol. Asoc. med. Puerto Rico 48:207-212 (May) 1956 (In 
Spanish) [Santurce, Puerto Rico]. 

Thirfy-three hospitalized patients of both sexes with cancer 
of the esophagus are reported on. Most of tlie patients were 
between the ages of 50 and 70 years. The predominant symp¬ 
toms w'ere acute dysphagia and rapidly progressive loss of 
weight. In the majority of the cases the cancer was located in the 
middle fourth of the esophagus. The diagnosis was made radio- 
logically and by esophagoscopy. Eleven patients were in an in¬ 
operable stage because of old age and cachexia. Of tlie 22 pa¬ 
tients who were in an operable stage, only 11 were able to 
undergo resection. The lesion was located in the upper fourth of 
the esophagus in one patient, in the lower fourth in six, and in 
the middle fourth in four cases. Restoration of continuity of tlie 
alimentary tract was accomplished by esophagogastrostomy or 
by the use of a plastic tube. In the group of 11 patients who 
underwent resection there were four postoperative deaths, due 
to the following compfications; coronary thrombosis, cerebral 
hemorrhage, renal insufficiency, and adrenocortical insufficiency. 
Rupture of the anastomosis occurred in no case. Two patients 
had a complicating fistula that healed spontaneously. One of 
these patients had a plastic tube for restoration of coiitinuity of 
the alimentary tract. The author concludes that resection of the 
segment of esophageal cancer and restoration of continuity of 
the alimentary tract, either by esophagogastrostomy or with the 
utilization of a plastic tube, give satisfactory results in cases 
of resectable cancer of die esophagus. Resectability of cancer 
of the esophagus is inversely proportional to the height of the 
segment in which the lesion is located. 


Early Clinical Results of Extended Radical Operation for Car¬ 
cinoma of the Breast: Report on 100 Cases. W. Lentz. Beitr. 
klin. Chir. 193:64-68 (No. 1) 1956 (In German) [Munich, 
Germany]. 


. report is presented on the first 100 patients with carcinoma 
he breast who underwent extended radical operation at the 
rical clinic of the University of Kiel. The term extended 
Lai operation" is proposed for the operation, which combines 
stedt’s classic radical operation with the resection ot e 
rnal mammary lymph node chain (parasternal lymph 
in). In the first operations the second or third costal cartilage 
; removed only occasionally, while in the opemtions 
formed later, the second and the third or the second, third 
fourth costal cartilages were removed, always close to th 
num, about 1.5 to 2 cm. lateral to it, so that the 
;eh with the lymphatic chain and surrounding adipose tiss 
Id be clearly seen and removed. The operation was p 
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fomed with the patient under intratraeheal anesthesia. Thus it 
was possible to avoid a postoperative pneumotliorax when the 
pleura was incised, as happened in 17 patients. Although a 
postoperative pleural effusion was observed in 10 of the 17 
patients, and in an additional 9 patients, the pleural ca%it>' did 
not become infected in any of them. In contrast to the plain 
radical operation, another ^-pical complication of the e.vtended 
radical operation consisted of secondary healing of the operative 
wound in 25 patients, in most of whom an accumulation of 
fluid had occurred in the area of resection of the costal car¬ 
tilages. Four of the 100 patients died on the 6th, loth, 21st, and 
35th postoperative days respectively. These four patients were 
between the ages of 68 and 75; death resulted from embolism 
in two, from cardiac decompensation in one; and from a tension 
pneumothora-c in one. The death of the last patient was most 
likely the result of tlie e.vlended operation. The increased 
incidence of complications should be kept in mind when a 
decision must be made concerning the performance of an 
e.vtended radical operation in a poor-risk patient. 

Carcinoma of the Breast Metastasizing in the Mammar>’ Lymph 
Node Chain: Report on 100 Cases. R. Graf. Beitr. klin. Chir. 
193:90-97 (No. 1) 1956 (In German) [Munich, Germany). 

Fort\’-one of the first 100 patients with carcinoma of the 
mammar>’ gland who underwent extended radical operation at 
the surgical clinic of the University of Kiel, Germany, were in 
stage 1 and 59 were in stage 2 according to Steinthal’s classifica¬ 
tion. Patients in stage 3 were not subjected to this ts-pe of 
operaUon. Parasternal metastases were obseived in 5 (125) of the 
41 patients, and in 25 ( 425) of tlie 59 patients. Twenty of the 
41 stage 1 tumors were medial or central and 21 were lateral; 
metastases in the intermamniarj' bmph node chain had devel¬ 
oped from 4 of the 20 medial tumors and from only one of the 
21 lateral tumors. Twenty-two of 59 stage 2 tumors were medi¬ 
al or central and 37 were lateral; metastases in the intermam- 
raary lymph node chain had developed from IS of the 22 
tumors, and from 12 of the 37 tumors. Frequently the metastases 
in the intermammaiy IsTnph node chain could not be recog¬ 
nized on macroscopic examination. It was only on microscopic 
examination that the following observations were made; Two 
small cancer nests were found in the marginal sinus of a para¬ 
sternal Ij-mph node. Cancer cell emboli in smaller or larger 
amounts frequently caused complete obstruction of the bmph 
vessek. Mflien this happened, the carcinoma perforated the 
hanph vessel wall and continued its infiltrating growth in the 
parasternal adipose tissue. Finally the carcinoma also invaded 
the intercostal muscles, and occasionally the pleura. These 
observations show that clean removal of the entire para¬ 
sternal tissue similar to that of the axillary tissue is required. 

Infusion of 10 cc. of India ink into the sternal marrow of 
30 cadavers and injections of 2 cc. of Trs-pan blue into the 
sternum of two dsang patients revealed several bmphatic 
connections beUveen tlie left and the right mammary glands. 
Such connections were obserx'ed between the superficial bmphat- 
ic network of tlie left and the right mammary glands in the 
areas of the cutis and the subcutis, and in addition between 
the right and the left intermammary kanph node chains ret- 
rostemally at the level of the second intercostal space, behind 
the manubrium in the area of the anterior mediastinum, and 
also intrastemally through the marrow caiity of the sternum. 

Eiythromycin Treatment of Staphylococcus Enteritis. E. H. 
Thaysen, K. H. Eriksen, H. E. Knutsen and F. Neuldrch. Ugesk. 
Isger 118:741-746 (June 28) 1956 (In Danish) [Copenliagen, 
Denmark). 

In five out of sLx grave or moderately grave cases of micro- 
coccic (staphylococcic) enteritis in which the tetraryclines 
were discontinued and erylhromycin treatment instituted, 
rapid improvement resulted; one patient died, possibly because 
of too late start of the erytliromycin treatment. Six additional 
cases of micrococcic enteritis not previously published are 
cited; tlie three in which the tetracyclines were not dis¬ 
continued in spite of marked simiptoms of micrococcic enteritis 
were fatal, and two of the three in which the tetracyclines 
were discontinued shortly before or on the appearance of the 
enteritis were fatal. The favorable experiences with erythromy¬ 


cin should not lead to its application in every case of diarrhea 
that may occur during treatment with tetracyclines, as the 
diarrhea usually ends on discontinuation of the tetracyclines. 
Grave toxic micrococcic enteritis is a rare cmmplication. Too 
liberal use of erythromycin may increase the danger of develop¬ 
ment of resistant Micrococcus strains. Two factors are important 
in the prognosis in grave micrococcac enteritis: (1) immediate 
discontinuation of the tetracj'clines and (2) oral administration 
of erythromycin if the diarrhea has not abated essentially 
during the first 24 hours. If the patient is seriously affected, 
this time interval may have to be shortened. Micrococcic 
enteritis is thought to be mainly nosocomial; one of the cases 
treated xsith erj-thromycin originated during Aureomycnn treat¬ 
ment in the home and shows the possible risk in ambulant 
Aiueomycin treatment of patients recently discharged from 
hospital. 

Two Fatal Cases of Staphylococcus Enteritis After Antibacterial 
Treatment. T. FrederilMen. Ugesk. laeger 118:739-741 (June 28) 
1956 (In Danish) [Copenhagen, Denmark). 

Two fatal cases of micrococcic (staphylococcic) enteritis after 
treatment with broad-spectrum antibiotics were obseived 
within three months. In the first case, with a characteristic 
picture, the onset on the fourth day after the start of Terramy- 
cin treatment points to Terraraycin as the cause of the enteritis. 
Death occurred on the following day. The nausea that appeared 
in the second case two days after the start of Aureomycin treat¬ 
ment was regarded as one of the ordinarj- complications 
following the administration of Aureomycin, but use of the 
agent was discontinued. Twelve hours later the patient’s 
temperature had risen to 40.3 C and the clinical course was 
characteristic of micrococcic enteritis. The patient died three 
and a half days after institution of the Aureomycin treatment. 
In both cases cultures from the intestine showed growths 
of micrococcus Pj-ogenes var. aureus. 

A Study of Hurthle-Cell Tumors of the Th)Toid Gland: Report 
of Nine New Cases. D. C. Collins. A. M. A. Arch. Surg. 73:228- 
240 (Aug.) 1956 [Chicago). 

Since 1907, when Langhans presented the first report, a total 
of 384 instances of Hiirthle-cell tumors of the thyroid have been 
reported by 44 authors. Eleven different theories have been 
suggested to explain the origin of the Hurthle cell. The ceU 
should really be called the “Baber cell,” for it was Baber who 
first described it in 1877 and 1881. The cell is only a physio- 
pathological s'ariant of thyroid epitlielium, representing an in¬ 
volutional or degenerative change. The author investigated 
Hiirthle-cell tumors observed at the Hollywood-Presbyterian 
Hospital between 1924 and 1955 and presents obserx-ations on 
nine new instances of Hurthle-cell tumors reported for the first 
time. One tumor was a low-grade, well-encapsulated adeno¬ 
carcinoma. Another lesion was a recurrence of a Hiirthle-cell 
adenocarcinoma six years after a total thyToidectomy and was a 
single metastasis to a right cervical lymph node. The remaining 
seven were benign lesions, one demonstrating a Hiirthle-cell 
reaction widely throughout a Hashimoto struma. Eight of the 
nine patients at a recent foUoxx’-up were alive and free from 
recurrence. Nine photomicrographs illustrate the cliaracteristic 
histological appearance presented by each of the nine lesions. 
Hiirthle-cell reactions do occur in various conditions of the 
thyvoid, in a microscopically normal gland, in one witli nodular 
nontoxic adenomas, and in the presence of Hashimoto’s struma. 

Most of the Hurthle^^ell tumors that have been obsen’ed in 
the United States have been benign well-encapsulated adenomas. 
A more proper term for these tumors would be “eosinophilic 
large-celled tumor of the thyToid,” as recommended by Willis 
in 1948. In the thyvoid carcinomas characterized by a blotting 
out of the original histological picture by a degenerative eosin¬ 
ophilic change (Hiirthle-cell reaction), the final degree of 
malignancy of the particular tumor will probably dejrend largely 
on the character of the original malignancy. It appears that a 
Hiirthle-cell reaction in thyvoid tissue indicates both a more 
favorable prognosis and a diminished growth capacity on the 
part of the original tumor. Most Hiirthle-cell adenocarcinomas 
of the thyroid gland are rather benign and metastasize late, and 
then usually orfy into the neighboring areas of tlie neck. This 
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bclianor IS in sliaiii contrast to that of the tumor originally 
described by Langhans, in Europe in 1907, which possesses a 
liigli degree of malignancy and metastasizes widely early in the 
course of the disease. Highly malignant lesions are .still recorded 
in the current medical literature from other portions of the 
world. From tlie available American case report.s collected to 
date, It seems that a complete lobccloni)', including the thyroid 
isthmus, will usually result in a permanent cure of the Hurthlc- 
ceJl adenocarcinoma, if it is completely removed at the first at- 
tenipt. To prolong life and keep the number of recurrences of 
malignant lumor.s of the th}Toid gland to a min/mtmi, solitary 
nodules- in one lobe of the gland should alwa>'.s be removed by 
total lobectomy including the isthmus. The practice of eithci 
cutting into a solitar)’ adenoma of tlie thyroid or attempting to 
remove onb- that adenoma from a lohe is fraught with danger. 


The Use of Radioactive lodinated Scrum Albumin for Blood 
Volume Detenninations. S. B. Marshall and K. R. McKenzie. 
Rocky Mountain M. J. 53:704-707 (Aug.) 1956 [Denver]. 

The use of iodine-131 tagged human serum albumin .seems 
best to fulfill the requirements of speed, consisteney, and 
accuracy. The iodinated albumin is made from s.ilt-frec human 
albumin and can be purchased from laboratories. Approsi- 
inately 10 mg. of albumin is iodinated with 500 of T”, 
o.- two moles of iodine to each mole of albumin of 60,000 
molecular weight. It is .shipped from the laborator)' in 1-me 
lots and contains less than 1? free iodide. The 1-mc shipment 
(apiirosimatel}' 1 ml.) of nlbwnin is diluted to 50 ml. with 
i.sotonic sodium chloride solution, giving -an initial dvAage of 
20 fic per milliliter. One milliliter of the diluted albumin is 
diluted to 500 ml. in a volumetric fia.sk for preparation of the 
standard. For each determination, 0.5 to 1 ml. of the iodinated 
albumin (5 to 10 mc) is drawn into a calibrated tuberculin 
syringe and injected into an antccubital vein. The syringe is 
then routinely “washed out” by withdrawing blood and pushing 
it back into the vein. Ten to twelve minutes after injection a 
venipuncture is performed in the opposite antecubital vein and 
from 8 to 10 ml. of blood is removed in a heparinized syringe. 
The blood is placed in a labeled centrifuge tube, and may be 
analyzed immediately or after a period of several hours, since the 
unknown is compared to a standard having the same decay rate. 
Exactly 1 ml. of whole blood from the centrifuge tube is 
carefully pipetted into a small glass counting vial. The re¬ 
maining blood is centrifuged for five minutes at 3,000 rpm, 
and 1 ml. of plasma is pipetted into a similar vial. A well- 
type scintillation counter with an attached decimal scaler is 
used for measurement of radioactiv'itj'. The background count 
is measured first, and this value is subtracted from all sub¬ 
sequent calculations in order to give specific activity. One 
milliliter of the previously prepared standard is pipetted into 
a third similar counting \'ial. Counts are then made on blood, 
plasma, and the standard. Blood and plasma volumes are 
calculated separately according to a formula. 

This niethod was used on a group of 30 nurses, and on 30 
male patients free from derangement of blood volume, in 
order to establish normal values. The results obtained were 
compared with those recorded in Denver by the Erxms Blue 
method and with volume measurements made at lowei 
altitudes, utilizing both the iodinated albumin and dye methods. 
Normal values in these four studies are presented in a table. 
The history of a patient with multiple contusions and a 
compound skull fracture is presented to show the clinical use¬ 
fulness of measuring blood and plasma volume in a surgical 
patient by means of the method described. 


Implantation of the Left Internal Mammary Artery in the Myo¬ 
cardium: A Histopathological Evaluation After 
R. Maniglia and A. A. Bakst. A. M. A. Arch. Surg. 73:187-191 
(Aug.) 1956 [Chicago]. 

Maniglia and Bakst direct attention to Vineberg’s experiments 
on the transplantation of the left internal niammary artery m tlie 
heart of dogs, which aimed at increasing the collateral coronar} 
blood flow of the myocardium. Since Vmebergs observation, 
were rlrextended beyond die 11th week, the authors made 
observations over a longer period. They opened the chests o 
n£ mongrel dogs through the fifth intercostal space and dis- 
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sected the left internal mammary arteiy off the chest wall t 
the sixth to the fourth intercostal spaces. The intercostal vesTel! 
and the distal segment of the internal mammary arterr- artlt 
M.\th interspace were doubly ligated and transected between 
1 gature.s. A tunnel was prepared in the anterior wall of the left 
ventricle, and the vessel was pulled into it. The sixth intercost 
vessel was transected before transplantation so that blood flowed 
freely from it; then it was buried in the myocardial tunnel. 

8ix months later the animals were anestlietized, and the chest 
was opened to perform physiological studies on the coronaq 
oiooci. The animats were killed immediately after tliese studies 
and the hearts were fixed in a 10% formafin solution. After fixa- 
tion tlie mj'ocardini tunnel containing the implanted artery- was 
arbitrarily divided into quarters, and sections including the entire 
thickness of the myocardium were taken from each. Quantitative 
measurements of the collateral blood flow at the end of six 
months failed to reveal an increase in collateral circulation. This 
is explained on the basis of Jiistological studies of the implanted 
artery showing consistent narrowing of the lumen bv intimal 
fibroelastosis and occlusion of tlie lumen by thrombus' 


Resection in the Treatment of Pulmonary- Tuberculosis in Chil¬ 
dren and Adolescents: Report on 26 Cases. M. A. Lassrich and 
F. Sturtzbecher. Arch. Kinderh. 153:201-224 (No. 3) 1956 (In 
German) [Stuttgart, Germany]. 

The authors describe obserx-ations on 26 cbildren and adoles¬ 
cents xvbo were subjected to pulmonary- resection during the 
period from 1951 to 1954 in the surgical department of the 
University Hospital of Hamburg-Eppendorf in Germany. The 
operations consisted of a wedge excision, segmental resections, 
lobectomy-, or pneumonectomy. The indications for these opera¬ 
tions in 12 of tile patients w-ere pulmonary- cax-ities tliat were 
either unsuitable for collapse therapy- or had resisted such treat¬ 
ment. In eight children resection was necessary because of 
destructix-e pulmonary- processes secondary- to bronchiectasis; 
three children had honeycomb lung vx-ifh tuberculosis super¬ 
infection, and in the three remaining patients resections were 
carried out because of caseous pneumonia, tuberculoma, or be¬ 
cause of a “destroyed lung.” These six different types of lesions 
are further illustrated on the basis of eight case reports outlining 
the history, roentgenologic findings, indications for resection, 
ty-pe of operation, and histological findings on the surgical 
specimen'. 

From 18 months to 4Ji> y-ears hax-e elapsed since the operations 
were carried out. All patients leceivecl sanatorium care for a 
period of three months after the pulmonary resection. A serious 
complication in tixe fonn of a bronchial fistula dex-eloped in one 
of the patients but was cured by surgery-. All patients experienced 
a decisive improvement as a result of the pulmonary- resection. 
Excretion of bacilli was arrested immediately. Tlie patients 
showed improx-einent in general condition and an increase in 
xveight; some of them were able to resume their occupations. 
This shows that the immediate results xvere fax-orable, however, 
more time will be necessary to estimate the final results of the 
pulmonary resections. 


Obsen-ations on Caidiospasm and Its Treatment by- Brusque 
Dilatation. B. Schindler. Ann. Int. Med. 45:'207-215 (Aug.) 
1956 [Lancaster, Pa.]. 


ighty-four patients with cardiospasm associated with dis- 
ling dysphagia xvere treated by brusque dilatation with tlie 
ck metal dilator. The patient is told that the dilatation is a 
ir operation, ex-en though it lasts only a few seconds. T be 
:nosis, made usually from the typical case histo^ and tiie 
itgen pictures, should never be taken for granted. Obstruction 
-arcinoma or by scar must be excluded. The best method or 
blisliing the diagnosis is the introduction of a thick no. « 
mugie This will usually stand on the obstacle for a feu 
nds or minutes and xvill suddenly “drop into the stomne) - 
the dilatation the patient is hospitalized arid recen-es pen - 
n and streptomycin, and his stomach and esophagus arc 
‘fullv hvaged. He should not receix-e sedatix-es, xylnch migl t 
V his muscles and prevent their desirable forceful nipture. 
>r the usual local anesthesia of the throat, ^ 0 
"a a inm die stomach and the positron of its dilating 
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cally. At this moment the patient is told that he will feel an 
atrocious pain but that under no condition must he move. Then, 
when the patient is as tense as possible, the instrument is opened 
forcefully, often against a marked resistance. The operator’s 
hand often seems to feel hard tissue broken up. If that happens, 
success can be predicted, although sometimes ciues are obtained 
if this frightening sensation is not e.\-perienced. Eightj' (95?) of 
the 84 patients were cured, and 4(5?) were therapeutic failures. 
Complications occurred in five patients, three of whom had 
fever readily treated by antibiotics and t\vo of whom had small 
lesions of the stomach. The cure of cardiospasm by brusque 
dilatation is usually permanent. 

Two different t>’pes of cardiospasm were detected in these 
patients. In 81 patients the typical point of obstruction was the 
lowermost segment of the esophagus, extending from a few centi¬ 
meters above tlie diaphragm to the cardia. It has been assumed 
that the closed segment of the esophagus constitutes a physiologi¬ 
cal entitj’, tlie “vestibulum,” the border of which toward the 
esophagus proper contains a true sphincter muscle. This vesti¬ 
bulum opens only at the end of the act of ssvallowing, and the 
true picture of cardiospasm is composed of faulty, irregular 
innen’ation of the esophagus and inability of the vestibulum to 
open properly. The enormous resistance often felt during the 
act of dilatation can be caused only by a powerful muscular or 
tendinous organ, i. e., the diaphragm. That does not prove that 
the diaphragm itself is the obstructing structure. It may be that 
its tearing is only a by-product of the procedure and that the 
cure is effected by the dilatation of the vestibulum. It is probable 
that the essential faulty inneiv'ation remains unchanged and 
that the esophagus empties only by gravity. The roentgenologic 
appearance of tlie esophagus, however, often changes, so that, 
as far as its diameter is concerned, it resembles a normal one. 
Only three patients had tlie rare second ts^ie of cardiospasm in 
which the point of obstruction seemed to lie in the cardia itself. 
In one of these three patients no cure was obtained by brusque 
dilatation. There was no esadence in any of the 84 patients that 
cardiospasm is a purely psychogenic disease. 

Effects of Pedicled Grafts of Jejunum in the Wall of the Stomach: 
Long Term Follow-Up Study. S. W. Moore. Ann. Surg. 144:152- 
158 (Aug.) 1956 [Philadelphia]. 

A long-term follow-up of 11 patients in whom a jejunal pedi¬ 
cled graft was implanted in the wall of tlie stomach showed no 
significant change in the gastric acidity as measured by the free 
hydrochloric acid. In 3 of the 11 patients ulcers developed in the 
jejunal pedicled graft. Nine of the 11 patients had poor results. 
Five of the nine patients with poor results had excellent results 
after a subtotal gastric resection. 

The Hepatorenal Sj-ndrome: A Historical Review. E. Cardi. 
A. M. A. Arch. Surg. 73:224-227 (Aug. 1956) [Chicago]. 

Cardi says that before 1913, when Marklen first used tlie term 
hepatorenal sj-ndrome, the condition was referred to as the renal 
complication of obstructive jaundice. Other terms applied to 
this sjTidrome were urohepatic syndrome, hepatourologic ssti- 
drome, hepatic death, cholemic nephrosis, and bile nephrosis. 
Cardi discusses the historical development of the concept of the 
hepatorenal syndrome and of acute tubular nephrosis with spe¬ 
cial emphasis on the clinical and pathological manifestations. He 
reWews the e.xtensive literature dealing with e.xperimental studies 
on this sjTidrome and discusses the various disease states asso¬ 
ciated witli it. The vascular peculiarities of the liver and kidneys 
' are described to give a better insight into the pathogenesis of 
the syndrome. The re\iew of tlie historical, clinical, and e.xperi¬ 
mental literature leads to tlie conclusion that the hepatorenal 
sjndrome is simply an acute tubular nephrosis precipitated by 
hepatic insufficiency. 

PolsTposis of the Colon. C. T. Flotte, F. C. O’Dell Jr. and F. A. 
Coller. Ann. Surg. 144:165-169 (Aug.) 1956 [Philadelphia]. 

Pol>posis is a rare familial disease in which hundreds of 
poljps develop in the colon and rectum, usually about the time 
of puberty. There is a marked tendency for these pol>ps to 
undergo malignant degeneration while the patient is still rela- 
tii'ely young. Of 63 patients with pol>’posis of the colon observed 


at the University of Michigan Hospital in the past 20 years, 40 
were treated witih either total or subtotal colectomy. The ax erage 
age of the patient at the time the disease was diagnosed was 33.7 
years. Twenty patients (50?) were found to have carcinoma 
of the colon at operation. Carcinoma subsequently developed 
in the rectal segment of four patients subjected to subtotal 
colectomy. Care must be taken to select for subtotal colectomy 
those patients who will cooperate by returning for periodic 
sigmoidoscopy and remoral of recurrent poh’ps. Nineteen pa¬ 
tients are alive and well without exidence of malignancy. Polypo¬ 
sis is originally a benign, although precancerous, disease, but the 
finding of carcinoma xx’hen the diagnosis of polxposis is first 
established is so common that it should alxx'ays be considered as 
a malignant disease and treated accordingly. 

Surgical Therapy in the Treatment of Dix erticulosis and Dix-erti- 
culitis of the Colon. M. N. Malinoxx'ski, J. E. Lutz and K. G. 
MacDonald. West Virginia M. J. 52:289-292 (Sept.) 1956 
[Charleston]. 

An analysis of 66 patients admitted to the Memorial Hospital 
of Charleston, W. Va., betxx-een April, 1952, and October, 1955, 
for dix'erticulosis and dix’erticulitis is presented. The group in¬ 
cluded 36 xx'omen and 30 men, and the ages of the patients 
ranged from 41 to 81 years. Generally, there are three stages in 
the dex’elopment of this pathological state, namely, the predi- 
x'erticular stage characterized roentgenologically by loss of colon 
segmentation, the stage of formed outpouchings or dix-erticula 
(dix’erticulosis), and the stage of an infected dix’erticulum, 
termed dix’erticulitis. Of the 66 patients rex’iexx-ed 39 had dix erti- 
culosis xx-ithout or xx-ith only x-eiy mild symptoms. Txx-enty-nine 
patients had acute diverticulitis that responded to medical treat¬ 
ment. Sex-en patients, fix-e of xx-hom xx’ere xvomen, required surgi¬ 
cal treatment. Diverticulitis, like peptic ulcer, is treated primarily 
by the internist. Most patients can be managed by rest, diet, 
antispasmodics, and antibiotics. Surgery is required cbiefiy for 
complications, xx’hich occur in up to 20? of the patients. 

The surgical treatment must be fitted to the indix-idual patient 
and the t>pe of lesion encountered. Drainage of locah'zed peri¬ 
tonitis xxith transx'erse colostomy often xx-ill prox’e a life-sax-ing 
procedure and xx-ill facilitate a fairly simple resection later on. 
Conservative treatment in spite of repeated, acute attacks max- 
lead to difficult complications. Since 1950, prophylactic resection 
during a quiescent period has been shoxx-n to hax-e much to 
recommend it and has been accomplished xx-ith little risk. This 
should be considered in patients in xx-hom a persistent mass is 
found, and recurrent obstruction, recurrent hemorrhage, marked 
urinary- symptoms, or malignant changes cannot be ruled out. In 
older persons the authors alxx-ays suggest a prehminary- trans- 
x-erse colostomy- ex-en though it requires three procedures instead 
of one and is more costly. In the case of obstruction of the colon 
secondary- to diverticiditis, especially- xx-here there is a disparity- 
in size between the proximal and the distal colon a transx-erse 
colostomy- should be done. 

Mesenteric Vascular Occlusion. G. S. M. Wilson and J. Block. 
A. M. A. Arch. Surg. 73:330-345 (Aug.) 1956 [Chicago]. 

Mesenteric x-ascular occlusion is not so rare as is generally- 
beliex-ed. Thirty-t\x-o cases xx-ere obserx ed in a Manchester hos¬ 
pital during the period January-, 1948, to Jime, 1951. Fourteen 
occurred in patients under treatment in the medical xx-ards for 
some other condition, and the remaining 18 patients xx-ere either 
treated in the surgical xx-ards or else xx-ere seen by- a member of 
the surgical staff in consultation. Hemorrhagic infarction has 
been emphasized to such an e.\tent that most surgeons regard it 
as the only- pathological exidence of acute mesenteric x-ascular 
occlusion. A fexv authors have described a type of so-called 
“anemic infarction,” xx-hich is rare and xx-as not obserx’ed in the 
cases rexiexx-ed here. The authors draxx- attention to another 
manifestation of occlusion of the superior mesenteric artery- 
observed at operation in some of their patients. These changes 
xx-ere only- fully appreciated in the third patient in xx-hom they 
occurred. The intestine xx-as pale, xx-ith a bluish tinge in parts, and 
xx-as contracting xigorously. Blood in the lumen xvas x-isible 
through the xx-aU of the intestine, and there xx-as little if any 
peritoneal e.vudate. The mesentery- itself shoxx-ed no edema or 
hemorrhages, but it xx-as noted that the arteries supply-ing the 
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affected intestine ^ycre not pulsating. This was seen in the vasa 
recta adjacent to the intestirtal ^valI, and a sudden transition io 
norinally pulsating vessels was noted at citlier end of the affected 
segment. In another patient a correct diagnosi.s of mesenteric 
embolism was niadc but rejected at operation because the in¬ 
testine looked normal. This was Irccanse it was contracting 
actively and the mesenteric vessels were not examined closely 
enough m the absence of signs of hemorrhagic infarction. After 
iuitopsy had con/innod the diagnosis, it was recalled that the 
3n(es(ine iiacl looked pale. The authors feel that it was only be- 
cause of this unfortunate experience that the third patient was 
accurately assessed at operation. 

They comment on venous and on combined arterial and 
v'enotis occlusion and on associated pathological conditions, such 
as heart disease, pulmonarj' infarction, and multiple emboli. 
During the past 20 years, a number of articles have been pub¬ 
lished in continental and Latin American journals describing 
cases of intestinal infarction not due to organic vascular occlu¬ 
sion and reversible in the early stages. Various explanations has'c 
been offered—anapliylaxis, arterial spasm, and impaired capillarj' 
permeabiJit}'. Divergent metliods of treatment, such as the in¬ 
jection of epinephrine and procaine sj'mpntlietic block, liar'c 
been advocated. British and North American literature is silent 
on the subject, but one of the authors (Block) has seen several 
eases of anaj^hylactic shock, associated u’itli severe abdominal 
pain, dramatically relieved by epinephrine. All the patients in 
the series described eventually died. Of the 32 patients only 12 
were subjected to operation, and, of tbc.se, 2 may be deemed to 
bave technically sun'ived the proccduTC, Most of the patients 
showed extensive infarction and serious associated lesions. In at 
least 75% of arterial occlusions the main stem of the superior 
mesenteric arter}' was occluded above the ileocolic branch. 


NEUROLOGY & PSYCHIATRY 


Cases of Atypical Poliomyelitis. C. Hooft, A. Vennassen and 
M. J. DeJbeke. Waandschr. kindergeneesk. 24:135-192 (Jvne) 
1956 (In Dutcli) (Leyden, Netherlands]. 


In the course of seven months a total of 178 children were 
referred to ■ the authors witli a diagnosis of probable polio¬ 
myelitis. In 20 of these children this diagnosis could be ruled 
out on the basis of clinical examination and of the results of 
spinal puncture and of virological examinations. One handred- 
fifty of the remaining 158 patients had tlie classic forms of 
poliomyelitis; 7 had tlie meningeal form, 102 had the spinal 
form, and 41 had respiratory, bulbar, or encephalitic forms. 
Complete virological and serologic tests revealed tlie type-1 
poliomyelitis virus in 94% of these patients. The authors report 
Iiistories of eight children with atypical forms of poliomyelitis 
in whom virological examinations of the feces or antibody 
determinations demonstrated the viral nature of the infection. 
The eight children included four with temporary palsies of 
short duration, one with spastic tetraplegia, one with focal 
encephalitis without sequels, one with temporary, acute cere- 
l^ellar ataxia, and one in whom poliomyelitis was complicated 
liy mehingococcic meningitis. 


Poliomyelitis in Pregnancy: Effect on Fetus and Newborn In- 
f.uit. M. Siegel and M. Greenberg.). Pediat. 49i280-288 (Sept.) 
1936 (St. Louis]. 

A prospective study was made of the outcoine of gestation 
after the occurrence of poliomyelitis in New Vork City between 
1949 and 1953, inclusive. During this five-year period, Ki 
cases of poliomyelitis were observed in pregnant 'wmen. 
Twenty-three of the women liad the nonparalytic type of the 
disease and 64 had paralytic types of the disease. The 8i 
pregnancies complicated by poliomyelitis resulted m 86 single 
births and one set of twins. There was no evidence of an m- 
crease in congenital defects and inconclusive ^ 

increase in prematurity among the 88 products - 

of the 19 fetal deaths were observed m preg- 
i v; romolicated by the onset of paralytic poliomyehUs in 
rTrstTmS of gestatm^^ and 14 (46.7%) fetal deaths 
Sise^Ted in pregnancies complicated by the onse of 
of ivp- in ,l.i. .rin,.s,er. Most of 
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these dead fetuses were delivered within two weeks after iK 
on.se of clinical infection, and the fetal deaths aLtar^ 
be direct^ related to the occurrence of poliomyelitis in tb'' 
mo her The incidence of fetal deaths £eS 

48 hours of the onset of neurological signs of poliomyelitis 
in the mother. Symptoms of paralysis in the newborn infant 
were observed within from 6 to 10 days after deliven- 
Neonatal poliomyelitis thus occurred only in infants who® 
inothers had poliomyelitis near term and who were bom 
siiortly after the onset of the disease in their mothers. This 
group is presumably unprotected by maternal antibodies and 
inay be heavily exposed to maternal infection in the uterus 
during deliv'ery, and after birth. An increase in the neonatal 
mortahty rate was noted that was related to neonatal 
poiiomyelifis and to anoxemia after postmortem cesarean 
section m women dying of bulbar poliomyelitis. 


Poliomyelitis in the Netherlands During 1955; Results of Yiro- 
logic and Diagnostic Investigations. B. Hofman, A. Kret, H. A. 
E. van Tongeren and J. D. Verlinde. Nederl. tijdschr. geneesk. 
100:2038-2045 (July 21) 1956 (In Dutch) [Haarlem, Nether- 

ItlllOSj* 

Four hundred sixty-nine cases of polioniyelibs were oificiallv 
reported in the Netherlands .during 1955. Of 126 virus strains 
isolated, 37% were tj>pe 1, 57% type 2, and 6% type 3. The 
t>fpc-2 strain of poliomyelitis virus predominated from July 
to September and type 1 from October, 1955, to January, 1956. 
In the eastern provinces of Gelderland and Overijsel, pohomye- 
litis began in May and reached its peak in September, and 
the majority of strains isolated in those provinces belonged 
to type 2. In the western and southern provinces of South- 
Holland and North-Brabant, particularly in the region of 
Rotterdam and Dordrecht, poliomyelitis started in June and 
reached its greatest incidence in October, The greatest 
majorit}' of polioniyefifis virus strains isolated in this region 
were of type 1, Virological studies were made in 498 pah’ents. 
The percentage of isolations of poliomyelitis virus were highest 
(67) in the patients witli paralytic poliomyelitis; for the 
meningeal and abortive forms of poliomyelitis the percentages 
of virus isolations were 17 and 12 respectively. Mixed infec¬ 
tions of poliomyelitis with Coxsaclde virus were observed in 
16 patients (3.2%‘). Infections with group B Coxsackie virus 
were frequent until October, after which they decreased 
simultaneously with a sharp increase of type-1 poliomyelitis 
virus infections. 


Incidence of Contact Infection in Poliomyelitis (Institutional 
Epidemic). H. Lennartz and B. Rohde. Monatsschr. Kinderh. 
104:311-314 (July) 1956 (In German) [Berlin, Germany]. 


An epidemic of poliomyelitis occurred in a home housing 66 
;hildren and their nursing personnel near Bremen, Germany, in 
September, 1953. The children ranged in age from 3 months to 
5 years. There was little contact between the residents of die 
lome and the surrounding population, and no cases of polio- 
nyelitis liad been observed in the surroundings before the insti- 
utional outbreak. Paralytic poliomyelitis developed in 14 of the 
56 children, and in one of the 14 an ascending paralysis caused 
Jeath. The proportion of children who contracted poliomyelitis 
was about the same as that observed in other institutional out- 
areaks (about 20%). It was noteworthy that no purely meningeal 
wins of poliomyelitis occurred and that with the exception of 
he fatal case only the lower extremities were involved. Ihe 
rercentage of children with residual paralysis in the lower 
SremiSs was unusually high, that is, 12 of 13 showed such 
residual lesions. The authors believe that 
during the incubation period were responsible for 
3 f whooping cough and varicella in the course of nduch inW 
gluteal injections of penicillin and other drugs had ^ 
had preceded the poliomyelitis epidemic. 
xfter the appearance of the first case o P®’ 

the children had received intragluteal injections of g. 

globulin. 
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The fact that this epidemic of poliomyelitis occurred in chil¬ 
dren who had been isolated in an institution since birtli induced 
tlie authors to investigate questions concerning the \-irus and its 
occurrence in the blood and feces of children with ssTnptoms of 
poliomyelitis and in the contacts. They found that tlie Brunliilde 
^■pe of \irus was responsible for the outbreak. Virus was ex¬ 
creted in tlie feces by all but one of the children \ritli active 
disease and by 80!? of the apparently healthy contact children 
14 days after parab’tic poliomyelitis had developed in the first 
child, whereas virus was isolated in only two of the nursing 
personnel. One of tliese two adults was the cook, whose own 
child was one of the first in whom poliomyelitis developed, and 
the other was a 16-year-old nurses’ aid. Since saremia can be 
e.xpected only in the first days of infection, it is understandable 
that when blood was withdrawn on the 13th day after the 
appearance of the first case of poliomyeUtis there was little 
promise of success. Isolation of the virus was successful in only 
one of 52 blood or serum specimens. The positive specimen was 
from a child without signs of active disease w-ho was e.\creting 
\irus in tlie feces but who did not as yet have antibodies against 
poliomyelitis. .4t the end of the second period of incubah'on the 
majorit>' of children not only excreted virus in the feces but also 
had neutralizing antibodies in the serum. After tlrree more weeks 
had elapsed, that is, at the time of the second blood withdrawal, 
all children showed the presence of antibodies in the neutraliza¬ 
tion test. Many showed an increase in antibodies, and the titers 
were ratlier high, although these young children had shown no 
s>'mptoms of poliomyelitis. When, however, the complement- 
fixation reaction W'as carried out during the same period, polio¬ 
myelitis antibodies were not so regular^' demonstrated and an 
increase was detected only very occasionally. 

Brain Lesion After Bums. U. Huschke. Monatsschr. Kinderh. 
104:300-307 (July) 1956 (In German) [BerUn, Germany]. 

Huschke describes observations on the brains of four children 
and one adult who died as .the result of scalds or bums. Three 
of die four children died within 24 hours and one died seven days 
after the bum. The adult died two and one-half hours after he 
had fallen into boiling liquid. The ganglion cells of the brain 
showed all stages of acute and severe damage, which in some 
had progressed to complete dissolution. The Purkinje cells were 
in the most favorable state of preserv'ation. The neuroglia showed 
mostly regressive changes, without a noticeable increase in 
gliacjies. Vascular changes consisted chiefly of e.xtreme dilata¬ 
tion, engorgement of the veins, edematous suffusion of the 
vascular walls, moderate swelling and increase of tire capillary 
endothelium, and severe dilatation of the perivascular spaces, 
some of them containing homogenous extravasations. The brain 
volume W'as greatly increased in all five patients (cerebral edema 
in three and swelling of the brain in two). This increase in 
volume involved the entire brain. 

Disturbances in permeability with subsequent serous effusion 
into the cerebral tissues and new' formation of intercellular glial 
fibers are the outstanding changes. The fibrous gliosis progresses 
as tile interv'al after the bum lengdiens and seems to be one of 
the first manifestations of brain lesions resulting from scalds and 
bums. The author comments on tlie possibility of late brain 
lesions, the result of which may persist after the bum has healed. 
It seems probable that permanent organic brain damage may 
progress to atrophy just as do brain lesions of other origins that 
are associated with acute parench>-mal lesions and serous effu¬ 
sion into brain tissues. The clinical effects as regards mental 
development may be severe enough to result in idiocy. 

Diagnosis and Differential Diagnosis of Wilson’s Disease (Hepa¬ 
tolenticular Degeneration): On the Basis of Studies on Members 
of a Family. V. H. Gastager and W. Spiel. Monatssclu. Kinderh. 
104:314-318 (July) 1956 (In German) [Berlin, Germany], 

Gastager and Spiel report studies on a family w-ith nine chil¬ 
dren. The parents showed no sv-mptoms of hepatolenticular de¬ 
generation (Wilson’s disease). The first member of the family 
seen by the autlior, in September, 1950, was a 14-year-old girl. 
In this patient hepatolenticular degeneration was not recognized. 
Psychiatric sv'mptoms first led to a diagnosis of schizophrenia; 
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later, neurological symptoms led to a diagnosis of a postencepha¬ 
litic s>'ndrome. A correct diagnosis was made still later in con¬ 
nection with the other cases in the same family. In the second 
patient, a younger brother of the girl, the psychiatric svmptoms 
again led at first to a diagnosis of schizophrenia, but later, de¬ 
tailed neurological examinations and particularly metabolic 
studies permitted the correct diagnosis of hepatolenticidar de¬ 
generation (Wilson’s disease) to be made. A third child of tlie 
family, a boy, had died in 1937, at the age of 9 years, witli 
symptoms of jaundice, ascites, and tumor of tlie spleen. .Accord¬ 
ing to the father, the terminal symptoms had been similar to 
those in the other two children. Although autopsy bad not been 
performed in this patient, catamnestic data suggest that this too 
was a case of Wilson’s hepatolenticular degeneration, in which 
the signs of congestive splenomegaly (Band’s disease) predomi¬ 
nated. Examination of the healthy members of the family led to 
the discovery of one subclinical case of Wilson’s hepatolenticular 
degeneration; in all the others, the metabolic tests were normal. 
The patient with the subclinical form of hepatolenticular degen¬ 
eration was the youngest child of the fanuly, who at the time of 
his examination was 12 years old. He was as yet free from 
neurological symptoms, but the liver was firm and the spleen 
showed signs of hardening. Moreover, the copper content of the 
serum indicated the presence of a subclinical form of Wilson’s 
hepatolenticular degeneration. The studies on the members of 
this family revealed that Wilson’s hepatolenticidar degeneration 
generally appears in three distinct forms. The symptoms are 
either predominantly psychiatric, neurological, or intemistic. 
The diagnosis of Wilson’s hepatolenticular degeneration is often 
difficult because the psychiatric and neurological symptoms may¬ 
be absent or are not typical and the Kayser-Fleischer ring of 
greenish pigmentation on the cornea may be absent. At autopsy 
the disease may be recognized by tlie presence of hepatic cir¬ 
rhosis and by degenerative changes in the basal ganglions. The 
e.vamination of the serum for a copper-containing protein is the 
most helpful of the laboratory aids, because in patients with 
hepatolenticular degeneration this protein body, which because 
of its blue coloration is knowi as cendoplasmin, is practically 
absent. One of the present authors in collaboration with others 
has been able to detect subclinical cases in families of patients 
witli hepatolenticular degeneration with tlie aid of tests that 
disclose a lack of ceruloplasmin. 

Cerebral Palsy: Clinical Survey of 543 Cases. P. Plum. Danish 
M. Bull. 3:99-108 (July) 1956 (In English) [Copenhagen, 
Denmark], 

From 1948 to May, 1956, the author examined 543 patients 
with cerebral palsy in the University' Pediatric Clinic of the 
Rikshospital and treated most of them. There were more cases of 
quadriplegia than usual in tlie total material because the clinic 
admits a relatively' large proportion of the most severely affected 
patients. Familial incidence and heredity do not seem to play 
any numerically significant part in cerebral palsy. The incidence 
of organic nenous disease in the group with ataxia is twice that 
in the other groups, wliich is thought to agree with tlie concep¬ 
tion that ataxia is due to a hereditary trait. Pathological condi¬ 
tions during pregnancy are on the whole hardly of great etiologi¬ 
cal significance in the dex’elopment of the disease. Toxemia of 
pregnancy and hemorrhage probably are exceptions and have a 
certain etiological significance. The age of the mother seems to 
be of Utde importance. Low birth weight is more frequent than 
normal in all cerebral palsy groups. Complicated deliveries 
occur more often than normally, particularly' in file groups witli 
hemiplegia, quadriplegia, and athetosis. .Asphyxia is seen espe¬ 
cially' in patients with hemiplegia, quadriplegia, and ataxia, and 
symptoms during the first days of life are most common in those 
with quadriplegia and atlietosis. Severe and prolonged icterirs 
occurs almost exclusix'ely in patients with athetosis. Seizures and 
spasms are twice as frequent in those w-ith hemiplegia and 
quadriplegia as in other groups. Impairment of hearing occurs 
chiefly' in patients xxith athetosis. Mental deficiency is most often 
met with in those with quadriplegia. In the single groups mental 
deficiency' is higher in patients with convulsions, small head 
circumference, and strabismus. 
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Familial AgammnglobuUnaemin. R. H. Elpliinstone. I. G, 

Bril. M. J. 2:336*338 {Aug. II) 

lyaG [London, England]. 

TJie authors describe two brolJiers with familial agamma- 
globttlitiemia. The occurrence of tuberculosis in the older 
brother and the bciiavior of the Mantoiix reaction is of interest. 
The dwease, u'hich dc\'cIoped after the ssanptoms of agamma¬ 
globulinemia u’crc e.stab}ished, ran its nonnal course, compli¬ 
cated by septic infections, and n-as cut short by the usual 
cbemotberapy’ and antibiotic treatment. The boy’s Mantoux 
reaction remained positive. The younger boy’s case of 
agannnaglobuJinemia was discovered vcr\' early in the evolution 
of the disease. His semni still contained a vcr>' little gamma¬ 
globulin. He \'*as first \'accmated uatli BCG before there were 
any svmpto/?7.s sHggesti\'e of agammaglobirlincmia and the 
Mantou.v reaction became transiently positive. On rcvaccination 
the Miinloux became positive, and it lias remained so for 
ciglit nionihs. The axillary lymph nodes became enlarged, 
a nonnal consequence of BCG inoculation. The serum of all 
a\'aiIab]o meznbers of the family has been examined by the 
zinc turbidity test or b>' electrophoresis. No furtlier case of 
agammaglobulinemia lias been found. Complete genotyping 
was pcrfomied, but no constant feature was discovered that 
could be related to the appearance of agannnaglobulinemia 
in the two brothers. The significance of the finding of a low 
erythrocyte sedimentation rate requires further inr-estigation. 


Two Cases of Neuroblastoma. V. iMigliori. Clin, pediat. 38:173- 
17S (March) 1936 (In Italian) [Bologna, Itah’]. 

The author defines neuroblastoma as a malignant tumor of 
tlie sympathetic .system with no chromogon or iiormonal 
characteristics. It originates in the sympathetic system and 
ma>’ affect an\’ area wlierc elemcnt,s of the sj'mpathctio system 
tissues are found, e. g., the neck, the thorax, and the abdomen. 
The abdomen seems to be affected more often than other 
regions. Neuroblastomas tend to metastasize rapidly. They 
affect infants more often than adults. The tumor is made up 
of polymorphous cells, some of which arc small and round, 
xvith little protoplasm, and with a compact nucleus rich in 
chromatin. The author describes two cases of neuroblastoma, 
one mediastinal and one abdominal. The first patient, a 9- 
>'ear-oid child, bad severe pain in the right side of the chest; 
after some time changes in ph\'siognom}> appeared. Tlie child 
did not have fever. Small movable lymph nodes could be 
palpated in the supraclavicular region. The circulatory and 
digestive systems were not affected. The spleen and the liver 
were normal. Histological c.xamination establi.shed the diag¬ 
nosis of neuroblastoma. The child was operated on, and his 
condib'on improved for a while, but then it became worse. 

The second patient, a child 2 years and 8 months old, bad 
irregular fever, shifting pains in the limbs, general indisposi¬ 
tion, and loss of weight. Radiological examination showed a 
picture similar to that found in osteomyelitis, but the clinical 
symptoms were different. Histological examin.ation revealed 
a metastatic neuroblastoma. The skull increased in volume and 
became irregular in sliape after a sliort time. Bilateral exopb- 
thalmos became noticeable. A large tumor, partially calcified, 
was discovered in the region of the left kidney. The critical 
condition of the child did not permit urograpliic examination. 
The child died four months after the appearance of the con¬ 
dition. The author points out the necessity of early diagnosis and 
early surgical intervention. 


Congenital Methemoglobinemia in the Newborn B- 

Dine. A. M. A. J. Dis. Child. 92.-15-19 (July) 1956 [Chicago]. 

The two cases presented are the first recorded cases of 
congenita] methemoglobinemia diagnosed and treated m the 
neonatal Period. They demonstrate the importance of early 
preinHon of Kypoxio ood A l»ve„d„ 

blue cyanosis is the most marked chmcal featee of _ this 
d sease in which from 20 to 40% of the hemoglobin is in 
the methemoglobin form, whereas the normal values are from 
O.Ol to 1.8%. The enzyme system that regulates the balance 
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between hemoglobin containing iron in the ferrous state wt) 
metliemoglobm containing iron in the ferric state is disturbed 
The administration of reducing substances, such as methylene 
blue or ascorbic acid, decreases the amount of methemoglobfn 
Hence this feature is of value in differentiating between 
dLeasr*'' and cyanotic congenital heart 

The two cases described occurred in siblings, of whom the 
first was treated on the 18th day of life and the second bv 
the fourth hour of life. The diagnosis of congenital or 
rdiopathjc methemoglobinemia was established in these two 
children first hy the identification of the typical spectral band 
of methemoglobin. Tliis band disappeared immediately after 
the addition of two or three drops of potassium cyanide and 
was tlnis distinguishable from the spectral band of siiJfh’emo- 
globin, svJnch remains fixed after the addition of potassium 
cyanide. Secondly, the abnormally high blood methemoglobin 
level was reduced by both intravenously given methylene 
blue and orally given ascorbic acid. Thirdly, there was no 
bistor}' of exposure to substances capable of causing methemo¬ 
globinemia, such as contaminated well water, aniline dye in 
diapers, phenytoin, or coal tar. The clinical course of each infant 
was typical, as indicated by the fact that methemoglobmemia 
has persisted, though modified in degree by ascorbic acid and 
metbi'lene blue. The parents and two older siblings of the 
patients had normal methemoglobin values. No previous 
instance of congenital or idiopathic cyanosis was found in the' 
family history. Jaundice appeared in both infants, hut die 
connection, if any, between this condition and metbemo- 
globincmia is not known. The first child has shown marked 
motor retardation, probably as a result of hypoxia rather than 
hyperbilirubinemia; the second child has been nonnal in grosvth 
and development, despite severe hyperbilirubinemia requiring 
three exchange transfusions. 

Early diagnosis of this metabolic defect is important, not 
only to differentiate this disease from congenital lieart disea.se 
and other causes of cyanosis, but,also to prevent the hypoxia 
that maj' lead to death or mental and motor retardation. 


Epidemic Staphylococcal Gastroenteritis in a Newborn Nursery. 
R. T. Smith. A. M. A. J. Dis. Child. 92:45-56 (July) 1956 
[Chicago]. 


The micro-organism re.sponsibie for' most of the infections 
that occur in the newborn period is the Staphylococcus. The 
more serious clinical forms of staphylococcic disease usually 
occur during epidemic outbreaks. Serious forms of staphylococcic , 
infection reported to have occurred during such epidemics in¬ 
clude pneumonia, with empyema, and pyopneumothorax and 
generalized sepsis. The outstanding clinical characteristic of a 
recent outbreak of neonatal staphylococcic infech’on in the new¬ 
born nursery of the University of Minnesota Hospitals was an 
unusually severe form of gastroenteritis manifested in some of 
the infants. Only one previous report deals with gastroenteritis 
as a primary manifestation of epidemic staphylococcic infection 
in the newborn infant. The illness began abrupdy with severe 
retching and vomiting in the four infants most seriously affectem 
in e.ach instance, diarrhea appeared later. Each infant was found 
to have diminished or absent peristaltic sounds, lack of abdominal 
distention, and absence of normal intestinal gas patterns in 
roentgenograms of the abdomen. The clinical course of the fo® 
infants was also marked by the development of rapidly spreadmg 
skin lesions and epidermolysis and an unusually severe tom oi 
tetany. Mild diarrhea developed in eight other infants, ana two 


d skin lesions. 

Culture and demonstration of the Staphylococcus on gram- 
lined smear from stool specimens, as well as its isolation from 
Itures of the involved skin and nasopharynx, strongly sug- 
sted a primary infection by this fjero-organism as the cause 
the outbreak. The attack rate in tbs epidemic, whicJi affected 
, of the 21 infants in the nursery and led to the 
,s about 60%. and the incubation period was probably irom 
o to foiir days. The source of the 

finitely identified, but circumstantial evidence pointed to ex 
suTdvSng the first few hours of life. Early recogm ion of 
iphylococcic infection in a nursery for newborn 
Suy important if outbreaks of epidemic proportion are to 
oided and treatment is to be properly directed. 
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Pulmonan' Coccidioidomycosis in a Twentj-'One-Day-Old In¬ 
fant: Report of a Case and Review of the Literature. J. R. 
Christian, S. G. Sarre, J. H. Peers and others. A. M. A. J. Dis. 
Child. 92:66-74 (July) 1936 [Chicago]. 

A reWew and analysis of 99 reported cases of coccidioidomy¬ 
cosis in children is presented. Of tliese cases 14 were in infants, 
the majority of them from California. A high proportion occurred 
in Negroes and Mexicans, but there was no definite correlation 
of race and mortality. More cases occurred among boy's than 
among girls in the preschool age group. Osteomyelitis is the 
commonest of a wide variety of reported clinical pictures; among 
the otliers were residual pulmonary cax-ity, valley fever, pneu¬ 
monia, primary tuberculosis, and meningitis. The average mor¬ 
tality is 33!?; it is higher in infants and decreases m'tli increasing 
age. The diagnosis was made by' direct methods, depending on 
demonstration of tlie organism (biopsy, smear, aulopsw culture, 
inoculation) or by indirect metliods (serological studies, sidn 
tests), or both together. The duration of tlie disease varied from 
less than one month to more than one year. No truly ciuative 
treatment is known; metliods tried included bed rest, general 
sy'mptomadc and supportive treatment, various medicaments, 
deep x-ray therapy, and surgical interx'ention. Six of the 14 in¬ 
fants are known to have died. 

Fatal coccidioidomy'cosis of eight day's’ duration also occurred 
in a three-week-old infant in Chicago. The disease was diagnosed 
at autopsy and the positive findings were limited to midtiple 
nodules in the lungs. The case is unusual for tliese reasons; the 
age of the patient; tlie apparent contraction of the disease in 
Chicago, far from an endemic area; and the unusual pathological 
findings, this being the first reported fatal case in a child with 
miliary pulmonary and lymphatic lesions exclusii'ely. The cliild’s 
mother had had a coccidioidomycotic granuloma of tlie right 
calcaneus from which specific causative organisms were micro¬ 
scopically demonstrated. An operation w'as performed on her 
right foot in 1934 in Mexico, and the lesion now' appears to be 
W'ell healed, clinically and roentgenologically. It seems tliat the 
mother’s lesion was tlie most likely source of tlie infection in her 
child. 

Pheochromocytoma in an Eight-Year-Old Boy. W. van Zeben and 
F. J. van Sprang. Maandschr. Kindergeneesk. 24:213-223 (July) 
1956 (In Dutch) [Leyden, Netherlands]. 

An 8-y'ear-old boy was hospitalized in November, 1933, with 
a complaint of severe headaches since July, 1955. He had lost 
w'eight and was nervous during the day and restless at night. He 
had repeated attacks of abdominal pain, W'hich were of the 
piercing type and were localized in the right upper abdomen. 
These attacks were followed by a headache of right frontal or 
occipital localization and were accompanied by anxiety', restless¬ 
ness, and profuse sweating. Blood pressure reached 240/180 mm. 
Hg, and tlie pulse rate was as high as 130 per minute. The 
presence of pheochromocytoma w'as considered likely, and this 
diagnosis w'as x'erified with the aid of tests w'ith Regitine (phen- 
tolamine) and piperoxan. 

Preoperative localization of the tumor prox'ed impossible, since 
presacral air insufflation and intravenous pyelography' failed to 
reveal a clear outline of the adrenals. A median laparotomy re- 
x’ealed a tumor above the right kidney, xx'hich w'as then reraox-ed 
in the course of a thoracolaparotomy'. Two months after tlie 
operation tlie patient w'as free from complaints. An unusual 
aspect of this case was a strongly' positive Runipel-Leede sign. 
There is no other report in the literature of tlie concurrence of 
this sign xvith pheochromocytoma. 

Precocious Tetany with Periostosis and Recurring Hypocalcemia. 
R. Debre, P. Mozziconacci, G. Schapira and others. Arch, franp. 
pediat. 13:461-476 (No. 5) 1956 (In French) [Paris, France}. 

The autliors report a case of precocious tetany with bony' le¬ 
sions and recurrent hypocalcemia in an infant girl. At the age of 6 
days she presented conx’ulsive tetany' of extreme intensity' ac¬ 
companied by hypocalcemia x'ary'ing from 0.45 gm. to 0.30 gm. 
per 1,000 ce This tetany was accompanied by bony lesions 
characterized essentially by a periosteal thickening producing 
the appearance of a double contour at tlie diaphysis of the long 
bones. The tetany' responded to treatment xx-ith calcium, xx'hich 


resulted in disappearance of the crises, normalization of the blood 
calcium lex-el, and improvement of tlie pathological bone pic¬ 
tures. But after one year of dexelopment, xxhen tbe infant had 
receix'ed notable doses of calcium and x-itamin D, a loxx-ering of 
the blood calcium lex'el accompanied by' conxailsixe crises oc¬ 
curred again. Three montlis later there xxas another transitory- 
hypocalcemia. 

Precocious tetany- xx-ith periostosis deserves a place among the 
causes of infantile hypocalcemic conx-ulsions. It starts in the first 
months of life and progresses toxx-ard a recurrent hypocalcemia 
in spite of the administration of calcium and of x-itamin D. This 
tetany' is distinguished from rachitic tetany- by the radiological 
appearance of the osseous lesions. It is also distinct from neonatal 
tetany, xx-liich is alxx-ays transitory-. It is not related to a dis¬ 
turbance in the absorption of calcium but is probably caused by 
a parathyToid insufiSciency- rather than a fault in the response of 
the renal tubule to the paratliy-roid hormone. It is not necessarily- 
accompanied by die morphological disorders or the intellectual 
retardation described in certain xarieties of chronic idiopadiic 
tetany and in the pseudohypoparathy-roidism of -Albright. 

Indications for Corticotherapy in the Treatment of Tuberculosis 
in the Child. A. Breton and B. Gaudier. Pediatric 11:523-530 
(No. 3) 1956 (In French) [Lyon, France]. 

Tw-o criteria are essential in judging the efficacy- of the hor¬ 
monal treatment of initial tuberculosis: (1) pulmonary- x-ray 
fihns frequendy repeated rex-eal lesional improx-ement; and (2) 
atlendx-e surx-eiUance of the general state shoxx-s that all treated 
cliildren benefit on all the planes of the mode of cure. One notes 
a regression of functional signs, a rapid normalization of tem¬ 
perature, a certain euphoric state xxidi a rex-ix-al of appetite, and. 
x-ery often, a clear rise in the xx-eight curx-e, xx-hich xx-as lex-el or 
declining at the beginning of die primary infection (gains of 
1 kg. per month are frequent in the course of the cure and after 
its cessation). These pleasing results in the general state and the 
indisputable regression of tbe lesions themseix-es authorize the 
use of corticotherapy in the treatment of tuberculosis in children. 
Short cures, alxvays in association xx-ith specific antibiotics, pro- 
xide protection against complications, xx-hich are rarely- severe. 
The action of the corticoadrenal hormones as an adjux'ant to 
antibacillary- treatment xxill be better understood and better 
utilized after more e.xperience. The tuberculous child benefits 
from this nexv method of treatment as does the adult. Four 
clinical forms constitute the essential indications: acute dissemi¬ 
nated tuberculosis, recent infiltrating lesions, pleural effusions, 
and ventilatory- disturbances engendered by- endobronchitis. 
Among these indications serous miliary- tuberculosis, certain 
forms of bacillary- meningitis, and serous effusions are unani¬ 
mously- recognized. In aU other ex-entualides and in particular 
during the dex-elopment of the most common forms of primary- 
tuberculosis, certain improvements can be obtained that should 
encourage the use of this recent and promising therapeutic- 
agent. The adx'ent of nexv antibacillary- antibiotics, such as 
cycloserine, does not modify the authors’ present therapeutic 
position concerning hormone therapy in any xx-ay. 

Investigation of the Efficacy- of Pancreatic Substitution Therapy- 
in Cystic Fibrosis of Pancreas. W. K. Dicke. Maandschr. kinder¬ 
geneesk. 24:226-233 (July) 1956 (In Dutch) [Leyden, Nether¬ 
lands]. 

Dicke reports e.\-periences xx-ith pancreatic substitution therapy- 
in six children xxith cystic fibrosis of the pancreas. The diagnosis 
xvas established on the basis of infantih'sm, steatorrhea, and the 
results of duodenal intubation and of the determination of the 
amino acid content of the blood. The digestix-e process of chil¬ 
dren xxith pancreatic fibrosis is greatly- improx-ed by the adminis¬ 
tration of pancreas poxx-der during meals. Altliough it might be 
assxuned that a tablet xxith an add-fast cox-er xx-ould be more 
effectix'e for pancreatic substitution therapy- than a pancreatic 
poxx-der, it xx-as found that in the children xxith cy-stic fibrosis of 
the pancreas a poxx-der xx-as more effective than tablets. Standard¬ 
ization of pancreas pow-der is essential. The general condition of 
children xxith t h is disorder improx es greatly under the influence 
of treatment xxith pancreas poxx-der, xx-hereas it has prox'ed im¬ 
possible to keep them alix-e with antibiotics alone. 
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Overside Fctiisc.s anti Their Devclopnicnl After Birtli. B. Wen- 
nerboR. North nietl. 50:985-987 (July 12) 1956 (In SwctlLh) 
[Stockholm, Sweden], 

Of 15,017 chikhen Iroin between 1938 and 1953, 72, or 0.48!E, 
were o\ Cl size, with a birth weight of 5,000 gm, (12.1 lb.) or 
more. 'Fhe perinatal inoitality was almost 10%. If the oversize 
infants survive the greater lisk.s at paitmition, iheic is no 
differenec between Ihcii physical and menfid development and 
that of infants of moie nmmal birth weight, as shown by the 
follow-np of 59 infants o\cisi/e at birth. The paicnts were of 
normal weight and height, but in 10 of 51 eases one of the 
patents had iteen o\eisi/e at biilh. Theie was no ease of diabetes 
among the parents. 


Hemorrhagic Diathesis in Chihli cn: Follow-Up Esainination. 
T. Friis and P. Pacuega.nd, Danish M. Roll. .3:108-111 (July) 
1956 (In English) [Copenhagen, Denmark]. 

Tlic piognosis foi hemoiihagie diallK'sis in chikhen is relative- 
Iv good and seems (o be soincnhat belter in the nonthrombo- 
ixmic than in the thrombopcnic eases. The follow-up examina¬ 
tion of 61 children ssith hcmorriiagic diatlaxsis was earned out 
after an observation period of an avetage <if fovtr and one-tenth 
years. Only six patients showed signs of tendency to bleeding. 
Three patients had died, two fiom licmoirhage. 


Hypertrophic Pyloric Stenosis, .A. Backman. Nord. mod. 50:1026- 
1028 (July 19) 1956 (In Swedish) [Stockholm, Sweden]. 


Of 31 cases of pvlouc stenosis treated in the children .s de¬ 
partment of the Maria Sjnkhns in Helsinki from 1949 to i9o5, 
28 were in bovs and 6 in girls. I’hc symptoms usually set in dur¬ 
ing the second or third week of life. In niost cases the diagnosis 
of hvmertrophic pyloric stenosis was verified by roentgen exami¬ 
nation. .Medical treatment was given m 21 cases, with one death, 
surgical treatment in 13 cases resnlled in four deaths. However, 
U\c Sslics give a wrong picture, as four of the deaths occurred 
in 1949 vvhen a severe epidemic of diarrhea was raging among 
infants in Helsinki. When the diagnosis of hypcitrophic pyloric 
te 0 s i as been established, medical treatment noth me 4 

"iknic .sto.,id te Si'™-,''*'''vrsr'/ k uu 

dislnrbmccs in fluid balance arc to be treated. Surgery sliouio 
nf !i.sfirted to unless the medical treatment proves unsuccess- 
oSd prc*Wy b. pc.fon»«l m » cl,me 
in pediatric surgery. 


UROLOGY 

(In Italian) [Naples, Italy]. 
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unc.xpcclcd results' even when he has operated with little or no 
hope of getting positive results. Neplirectomy should be per¬ 
formed only in cases of e.xtreme necessity. Nephrostomy should 
he performed, and the calculi should be removed. In case of 
bilateral lithiasas tlie more severely damaged kidney should be 
operated on first. If neplirectomy becomes necessary, the more 
sev'erely damaged kidney should be removed. The less severely 
damaged kidney is to be operated on after a length of time 
depending on the general condition of the patient and the 
recovery of the kidney that was operated on first. Medical treat¬ 
ment cannnot take the place of surgical treatment, but it can he 
complementary to it. In the postsurgical treatment the following 
medicines .should be considered: vitamin A, small doses of in¬ 
sulin, drugs for the protection of the liver, liver extracts, kidney 
nutritive substances, vitamins of the B group, mild diuretics, 
and large quantities of water. 


Amnehism Without Eunuchism. R. D. Ameiar. J. Urol. 76:174- 
178 (Aug.) 1956 [Baltimore]. 

The case reported concerned a 19-year-old man, who was 
referred to a U, S, Air Force Hospital for the treatment 
of supposed bilateral cryptorchism. He was 71.5 in. taB, 
weighed 141 lb., and had a high-pitched voice. There was no 
evidence of testes in the scrotal, inguinal, thigh, or penned 
regions. Rectal examination revealed the prostate to be small, 
firm, and symmetrically developed, and the seminal vesicles were 
not palpable. The impression was that the patient had bilateral 
abdominal cryptorchism. Bilateral inguinal e.x-ploration and an 
exploratory laparotomy established bilateral anorchism. Acryuic 
testicular prostheses were inserted into each scrotal cavity or 
tiieir cosmetic effect. Congenital bilateral absence of the testes 
is Kencrally considered as synonymous with eunuchism. 1 he 
psychosexual development of this patient along masculine lines 
with nonnal male sexual urges and the ability to have ejaculations 
11 attributed to tire occurrence of extratesticular mtersbtia 
( Leydig) cells found scattered in islands along the vvolffian duct 
structures in the patient’s inguinal canals. 

The Prognostic Significance of an Elevated Serum Acid Ph^- 
phatase Lvel in Advanced Prost^”; Carcinoma. E. J. Ganem, 

J. Urol. 76:179-181 (Ang.) 1956 [Baltimore]. 

A recent 
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INDUSTRIAL MEDICINE 

Treatment of Methemoglobinemia. A. F. Mangelsdorff. A. M. A. 
Arch. Indust. Health 14:148-133 (Aug.) 1956 [Chicago]. 

The inlialation of the fumes or dust of the aromatic nitro or 
amino compounds and tlie ingestion of or contact by skin 
absorption uith any of tliese compounds may result in a chemical 
change of the blood oxj'hemoglobin into methemoglobin, the 
presence of which in the blood stream gives the patient a Q-a- 
notic appearance. In mild cases of poisoning caused by aromatic 
nitro or amino compounds in patients with 302 or less methemo¬ 
globinemia a preliminar}' metliod of treatment practiced at the 
medical department of tlie American Cyanamid Company in 
Bound Brook, N. J., consists of bed rest, srs-eetened drinks, adr-ice 
regarding abstinence from alcoholic drinks, and watchful care. 
In patients with more tlian 302 methemoglobinemia a decision 
is required as to further treatment. Three illustrative cases are 
described in patients witli methemoglobinemia of from 43 to 
302, in whom the methemoglobin blood level dropped below 
10% in less than 20 hours and continued to fall, although a 
“watchful waiting” attitude was assumed and no additional 
treatment was given. In cases of this tjpe it is, hower’er, neces- 
saiy' to follow the course of the methemoglobinemia by frequent¬ 
ly repeated blood samples in order to give additional treatment 
at once, if necessary. 

When the metliemoglobin level is above 50%, a method of 
treatment is used tliat consists, in addition to the described pre- 
liminarv’ treatment, of the intravenous administration of 1,000 cc. 
of a 5% de.vtrose solution. Three cases of poisoning caused by 
phenylhydro.\ylamine, paranitroaniline, and paratoluidine, re¬ 
spectively, are described in patients with methemoglobinemia 
of from 30 to 73% whose responses to this method of treatment 
were characteristic in tliat the rate of conversion from methemo- 
globin to oxv’hemoglobin was slightly faster when intravenously 
administered de.vtrose was used to speed up the normal reversi¬ 
ble process. Eighteen hours were required by the “watch and 
wait” procedure for obtaining a methemoglobin level below 10%. 
Approximately the same time'was required by the method of 
intravenous administration of dextrose for obtaining the same 
result, although tire original methemoglobin level was higher by 
approximately 20%. 

The case of a seventh patient with poisoning from aniline oil 
is described. After tlie preliminarj' therapeutic procedure had 
been carried out, his methemoglobin level was still 32%. Ten 
cubic centimeters of a 1% solution of methylene blue was given 
intravenously, and five hours were required to obtain a result 
similar to that obtained with the two other methods of treatment. 
Because reconversion of mild methemoglobinemia to normal 
usual!)' occurs within 20 hours, no drastic freatment is necessarj'. 
Experimental work carried out by other workers has shown that 
the indiscriminate use of methylene blue may cause destruction 
of red blood cells with a resulting progressing anemia and that 
some of tlie blood pigment may become lodged in tlie kidney or 
urinar)' bladder. Methylene blue or other reducing compounds 
should, therefore, be used only in sex’ere cases of methemoglobin¬ 
emia and then with caution. 

The Promazine Treatment of Alcoholism: A Preliminary Report. 
F. A. Figurelli. Indust. Med. 25:376-380 (Aug.) 1956 [Chicago]. 

Clilorpromazine is likely to induce severe hypotension, and 
this is especially serious in view of the unstable V'asomotor mecha¬ 
nism of the alcohol addict. There is a definite risk of a precipi¬ 
tous fall in blood pressure in the acutely inebriated if more than 
50 mg. of clilorpromazine is administered over a four-hour period. 
Parkinsonism has been observ’ed after the-continuous administra¬ 
tion of clilorpromazine; patients complain of severe pain after 
intramuscular injection; and allergic cutaneous eruptions have 
been tlie source of complaints. These and other factors induced 
the autlior to tiy promazine (dimethylamino-n-propylphenotliia- 
zine), which is said to produce similar pharmacological effects 
but less intoxication than chlorpromazine. It is now realized that 
the chlorine radical is unnecessary for the ataractic effect. 

The autlior presents observations on 54 consecutive unselected 
clinic patients (48 men and 6 women) in whom promazine vv'as 
used in the treatment of alcoholism. All had been drinking a 
munber of years. Many had been admitted on several previous 
occasions, sometimes as often as three or four times a year. 


Twentv’-four had active and 16 impending delirium tremen'T. 
The other 16 were acutely inebriated. Some were noisv', belliger¬ 
ent, and difficult to manage; others were tremulous, nervous, 
and nauseated, or drowsv' and stuporous, later becoming violently 
active. The first 13 patients received the routine treatment for 
alcoholism initially (la.xatives, high colonic irrigations, conven¬ 
tional sedatives), and two were given chlorpromazine by mouth, 
vvdth DO results. Promazine therapy was then instituted. In 39 
promazine therapy was started immediately on admission; no 
other medicaments were used. The dose of promazine was 
standardized at 100 mg. by mouth four times a day. Five of the 
acutely inebriated patients recovered after only two doses of 
100 mg. administered over a 12-hour period (overnight). They 
slept soundly and were able to return to their jobs the following 
morning. Nine patients required three to seven doses. These, too, 
slept throughout the night and vyere discharged late the follow¬ 
ing day in condition to resume work. Thirt>'-one patients re¬ 
quired from 8 to 16 doses over a period of from two to four days. 
Ten patients who were violently ill and suffering from severe com-- 
plications required 19 doses or more. Two of these (one with 
Korsakoff’s svndrome and one with cirrhosis of the h'ver), both 
of W'hom had pneumonia and asthma, remained under treatment 
for 10 and 12 days, respectiv'ely, after which they were trans¬ 
ferred to other wards for further treatment of their medical 
problems. The average duration of acute s>-mptoms was 2.1 days 
and tlie average hospital stay 3.3 days. There were no side- 
effects. .411 were able to return to work unless prevented by 
complicating illnesses. Promazine is non-habit-forming and may 
be used by the family physician for the care of the alcoholic at 
home. Alcoholism can now be treated in the general hospital and 
delirium tremens in the regular medical wards. 


THERAPEUTICS 

Palh’ation of Carcinomatosis with Ascites by .Means of Hemisulfur 
Mustard (2-Chloro-2'-Hydrox->'diefhyl Sulfide). A. M. Rutenburg 
and A. M. Seligman. New England J. Med. 253:361-368 (Aug. 
23) 1956 [Boston]. 

A preparation of 2-chloro-2'-hydro.xydiethyl sulfide (hemi¬ 
sulfur mustard) was administered to 30 patients with inoperable 
cancer. Patients selected for treatment were inoperable and 
unsuitable for radiation or had received the ma.ximum dose of 
radiation or had become refractory to further radiation therapy. 
Most of the patients were in the terminal stage of their disease. 
All had either palpable masses readily accessible to biops)’ or 
other objective evidence of the extent of their disease such as 
ascites, pulmonaiy or skeletal metastases, or trunor cells in the 
peritoneal or pleural e.xudate. Hemisulfur mustard was s'upplied 
in solution in dry ether in sealed glass ampuls, which were stored 
at —10 to —20 C. The concentration in each batch of ampuls 
varied from 90 to 120 mg. per milliliter. At the bedside the 
dry-ether solution equivalent to about 100 to 400 mg. of hemi¬ 
sulfur mustard was witlidrawn witli a needle and ssainge from 
the ampul and inunediately added to 50 ml. of sodium chloride 
solution (0.85%) and rigorously agitated by aspiration with some 
air into a 50-ml. sx-ringe. The resulting opalescent solution was 
then rapidly injected (within 60 seconds) tlirough pol)ethyIene 
tubing that had been inserted into the superior vena cava ria the 
brachial vein. After the injection the tubing was flushed xrith 
sodium chloride solution (0.85%). The polyethylene tubing was 
kept patent by the injection of heparin. 

The to.xic reactions seen after treatment consisted of nau.sea, 
vomiting, malaise, and tremor. Fourteen of the 30 patients 
treated were temporarily benefited. The best results were 
achieved in patients with ox-arian carcinoma and peritoneal 
carcinomatosis and in one patient xxith a mixed mesodermal 
tumor of the endometriiun. Palliation consisted of decreased 
formation of ascites, decrease in size of tumor masses, decrease 
in pain, and increase in appetite, strength, and sense of xvell- 
being. The longest remission of sjanploms observed in one pa¬ 
tient was 29 months. 
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Psychoses After Barbiturate Acid Antidote (Mcgimidc, Gluta- 
niisol). J. Kjaer-Larsen. Ugesk. laeger 118:768-773 (July 5) 
1956 (In Danish) [Copenhagen, Denmark], 

Psychoses after administration of Glutamisol, whiclr have not 
been described prc\'iously, occurred in 15 of 50 patients treated 
with tin’s agent for acute barbiturate intoxications. The psychoses 
resemble spontaneous abstinence psychoses and were seen mainly 
among misusers of barbituric acid and in some patients with 
long-continued acute inlo.xication following administration of 
therapeutic doses of barbituric acid, most often after large doses 
of Glutamisol. The psychoses are regarded as exogenic reactions 
provoked by Glutamisol. While benign, they were unplca.sant 
•experiences for both the patients and their families. The risk ot 
psychosis does not constitute a decisive contraindication for 
Glutamisol, but calls for observance of strict indications and 
particularly for care in the case of misusers of barbituric acid. 

Experiences with Mcgimide in Treatment of Barbituric Acid 
Intoxication. A. Louw and L, M. Sonne. Ugesk. laeger 118:761- 
76S (July 5) 1956 (In Danish) [Copenhagen, Denmark). 

In Bispebjerg Hospital, from September to December, 1955. 
24 patients, aged from 24 to 82. with grave barbituric acid 
intonation were treated wiUi Mcgimide given by intravenous 

infusion. Most of the cases were pure f 

Almost all the cases were grave, as evidenced b> tlie clinic, 
condition and the barbituric acid content in the blood. Megimide 
proved to be a potent stimulant of reflex activity and respimtion 
an important agent for bringing the patients into .a safe state. 
It dkl nS shorten tlie duration of coma or increase the rate of 
[totoSn of tarbil»r».e from U,o blood. In Ih'ce c.rs« he e 


radiology 

• 1 '0 14 9 Weens and C. A. Marin. Radi- 

Infantile Arteriosclerosis. H b \xeens 

ology 67:168-174 (Aog.) 19S6 ISyracnso, N.1.1. 
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Infantile arteriosclerosis has been recognized in renal disease, 
hyperparadiyroidisni, and vitamin D intoxication. Similar arterial 
changes have also been noted in progeria, in which the arterio¬ 
sclerotic process is associated with exten.sive growth disturbances 
and profound metabolic changes. Infantile arteriosclerosis has 
been observed .also in children in whom no obvious eliologic.al 
factors were apparent. The principal morphological changes of 
the arteries in these children are a disorganization of the internal 
elastic membrane accompanied by deposition of lime salts in its 
proximity. Concurrently a marked fibroblastic proliferation of 
the intima takes place, which may attain such proportions that 
the involved vascular lumen becomes markedly narrowed or 
even obliterated. The majority of children with this disorder 
were less than a year old or even newly bom. The onset of 
symptoms was often sudden, particularly in those with severe 
coronary artery disease; tliey had cyanosis, dyspnea, and lethargy 
suggesting acute cardiac failure. In otliers, in whom there was a 
more subacute or cbronic course, the clinical picture was largely 
that of impaired health with anore.xia, vomiting, weight loss, and 
general debility. The clinical symptoms are not usually charac¬ 
teristic enough to permit a diagnosis of tliis disease entitj', but 
the roentgen examination should make it possible to reco^ize 
tlie condition during life. In all cases of une.xplained heart failure 
and cardiac enlargement in infancy and cluldlioo j a* well as m 
debilitating diseases of unknown etiolog)', calcification of the 
arteries should be searched for by proper radiological studies. 

The Roentgen Aspects of Necrotizing Renal Papillih’s. R. E. Otto¬ 
man, J. H. Woodruff Jr., S. Wilk and F. Isaac. Radiology 67:157- 
167 (Aug.) 1956 [Syracuse,N. Y,], 

Acute necrosis of the renal papillae has been described under 
a number of different terms such as "renal papillary 
“renal medullarj’ necrosis,” “necrotizing papillitis rems, and 

logic wlmm they performed pyelography, 

studies on eight namUarv necrosis should be suspected 

The onset of complicating p P • obstructive uropathy 

whose clinical condition .. and a rapid rise in the 

there is a ^ ,"2‘"Iaboratory studies usually reveal 

blood urea nitroge albuminuria, glycosuria m the 

SaSTbacillfria, " 

a rising blood urea nitroge atient supine will show en- 

A film of tlie abdomen with f^^gn in a number of 

larged outlines, x^ich, excretory urogram is limited, 

other disorders. The as “dated wk papillary 

because of the poor .vith the aid of 

necrosis, but the 


necrosis, but ti^e proven Retrograde pyelograpny 

adequate lower ahdomm dure can best be relied upon 

is the mediod of eho'ce Jlus pmceo degree of 

to fiU any fistulas or channels medium as 

cavitation or sequestration. | y-grade pressure, in filling 

possibto stoW 1» '“ir* withta tofiameJ 

the urinary tract, so as not P mnal papillitis sub¬ 

papillae. The eight pa len . d the following roentgeno- 
fected .0 Py*S'f >"» ri of stan-M®; ulcert™ 

logic changes: calyceal hazm or intrapapdlap^, 

or erosive papillary ’ parenchymal cavitation with 

(ring shadow) smus fo > | extruded papillae 

iomUicating meteral or ca^ceal 

SstrooHon, » t^to: 

occasionaUy showing a mo h ^.^d enlargement of 

function (in the i«»^)'®"®®j/_7necrotizing renal papillitis 
the renal silhouette. degree of accuracy by retrograde 

be made with Wal examination 

either passed in 

rtotT—" 
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BOOK REVIEWS 


Anntomy for Surgeons. Volume 2: The Thorax, Abdomen, and Felsds. 
By \V. Henry Holltoshead, Ph.D., Professor of Anatomy, Mayo Foundation, 
Unisersity of Minnesota. Rochester. Cloth. $20. Pp. 934, ss-ith 1109 illustra¬ 
tions. Paul B. Hoeber, Inc. (medical booh department of Harper & Brothers). 
49 E. 33rd St.. Xeu- York 16.1956. 

This book is an anatomic presentation of regional anatomy 
of the thora.\, abdomen, and peK-is, designed for the student 
of surgery’—pupil or master. The author attempts to present a 
mixture of classical anatomy flavored with a discussion of “those 
details upon wliich tlie more mature surgeon, consciously or 
unconsciously, bases his daily work; second, to provide for the 
more mature surgeon a refresher for those details which are, 
perhaps, slightly outside his own field of interest, and a source 
of ready reference to tire details which, although Ix-ing in his 
own field, he cannot expect to keep constantly in mind.” Each 
chapter has been organized so that it can be read as a whole 
or in part, depending on the surgeon’s immediate requirements. 
Volume 1, on the head and neck, accomplished this purpose 
admirably; it was rexiewed in The Joubnal (157:400 [Jan. 22] 
1955). 

Although the autlror acliieves fairly xvell what he sets out to 
do, there are certain areas in which more extensive illustrations 
would be useful, even to the mature surgeon, especially on the 
subjects of tire breast and the alimentary tract with reference 
to the U’mphatic distributions in particular. He has not taken 
advantage of the more recent observations on the breast by 
Handley (1954) and the observations on the lymphatic and 
venous drainage of this organ as related to the radical or e.x- 
tended radical mastectomy. The illustrations of the trachea and 
bronchial tree, the pulmonary segments, tire heart, and the 
great vessels are presented in greater detail and xvith more 
recent references than are those of tlie breast. The vagus nerves 
are discussed and illustrated, but witli a few surgical features 
not clearl}' presented or well illustrated. The abdominal wall 
and inguinal region are well described and accurately illus¬ 
trated, especially inguinal hernia, although more detailed and 
less schematic draxxdngs would he useful in a fexv instances. 
The abdominal viscera and peritoneum are accurately described 
but lack practical illustrations bearing on surgical incisions, 
operative exposures to the subphrenic spaces, and the lesser 
peritoneal cavitx-, spleen, pancreas, stomach, and colon. This 
may he more disadvantageous to the student than to the mature 
surgeon. On the otlrer hand, discussion and illustrations relative 
to the treatment of portal hx-pertension and the biliary tract 
are more extensive and very helpful. The blood supply to the 
stomach, duodenum, spleen, lix’er, small intestine, and colon 
is well illustrated. Gerota’s fascia and its relationship to the 
kidney is discussed but unfortunately not xvell enough illus¬ 
trated to be easily understood. Renal anomalies are extensix'ely 
discussed and illustrated, as is the rest of the genitourinary 
tract, except for the surgical landmarks essential to identifica¬ 
tion of the ureters from x-arious surgical e.xposures. The rectum 
is described and illustrated according to past prex’ailing x'iexvs; 
the x'ery recent British xvork is not included, however. The 
chapters dealing xvith the perineum, prostate, and female 
pelvis are adequate. 

The tex-t suffers less than the illustrations. The latter in 
many instances are too schematic to be as useful as required by 
most surgeons. Preceding the te-xt of each chapter is a full-page 
illustration of the region under discussion. None of these are 
labeled, xx-hich limits their value largely to one of decoration. 
The text, too, suffers slightly by comparison xvitlr that of volume 
1, for, in the extensive use of references in this x’olume, the 
author loses to some extent the basic and established principles 
of anatomy in the more elaborate discussion of some of the 
less important and controversial areas. Hoxvex-er, the references 
to such xx’orks serve as useful guides to the surgeon xvishing 
more detailed information. With the groxving interest in the 


These book tcx’Icxx-s bax-e been prepared by competent autborilies but 
otxriQt rcprescnl Oie opmicsjis aay ■sn'edical oi 
specifically so slated. 


surgery of cancer, the surgeon often searches for a discussion 
and illustration of tlie lymph glands and the lymphatic circula¬ 
tion as a whole. Although the lymphatics are discussed region¬ 
ally, it would be helpful if the subject xvere dealt xx-ith in its 
entirety. This book can be recommended as a reference for the 
surgeon, but until rex’ised it does not equal some other similar 
textbooks. 

A Manual oE Practical Obstetrics. By the late O^Donel BroT'Tie, M3., 
M.A. Edited and largely re^viittea by J. G. Gallacher, M.D., 
M.A.O., F.R.C.P.I., Assistant G>'naecoIogi5t, Mater Hospital. Dublin, Ire¬ 
land. Third edition. Cloth. $7.30. Pp. 265, with 203 illostrations. WiUiams & 
Wilkins Company, Mount Royal and Guilford .A.ves., Baltimore 2; John 
Wright 2c Sons, Ltd., 42-4-1, Triangle West, Bristol 8, England, X936. 

This is a compendium-type book designed for the general 
practitioner in Ireland. The original edition xx-as published 20 
years ago by Browne; the present edition has been rexised by 
Gallagher. During and following World War II, there appeared 
in the .American market numerous specialty compends, xx’liich 
xx-ere useful mainly as outline rexiexx's for young men deprived 
of the detailed larger te.xtbooks and for a quick “brush-up” 
for specialty and state-board examinations. For the .American 
physician, these are preferable to the volume rexiexx-ed. Drugs 
not in common use in America are recommended by name, 
xx’bereas general terms, such as a mild sedatix'e, an antiseptic 
solution, a sulfonamide, or an antibiotic, would have been pre¬ 
ferred. The single doses of pltuitarx- extract suggested for in¬ 
ducing labor are far too large, and the use of seaxveed tents and 
bougies to induce labor should be abandoned. Line drawings in 
reasonable number illustrate the te.xt, but no readily discernible 
reason exists for shoxxing one forceps blade applied witli the 
patient in the lateral prone position, the other xxith her in 
the dorsal position. The book is not recommended for use in 
America. 

Borderlands ol the Normal and Early pathologic in Skeletal Roentgenol¬ 
ogy. By Prof. Dr. Alban KGhler. English translation arranged and edited by 
James T. Case, M.D., D.kiJR.E., Director, Memorial Cancer Foundation, • 
Santa Barbara, Calif. Tenth erlition by Dozent Dr. E. A, Zimmer. Cloth. ■ 
S24.S0. Pp. 723, xx-ith 1282 illustrations. Grune & Stratton, Inc., 3S1 
Fourth .Ax’e., Next* Y’ork 16; 99 Great Russell St., London. XV.C.l, England, 
1956. 

This book is a real classic in the field of skeletal roentgen¬ 
ology. Dr. Zimmer, always preserving the Kohler tradition, 
has ably rexxTitten and augmented the 10th edition. Tlie fact 
that this is the 10th edition and that there are translations 
into French, Spanish, and Italian indicates the \xide significance 
of this xvork. It is difficult to conceive of any normal or variant 
of normal pertinent to the skeletal sx-stem that is not included 
here. All the conditions are xvell illustrated, xxith concise 
captions. The bibliography has been augmented by Dr. Case 
to include appropriate references to Engfish-Ianguage periodi¬ 
cals. This book is a joy not only to the radiologist but also to 
any physician, particularly the orthopedist, interested in trauma 
and diseases of the skeletal sxstem, Tlie basic and funda¬ 
mental importance of the information so completely compiled 
in this xvork cannot be overemphasized and makes the book 
an essential reference work for any medical library. 

Phx-sical Diagnosis. By Ralph H. Major, M.D., Professor of MeBicine and 
of Historj’ of Medicine, Unixersitx* of Kansas, Kansas City, and Mahlon H. 
Delp, M.D., Professor of Medicine, Unix-ersitx’ of Kansas. Fifth edition. 
Cioth. $7. Pp. SoS, xx-ith 536 illustrations, \V. B. Saunders Company, 2IS 
XV . Washington Sq., Philadelphia 5; 7 Grape SL, Shaftesbury Ax-e., laindon, 
VVAC22, England. 1956. 

This edition appears five years after the fourth edition. The 
chapter on history-taking has been placed, appropriately, at 
the beginning of the bpoL In a subject as x-ast as that of the 
approach to the patient, there are bound to be minor omissions, 
but, in general, this te.xtbook cox-ers the field adequately. Tlie 
paper is good, the illustrations are xx-ell reproduce^ and typo¬ 
graphical errors are fexx-. This textbook may be recommended. 
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QUERIES AND MINOR NOTES 


NOISE IN INDUSTRIAL PLANT 

To THE EoiTOfu-An iiidustml plant using bainmcrs and forging 

enllZZ »\^cstigatwn of the hearing of 

employees. 7 heir surgeon has asked for help in ouillning a pro- 

gram for the examination of employees and also alleviation of 

some of the mme. w r. n > 

iM.U., / ennsywnnw. 

ANswcn.-Mcdicnl .stipcn'i.sion of «-orkers exposed to excessive 
noise jm’oixcs careful examination, employee counseling, and 
proper job placement. Examination should be made prior to em- 
plox-ment, periodically thereafter, and at time of termination to 
aetermme and record cxi.sling liearing loss and related disorders, 
i ennanenf records .should be made. Prior to the original e.vamina- 
tion it is desirable to obtain a detailed history from the appli¬ 
cant, inquiring particular}}' into noise e.vposures in previous jobs 
miiitarx’ service. The medical phase of the inquiry 
should embrace aural pain, drainage, car injur}', surgery (car or 
mastoid), head injur}' with unconsciousness, tinnitis, and deaf- 
ne.ss in the immediate famil}-. 

Medical examination requires more tlian usual attention to 
malfonnalion of the external ear or canal, obstruction or drain¬ 
age, perforation or scarring of drumhead and obstruction of the 
eustachian tube, supplemented Iry subjective te.sts of hearing 
acuit}'. Pure tone audiometr}’ by air conduction only is used in 
making industrial screening tests. Screening examinations for 
placement puqioscs involve tests of hearing thrc.sholds at the fol¬ 
lowing frcquencie.s-500, 1,000, 2,000, 4,000, and 6,000 cps. 
Most audiometers include frequencies of 125, 250 and 8,000 cps, 
but tlxese arc not essential for industrial needs. A pennanent rec¬ 
ord (audiogram) should be made of each audiometric test, prop¬ 
erly identified as to name of subject, date, and name of person 
giving test. 

In audiometric te.sting, best results indicative of true hearing 
acuity are obtained if tests arc made before the beginning of 
noise exposure. This would he at the start of the shift and, even 
better, after a week end away from work. This is due to tempo- 
rar}' tlu'eshold shift, in which the hearing acuity is poorer after 
exposure to noise and better after some hours of absence from 
noise. Therefore, the true base line of acuity (and loss, if any) 
should be established under the most accurate conditions, when¬ 
ever possible. The room in which audiometric testing is con¬ 
ducted must be as free from noise as possible, in order that some 
sort of standard testing conditions are established. There is little 
or no masking effect if ambient noise in the test room is kept be¬ 
low 50 db. A test room with 40 clb. of ambient noise is preferable. 
In many industrial situations it will be difficult to find such a 
suitable room, and it may be necessarj' to construct a special 
room for this purpose. Prefabricated quiet rooms are available 
commercially. 

Transfer of a worker from a non-noisy job to one that is poten¬ 
tially harmful siiould be preceded by an examination conducted 
with die same detail as a preemployment examination. Periodic 
examinations of workers are important after placement in a nois)' 
environment. These periodic tests may be confined largely to au¬ 
diometric tests for detection of early evidence of hearing damage 
or fatigue due to prexiously unsuspected sensitivity, Reexamina¬ 
tions sJiouki be made about 30 days after placement, to test for 
possible early effects of noise, and at semiannual or yearly inter- 
Wls thereafter. The physician should interpret and evaluate die 
various medical data relating to each individual. He should de- 
termine die existence of hearing loss or pathological disorders of 
the ear, the need for referral to the workers personal physician 
or to an otologist, the desirability of rehabilitation through the 
use of hearing aids, vocational or other training, and proper job 


Answers here nu^shod have been prep.ared by compeien authon- 
.• arnot howevN. represent the opinions of any medical or other 

^ note ^ so stated in the reply. Anom^ovs eom- 

organizahon cards cannot be answered. Ever)' letter 

ZTc"n ?heSs address, but these will be onutted on 


xeguest. 




placement of workers. The applicant with a detected Inpersensi- 

e.vposed, whereas the otlierwke 
qu. hfied deaf individual would be ideal because of the absence 
^ A ^ 0 °further damage to his hearing. 

The ideal method of preventing noise damage to tlie ear is 
by control or reduction the noise at its source by engineering 
methods. This is often difficult to acliieve in industiy and requires 
the best engineering talent as well as considerable ingenuity. 
Noise measurement and analysis are essential steps in the control 
endeavor. Wien noise control is not feasible or is only partially 
Micces.s}nJ, it may be necessary to resort to protection of tiie 
workens tliroiigh the use of siiitahh car plugs, ear muffs, or hel¬ 
mets. Personal protective devices designed to reduce the amount 
of noise reaching the auditory nerx'e also call for medical super¬ 
vision. Tins is e.specially true of those devices that must be placed 
in the auditory canal. Sanitation and personal hygiene require 
that such devices be personal. In addition to advising on tlie hy¬ 
gienic jiroblems involved, tlie physician may also aid in the edu¬ 
cation program that will be necessary to get full acceptance from 
the workers of the need for noise protection. 


CONTROL OF ALGAE IN SWIMMING POOLS 

To THE EoiToiu—What is the best algicide for use in a swim- 

ming pool? It does not have to be anything that is used repeat¬ 
edly, because we usually change the water every week. 

Darius Gray Ornston, M.D., Philadelphia. 

Ans'veh.— Man)' chemicals are marketed for control of algae 
in swimming pools. Their effectiveness as algicides depends 
frequently on the amount used, the method of application, and 
the particular kinds of algae present. One of the algicides com¬ 
monly used is copper sulfate, but it must be applied correctl}' 
and in the right concentration. If the algae are distributed 
through the water and not attached to tiie sides or bottom of 
tlie pool, the copper sulfate can be placed in a loose bag such as 
one made of burlap. The bag is then dragged or moved through 
the water just below the surface until the algicide has dissolved. 
About 2 ppm of commercial copper sulfate is sufficient to control 
the common planktonic algae found in many swimming pools. 
By applying 2.5 oz. by vveiglit of copper sulfate for every 10,000 
gal. of water in the pool, approximately that concentration is 
obtained. Tlie treatment is most effective if applied before the 
algae become so abundant as to be visible. Where the water in 
the pool is changed each week, one treatment each time the pool 
is filled would be adequate. For control of algae attached to the 
walls, a treatment is applied wlien the pool is drained. As much 
of the growth as possible is scrubbed off, and then the walls are 
sprayed with a 5 % solution of commercial copper sulfate. 

The active ingredients in other algicides include such chem¬ 
icals as chlorine, 2,3 dicliloronaplilhoquinone, quaternary am¬ 
monium compounds, rosin amines, colloidal silver, and 3- 
(p-chlorophenoi)-l, l-dimethylurea- Information .available from 
local health authorities should be useful in determining the 
kind of algicide and the treatment permitted or recommended 
for swimming pools in any one locality. 


MATERNAL OXYGEN AND FETAL DISTRESS 
To THE EoiTom-If is a common obstetric practice to adminis¬ 
ter oxygen to the mother if fetal distress develops during 
labor, the rationale for this being that presumably increased 
concentration of oxygen helpful to the fetus results. Are there 
any factual or experimental data to support this? 

Joseph mm, M.D., Springfield, Mass. 


ANSWEK.-The oxygen administered to the mother is ta_ 
p by the blood plasma. The amount of increase is about z-n 
nt this is aoDarently sufficient to favorably affect the baby > 


utero. 
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SODIUM-FREE DIET 

To THE Editor —How long a period of time may a person be 
kept on a complete soditim-free dict^ A patient luth congcslitc 
heart failure has been on a sodiiim-free diabetic diet for many 
months without any signifieant side effects He is taking also 
digoxin, 0 25 mg three times a day, aminophylline, 0 2 gm 
three times a day, qiiinidine, 02 gm three times a day, and 
potassium chloride, 10 grains twice a day If sodium chloride 
IS so important for the physiological process, why does this 
man hate no complications from the abote-namcd diet^ 

Julian Motchan, M D , Oakwood, Ohio 

Answer —Amons animals onl\ a few ungulate species seek 
salt outside tlie diet Some jiersons tlieonze that man should h\e 
like the great majonts of animals and that the use of added salt 
IS abnormal and esen harmful When necessary, tlie resorphse 
power of the kidness can conserve sodium so that practicalls 
none is lost in the urine, and the ehmmation bs skin and intestine 
IS covered bv the salts of natural foods When there are evcessive 
losses, as with profuse perspiration from heaw labor in a hot 
envTronment or, less often, with severe diarrhea, evtra salt in¬ 
gestion IS necessarv to save life Otherwise, the great mass of 
patients live comfortabl> on the most rigid sodium restnction 
even in hot weather The drugs mentioned will not interfere, but 
drastic diuretics saich as the merciinals might create serious salt 
deficiencv 

ITCHING AFTER A SHOAVER 

To THE EorroH —Imniediately after taking a shower, a patient 
deielops violent itching all over the body with no rash, last¬ 
ing about 30 minutes Physical examination is negative, ex¬ 
cept for a history of allergy What treatment would be of 
value 111 this condition^ 

Harry R Deane, \t D , St Petersburg, Fla 

Answ er —A generalized itch occurring immediatelv after 
batliing mav be due to a number of causes, among which mav 
be mentioned hvTiersensitiv itv to heat, cold, tvpe of soap used, 
hardness of water, drvness of skin, and bme of vear, especiallv 
during cold weather 

Treatment should be along the followang lines 1 Take an 
antilustamme in appropriate dosage one-half hour before batli 

2 Rub mineral or vegetable oil over affected areas before 
bathing 3 Change temperature of water used If cold batlis 
have been taken, change to warm If reheved, gradually take 
cooler baths and vice versa 4 Eliminate soap or change soap 
used or limit soap to ^ireas such as groin, axillas, and feet 

3 Take bib baths for a time, using water containing a soothinu 
agent such as starch or oatmeal 6 If skan feels drv, applv twice 
dativ an oinbnent containing some lanohn or simikir product 
Hvdrocortisone ointment or some similar steroid product mav 
be used spannglv and onlv in severe cases 

RETINITIS PIGMENTOSA 

To THE Editor —Please discuss retinitis pigmentosa M hen 
senile cataracts accompany the condition should they he re¬ 
moved^ What improvement in vision might he expected by 
their removal when retinitis pigmentosa has been present for 
manyyears^ M D ,^ew'lork 

Answer —Rebnitis pigmentosa is an abiotiopbic degeneration 
of the outer lavcr of the rehna (rod and cone units) that usnallv 
begins in childhood and usuallv, but not alvv a> s, progresses iin- 
remittinglj to blindness Central vision is usuallv retained until 
the last The disease has wide variation in its course and mani 
festations, several subtjpes are mcluded under the name of 
reUmbs pigmentosa It is usuallv transmitted as a Mendelian 
recessive trait, but vatamin A delicicnc> and several toxic agents 
induce an end-stage similar to tliat of rebnitis pigmentosa 
(lodoacetate) There is no bme-tested effeebv e beahnent for it 
altliough vanous medicaments have been recommended from 
time to bme, Dicumarol is the most recent of these (Leo and 
Lidman. Am J Ophth 39 46, 1935) AVhether a pabent will 
profit by removal of senile cataracts depends on tlie extent of 
rebnal disease and on the matuntj* of the cataracts Tins vv ould 
necessitate ophtlialmologic evaluahon of each case mchnduallv. 


FRACTURE OF NAMCULAR AND RADIUS 
To THE Editor —A 62-year-old woman was seen recently who 
bad fallen and inpired her left icnst X-ray eriiiiimaftoii rc- 
vealed recent fractures of both the navicular bone and the 
distal end of the radius on the same wnst I have never seen 
these fractures occur together and can find no mention of it in 
the standard textbooks on fractures I am treating the wrist as 
though the navicular alone had been broken, since my feeling 
IS that this hone is likely to cause more trouble 

Donald Meehan M D . Simngvillc, N I 

Answer —If there is no displacement of the lower end of the 
radius, healing should take place without complications but it 
vvtII require eonsiderablv more time than for a sample fracture 
of the radius Immobilization in dorsal flexion and radial adduc¬ 
tion at the wnst with a light, smoothlj applied, volar, molded 
plaster splint would be the treatment of choice The abducted 
thumb should be included in the splint, but the sphnt should 
stop short to permit movement at the metacarpophalangeal 
joints of the fingers and at the interphiHngeal joint of the 
thumb 

STABILITA OF PENTCILIXN 

To THE Editor —To what degree is the potency of procaine 
penicillin reduced by carrying vials in the physician’s bag dur¬ 
ing summer-’ How long, in the matter of days, after having 
been in such a bag should a multiple dose vial of penicillin he 
discarded^ \/ p _ Ohio 

Answ EB —Procaine penicillin in aqueous suspension ls rela- 
tivelv stable Tests show that it does not lose significant potenev 
after being held at 98 F (37 C) for penods of up to tliree 
months Ev en at temperatures of 48 C this preparabon does not 
lose significant potenc> for a penod of tliree weeks For all prac¬ 
tical purposes, this drug mav be earned during the entire sum¬ 
mer in a ph>sician's bag without fear of loss of significant 
potenev However, even though little or no loss of potenev 
occurs, this preparabon mav thicken after prolonged holding at 
high temperatures, markedlv decreasing sv nngeabilitv Prouune 
pcnieilhn in oil with aluminum monostearate and drv procaine 
penicillin pow der for injecbon are ev en more stable than procaine 
penicillin m aqueous suspension 

SERUM IODINE LEVEL DURING PREGN ANCi 
To THE Editor —It has been said that elevated protein- 
bound iodine levels are to be expected in pregnancy Are 
data available concerning the time that this increase occurs, 
its variance during the pregnancy, and the rate of return to 
normal post partum^ 

Wallace C Ellerbroek, M D , Long Biiich, Calif 

Answer— The normal values of serum precipitable iodine 
during pregiiancv range between 6 2 and 11 2 meg per 100 cc 
The normal range in nonpregnant women is 4 to S meg per 
100 cc This elevation is phvsiological and is noted as carlv as 
three weeks after concepbon If does not increase as prcgnaiicv 
advances It drops to the normal range after dclivcrv (Man aiiel 
others ] Clin Invest 30 137, 1931 ) 

BAROMETRIC PRESSURE AND THE ONSET OF LABOR 
To THE Editor —Observation of many obstclrw patients in two 
large hospitals has indicated that there appears to be some 
correlation between the onset of labor in paltents at term and 
near term and a sudden marked fall in atmosplicne baro¬ 
metric pressure Also it is known that in Leadvdle, Colo (2 
miles above sea level), there is a high rate of premature births 
{highest III the Lnited States) Survlij the low harometne pres¬ 
sure IV playing a role here Have others observed this phe¬ 
nomenon^ V L Hicks M D , Kansas City, Mo 

Answtti —There is no proved association between a fall in 
baronietnc pressure and onset of labor. A sudden chance of 
weither mav, however, lead to a sudden apparent onset of or 
an increase in seventv of preeclampsia and eclampsia. 
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TROPHIC ULCERS FOLLOWING HEAVY IRRADIATION 
To THE EmTOR:-Ifi rcfeicnce to a qucrtj that appeared in the 
June ^3 me isme of The Journal, page 774, under the 
txiic of irophic Ulcers Following Hcawj Irradiation;' / 
wish to advise that it is not alwmjs true that skin gracing 
over these areas will consistenihj fail. IVc have had a number 
of successful cases. A woman was first operated on in 1941 
elsewhere, for adenocarcinoma, grade 3, of the left breast, 
with metastasis to the axillanj lymph nodes. This lesion had 
existed for one year prior to surgery. In March, 1942, she 
had extensive heal recurrence in the axillary region in the 
upper end of the suigical scar, with supraclavicular nodes 
that extended to the sternomasfoid junction making surgery 
impossible, even an inirascapular thoracic operation. With 
the patients consent, she was given excessive deep x-ray 
therapy. In 1950 the irradiated areas began to break down 
and ulcerate, xvith extensive hyperkeratosis. Wide excision 
of invoiced skin was carried out at three subsequent opera¬ 
tions with immediate skin graft. The figure shows recent 
pictures of the results. 2 am afraid that, if the query re¬ 
ferred to above is taken literally, some patients will he denied 



Skill grafts of patient after excision of ulcerated skin areas due to 
irradiation. 


relief of this distressing condition. 1 do not mean that it 
should be carried out in all cases, but there are certain 
instances where resection and skin graft can he used. 

Dudley Jackson Sr., M.D. 
1525 Nix Professional Bldg. 
San Antonio, Texas. 


TREATMENT OF CARDIOSPASM 

To THE Eorroit;—I woidd like to comment on the answer to the 
question on treatment of cardiospasm, in the July 7, 1956, 
issue of The Journal, page 1034. The fact that the patient 
had cardiospasm for 20 years does not necessarily indicate that 
the esophagus is greatly dilated or angulated. If the organ is 
not angulated, unguided tubes such as Hurst dilators may be 
passed through the cardia into the stomach, but this seldom 
provides significant relief from symptoms. When the esophagus 
is dilated and angulated, Hurst dilators, or any other unguided 
instrument, will not enter the cardia but will press against the 
redundant wall of the most dependent portion of the esopha¬ 
gus frequently at a lower level than the entrance into the 
stomach. Undue pressure may result in perforation of the 


Esophagoscopy in a patient who suffers from 
may be a distressing procedure as a result of 
in the esophagus, and if the organ is 

lated the opening into the stomach may be difficult to identify. 
Euen when the esophagoscope can be passed into the stomach. 


J.A.M.A., October 27, 1956 


the degree of dilation of the cardia is seldom sufficient to pro 

ilwcTT dysphagia. One dilation of 

the cardia with a hydrostatic dilator guided into the stomach 

y a previously swallowed silk thread will give complete and 
permanent relief from dysphagia in 75% of patients who suffer 
from cardiospasm. The other 25% may have occasional catch- 
ing of food at the cardia and some may require subsequent 
aitation, but all can be given sufficient comfort so that other 
operative procedures are not required. Failure to relieve 
cardiospasm when using the Russell hydrostatic dilator in- 
dicates that the instrument was not maintained in proper 
position when being distended with water. 


Farter P. Vinson, M.D. 

Medical College of Virginia Hospital 
Richmond, Vo. 


To THE Editor:— T/te reply to the question on the treatment of 
cardiospasm in Queries and Minor Notes in The Journal, 
July 7, 1956, page 1034, seems inadequate, in that too much 
emphasis is placed on mercury-weighted tubes, which are of 
little value, and insufficient attention is paid to more effective 
mnsmgical methods of dilating the cardia. Olsen and co¬ 
workers (J. Thoracic Smg. 22:164,1951), using metal bougies 
and hydrostatic bags employing pressures to 9.5-J0.3 lb. per 
square inch, reported a satisfactory result in 60.2% of 601 
patients treated with one course of dilation and 69.2% after 
one or more courses. Ten per cent of the patients were relieved 
of symptoms permanently with the use of metal bougies only. 
Vinson (Diagnosis and Treatment of Diseases of the Esophagus, 
Springfield, III., Charles C Thomas, Publisher, 1940) obtained 
similar results; subsequent dilation provided permanent relief 
for almost all. Esophagoscopy is rarely needed to carry out the 
dilation. Fluoroscopic aid may be of definite value in the loca¬ 
tion of the bag. Crump and co-workers (Gastioenteiology 
20:30, 1952) use a metal dilator guided into the stomach by 
piano wire. It is then withdrawn to the cardia and the blades 
forcefully opened. The results in 72 patients were satisfactory 
after the first dilation in 82%. Ninety-five per cent were per¬ 
manently relieved of symptoms after one to three dilations. 

The complications of the procedure, i. e., esophageal "split¬ 
ting," aspiration pneumonitis, and hematemesis, are about 3%; 
the mortality is negligible. Except in children less than 10 
years old results are comparable in all age groups. There is no 
relation between duration of symptoms and expected result. 
There is little or no relationship to the degree of esophageal 
deformity as seen ffuoroscopicalltj except in extreme dilation 
and tortuosity. No regression in the deformity can be demon¬ 
strated ftuoroscopically after complete relief of symptoms; the 
motor function of the lower two-thirds of the esophagus re¬ 
mains impaired. 

The experience of one of us fW. L. P.) is with the pneumatic 
dilator, still preferred, even though the statistical reports seem 
to favor the hydrostatic and metal dilators. The chief point of 
this comment is that the preferred and, indeed, if properly 
performed, almost routinely satisfactory method of treatment 
for cardiospasm is dilation of the cardia by the nonsurgicai 
measures mentioned. It may be appropriate to mentionthat the 
Heller operation, although a splendid procedure when in¬ 
dicated, carries some element of risk. Experience has shown, 
furthermore, that postoperative regur^tation into the esopha¬ 
gus with peptic ulceration, stricture formation, and shortening 
of the esophagus, can develop. 

Walter L. Palmer, M.D. 

Philip A. Christiansen, M.D. 
The University of Chicago 
Department of Medicine 
Chicago 37. 
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« ^ Washington News » 


Medical Care for Military Dependents • • 
Jenlcins-Keogh Proposal Revived for Next Congress • • 
Burney Announces PHS Top Personnel Shifts • • 
Foreign Service Openings for Public Health Nurses • • 
Venereal Disease Program Moved to Atlanta, Qa. • * 


MEDICAL CARE FOR MILITARY DEPENTDENTS 

By now 24 state medical societies have completed, or 
are in tlie process of, negotiation of contracts vatli tlie 
Defense Department for pro\'iding medical care to 
dependents of uniformed personnel. Societj' represent¬ 
atives bring to M^ashington a model local fee schedule, 
watli at least 200 of the 700 items filled in vath charges 
suitable to their areas. Tliis is checked over with De¬ 
fense Department oflBcials, as are otlier pro\'isions of 
the model contract. State societies are not required to 
accept all provisions of tlie contract drawa up by tlie 
Defense Department but are free to negotiate for any 
changes tliat would be more suitable in their particular 
situation. 

MTien the program goes into effect Dec. 7, fiscal or 
disbursing agents selected by the state societies will be 
in charge of handling billings from physicians and 
making paimients to tliem from Defense Department 
funds. To date the following state societies have com¬ 
pleted or have started their contract negotiations: 
Michigan, California, Wasliington, Colorado, New 
York, Minnesota, Indiana, North Carolina, Oregon, 
Connecticut, Mfisconsin, Massachusetts, Maridand, 
New Jersey, New Hampshire, Vermont, Rhode Island, 
Iowa, Ilhnois, Nebraska, and Montana. 


REVIVAL OF JENKINS-KEOGH PROPOSAL 

One of the sponsors of the long-standing Jenldns- 
Keogh proposal for establishment of individual tax- 
free pension plans has been laying groundwork for a 
revival of tlie legislation in die ne.\t Congress. Rep. 
Eugene Keogh (D., N. Y.) has MTitten his colleagues 
in Congress urging tliem to endorse the proposal dur¬ 
ing their election campaigns. Mfiien the ne.xt Congress 
convenes the bill will be reintroduced, possibly with 
an amendment to permit a “take-down” of funds, Mr. 
Keogh wrote. Tliis would permit physicians and others 
to xidthdraw money from their pension plan prior to 
reaching age 65, subject to a penalty equal to the 
taxes preiiously deferred on the amount vathdrawn. 

Mr. Keogli said it was hoped that an amendment 
along this line “will dissipate any remaining substan¬ 
tial objections to the present form of the biU, especially 
those originating in insurance circles.” He added: “The 


From the Woshin^on Office of the American Medical Association. 


sponsors of the legislation, including all recognized 
national professional associations and many other self- 
employed groups ... and tliose who will introduce the 
amended bill, hope that if you are a member of the 
ne.xt Congress, you vdll support the amended bill. V'^e 
think that if you make known to those professional, 
agricultural and business groups in your district your 
support of the bill, it x^^ll not only be of considerable 
assistance in yom: reelection but x\'ill assure its passage 
ne.xt year.” The American Medical Association has long 
advocated passage of legislation along these lines. Mr. 
Keogh reports that support for the idea is groxxing and 
tliat he is more optimistic of action next session than 
at any prexdous time. 


PUBLIC HEALTH SER^TCE PERSONNEL 
CHANGES 

Major sliifts in top personnel of the U. S. Pubhc 
Health Serxdce have been announced by Surgeon Gen¬ 
eral Leroy E. Burney. They are tlie first since he took 
office, last August from Dr. Leonid Scheele, who is 
now with a pharmaceutical firm. The reassignments 
involve four physicians, all career officers in tlie PHS. 
They become effective Noi*. 1. 

Dr. Jack Masur, an assistant surgeon general in 
charge of the Bureau of Medical Sendees, is shifted to 
the Chnical Center in the National Institutes of Healtli 
at Betliesda, Md. Before becoming chief of tlie bureau 
in 1951, Dr. Masur was in charge of planning and 
construction of the 500-bed center. He entered the 
PHS in 1943 after sen'ing in administrative posts at 
Lebanon Hospital and Montefiore Hospital in New 
York City. 

To fill Dr. Masurs post. Dr. John W. Cronin, head 
of the Hill-Burton hospital construction program for 
the past seven years, is being promoted. Dr. Cronin 
has been x\dth the sendee from the time he was an 
intern in 1932 and has had postgraduate training in 
psychiatr)'. The bureau, one of the largest in the PHS, 
supendses all PHS hospitals, Indian health and foreign 
quarantine programs, the Hill-Burton program, and 
dental and nursing resources actixdties. Dr. Van M. 
Hoge, now associate chief of the Bureau of Medical 
Sendees, also takes over the Hill-Burton directorship. 
Dr. Hoge was the first director of the Hill-Burton pro¬ 
gram xvhen it xvas launched 10 years ago. He continues 
his duties in the bureau under Dr. Cronin. Dr. D. M'. 
Patrick, current director of the center, will be given a 
new assignment as yet undesignated. 

The Burney announcement stressed the importance 
of the Clinical Center, which was described as the 
“largest facility of its kind in the world for research in 
the major diseases of today.” Present facih'b'es are 
about to be e.xpanded to permit even greater research 
in neurological and cardiac surgery'. Dr. Burney' also 
(Continued on page 22) 



22 


‘L.ANOXIN’ 

p —, ,—, . brand 

i ' r r' r~ 

' ^ \ i \ : / ’ ' ' ! 

1 

formerly known as Digoxin ‘J5. & Co. 


< .'U 


\ ' 

J » 

for prompt ^ ^ 

1 ^ ! r 

digitalization 'v 

\ 

and dependable 
maintenance 

Dear Doctor: 

The new name for Digoxin 
’B. W. & Co.’ is ’LANOXIN'. This 
change will now make it easier for 
everyone to distinguish digoxin 
from digitoxin. 

Now, simply write. . . 

to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside. 

A pure, stable, crystalline 
glycoside isolated from Digitalig 
lanata... 

(cont'd )^ 

Us BUBROIICUS WEacmiE S CO. (».S.R.) WC., T.ctel.o., n™ York 


J.A.M.A.j November 3, 1930 

Washington News-Continued 


RrkolM, ^ or me Department of 

Health, Education, and ^Velfare to approve an 

grading of tlie directorsliip of the ChmcaJ Center fo 
lat It leqinres the rank of brigadier general ratlier 
than colonel. Dr. Cronin, meanwhile, will be nomi¬ 
nated as assistant surgeon general with the rank of 
major general, which is required for the chief of the 
Bureau of Medical Sei vices. 


FOREIGN SERVICE FOR 
PUBLIC HEALTH NURSES 


The State Department has openings for public 
healtli nurses in “most parts of tlie world” in its For¬ 
eign Service. They will be assigned to embassies for 
their two-year tours of dut}^ and as far as possible 
theii wishes will be observed as to the countrjf in 
which thej' will serve. They must have a degree witli 
a public health major and a year’s experience in some 
generalized public health program. For information, 
contact Miss Evelyn E. \Veigold, Nurse Consultant, 
Department of State, Washington 25, D. C. 


VENEREAL DISEASE PROGRAM 

The government’s $4,100,000 venereal disease pro¬ 
gram will be administered from Atlanta, Ga., at tlie 
Public Health Service’s Communicable Disease Center, 
starting next February. Plans for the transfer, which 
will involve about 50 employees, were announced by 
PHS Surgeon General Leroy E. Burney. It was ex¬ 
plained that, since venereal disease is communicable, 
tlie control program could be better operated from tlie 
disease center. The center now has a staff of over 800 
tiersons. Tlie latest move underscores tlie growing im¬ 
portance of the center, which now includes such oper¬ 
ations as poliomyelitis surveillance, epidemic intelli¬ 
gence service, vector and rabies controls, as well as 
histoplasmosis and encephalitis programs. 


REVISION OF BOOK ON CLINICAL CARE 

The importance of encouraging your child to be cre¬ 
ative and imaginative is stressed in a new edition of 
“Your Child from One to Six,” one of a series of stand¬ 
ard books for parents published by the Department of 
Health, Education, and Welfare. This volume incorpo¬ 
rates recent ideas on the growtli of children from in¬ 
fancy to school age. Whereas the last edition 11 years 
ago emphasized the physical care and health of the 
child, this version concentrates on the mental, social, 
and emotional development. 

In the main part of the book thumb-sucking, shyness, 
and slow physical development are placed in proper 
perspective. The main thesis is that a child in this age 
group is an individual and will have his own course o 
development and his own reactions to situations^ 
Parents can help die child by understanding lum as an 
individual and by giving him die needed conhdence, 
discipline, and love. 
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The medical section of the bulletin, reWsed by Dr. 
Marian M. Crane, chief of the research interpretation 
branch, discusses first the importance of regular exam¬ 
inations by tlie doctor. The mother can facilitate these 
examinations if she is prepared to answer questions on 
die child’s eating, sleeping, and play habits. Another 
suggestion is to keep a record of yom: child’s bruises, 
falls, and cuts. 

The remaining part of tlie medical section is con¬ 
cerned wth the prevention of disease. 'The bulletin 
lists the precautions necessarj^ to avoid contracting 
such diseases as influenza, tuberculosis, dysenterj', and 
roundworms. Good health routines, immimization 
plans, and sick room procedmres are outlined carefully. 
In the final pages the s^nuptoms and course of various 
childhood diseases are discussed. The bulletin is avail¬ 
able from the Superintendent of Documents, Govern¬ 
ment Printing Office, Washington 25, D. G. It is priced 
at 20 cents a copy. 


PERSONNEL 

Brig. Gen. Wendell H. Duplantis is the new assistant 
administrator in charge of Operation Gontrol Sendees, 
tlie nen'e center of the Federal Ghdl Defense Adminis¬ 
tration. He retired from the Marine Gorps last month 
after a career of 21 years. ... James E. M'ehb is a new 
member of the National Advisorj' Gancer Gouncil, 
which adidses on research actiiities of Public Health 
Sendee’s National Gancer Institute.... At the 63rd an¬ 
nual meeting of the Association of Militarx' Surgeons 
medical awards ivill be presented to Gol. Eugene C. 
Jacobs, Army; Gapt. Robert S. Poos, Naiy; Dr. George 
M. Lyon, Veterans Administration; Lieut. Gol. Edwdn 
J. Pulaski, Army; and Gapt. Ehnor Pearson, Army. 


Familial Leptcej-tosis.—Famibal leptocytosis, thalassemia, or 
Cooley’s anemia is apparently an ancient disease. Anthropo¬ 
logic studies indicate it may have been present m Sicily in 
paleolithic times. However, it was first identified as a separate 
entity by Cooley and Lee in 1923 and again by Cooley, 
Witwer, and Lee in 1927. They described a senes of cases of 
anemia with splenomegaly and peculiar bone changes occur¬ 
ring in children of Greek, Italian, S)Tian. or Armeman descent. 

. . . A reWew of the existing Italian literature mdicates tlie 
following pathogenesis of leptocytosis. A spontaneous mutation 
of the red cells occurred in tlie ancient race about the Medi¬ 
terranean Sea, which inserted itself in the ethnic structures of 
some countries (mainly, Italy and Greece). The inherited de¬ 
fect consists of a morphologic alteration of the red blood cor¬ 
puscles. The cell is formed \s-ith an adequate or excessive 
membrane, wliich contains little hemoglobin substance, so that 
the cell appears to be thiimer (leptocyte) and of a smaller 
volume (microcyte) than the standard normal red blood cor¬ 
puscle. As a result such a red blood corpuscle shows an in¬ 
creased resistance to hjpotonic saline solution. It also possesses 
a life span of shorter duration than the normal cell which in 
VIVO results in corpuscle losses. This condition causes a chronic 
stimulation of the bone marrow with medullary hjpeiplasia of 
the erytlirohlastic series. Immature cells showing stippling, 
polycliromatopliilia, and erythroblastosis appear in the blood. 
The bone marrow becomes hjperactive (erythroblastosis), and 
osteoporosis occurs (x-ray obsenation), as well as splenomeg¬ 
aly. Erythrocytes, together witli leptocytes and microcytes, and 
the increased resistance to hjpotonic saline solution make np 
tire features of the peripheral blood protore.—P. K. Casesa, 
M.D., Familial Lcptocjiosis, Xcw York State Journal of Medi¬ 
cine, M.ay 15, 1956. 


(cont'd) 

•LANOXIN* continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
•LANOXIN* brand Digoxin. 

Sincerely, 

TABLETS: 0.25 mg. (white) and 
0.5 mg. (green) 

ELIXIR PEDIATRIC: 0.05 mg. in each cc. 


AMPULS: 0.5 mg. in 2 cc. 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC, Tndcahoe, New York 
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or tne department of 
Health, Education, and \Velfare to approve an im 
giading of the directorship of the Clinical Center L 
at it lequires the rank of brigadier general ratlier 
than colonel. Dr. Cronin, meanwhile, will be nomi¬ 
nated as assistant surgeon general with the rank of 
major general, which is required for the chief of the 
ijiireau of Medical Services, 


FOREIGN SERVICE FOR 
PUBLIC HEALTH NURSES 


The State Department has openings for public 
healtli nurses in 'most parts of tlie world” in its For¬ 
eign Service. They will be assigned to embassies for 
their two-year tours of duty, and as far as possible 
their wishes will be observed as to the country in 
whicli the)' will serve. They must have a degree with 
a public health major and a )'ear’s experience in some 
generalized jiublic Jiealth program. For information, 
contact Miss Evel)'n E. ^Veigold, Nurse Consultant, 
Department of State, Washington 25, D. C. 


Dear Doctor; 

The new name for Digoxin 
'B. W. & Co.' is 'LANOXIN'. This 
change will now make it easier for 
everyone to distinguish digoxin 
from digitoxin. 

Now, simply write... 

(P.ZS'fkf. (/c 

to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside. 

A pure, stable, crystalline 
glycoside isolated from Digitalis 

lanata .. • 

(cont’d )^ 

BURRouens welicome s co, (».s.w inc.. wRah.., h™ York 


VENEREAL DISEASE PROGRAM 


The government’s $4,100,000 venereal disease pro¬ 
gram will be administered from Atlanta, Ga., at tlie 
Public Health Service s Communicable Disease Center, 
starting next February. Plans for the transfer, which 
will involve about 50 employees, were announced by 
PHS Surgeon Gei^eral Leroy E. Burney. It was ex¬ 
plained that, since venereal disease is communicable, 
tlie control program could be better operated from tlie 
disease center. The center now has a staff of over 800 
persons. The latest move underscores the growing im¬ 
portance of the center, which now includes such oper¬ 
ations as poliomyelitis surveillance, epidemic intelli¬ 
gence service, vector and rabies controls, as well as 
histoplasmosis and enceirhalitis programs. 

REVISION OF BOOK ON CLINICAL CARE 


The importance of encouraging your child to be cre¬ 
ative and imaginative is sti'essed in a new edition of 
“Your Child from One to Six,” one of a series of stand¬ 
ard books for parents published by the Department of 
Health, Education, and Welfare. This volume incorpo¬ 
rates recent ideas on the growtli of children from in- 


ancy to school age. Vdiereas the last edition 11 years 
;go emphasized the physical care and health of die 
bild, tliis version concentrates on the mental, social, 
:nd emotional development. 

In tlie main part of tlie book thumb-sucking, shyness, 
md slow physical development are placed in proper 
>erspective. The main thesis is that a child in tin’s age 
'roup is an individual and will have his own course 0 
levelopment and his oi\ti reactions to sifeations. 
Barents can help tlie child by understanding lum as a 


discipline, and love. 
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VISUAL INTRACARDIAC SURGERY IN A SERIES OF 
ONE HUNTDRED ELEVEN PATIENTS ' 

Henry Swan, M.D. 
and 

S. Gilbert Blount Jr., M.D., Denver 


This report is concerned with an analysis of our clin¬ 
ical e.xperience wth one method (h^^pothermia) for 
achieving the major goal of cardiac surgeiy'; namely, 
open heart, dr\' field, and direct vision. Deep is our 
comdction tliat from the surgical point of ^•iew increas¬ 
ing experience wdll enable most if not all current and 
future operative procedures udthin the heart to be 
accomphshed wtli deliberation under these conditions. 
By one technique or another, the risk to the patient 
will be as low or lower and with better results than 
current blind manipulations guided only by the sense 
of feel. Surely the accruacy that vision gives to tech¬ 
nique, together vdth the versatilit}" it allows in coping 
with une.xpected variants of the defect, will effect re¬ 
sults that are superior from all standpoints. This is 
already true of vahmlar and infundibular puhnonar)' 
stenosis, atrial septal defect, and ventricular septal de¬ 
fect. We believe it will eventually be true of all intra¬ 
cardiac procedures. 

In tlie exploration of any new technique, however, 
though the successes.be gratifying, die’way is strewn 
with occasional bitter defeats that seem doubly diffi¬ 
cult to accept as one realizes tliat increasing knowledge 
and e.xperience will probabh' prove that many such 
failures xvould later be preventable. Yet, thus it is with 
all clinical exploration of new horizons, and one seeks 
strengtlr in the conviction tliat in each patient the diag¬ 
nosis was as certain as possible, tlie need for surgery^ was 
definite and urgent, and tlie background of experiment 
was as broad as possible. Not all tlie questions, how¬ 
ever, can be completely solved in the laboratory'; in the 
end, clinical trial must be made and the xital human 
problems faced. 

The operations performed in this series of patients 
were all done during general hy’pothermia. Tlie meth¬ 
odology' of our management of hy'pothermia has been 


• The use of general hypothermia in order to per¬ 
mit cardiac surgery to be performed on the open 
heart with a dry field under direct vision has in¬ 
trinsic, unknov/n risks. These have oeen analyzed in 
7 ? I patients, the largest group being 58 patients 
with atrial septal defects. Of 19 fatalities, 8 were 
due to cardiac failure, 4 to thrombosis, 4 to hemor¬ 
rhage, and 3 to other causes. The hazards both of 
the cardiac arrhythmias and of the disturbances of 
clotting con be greatly reduced by not exceeding a 
limit of eight minutes of circulatory occlusion, by 
not using this technique for procedures that cannot 
be readily accomplished within this time limit, and 
by keeping the temperature within the range from 
29 to 32 C (84.2 to 89.2 F). Within these limitations, 
pulmonary valvular and infundibular stenosis, atrial 
septal defect, and aortic stenosis can be readily 
repaired at low risk. The risk- is justified by the 
sometimes dramatic improvement seen after opera¬ 
tion in patients with otherwise hopeless conditions. 


described in prexious publications,' and will not be 
elaborated here. Moreover, the actual operative tech¬ 
niques have also been described,' so these will not be 
furtlier discussed. We are primarily concerned here 
with the results of the procedures. M'hen one is utiliz¬ 
ing a new modality such as hy'pothermia, with its in¬ 
trinsic but unknown risks, and then superimposes in 
addition a new technical method, such as open suture 
closure of atrial septal defect, open pulmonary or aortic 
vah’uloplasty, or suture closure of ventricular septal 
defect, one may have difficulty in assessing the reasons 
for success or failure in a single patient. We have at¬ 
tempted to evaluate our results in spite of tlie" com¬ 
plexity' of the variables. 


From the departments of surgen- and medicine, TJmvcnit>* of Colorado School of ^fedjcme. 


941 





943 


Vol. lei No. 10 

postoperative physiological studies reveal tliat 15 of 
these 17 patients have achieved a cure, which we have 
arbitrarily defined as a postoperative residual sj'stolic 
pressure gradient beriveen the right ventricle and the 
pulmonarN' artery' of 20 mm. Hg or less. In tire 17 pa¬ 
tients recatheterized, a systolic pressure gradient of 
less than 10 mm. Hg was noted in 9 patients and less 
than 20 mm. Hg in 6 patients. In the remaining two 
patients there were gradients of 26 and 28 mm. Hg. 
Diastolic pulmonary' artery' pressures have remained 
normal, and significant pulmonary' regurgitation has 
not occurred in any patient. Although tlris series is still 
relatively small, it is our conviction that this current 
operative approach is a both safe and eminently' effec¬ 
tive one and is superior to the blind transventricular 
approach. 

Infundibular pulmonary' stenosis with an intact ven¬ 
tricular septum is a relatively rare congenital lesion. 
Hower'er, in this series such lesions have been evalu- 


INTR.A.CARDL\C SURGERY-SWAN AND BLOUNT 

pulmonary' artery was completely abolished, and tlie 
postoperative studies revealed no ewdence of a shunt 
in either direction. The remaining pab'ent, completely' 
asymptomatic, had a postoperativ'e pressure gradient 
of 27 mm. Hg. Again, the currently suggested approach 
to this lesion is considered to be both safe and effective. 

The indications for surgery' in the patient with trilo¬ 
gy of Fallot are in general similar to tliose for r-ah'ular 
pulmonary' stenosis witli intact septums. Patients fall¬ 
ing into this group usually', although by' no means in¬ 
variably, have a higher systohc pressure wthin the 
right ventricle, and, tlms, almost always the indications 
for surgery' are clear-cut. Early in our experience we 
had hoped that, rritli tlie regression of the right ven¬ 
tricular hy'pertrophy' after vah'uloplasty' and tlie change 
in the pressure-volume-relationship of this ventricle, 
the right atrial pressure would fall, the right-to-left 
shunt would be abohshed, and possibly tlie foramen 
ovale mi^t close, should that have been the defect in 


Table 2.—Results of Surgery in Patients with Atrial Septal Defects 


Disease 

Patieols, 

Xo. 

Operations, 

No 

Prored 
Total Cure 

Itnprored 

Unimproved 

Dead 

Too Recent 
to Evaluate 

Atrial septal defect (secundura)... 


46 

26 

p 

0 

7 

3 

Atrial septal defect (primurn). 


3 

0 

1 

0 

0 

0 

Hiatus atrioveotricularis communis... 


3 

0 

D 

1 

2 

0 

’Atrial septal defect and pulmonary stenosis. 


10 

1 

4 

0 

2 

2 









Total. 


60 

27 

U 

1 

11 

5 


Table 3.— Resufis of Surgery in All Patients with Pulmonary Stenosis 



9 

Patients, 

Operations, 





Too Recent 


Disease 


No. 

No. 

Total Cure 

Improved Cnlraproved 

Dead 

to Evaluate 

Vfllrulnr stenosis.. 



25 

25 

15 

7 

0 

0 

3 

Infundibular stenosis .... 



2 

2 

1 

3 

0 

0 

0 

Trilotrr... 



9 

30 

1 

4 

0 

2 

o 

TctraloKy. infunailjular .. 



30 

30 

0 

7 

0 

3 

0 

Tctral 0 P 3 % valvular . 



7 

7 

0 

7 

0 

0 

0 

Total. 



53 


37 

26 

0 

5 

5 


ated in tu’O patients, and resection of the infundibular 
stenosis performed. It is often difficult to be certain 
from the phy'siological studies as to whether the ven¬ 
tricular sephim is intact, for oftentimes, although no 
shunt in eitlier direction is definitely' established, post¬ 
mortem examination may reveal the presence of a small 
defect in the ventricular septum. However, when the 
stenosis is established as being in the infundibular area, 
there is no phy'siological evidence of either a left-to- 
right or right-to-left shunt at the ventricular level, and 
the right ventricle is hy'pertrophied witli an elevated 
pressure, then surgery is definitely indicated. Since 
there is no defect in the ventricular septum, the sur¬ 
geon can remove the area of infundibular stenosis com¬ 
pletely rrithout concern for the abrupt development of 
a significant left-to-right shunt after the removal of tlie 
infundibular stenosis. 

Tlie .two patients in tliis series considered to have 
had this anomaly' have both had e.xcellent results, and 
one is considered cured. Thus, in one patient tlie sy’s- 
tolic pressure gradient between die right ventricle and 


the septum. The follow-up course on some of these 
patients has not been sufficiently long as y'et to prove or 
disprove this hypotliesis. However, it would appear 
that in some of these patients the defect in the atrial 
septum will remain open and tliat a second operation 
for closure of tlie defect may be necessary, whetlier it 
be a dilated foramen ovale or a true atrial septal defect. 

M'e have operated upon nine patients who fall into 
tliis category, witli two deaths. One patient, 7 months 
of age. who had been very cyanotic, \rith a peripheral 
arterial saturation of 49Tc, died suddenly' 14 hours after 
surgery'. The operation and immediate postoperative 
course until time of deatli were uneventful. The other 
mortality was in a 19-year-old boy irith a preoperative 
right ventricular systolic pressure of 175 mm. Hg and 
who was very cyanotic, iritli a peripheral arterial oxy¬ 
gen saturation of 74%. The vah'ular pulmonary’ stenosis 
was relieved without event; however, it was then de¬ 
cided to close the defect in the atrial septum, which 
was found by palpation to be of great size. The patient 
developed ventricular fibrillation before Uie atrium 
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could be opened, and, although a normal sinus rhythm 
was finally established, the patient died six hours later. 
One patient on whom both pulmonary valvuloplasty 
and lepair of atrial septal defect were done is now 
cured. The remaining four patients have all been great¬ 
ly improved from the clinical vicv’point. Three have 
been cathetci'ized postoperativ^ely, one with complete 
obliteration of the preoperative right ventricle-pulmo- 
naiy aiteiy systolic pressure gradient. The remaining 
tu'o ]jad marked hypertrophy of the right ventricle and 
residual gradients of 33 and 31 mm, Hg, 

Hie indications for resection of infundibular stenosis 
in the patient with a tetralogy of Fallot are less clear. 
Hov'ex’cr, in general, our e.xperience has been that 
these patients arc very significantly improved, and the 
imprm-ement is certainly of an order equal to the anas¬ 
tomotic procedures of Blalock or Potts. However, the 
extent of the removal of the infundibular stenosis must 
be carefully judged, for, should the stenosed area be 
complete^' remoi'ed in the face of a large ventricular 
septal defect, dire consequences may result. With such 


Tauu: 4.-~7'ota} Deaths in 111 Patients by Disease and Cause 


Po?t- 

oper- 

Ueni- iiUvo Cnr- 
or- Throm- dine 

niM'dR* rhiipc bofis Fnlliire 


.Uriiil “cptnl defect J 4 ? 

Uinttis iitrloventriciiinrip 2 

eoimminls 

Trilopy 1 1 

VentrJciiIjir i-'opUiI 4 

defect 

Totrnlopy 1 2 


.Inoninlou.': pplinonnry 1 
veins 

Total 4 4 8 3 


Other 


(Sudden death nt 12 hr., 
ciui-:e undetermined) 


(Transfusion anuria, 
death nt 3 tvk, of sepsis) 
(Postoperative aneurysm 
01 rfeht ventricle, died at 
attempted repair 3 tno. 
later) 


complete relief of obstruction to outflow from the right 
ventricle, a large left-to-right shunt maj' be suddenly 
established, with resulting dilatation of the-heart with 
myocardial failure or aneurysmal dilatation of the thin- 
walled infundibular chamber.® Thus, it is not consid¬ 
ered wise to remove completely the stenosed area in 
these patients. Our results have in general been good 
with this procedure. The pulmonary artery pressure 
rises, and the pulmonary blood flow increases greatly. 
However, the right ventricular systolic pressure usually 
remains of the same order of magnitude as preopera- 


ively. In general, then, removal of infundibular steno¬ 
sis in the presence of a ventricular septal defect calls 
for partial excision. Total excision may result in great 
cardiac enlargement and congestive failure. 

In 17 patients an open direct operative approach has 
been aimed at the pulmonary obstruction. Seven have 
had valvular obstruction and 10 infundibular. There 
have been no deaths in the first group and three in tire 
second group. All patients have had marked improve¬ 
ment from the clinical standpoint, tire cyanosis has 
disappeared or lessened to a striking degree, and them 
tolerance of exercise has been dramatically increased. 


J.A.M.A., November'3, 195fi 


The patient with an atrial septal defect of the se¬ 
cundum type represents, in general, an ideal candidate 
for closure by direct vision during hypothermia. Al¬ 
though our criteria for operative intervention are still 
in the formatwe stage and will doubtless be altered as 
experience dictates, at the present time closure of a 
secundum type defect is being advised in all patients 
with a pulmonary index 2.5 times or more the systemic 
and in wliom the total pulmonary vascular resistance 
is less than 350 dynes/seconds/cm.® Once again, there 
is no set figure for flow or resistance'that can be con¬ 
sidered as a rigid limit, and the over-all clinical evalu¬ 
ation of the patient remains of .the utmost importance. 
However, it has been our experience that, in those pa¬ 
tients until a pulmonary vascular resistance above 350 
dynes, the risk of the operation has been great and the 
postoperative course has been complicated. Certainly, 
whenever possible, closure of die atrial septal defect 
should be urged and performed on children between 
the ages of 3 and 12 years, since, during this age period, 
the risk of the operation is least and the gain to be ex¬ 
pected from operation is greatest. At die present time, 
45 patients widi atrial septal defects of the secundum 
type have been operated on, widi 38 survivors. At sur¬ 
gery it was found diat four of this number had, in addi¬ 
tion, anomalous pulmonary venous connections to the 
right auricle or superior vena cava. In die last three of 
these patients, the defect was closed in such a way that 
drainage from these veins was into the left atrium at 
the completion of the closure. 

Twenty-seven patients have been recatheterized fol¬ 
lowing surgery, and it is considered that 26 have been 
cured, since complete obliteration of the previously 
existing shunt was demonstrated. In two patients there 
was a small residual left-to-right shunt. The first was 
the initial patient encountered with one pulmonary 
vein from the right lung entering the right atrium, and 
no attempt was made to alter die site of drainage when 
the atrial defect was closed. The remaining patient had 
a huge defect (7 cm. by 5 cm.), and, at that time, 
closure was being effected by interrupted sutures. It is 
assumed that a small opening between sutures has per¬ 
sisted. Clinically, however, this patient has experienced 
a very dramatic improvement. Currently, a continuous 
suture is used. This experience leads us to the conclu¬ 
sion that closure of atrial septal defect of die secundum 
type by this method is reasonably safe and is a cuiative 


jcedure. 

Dur experience with a direct vision transaortic ap- 
)ach to aortic valvular stenosis is still limited. We 
lieve that, even under conditions of direct vision, in 
« older age group when die aortic valve is markedly 
cified and deformed, operative inten^ention offers 
atively little except in rare instances. Ideal cande 
tes are the young patients widi congenital aortic 
lar or subaortic stenosis or flie patients below « 
ars of age witli acquired rheumatic disease but mS.- 
t evidence of calcification of the valve. To date, tli 
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open operation has been performed in tlrree patients, 
one wnth rheumatic stenosis of the aortic valve and the 
remaining two vnth congenital aortic disease, vahmlar 
in one and subaortic in tlie other. There have been no 
deatlis, and die operative and postoperative course has 
been uneventful. It is felt that flie accuracy of tlie 
visual procedure will help prevent the. production of 
aortic regurgitation, a letlial complication of die bhnd 
technique. 

Cause of Deaths 

An analysis of the cause of death in this series is 
illuminating and in a sense encouraging, since it seems 
likely that current techniques will afford considerable 
safeguard against at least two of the major causative 
factors. Table 4 records the deaths by cause. Tlie cause 
of death was most frequendy cardiac in nature—in four 
patients irreversible arrhythmia and in four odiers fail¬ 
ure of the heart to tolerate the combined insult of a 
major operation and the attending manipulation, the 
hj-poxia of circulatory' arrest, and at times the addi¬ 
tional trauma of resuscitation. These particular compli¬ 
cations will be largely' avoided by' using our current 
temperature levels, since almost all fatal arrhy'thmias 
occurred below 28 C (82.4 F) or in connection u'ith 
prolonged occlusion times. 

The probable tolerance of the heart for surgery' can 
largely be predicted. Therefore, die selection of pa¬ 
tients for operation can greatiy modify the over-all 
outcome in this regard. However, except in the face of 
circumstances tiiat place the patient in a category that 
must be accepted as inoperable (for example, marked 
elevation of the total pulmonary vascular resistance or 
intractable cardiac failure), we will continue to offer 
operation to the desperately ill, even though it is real¬ 
ized by all concerned that there is a very significant 
operative risk involved. The risk ivithout surgery in 
these patients, however, must be considered to be 100%. 

The other major fatal complication was a disturb¬ 
ance in the clotting mechanism, either tendency' to 
bleed excessively during surgery' or intravascular 
dirombosis occurring in the postoperative period. 
Tliese are both, in all probability', risks inherent to any 
operation during hypothermia. As regards the bleeding 
tendency, operation, hy'pothermia, and multiple blood 
transfusions are dre ingredients, and each may play 
specific roles. A bleeding tendency' (coagulation de¬ 
fect) in cyanotic cardiac patients undergoing surgery 
at normal temperature has been recognized.^ Experi¬ 
mental alteration in die concentration of the formed 
elements of the blood and in the clotting mechanism 
during hy'podiermia has been u'idely noted.® The influ¬ 
ence of multiple transfusions of stored blood on the 
bleeding diadiesis is also well documented. Again 
however, current practice offers much hope that the 
incidence of this complication can be reduced. No pa¬ 
tient whose body temperatiue was aboi'e 28.5 C (83.3 
F) manifested diis tendency' to bleed excessively' (co¬ 
agulation defect). \Ve believe the limitation of the 
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'degree of hy'podiermia to the 29 to 32 C (84.2 to 
89.6 F) range, togedier with die use of fresh blood 
radier dian stored bank blood, will essentially eliminate 
this problem. 

Thrombosis 

As regards dirombosis, the nature of the malforma¬ 
tion itself may play' a definite role, since it has occurred 
only in patients v'idi atrial septal defects. In two pa¬ 
tients w'itii large shunts and massive enlargement of 
the pulmonary' vascular bed, pulmonary venous throm¬ 
bosis occurred, once on the fourth day' and once on the 
eighth. We believe diat the sudden reduction in the 
rate of pulmonary' blood flow that occurs at the time 
of closure of the defect in diese patients may set the 
stage for this complication. Currently', therefore, we 
are heparinizing postoperatively all adults v'idi this 
disease. The other two episodes, one thrombosis of a 
cerebral artery' on the second postoperative day and 
the odier thrombosis of both jugular veins on the night 
of surgery', remain unexplained, althougli avoidance of 
any' constriction in the neck during anesthesia is cur- 
rendy being emphasized. In general, it is believed that, 
by staying w'idiin our current limitations of the tech¬ 
nique, one may' expect a marked reduction in the 
occurrence of both cardiac arrhythmias and die dis¬ 
turbances of clotting mechanism.. 

Summary 

In 111 patients who underwent open heart, dry' field 
visual surgery' during hypothermia, a large variety' of 
congenital defects was repaired. We have come to be¬ 
lieve that the optimal temperature level is the range of 
29 to 32 C (84.2 to 89.6 F) and that avoidance of lower 
temperatures wU largely efiminate tivo of the major 
complications, namely, cardiac arrhy'thmias and dis¬ 
turbances in the clotting mechanism. At this tempera¬ 
ture, we believe that six minutes of circulatory occlu¬ 
sion is safe and eight should not be exceeded. Within 
these limitations, pulmonary' vah'ular and infundibular 
stenosis, atrial septal defect, and aortic stenosis can be 
readily repaired at low risk. Tlie eminently satisfactory' 
results of open operation in these diseases make an 
eloquent plea for a broader adoption of open heart 
techniques. 

Addendum 

Since the time of this study', 19 additional patients 
have undergone operation without loss of life. Thus, 
at a temperature range of 30 to 32 C (86 to 89.6 F), 
there has been only' one deatli in the last 30 patients 
undergoing open operation for pulmonary' vah'ular 
stenosis, aortic vah'ular stenosis, or atrial septal defect. 
As currently' employ'ed, open operation during hypo¬ 
thermia for these conditions should present a risk of 
less tlian 5%. 

4200 E. Ninth Ave. (20) (Dr. Swan). 
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CUTANEOUS SENSITIVITY REACTIONS TO CHEORPROMAZINE 

J. Fred Mullins, M.D., Irvin M. Cohen, M.D. 
anti 

E. Stanley Farrington, M.D., Galveston, Texas 


Among the many new (ranquilizing-lype prepara- 
(ions that have become commcrcfiilly available Avithin 
the past few years, the one that seems to have gained 
the most widespread use is cblorpromazine. This prep¬ 
aration is not unlike other eifective drugs, in that after 
its use certain side-reactions or idiosyncrasies may de¬ 
velop. Some of the untoward reactions or complica¬ 
tions that have been reported arc orthostatic hjqDOten- 
sion, obstructiA’c jaundice, Parkinsonism, to.vic deli¬ 
rium, asthmatic attacks, agranulocytosis, and numerous 
forms of skin reaction.' Lew'is* has dealt primarily with 
skin manilestations, and otliers have reported derma¬ 
titis as a side-reaction," The purpose of this paper is to 
describe the \'arious cutaneous reactions tliat may re¬ 
sult from the administration of chlorpromazine. An 
effort will lie made to evaluate the use of the patch test 
in determining the presence of factors of primary irri¬ 
tation and sensitization and the value of this test in 
predicting susceptibility. 

Material and Method 


Our series consists of So patients manifesting skin 
eruptions due to chlorpromazine. It does not include 
approximatol)' 200 other patients who have been ob¬ 
served but on whom records were inadequate for pur¬ 
poses of this study. Fifty-seven patients presented some 
type of generalized reaction. This group can be sub¬ 
divided according to the following reactions: ery¬ 
thematous morbilliform with edema, urticarious, sebo¬ 
rrheic, purpuric, papular, bullous, and miliaria-like. In 
the group of 18 patients with cases characterized by 
photosensitivity, the majority of the lesions were of an 
erythematous papulovesicular type, with one a severe 
liullous eruption. These lesions appeared only at the 
sites tlrat were exposed to sunlight and occurred pre¬ 
dominantly during the'extended summer season char¬ 
acteristic of this geographical area. In 10 cases attribut¬ 
able to contact with tlie drug, the lesions were found 
iiredominantly on the dorsa of the hands and flexors or 
the elbows, neck, and face. The reaction was a typical 
erythematous eczematous dermatitis, which one would 
c.xpcct with an allergenic contactant. The majority of 
the natients in this series were given patch tests witn 
full-strength solutions (25 mg. of chlorpromazine per 




• Eighty-five patients manifested skin eruptions 
while being treated with chlorpromazine. While 57 
of these had generalized reactions, almost all types 
of cutaneous eruptions occurred, with the exception 
of mucous membrane involvement. Dosage in these 
cases averaged 400 mg. or more a day. The lesions 
disappeared when the dosage was decreased or 
discontinued. 

Patch tests indicate chlorpromazine to be a pri¬ 
mary irritant when applied full strength and may be 
of little value in determining potential reactors to ■ 
systemic administration of the drug. - 


cubic centimeter) by die closed and the open meth¬ 
ods, In addition, volunteers were given patch tests witli 
various concentrations by open and closed methods in 
an attempt to determine the primary irritant quality of 
this preparation. 

Results 

As can be seen in the table, tliis preparation can 
produce almost every type of cutaneous reaction. It is 
interesting to note that no mucous membrane lesions 
were observed in any of tire patients studied. Of the 
subjects having generalized cutaneous eruptions, 35 of 
the 47 were females. With the exception of t\vo cases, 
skin reactions did not appear until the dosage reached 
400-600 mg. of chlorpromazine per day. During the 
hot summer months many of these subjects demon¬ 
strated a sweat gland obstructive reaction in die form 
of a miliaria-like eruption. The majority of eruptions 
were of the miliaria crystallina type; however, some of 
them seemed to have deeper obstruction of the sweat 
pores. Patch tests applied to these individuals showed 
that the full-sti'ength solution gave positive reactions, 
but in most instances they were of die delayed t}pe. 
In view of tiiese findings, patch testing would appear 
to be of relatively little value in determining whether 
chlorpromazine was the responsible agent. As is shonm 
below, this conclusion was confirmed by results ob¬ 
tained from routine patch testing of volunteers. 

Total daily dosage, which ranged from 50 mg. to IJ 
am., played little part in the production of photosensi¬ 
tization reactions. The highest percentage of eruptions 
in this category were of the papulovesicular vanety 
and occurred at die sites of exposure. One severe bul- 
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bus eruption appeared wthin two hoiurs after a 20- 
minute exposure to sunshine. The lesions produced by 
photosensitization, with the exception of the single bul¬ 
lous reaction, were deep-seated, indicating that the site 
of disturbance was probably in the upper cutis. A con¬ 
siderable degree of brawny-tj"pe edema was associated 
with these lesions. It is well known that the wave 
lengths of summer sunlight differ from those of die 
winter.'* Although this study was not specifically con¬ 
cerned Muth the effect of particular light wave lengths 
in the production of these dermatoses, tlie higher sum¬ 
mer incidence is strongly suggestive that this differ¬ 
ence may be a major factor. 

The results of 48-hour patch tests utilizing the full- 
strength solution in 557 volunteers show: 79 individ¬ 
uals gave 1+ reactions, 36 showed 2-}- reactions, 6 had 
3-j- reactions, and 2 gave 4-\- reactions. There were 32 
who gave a 1-|- to 3-}- reaction in a delayed manner, 
the reaction appearing about the fifth to seventh day. 
No reactions were observ'ed in 402 subjects. 

In an additional group of 845 individuals who had 
multiple test concentrations applied, some had three 
types of tests: full-strength closed, full-strength open, 
and 10% closed. In others, combinations of only two of 
these tests were used. A total of 114 had positive reac¬ 
tions. There were 101 positive reactions in 338 test sub- 

Sfcin Reactions to Chlorpromazine from Systemic Use 

Dosage Kange, Mean Dosage, 

Type Reactions Xo of Cases Mg./Day Mg./Day 

Erythematous morbillltomi 47 200-2,400 SOO 

Dbotosensltlzntion . IS 50-1,200 200 


Urticarlous . 7 200-1,200 500 

Rctechlal . 2 700 700 

Bullous . 1 40O-EOO 000 


jects who received the full-strength closed patch test. 
Nine positive reactions were seen in 218 patients re¬ 
ceiving the 10% closed patch test, and there were four 
positive reactions in the 289 indmduals given the full- 
strength open test. In two instances paradoxical reac¬ 
tions occurred in which the individual reacted to the 
more dilute solution or open test but did not react to 
the full-strength closed test. This group also contained 
a number of subjects udth delayed reactions. 

Ten cases of contact dermatitis resulting from the 
subjects having worked with chlorpromazine were 
found. In a majority' of instances the subjects were 
nurses or hospital employees who were required to 
handle tliis preparation as part of their duties. As 
would be expected, tlie principal sites of reaction were 
the dorsa of the hands and flexors of the arms, face, 
and neck. These lesions, which appeared from two to 
eight weeks after contact, were ratlier recalcitrant to 
the usual methods of therapy and resembled other 
tj^ies of allergic epidermal contact dermatitis. Al¬ 
though die degree of reaction varied vuth the concen¬ 
tration of the patch test, all these persons demonstrated 
flare-ups of their contact areas after the patch test pro¬ 
cedure. Three of these patients showed a delayed type 
of reaction, particularly if tiieir prewous dermatitis 
had completely cleared. It was believed that the con¬ 


tact region was aggravated by sunlight, aldiough at 
this time we do not have adequate statistics to support 
this finding. Some of the volunteers demonstrating de¬ 
layed patch test reactions associated appearance of a 
reaction with e.xposure to sxmshine. 

Comment 

There are many features about the cutaneous reac¬ 
tions to chlorpromazine that are a decided variation 
from those to other systemicaUy given medicaments 
that produce skin reactions. First, die reactions produce 
a minimal amount of siTnptomatologx’ as compared 
vath other drug eruptions. Second, diese reactions clear 
quite rapidly in a period of two to five days when 
therapy is discontinued. Once the dosage has been de¬ 
creased or discontinued, the lesions disappear, and, in 
the majorit}' of the cases studied, the preparation 
could be readministered vath no recurrence. We attrib¬ 
uted this to the fact that in none of these cases was the 
dosage returned to the prexaous higli. There is a possi- 
bilit)' that a form of desensitization has been produced, 
but this requires more study for corroboration. Cases 
in which dermatitides have cleared svithout interrup¬ 
tion of therapy have been described.^ Although there 
were purpuric and petechial eruptions in some in¬ 
stances, there was no alteration in the platelet count. 
In several of the cases we noted that the indixiduals 
predisposed to seborrhea had a decided flare of their 
seborrheic dermatitis. The fact that no mucous mem¬ 
brane lesions have been obsen^ed in these cases places 
this drug in a unique category. 

We cannot account for the fact that we have seen no 
cutaneous reactions in the Negro race, but one could 
speculate that this is because of either the low case in¬ 
cidence in this series or better tolerance of sunliglit. 
The generalized reactions have been much more fre¬ 
quent in women, but the cases of photosensitization are 
approximately equal in the two sexes. The contact- 
tx'pe dermatitis was also more prevalent in women, but 
this is probably occupational. Routine positive patch 
tests were found equally divided between men and 
women. 

The rather marked number of reactions to the full- 
strength closed test puts this preparation into die pri¬ 
mary' irritant categor>'. By the same token, the patch 
test method is precluded as an indicator of whether a 
prospective patient might react to this substance. It is 
thus similar to other drugs that gii’e dermal reactions, 
in that the patch test is of little value in determining 
sensitivity'. However, we feel that definite epidermal 
sensitization to this product does de%'elop, as demon¬ 
strated by the cases of contact dermatitis. Due to tlie 
marked flares of the involved areas when the full- 
strengtli patdi test was utilized, it is felt tliat a 10% con¬ 
centration with the closed patch test or the open drop 
method should be used when testing for sensitivity. 
The mild sxveat retention sj'ndrome tliat was demon¬ 
strated in a number of cases is attributed to the inflam¬ 
matory' action manifested in the regions of the lower 
epidermis or upper dermis. 
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Summary and Conclusions 

EigiUy-fi\‘c persons tested hud various types of reac¬ 
tions to chlorpromazine. In the majority, patch tests, as 
well as results obtained from testing several hundred 
\’oluntcers, re\’caletl that lliis substance is a primary ir¬ 
ritant when applied at full strength. This suggests that 
patch tests arc of little value in determining whether 
a patient might react to chlorpromazine given system- 
ically. It is suggested that a I07o solution in a closed 
patch test or full-strength open tests he utilized when 
attempting to determine contact sensitization reactions. 
There is probably a critical dosage level that is neces¬ 
sary to produce a reaction in the majority of cases. In 
Ihi.s study the range was above 400 mg. of chlorpro- 
mazinc per dav and in most instances was near 600 mg. 
per day. It is thought that the dosage level plays no 
role in the production of a photosensitization reaction. 
Almost all types of cutaneous reactions have been in¬ 
duced by chlorpromazine, u'ilh the exception of rnu- 
cous membrane lesions. The skin reactions following 


systemic administration of this drug clear 
the dosage is decreased or discontinued, whereas’con¬ 
tact dermatitis is usually severe and recalcitrant to 
therapy. 
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PRELIMINARY OBSERVATIONS ON USE OF FRENQUEL 
IN HOSPITAL PSYCHIATRY 


Sidney Cohen, M.D. 
and 

Richard R. Parlour, M.D., Los Angeles 


Onv interest in Frenquel [a-{4-piperidyl) benzhydiol 
livdrochloride] was stimulated m part y ^ 
studies witli pipradrol (Meratran) bydrochloiide an 
antidepressant and nntifatigue compound and m part 
bv the\\mrk of Fabing,' who reversed, with intiaxen- 
ous administration of Frenquel, the hallucinations and 
perceptbal and emotional distortions produced in 

!SnSl subjects by lysergic f 

The published reports of clinical experiences are 

tacLplete et this nLr From 

from *e study of 100 cases, fte 

been made 2- Does it possess 

LlpeS antilrallucinatory effect? 3, How ^*e- 
suta of Frenquel therapy ^ J f,e„. 

t^ rX^e Sr SqtSifring drugs? 
rlrf S any side-effects in therapeutic dosage 

levels? Indications for Use 

The indications for the 

seem to ‘’®P®‘',,||“„gs’frohavioral pattern and tire 
j-ather on the creneral indications for the 

course of the ’""o®-| psychotic reaction 

use of this *ug are U) mLifestations, such 

and (2). ‘™ ““‘“Xllok delusions, hallueinations. 

Aniiunl 

1956. 


• The effects of Frenquel were studied in 100 psy¬ 
chotic patients. Symptoms proved to be more useful 
than etiology in classifying the results, and rnany 
disturbed patients were quieted regardless of.the 
accepted diagnosis. Improvement, if it occurred, was 
unequivocal and convincing. Twenty-two ofJhe psy¬ 
chotic patients, for instance, were ° j . 

acutely disturbed, and 13 of these were defm.tely 
improved. Among 20 psychotic patients 
acute conditions classified as quiet, however, there 
Ts improvement on/y in six. The highest percentage 
of successes was among 11 acutely psyc ° ' P 
tients, 8 of whom were defin.tely improved. Many of 
Jhe patients received 100 mg. of the drug int a- 

venously in the beginning fmjf 
from 80 to 180 mg. daily in divided doses by / 

buTos a rule the dosage was 

times a day. Six case histories are gwen to illustra 

the uses of Frenquel. (f did not manifest 

pntienis whore wmol 

L of breohiag '>= * 

over longer periods of t.me, for tf proved 

gularly free from side-effects._ 

while indications for a a’chronic 

:Si^:Sr;rSnUrLr.ias, and deiide. 
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lous erupti'f' 

raitjs’clue to endogenous or exogenous toxins. The 
table summarizes tlie results of Frenquel therapy in 
100 psychotic patients. In evaluating improvement, it 
appeared more significant to classify the patient by 
the terms “quiet” or “disturbed” ratlrer tlran by etio¬ 
logical diagnosis. Of this group, two-tlrirds were 
schizophrenic; patients x\'ith manic-depressive psy¬ 
chosis, to.xic psychosis, and cerebral arteriosclerosis 
made up tire rest. Disturbed behavior and the acute¬ 
ness -of the illness appeared to be prognostically posi¬ 
tive factors. Psychiatric rating scales were not used, 
because we were interested in more than subtle be¬ 
havioral changes. Where definite improvement is 
recorded, eitlier tlie patients condition went into a 
complete remission or the psychotic process was 
unequivocally improved. 

Anxiefy in die nonpsychotic patient is not well con¬ 
trolled widi Frenquel. Eighteen patients with severe 
anxiefy sjTnptoms due to acute myocardial infarction 
were given a course of this drug. Two of die 18 de¬ 
veloped toxic psychosis complicating their serious 
cardiac disease. llTiile taking Frenquel, dieir confu¬ 
sion, disorientation, and panic-like state abated; but, 
when they were given placebos, their disturbed con¬ 
dition recurred, being brought under control again 
udth the resumption of use of Frenquel. The remain¬ 
ing 16 showed no definite response to the drug. We 

Table 1.—Evaluation of Improvement in Patients on Frenquel 


Conditioa and Classfflcntlon 

fhcrapij 

Definite 

Slicht or 
Questionable 

Xo Chanee 

Acute 

S 

3 


Subacute 

* Quiet 

6 

6 

8 

Disturbed 

13 

2 

7 

Chronic 

Quiet 


6 

24 

Disturbed 

* 6 

0 

6 


inferred from this experience that Frenquel cannot * 
be e.xpected to modify anxiefy in die nonpsychotic 
indi\idual. However, it was gratifying to find a drug 
without InqiGtensive properties that could Tie used to 
reverse die psychotic delirium that is seen sporadically 
after a myocardial infarction. 

Antihallucinator}' .\cdvit)’ 

Since hallucinations and perceptual and emotional 
distortions produced by lysergic acid diethylamide 
had been reversed by Frenquel," it was anticipated 
diat Frenquel might have a specific andhallucinatorj' 
activify. Our findings do not support this assumption. 
Aldiough some patients lost their hallucinations, and 
many became less disturbed by them as dieir mental 
disorder ameliorated, diere seemed to be no prefer¬ 
ential reduction of the hallucinatorj' segment of their 
illness. Hallucinatory’ and delusional perceptions 
would seem to be projections of psychotic anxiefy and 
are attenuated by a reduction of the an.xiefy’. To test 
the premise that Frenquel is not solely an antihallu- 
cinatory’ agent, die 30 “quiet” patients i^di chronic 
hallucinations reported in the table ivere selected for 
treatment. No material subjective changes were ob¬ 
served. On the odier hand, the six “disturbed” patients 
widi chronic schizophrenia (see table) w’ho showed 
definite improvement in their total clinical picture 
also ceased reacting to their hallucinations. 


Comparative Results and Combined Therapy’ 

Twenfy-seven patients had been given prior courses 
of electrocommlsiv’e therapy’, reserpine, or chlorproma- 
zine. In general, these were schizoplirenic patients 
who had done poorly’ under the electrocommlsive 
treatments or who had improved initially but later 
become worse. The majority also had had prexious 
treatment with reserpine or'chlorpromazine and had 
show’n variable degrees of improvement while receiv¬ 
ing these drugs, but they had had exacerbations when 
the drugs were withdraw’n. These patients were given 
Frenquel in order to compare its effect with tliose of 
the otlier forms of treatment. It was found to be a 
satisfactory’ tranquihzing agent, but, just as with otlier 
atara.\ics, there were treatment failures. Some patients 
w’ere improved with use of all tliree drugs; others re¬ 
sponded to only’ one of them. AH the tranquilizing 
agents give satisfactory results in those psychotic pa¬ 
tients with a recent onset or intensification of anxiefy 
or hy'peractixify. Howev’er, even in this prognostically 
favorable group there are treatment failures. In an 
attempt to e.xplain this situation, Sanver-Foner and 
Ogle ^ point out that, in the patient w’hose hyperactiv¬ 
ity is, in itself, a defense or w’ho equates passixify’ xxith 
femininity’, extreme and antitherapeufa'c anxiefy’ may 
dex’elop xxith -the administration of tlie tranquilizing 
drugs. We hax’e seen this paradoxical response in a few 
patients xxith character disorders. 

Mfithin the limits of the specific indications, Fren¬ 
quel seems to be comparable to reserpine and chlor¬ 
promazine in ataraxic effect, that is, in its ability’ to 
diminish mental confusion. However, it does not 
possess tlie immobilizing action of these agents. Under 
immobilization xx’e include the loss of spontaneity, 
muscle xx’eakness, and sedation that both reserpine and 
chlorpromazine can produce. In certain situations it is 
desirable to immobilize the patient; for example, xx’hen 
he is dangerously disturbed. Some of the best thera¬ 
peutic results attributed to chlorpromazine and reser¬ 
pine hax’e been due not to their atarmde effect but to 
their ability’ to immobilize odierxxise unmanageable pa¬ 
tients. Nevertheless, in some cases, immobility’ is unde¬ 
sirable and may represent a toxic action of the drug. 

A small number of schizophrenic patients xxho had 
not improx’ed on therapy’ xxith one tranquihzing agent 
xx’ere treated xxitli a Frenquel-reserpine or a Frenquel- 
chlorpromazine combination. This combined therapy 
has produced responses tliat could not be achiex’ed by 
gix’ing a single drug. Since the precise mechanism of 
action of these agents is still unknoxx’n, it is impossible 
to e.xplain xx’hy treatment xx’ith more than one com¬ 
pound should hax’e real adx’antages. Reserpine may’ be 
involx’ed in release of serotonin ■*; and chlorpromazine 
seems to produce changes in enzymatic actix'ity, espe¬ 
cially phosphory’Iation, in certain areas of the brain.^ 
Because Frenquel is sometimes effective xx’hen otlier 
tranquilizers fail and is ineffective in some instances 
xx’hen the otliers are helpful, xx-e hax-e assumed that it 
acts on otlier neurochemical substrates. 

Dosage and Side-Effects 

Many’ of our patients xvere given 100 mg, of Fren¬ 
quel intrax’enously at the institution of treatment and 
continued receixing orally amounts x-arying from SO 
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to 180 mg. daily m divided doses. As a rule, 4 0 mg . 

funJ’ ‘'apparent 

Umt the drug produced no side-effects whatsoever in 

lese amounts, an attempt was made to determine 
u'lieUier massive doses would improve the tlierapeutic 
lesuits. Ten of the patients whose condition had 
ciianged only slightly on administration of 160 mg 
daily n^ere given 1,200 mg. daily for tliree weeks. On 
tins regimen tliey showed no further improvement, but 
it was impressive to note that no side-effects or meas¬ 
urable disturbances of renal or hepatic function were 
detected. 

An unsuccessful effort was made to uncover compli¬ 
cations due to Frenquel therapy in our patients. No 
hypotensive reactions occurred. Psj'chotic patients with 
Inqrertension showed no drop in blood pressure as they 
had U'ith re.seiq)inc. One patient commented on an 
unpleasant taste in his moutli while taking Frenquel. 
\Vith proper indications, Frenquel may be tlie drug of 
clioice because of its lack of adverse side-effects and 
its rapid action. Often the patient s response to the first 
intra\'enous injection null apprise the phj^sician as to 
whether the patient will respond to Frenquel therapy. 
The drug should be ^\'ithdrawn or another added if, 
after a few days’ treatment, no beneficial effects are 
observed. 

Report of Cases 

Case 1.—A 45-j'oar-oIcl man who had had no previous overt 
emotional difficulties .sustained an acute coronary tJirombosis 
just before admission to tlie hospital. His mother and father had 
died suddenly of heart attacks a few j’cars previously, and three 
months before liis illness his wife had de.serlcd liim. Shortly after 
his admission tlie thrombosis extended, leaving him seriously ill. 
He had frequent hallucinator)' episodes and uncontrollable cry¬ 
ing spells. Meperidine (Demerol) hydrochloride, and reserpine, 
0.5 mg. daily, did not control his panic-like emotional state. Since 
the patient's blood pressure readings were at hypotensive levels, 
the phy.sician did not desire to increase the dosage of reserpine. 
Immediately after Frenquel therapy was begun, tlie patient was 
more cheerful. His weeping became infrequent, and the halluci¬ 
nations did not recur. Use of all sedatis'es and narcotics could be 
discontinued. Thus, where small amounts of re.serpine had been 
ineffective, an excellent result was obtained with Frenquel in 
this patient with an acute psychotic reaction. 

Case 2.-A 39-year-old patient had been hospitalized for 11 
years because of physical and verbal assaultiveness, alternating 
with periods of complete negativism and mutism. Several courses 
of electroconvulsive therapy during this time had been without 
■ benefit. A lobotomy one year previous to our study quieted the 
patient somewhat, but he still required almost continuous re¬ 
straint and was periodically destructive or withdrawn. His aum- 
tor)’ hallucinations wore especially bothersome to him. While 
receiving 400 mg. of chlorpromazine daily, he seemed somewhat 
more relaxed and stopped breaking windows. Frenquel. 80 mg. 
daily for three weeks, was substituted, with the patient showing 
marked reduction of hyperactivity and aggressiveness. Then 
chlorpromazine, 1,600 mg. daily, was given instead of Frenquel; 
the patient became agitated, requiring frequent neutral packs 
and restraints. When Frenquel therapy was resumed, the patient 
quickly showed an excellent response and no longer needed re¬ 
straints or hydrotherapy. He still occasionally paces the floor and 
gnashes his teeth, but he claims that he is no longer troubled by 
hallucinations. He lias recently gone on Lis first furlough from the 
hospital in 11 years. He has been on maintenance therapy with 
80 mg. of Frenquel daily for the past six months xvithout re¬ 
lapsing to his previous destructive behavior. Thus Frenquel was 
better than chlorpromazine in handling this difficult patient. 

Pasf 3 -A 57-year-old patient with hebephrenic schizophre- 

ua tvhot illness has extended over the past 20 years, was given 
iia, wnose iiiness _ assault ve be- 


ma, 
reserpine; 


,e iiiiicAo - * 

, 6 mg. daily, to control his'destructive, assaultive 


J.A.M.A., November 3, iggg 

havior. The therapeutic result was satisfactory. However wK 
reserpine therapy was discontinued, his hyperactS f 
Upon receiving 16D mg. of Frenquel, he showed ' 

lire of improvement tliat had been noted witli resernW In ilT 
case, tlien. Frenquel was as effective as rese!pLe ' 

bnrl K? schizophrenia 

had been hospitalized for 10 months because of assaultfve and 

suicidal behaviw, apparently in response to visual and auditory 
hallucinations. His ward physician summarized his treatment as 
follows: 160 mg. of Frenquel produced the same tranquiJizW 
action as 16 mg. of reserpine and was more effective tiiM 1400 
mg. of chloipromazine daily. He stated further that Frenquel had 
no detectable effect upon the patient’s hallucinations. 

Case 5.-A 64-year-old patient had been hospitalized for four 
years with a condition diagnosed as chronic brain injury' due to 
alcoholism. He was restless, confused, and disturbed. When he 
wa.s given 2 mg. of reserpine, Ins beharior was gratifyingly im¬ 
proved, After reserpine tlierapy was discontinued because it 
caused excessive drowsiness, tlie patient gradually relapsed. Fren- 
quel therapy was started, wath the result that his behavior again 
improved and he was no longer "dopey" as he'had been while 
receh-ing reserpine. On this regimen, the former good result of 
reserpine therapy was regained and the undesirable side-effect 
was eliminated. Tims, Frenquel alone was able to control tlie 
psychomotor oi'eractivity, and the grogginess that accompanied 
reserpine tlierapy could be avoided. 

Case 6.—Although this psychotic patient with cerebral arterio¬ 
sclerosis was 89 years old, he represented a real problem in man¬ 
agement because of his assaultiveness. He would attack attend¬ 
ants and other patients in response to delusions and had to be 
kept in restraints or oversedated with barbiturates. Chlorproma¬ 
zine produced symcopal attacks, and reserpine was ineffective in 
controlling his condition. Therapy witli Frenquel in 160-mg. 
daily doses resulted in a marked decrease in his assaultiveness. 
Each time tJie use of Frenquel was discontinued, to determine 
whether it was actually the effective agent, the nurses would 
protest to the ward physician. All observers are now agreed that 
the quieting effect noted wliile the patient was receiring Fren¬ 
quel was not fortuitous. Frenquel was the agent of clioice in 
this management problem. * 

Conclusions 

Frenquel [a(4-piperidyl) benzhydrol hydrochlo¬ 
ride] is of value in the h}^eractive, acutely disturbed 
psychotic patient whose usual emotional defenses are 
in tire process of breaking down. In the functional 
psychoses,-a specific antihallucinator)' property was 
not demonstrated. Frenquel does have effective atarax- 
ic properties, although it will not produce the immo¬ 
bilization tliat chlorpromazine or reserpine can ac¬ 
complish. The effects produced by Frenquel when 
combined with reserpine and chlorpromazine are 
encouraging and should be studied furtlier. Since 
Frenquel is singularly widiout side-effects, it is die 
drug of choice when the other ataraxics produce un¬ 
desirable reactions. 

3436 Grand View Blvd. (66) (Dr. Cohen). 
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TREATMENT OF LABIAL ADHESIONS IN CHILDREN 

O. Waiiam Anderson, M.D., Seattle 


Anyone who-examines a large number of children 
and includes as part of his routine examination an in¬ 
spection of the external genitalia will commonly find 
tlie labia minora fused together in tire midline in the 
female infant and child. Even though the condition is 
a common one, there has been relatively little WTitten 
on die matter. The purpose of this paper is to suggest 
that these adhesions be treated in a manner different 
from tha't recommended in what few articles have been 
x\Titten on die subject. Vulvar sxmechias, vulvar fusion, 
gjmatresia, and coalescence of the labia minora are 
other names that have been gii’en to these adhesions. 
However, since it is only the labia minora that are in¬ 
volved and since diere is no true tissue union between 
die two labia but only a sticking togedier of the epi¬ 
thelial surfaces, the name labial adhesions seems ade¬ 
quate and will, therefore, be used in this paper. 

No doubt many of the older doctors were aware of 
these adhesions and their nature, but it was not until 
1936 diat the first report appeared in American litera¬ 
ture. This was by Nowlin and Adams,’ who presented 
eight cases. A second article, published in 1949 by 
Nowlin and co-workers,° reported that they could find 
die reports of only 29 cases in American literature. 
However, they stated that the foreign literature was 
quite extensive. A clue to the actual frequency of these 
adhesions can be obtained from an article that was 
xsTitten by Bowles and Childs ” and appeared in 1943. 
Tliese latter two doctors tabulated 20 cases seen in 
their practices in less than one year. It is probable that 
the e-xperience of these latter two reporters has been 
similar to that of most pediatricians, who have assumed 
that eveiy'body else was aware of die frequency of 
these adhesions and so there was no use in wTiting 
about them. Thus it can be seen diat, reading the liter¬ 
ature, one gets an entirely erroneous concept as to the 
frequency of the condition. However, if one is not 
aware of the nature of this condition when first con¬ 
fronted with it, he is apt to make the mistake of believ¬ 
ing the child has a serious congenital deformity. There 
are, in the few articles written, a number of instances 
cited in which this interpretation of the nature of these 
adhesions has caused unnecessary' alarm on the part 
of the parents of the child. 

.4cquiring of Adhesions 

In the earliest reports on this condition, it was as¬ 
sumed that the adhesions were congenital because 
they were present when the child was first examined, 
and the assumption was made that they had always 
been tiiere. Thus, in 1940, Campbell ’’ postulated an 
embryologic explanation that there was a midline 
fusion of the lahioscrotal folds similar to the fusion that 
develops in the male but lacking the density of scrotal 
fusion. However, tlie large number of routine physical 
examinations that have been done on children in recent 
years have revealed adliesions in patients free from 
them in previous e.xaminations, thus prowng tlrat the 


• Labial adhesions, in which the opposing epithelial 
surfaces of the labia minora stick together without 
any union of the deeper tissues, were observed in a 
number of young patients over a period of five years. 
Three cases are cited to show how these adhesions 
appear and disappear irregularly. At times if is easy 
to separate them; at other times it is painful. They 
are likely to recur when separated, but tend to dis¬ 
appear with maturity. When they cause symptoms 
such as dysuria, they should be separted. If they do 
not cause symptoms they should not be treated, but 
they should be brought to the attention of the parents 
and their generally harmless nature should be ex¬ 
plained. 


adhesions were actually acquired. Bowles and ChUds,” 
in tlieir report on 20 cases, stated that in one patient 
the fusion was definitely present at birth but diat in all 
of their other patients it was noticed first in later in¬ 
fancy. Since the majority had had preiaous examina¬ 
tions, they were thus known to have acquired the con¬ 
dition. The one case observed at birth is unique, so far 
as I know. Its uniqueness is better realized when one 
considers that, as shall be seen later, these adhesions 
tend to disappear as the genitalia attain their adult 
characteristics. Then, when one remembers that the 
female newborn infant’s genitalia temporarily have 
many characteristics of the adult’s due to a leakage of 
some of the modier’s female hormones into the baby’s 
circulation, it can be understood why these adhesions 
are seldom seen in the newborn infant. 

Vfiien it was realized that the adhesions were ac¬ 
quired, then, naturally, came the question as to why 
these children acquired them. ”016 most commonly 
stated explanation for the appearance of the adhesions 
has been that they follow an inflammatory process in die 
vulva, at which time the edges of the labia are denuded 
and are then able to adhere one to the other. Tliis 
has not been.a satisfactory' e.xplanation of the cause. 
Many children who are more or less poorly cared for 
have some irritation of the xmlva but no adhesions. On 
the other hand, children who are well cared for and are 
at all times free of any' inflammation in this area com¬ 
monly have adhesions. My experience has been that 
certain children tend to form adhesions for no appar¬ 
ent reason. By this I mean that the girls in whom these 
adhesions are present are, as a group, no different in 
their anatomy or in any' other way' from any other 
group of girls, insofar as I have been able to discern. 
Also, it has been observ'ed that, when the adhesions are 
separated, they will often recur; and they recur repeat¬ 
edly' unless the mother is instructed to make almost 
a daily inspection to keep them separated. A possible 
e.xplanation for the presence and recurrence of these 
adhesions is that the mucus secretions in such girls 
contain a certain peculiar musilaginous property that 
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causes these tu'o opposing surfaces to adhere, while, in 
gals with a more fluid ti'pe of mucus secretion, there is 
no tendency for udliesions to develop. 

Lack of Symptoms 

There are ordinarily no symptoms resulting from the 
presence of these adhesions. Other writers have noted 
tins also. Hon'CN'cr, there is an occasional case of a 
clnld \vlio does have some trouble. I have seen four 
cases in whicli a child was complaining of mild dys- 
uria, which w-as, in each case, relieved bj' sei>arating 
labial adhesions. Some waiters have suggested that the 
adhesions might lead to urinary tract infection and be 
conducive to masturbation, but there are no well-docu¬ 
mented instances in w'hich this has been true. Baiysh 
mentions a patient w'ho had enuresis in w'hom he found 
these adhesions; though there w'as no recurrence of the 
adhesions after he separated them, the enui'csis per¬ 
sisted. Thus it w'ould seem logical to assume that die 
adhesions were not the cause of tlie enuresis. 

If it is agreed that the adhesions cause little trouble 
in the child, another question is: How^ does their pres¬ 
ence affect the adult female? The answ-er is that, w'idi 
maturit)', the adhesions dissolve and disappear sponta¬ 
neously. One must draw' this conclusion, because, 
w'hercas the condition is knowm to be common in chil¬ 
dren, it is questionable that it is ever found in die 
adult. Campbell" reports ha\'ing found firm adhesions 
w'idi a tiny labial orifice in a 69-year-old female, and 
Taylor,®'' in 1941, reported a case in a w’oman 74 years 
of age. If these w'ere first observed at diis age, one 
w'ould w'onder if they had not been acquired in later 
life in a manner similar to that in w'hich die infant or 
small child acquires her adhesions. This w’ould seem 
logical w'hen one remembers diat, in the elderly fe¬ 
male, die genitalia atrophy and undergo changes so 
that they come to resemble die child’s genitalia.’ The 
fact is that adhesions in normal young and middle-aged 
adult w'omen have not been reported. 

Campbeir says that urinary disturbances could 
occur in children with marked labial fusion, and, as 
puberty is reached, the mensti'ual flow could be re¬ 
tained by the minute orifice, causing its collection in 
the vagina. How'ever, none of his patients had men¬ 
struated, and he does not document any cases in which 
there w'ere any of tiiese complaints. In a similar vein, 
Bowdes and Childs,® in dreir article on the subject, 
maintain that failure to eliminate labial synechias may 
occasionally be the cause of serious urinary and 
menstrual dysfunction or may prevent noniial sex life. 
They do not, how'ever, document any cases in wdiich 
this has been true. 

Treatment 

In regard to treatment, all of the autliors reviewed 
gave more or less tire same advice, namely, that tire 
adhesions be separated at the time tlrey are discovered, 
regardless of wdrether or not the patient is having any 
symptoms due to tire adhesions. It is recommended 
that an anesthetic be used, if necessary, while 
hesions are being separated. Then it is recommended 
that the raw labial edges be kept separated for some 
days while they are healing. This can be done wtli 
bland ointment or petrolatum or a pledget of cotton 
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kept ^”serted betw'een the labia until healing has been 
completed. Mothers are further advised to make fre- 
quent inspections thereafter and for an indefinite 
period of fame to prevent recurrent adhesions. Since 
this latter instruction is commonly given, it is apparent 
that oUiers have had experience similar to mine, name¬ 
ly, tliat adhesions tend to recur in certain children. 

Prior to five years ago, it was my practice to separate 
the labial adhesions assiduously, as is common practice 
w'iOi most other practitioners. It wms observed that tlie 
adhesions w'ere reappearing, and separation was re¬ 
peatedly being done on the same children. 

There can be no question that separating of tire ad¬ 
hesions is painful to tire child, tire degree of tire pain 
depending somewdrat on how firm the adhesions are. 
After separating tire adhesions, one wall observe that 
tlrere is a red raw line on the edge of each labium 
w'here the adhesion has been broken. These raw edges, 
how'ever, do not bleed. It was my practice to instruct 
the mother to put petrolatum on Aese edges until they 
had healed, but it was never my practice to instruct 
tire mother to make a daily inspection of tire child’s 
genitalia for an indefinite period of time. Too frequent 
attention to tire child’s genitalia is not advantageous, 
from a psychological point of view, if for no other 
reason. On several occasions the motlier reported that 
the child had painful urination for 24 hours after tire 
separation of these adhesions. This is easy to under¬ 
stand, since tire passage of urine over tire raw surface 
created by tire operation no doubt would be painful. 
If tire mother reported at tire time the child was having 
trouble, she was advised to have the clrild urinate in 
a warm batlr and thus gain relief. 

For approximately tire past five years, it has been 
my practice, wlienever adhesions have been found on 
routine examination, to leave tlrem entirely alone. 
How'ever, at the time drey are observed, they are 
pointed out to tire motlrer and their presence described 
to her. At tire same time she is told that tlris finding 
is purely incidental, that dre adhesions are obviously 
causing no trouble, and drat xvifh maturity, or perhaps 
sooner, they w'ill disappear. She is also told drat it has 
been my experience that they seldom cause trouble 
and that if drey are separated, they will probably 
recur. She is reassured that, if they do cause trouble, 
the trouble w'ill probably be discomfort rvith urination 
and drat dre discomfort can easily be cured by separat¬ 
ing the adlresions at dre time dre child is Irawng dre 
ti'ouble. This treatment plan, w'hich might be called 
tire "no treatment plan,” has been entirely satisfactory, 
and in every case dre'above explanation, when given, 
has been satisfactory to dre modrer also. 

Report of Cases 

Case l.-On routine examination of a girl who was fi[St seen 
when she was 8 years old, firm labi^ adhesions were found. hen 
their presence was pointed out to die motlier, she stated that thej 
had been present at everj' examination diat the child had ad 
since infancy and that at each e.vamination the pediatncian had 
separated the adhesions. When an effort was "ind" to separate 

the adhesions in the usual manner, it was 

was coins to give a considerable amount or resistance 

SSnIy an esthetic. 

casing «.= child no .r»»ble, «« 
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good-sized opening between the anterior half of the labia. Again, 
when the cliild was 10 r ears of age, the adhesions were complete 
and firm. Two months after this examination, tlie cliild carne in 
xrith the sriiiptoms of frequency of urination and dysuria of 
two days' duration. The mine was clear, but she had firm, com¬ 
plete a'dliesions. The child permitted their separation without 
anesthesia, and tliere was immediate rebef of s>-mptoms. One year 
later, when tlie child was 11, tlie adhesions were again present 
and the child permitted their separation. Since this last examina¬ 
tion the child has been followed by an internist, and tliere has 
been no hirther recurrence of the adhesions. 

C.XSE 2.—A cliild was seen at birtli, at one montli, and at 2 
montlis, witli no adhesions. At the 4-month and 6-montli examina¬ 
tions, adhesions were present and were broken. At 9 montlis, 
there were no adhesions present. At one year, adiiesions were 
present and were broken. At one and one-half years, adhesions 
were present and broken. There is no note on tliis subject from 
the 2-year examination. At the 3!l-year and dll-year examinations, 
adhesions were present and were left unbroken. At the 6-year 
examination, x'ery firm adiiesions were present with no opening 
seen, but they w’ere left unbroken. At the 7-j'ear examination, no 
adhesions were present. From age 2 on, each annual examination 
included a urine examination, wliich was always negative. 

Case 3.—The younger sister of the patient in case 2 was seen 
at birth, one month, and 2 months with no adhesions present. At 
the 4-month examination, adhesions were present and were left 
unbroken. There is no note on this subject from the 6-month, 9- 
month, and one-year examinations. At the 18-month examination, 
adhesions xx'ere present and were left unbroken. At the 2-year, 
3-year, and 4-year e.xaminations, adhesions were present and left 
unbroken. At the S-year and 6-year examinations, no adhesions 
were present. From 2 years of age on the child had yearly urine 
ex'aminations, all of which were negative. 
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Conclusions 

Labial adhesions are common in certain children, 
possibly due to some peculiar tenaciousness of die 
mucus secretions on the surfaces of die labia. Evert' 
doctor should recognize these adhesions in order to 
avoid causing alarm to parents. These adhesions sel¬ 
dom cause any trouble, but, if st-mptoms should 
develop-diat can be blamed on die presence of the 
adiiesions, die labia should be separated at that time. 
Since these adiiesions do cause httle trouble and dieir 
renioval is painful, and since diey tend to recur and 
do tend to disappear with maturitx', in most cases a 
“no treatment plan” should be tried. 

1014 Boylston (4). 
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GRANULOMAS OF THE AXBLLAS CAUSED BY DEODORANTS 


Louis Rubin, M.D., Rockford, HI., Albert H. Slepyan, M.D., Highland Park, HI., Leonard F. Weber, M.D. 

and 

Irene Neuhauser, M.D., Chicago 


A few months ago we submitted to The Joubeal a 
preliminar)" report on four cases of unusual eruption 
in the axillas after use of certain deodorants.^ Since 
these cases are occurring more frequently, we are 
prompted to submit a more detailed clinical report so 
tliese cases may be more easily recognized. The orig¬ 
inal cases were all quite characteristically alike clini¬ 
cally and on histopathological examination and differ¬ 
ent from prexdously described eruptions in the a.\iUas. 
All followed the use of a deodorant for a period of a 
few days to several months. 

Report of Cases 

C.ASE 1.—A S7-year-old female office worker in December, 
1953, developed an eruption in both axillas consisting of dusky 
reddish-brown papules that measured 1 to 4 mm. in diameter. 
These were ver>- closely set in the domes of the axiUas, but 
were more discrete at tlie peripheiy-. Some of tlie lesions re¬ 
sembled vesicles, but j-ielded no fluid when punctured. Itching 
was mild. During tlie following sLx months the lesions flattened 
slowly, hut considerable h>-perpigmentation remained. Daily ap¬ 
plications of sHck deodorant had been used for tivo weeks prior 
to appearance of the erupKon, 

Histological secdons, stained wath hemato.xylin and eosin, 
were prepared from a biops>' specimen of a t>-pical papule in the 
left a-xilla. Upon first e.xaniination with the low-power lens, dense 


From the Department of Dermatology-, University of BUnois College of 
Xfedicine, Chicago. 


• A new clinical enlify, in ihe form of o previously 
unseen skin eruption, appears to be developing from 
the use of certain deodorant and anfiperspirant 
preparations. While ihe clinical appearance and 
pathological examinations are consistent in all pa¬ 
tients observed to this time, the exact etiology of 
the granulomatous lesion is still to be determined. 
This chronic condition, while evidently resisfonf to 
treatment, in the acute stage may be somewhat 
alleviated by topically administered steroids. 


granulomatous infiltrate was seen, invohing practicall.v the 
entire corium. The infiltrate consisted of numerous epithelioid 
celk and giant cells closely packed together to form a tubercu¬ 
loid pattern (fig. 1). Lx-mphocytes were present, but were not 
as numerous as expected. Most of tlie giant cells resembled the 
Langhans' type, as seen in tuberculosis, but some had the appear¬ 
ance of foreign body giant cells. There was no sharp circumscrip¬ 
tion of the tubercles that is so characteristie of sarcoidosis or 
sarcoid reaction. X'ecrosis was absent. The epidermis had lost 
its rete-peg structure and appeared thin, probably due to tiie 
pressure of the infiltrate from below. Polaroscopic examination 
of tlie same sections did not reveal foreign bodies. 

Case 2.—.A oO-year-old housewife suddenly developed a 
papular eruption in each axilla in January-, 1956. For one month 
previously- she had used daily applications of a stick deodorant. 
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When first seen lince months after onset of the eruption, she 
had numerous llesh-colorcd, snmoth-surfaced, seiniglobular, 
semitianslucenl, disercte papules 1 to 4 nun. in diameter, which 
at first glance resembled vesicles. A few of the lesions were ar- 
uuiged in lines. Itching was minimal. Previous treatment with 
superficial \-iay therapy and hydrocortisone ointment had im¬ 
proved the condition only slightly. 

Examination of histological sections stained with hematoxylin 
and cosm, from a biopsy specimen of a papule in the axilla, 
revealed a tuberculoid granuloma in the corium. The granuloma 
consisted of epithelioid cells and Laughans’ giant cells sur¬ 
rounded by Ixmphocxlcs, to form the charactciistic tuberculoid 
pattern (fig. 2). Necrosis was not discernible, and numerous 
small blood X’ossels xvcic included in the granulomatous mass 
Again the sharir delineation of tubercles necessary for a diag¬ 
nosis of sarcoidosis xvas absent. The infiltiatc followed along the 
course of vessels downward into the conum. Polaroscopic exami¬ 
nation for foreign bodies was ncgatixe. 
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lymphocytes, and an occasional eosinophil surrounded a baa 
follicle (fig. 4). Many small blood vessels were included within 
the granulomatous area. Again polaroscopic examination did not 
reveal foreign material. 
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Case 4-A 31-year-old female schoolteacher stated that two 
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Comment 

In each of the four cases the histological sections 
showed a similarly striking microscopic pattern. The 
composition of the deodorant stick used by the patient 
in case 2 is as follows; glycerin, 3% by wei^t; Carbitol, 
3; dichlorophene, 0.375; hexachlorophene, 0.375; alco¬ 
hol (SDA no. 40), 50; water, 9.45; sodium stearate, 8.5; 
prop)'lene glycol monostearate, 2; cetyl alcohol, 1; 
sodium zirconium lactate solution, 22; and perfume, 
0.3. The stick deodorants used by the patients in cases 
1 and 3 were also “geF-tj'pe sticks containing sodium 
zirconium lactate. The granuloma in case 4 was caused 
by a lotion-type deodorant that contains chlorhydro.xy- 
aluminum sulfate, but no zirconium. 



Fig. 4 —Photomicrograpli of section prepared from biops> specimen of 
papule of pab’ent in case 3. 


An attempt to demonstrate the presence of zirconi¬ 
um in a biopsy specimen from the patient in case 
3 was reported by A. E. Osterberg, Ph.D., of Ab¬ 
bott Laboratories, as follows: “This sample, which 
when desiccated weighed only 0.563 mgm., did not 
show any zirconium by spectrographic analysis. This 
means that there is less than 0.3 meg. of zirconium 
present. Since the sensitivity of spectrographic analy¬ 
sis is of the order of 0.3 meg. of zirconium, it is 
suggested that a biopsy specimen of 10 mgm. would 
increase the sensitivity and give a more positive 
determination.'’ 

Patients seen by us subsequently, and some re¬ 
ported to us by other dermatologists, have in some 
instances shown more diffuse erjihema and more 
severe pruritus of irritant reaction in addition to the 
tuberculoid-type reaction. Other patients har^e shoum 


erndence of overtreatment dermatitis, and the charac¬ 
teristic papular eruption became erident only after the 
acute process had subsided. In all cases the condition 
has been chronic and resistant to therapy, apparently 
does not respond to .x-ray therapy, and is only amelio¬ 
rated by use of topically administered steroids. 

As yet we have no proof of the cause of the vmusual 
reaction obser\'ed, but we are investigating the role of 
sodiiun zircomum lactate, the entire deodorant prepa¬ 
ration, and its indirddual components. The role of 
abrasion is also being investigated, because of the 
appearance of some lesions in lines, suggesting occur¬ 
rence in razor abrasions. The deodorant preparations 
used by several of the patients suggest in their adver¬ 
tising that they may be used immediately after sharing 
the axiUa. 

Sinnmary and Conclusions 

In four cases of a new and imusual trpe of erup¬ 
tion in the axUlas due to deodoraqt and antiperspi- 
rant preparations, the clinical appearance was char¬ 
acteristic and the histopathological pattern revealed 
a characteristic granuloma suggesting a tuberculoid 
reaction. Since the original patients were obserr'ed, 
11 others have been seen by members of our group. 
It appears that these cases are becoming more fre¬ 
quent. Therefore, further study is indicated to trace 
the offending mechanism. 

2300 N. Rockton Ave. (Dr. Rubin). 

Dr. Fredenel. J. Szjmanski revaened the histological sections for this 
studs. 
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Cancer Concept.—The specious statements that “nothing is 
knowTi about cancer” and “no man knows the cause of cancer” 
are commonly made, thoughtlessly no doubt, by medical men 
who should know better. Thousands of articles in journals and 
books in medical libraries bear witness against them, as does the 
unceasing work of the many competent investigators in well- 
equipped laboratories, who daily produce cancers at will. A 
great deal is known about hundreds of cancers, and known 
causes run into hundreds as well. Moreover, doctors daily diag¬ 
nose, treat and cure indubitable cancers as they do other dis¬ 
eases. . . . The cancer concept depends on a sharp change in 
behasior observed in body cells themselves. It is a change in 
which, relative to the rest of the body, they themselves play the 
part of an invading agent almost as foreign as that of a different 
form of life such as a bacterium or a lirus, and that in a medium 
not altered otherwise than by the consequences of the change 
itself. These altered cells no longer conform internally or in ex¬ 
ternal relationships to the regular pattern that characterized their 
predecessors, but now breed true in a persistent dixergence 
from that pattern. . . . The cancer cell still w ears tlie insignia of 
a body cell, but its proliferation no longer keeps the old line or 
subserves the needs of host-tissue maintenance. The new tissue 
develops a local imitative, mconstant pattern of its own, acts as 
an intruder and disturbs the general metabolic balance of the 
body. The change belongs to the cell and persists whether the 
inducing agent is discernible or not. Disappearance of the agent 
does not result in restoration of the status quo.—Sir Peter Mac- 
Callum, The Place of Surgeiy in the Treatment of Cancer, The 
Medical Journal of Australia, March 3,1936. 
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tant treatment. These persons are to be made as com¬ 
fortable as possible. They are given adequate doses of 
morphine, if available, and placed in the lowest pri- 
orit}’ group for evacuation and definitive treatment. 
They do not receive therap\- until all patients are cared 
for in tlie higher priority' groups. 

The major effort of available medical personnel 
should be directed toward administering therapy to 
casualties having from lo’Tc to 40% inv'olvement. If the 
entire 40% are deep burns, such persons should be 
placed in the e.vpectant group. Some casualties with 
20% superficial burns might be discharged to self-care. 

Percentages are not necessarily hard and fast areas 
of delineation. Each patient should be evaluated ac¬ 
cording to the deptli of his burn, tlie area of involve¬ 
ment, and his ambulatorv' state. Since most of the bums 
are e.vpected to be flash burns, a large number of par¬ 
tial-thickness bums will occur. If tlie burning insult 
occurs following secondarv' fires, howev'er. the depth 
and extent of injurv’ might be increased. 

Casualties having bums involving less than 15% of 
the body surface should be discharged to self-care if 
the location of their injurv’ does not interfere with am¬ 
bulation. -Although many individuals having bums that 
inv'olv'e 15% of the body surface are hospitalized today, 
e.vperience has prov'ed tliat most of these patients can 
take care of themselves if thej' can be supplied with 
water, food, electrolvies. and antibiotics. In a disaster 
situation, howev'er, self-care will not be feasible if a 
casualty has a severe bum of the face, if edema inter¬ 
feres with sight, or if a deep bum of the leg makes am¬ 
bulation impossible. Casualties w'ho hav'e partial-thick¬ 
ness involvement of 15% of the tmnk might care for 
themselves. Many individuals with minor bums might 
be utilized to help care for the more seriously inj'ured. 

In the ev'ent of tliousands of casualties, it is e.xpected 
tiiat most of those who survive will be those with bums 
of such configuration that they can care for themselv'es. 
Many casualties vv;ho hav’e sfight full-thickness inv'olve¬ 
ment might be expected to care for themselves initially 
and then receive treatment later in a hospital wiiere 
grafting can be performed. Casualties who have minor 
second-degree bums might be expected to care for 
themselves; at the .same time they might either assist in 
the care of other individuals or resume their regular 
tasks. 

It is e.xpected that most of the sorting will be carried 
out by the casualties themselv'es. It is hoped that tliose 
who can continue to carry on some tvTpe of work 
might make themselves useful and not overburden the 
medical facilities. 

Supportiv'c Therapy 

The main type of initial, supportive therapy is sup- 
plving w'ater and electroh'tes. Normally the patient’s 
loss of sodium and fluids is replaced by intravenous ad- 
minish-ation of lactated Ringer’s solution. In time of 
disaster, such replacement tlierapy will hav’e to be car¬ 
ried out by means of orally given electrolytes. A solu¬ 
tion of salt and soda made by placing 3 gm. of salt and 
1.5 gm. of sodium bicarbonate into 1 liter of vv'ater is 
an elfectiv'e solution for replacement therapy. Should 
the number of casualties be relativ'ely sm^l, with an 
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adequate number of trained medical personnel avail¬ 
able, then fluid therapy might be given intravenously. 
It is doubtful whether the subcutaneous route would be 
of much value, because fluid and electrolytes are not 
absorbed rapidly in a burned individual. 

In order to provide a replacement solution, it might 
be possible to have salt, soda, and some tv-pe of water- 
purification tablet placed in small packages to be given 
to burned patients for mixing with water. The salt-soda 
solution is well tolerated by burned patients. It pro¬ 
vides good replacement of electroh'tes for the first 4S 
hours when the bums are not e.xtensive. Any burned 
casualtv' who is to be treated, such as those sustaining 
an injurv' of less than 40% of the body surface, could 
probably receiv'e adequate replacement therapv’ by tlie 
oral route. Bums with deep involv'ement will require 
later colloid and blood therapy. In most instances, this 
supportiv'e therapy will not be available within the first 
few days. There is ample evidence to show' that, unless 
a bum is v'erv' deep, bums involving less than 40% of 
the body surface can be treated initially without whole 
blood. Ihe anemia that usually follows such an injurv- 
should be corrected later. 

■ -Although bum tlierapy for moderate-sized vv'ounds 
may be undertaken in a hospital witliout giving anti¬ 
biotics. it would be desirable to use antibiotics in casu¬ 
alties discharged to self-care. The main reason for such 
prophylactic therapy is to prevent severe infections 
caused by beta hemolv-tic Streptococcus (Lancefield 
group A). Since this organism is sensitive to most anti¬ 
biotics, any broad-spectrum antibiotic given orally 
should be sufiicient for the first few days after injurv-. 
.At the time a casualty receives tlie salt-soda solution, 
he might be provided with a sufficient amount of a 
broad-spectmm antibiotic to last him for sev-eral days. 

Since tetanus is a potential threat in burned patients, 
it is adv'isable to giv-e antitetanus therapy as soon as 
it can be obtained. .Almost w-ithout exception, aU mili- 
tarv- personnel are immunized against tetanus; hence, a 
single injection of tetanus to.void is all that will be 
necessarv' for this group. In the ev'ent of large numbers 
of unimmunized casualties, anti’to.xin should be admin¬ 
istered if available. Howev'er, it vv-iU be exceedingly 
difficult to undertake such therapv' because of the tre¬ 
mendous amounts of semm needed and the large num¬ 
ber of trained personnel necessarv- to administer this 
antito.xin. 

It will be almost impossible to prov-ide food of high- 
protein content for a vast number of burned patients. 
Therefore, it might be possible to provide some ripe 
of pow'der having high-protein content that can be 
taken with water as a dietarv- supplement. 

AVound Care 

-Although the present belief io that most bums have 
less chance of becoming infected w-hen they are 
cleansed, such a procediue will be impossible in a dis¬ 
aster situation. There is ample ev-idence that tlie lack 
of cleansing is a minor compromise, especially w-hen 
bums are exposed. In the event of a disaster, almost all 
burned areas vv-ill have to be treated by tlie exposure 
method because few- dressings, if any, will be available. 
Should the disaster occur in a cold region, it will be 
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necessary to funnsli blankets or some type of coverine: 
for the casualties. If time permits and dressings are 
aval able, they shook) be utilized on individuals who 
would benefit most from their use. It might he wise to 
prepare some type of mittens for use on burned hands. 
It Hasli burns occur on the hands and face, a burned 
casual^ discharged to sclf-cai-e can he more effective 
as a soldier or an assistant if he has something to cover 
his hands and if he can see. 

There has been considerable tliought and a great 
deal of discussion concerning the use of a bland oint¬ 
ment for painful second-degree burns. Ho\vever, most 
second-degree burns u'oep,- and, as soon as tlie initial 
layer of plasma dries, they are no longer painful. In 
special instances, such as in the case of a combat 
soldier, it might be wise to give him some type of bland 
ointment to cover tlie burned surface. This would offer 
him some immediate relief. Psychologically, at least, 
iJu's would make him feel that his burn had been treat- 
and he would be able to return to duty as an effec- 
combat soldier. The type of oinbnent to be used 
in such situations is now under study. When a selection 
is made, it is believed that tlie individual soldier can 
be issued a small tube of ointment that can be inserted 
into hi.s first-aid packet. 

Burn Centers 

Some tliought has been given to the initial manage¬ 
ment of burns in time of disaster. Little discussion has 
resulted on what might happen to vast numbers of cas- 
ualh'es after the first few days, In a military disaster, 
if tlie tactical situation allows, the burned soldiers may 
be moved to a particular area designated as a burn 
center. If tliis center is located several miles from the 
disaster-zone at a specified fixed installation, all burn 
casualties will be cared for in tliis vicinity. On the odier 
Ijand, if burned casualties have to remain within the 
area where tliey are injured, it might be possible to 
collect tliem in a certain region or in a large building. 
Later care should be given in an installation especially 
designated for burn therapy. Still another phase of sort¬ 
ing or triage, as this procedure is termed by military 
physicians, might be necessary in the so-called burn 
center. Casualties who are able to return to duty after 
one grafting procedure should be taken to the operat¬ 
ing room first , , ■, 

The difficulty in dealing with thousands of burned 
casualties is to find space in an operating room and 
time to carry out the multiple grafting procedures diat 
are necessary. Once the casualties who are able to re¬ 
turn to duty after one grafting procedure are treated, 
the remainder can receive grafting operations accord¬ 
ing to their needs. In many instances, casualties may 
need coverage of large, open burned surfaces before 
space in an operating room is available. Tire loss of 
nrolcin and electrolytes through large granulating sur¬ 
faces might be prevented by means of cadaver homo- 
grafts These homografts might be laid on the wound 
when’a dressing is changed. This procedure serves as 

a biological dressing until space is available in the op- 
a Dioioga-. .,,Voarafting. It is ideal for those pa- 

erating , „jafted with their own skin to have 

t Stte toe of iniaal surgical infer- 
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the wounds can be covered completely 
c t the first grafting procedure, then the autografts 
should be put on and the remainder of the open gran¬ 
ulating areas should be covered with homografts In 
this manner, each patient will have complete coverage 
after the initial grafting procedure. This is necessary 
because a considerable period of time might elapse 
betore space in the operating room is available for a 
second grafting. 

One of die great needs in a burn center is the pro¬ 
vision of blood and some type of high-protein therapy. 
Large quantities of protein are lost after a burn injury, 
and skin grafting will take well only as long as a patient 
does not become completely depleted of his protein 
reserves. A patient may remain in negative nitrogen 
balance for a prolonged period; but if he does not de¬ 
plete bis reserves then autografts and even homografts 
will take. It is a real problem to prevent protein deple¬ 
tion. It is doubtful that adequate protein diets can be 
served if thousands of casualties are involved. Protein- 
replacement therapy will have to be carried out by a 
palatable protein supplement that can be given several- 
times a day. 

In grafting procedures, it is desirable for large sheets 
of skin to be placed over Eat surfaces. If surgeons skilled 
in burn therapy are not available in die event of a vast 
number of casualties, it will be necessary to compromise 
on the grafting procedure. Any surgeon can take skin 
from a person if electric dermatomes are available. If 
the problem involves large granulating surfaces, the 
autografts should be cut to postage-stamp size, instead 
of being applied in large sheets, as these grafts can 
cover a much larger surface. The cosmetic effect, how¬ 
ever, is far superior if sheets of skin can be used. 

Summary 

In tlie event of a mass casualty situation involving 
tlie use of nuclear weapons, it is obvious that major 
compromises in burn tlierapy will be necessary. These 
compromises will be mandatory in all phases of burn 
therapy, from early resuscitation to late grafting pro¬ 
cedures. In tlie early phase, therapy to be considered 
includes (1) oral electrolyte therapy, (2) use of tlie 
exposure method except when an individual might be 
rendered effective by the use of dressings, (S) omis¬ 
sion of local wound care involving an operating room, 
(-4) orally given antibiotics, (5) self-care or ‘buddy 
system” treatment for all burns involving less than 15% 
of the body surface except in critical areas such as the 
face and feet, (6) concentration of care for casualties 
having burns involving 15 to 40% of the body surface, 
and (7) low priority for evacuation and treatment for 
all persons with more tlian 40% of their body surface 
involved, providing most of die burn is a full-thickness 
burn. In the later phases, therapy to be considered in¬ 
cludes (1) cadaver-homograft skin applied as a ward 
procedure, (2) autografts applied in postage-stamp 
size rather tiiaii in sheets, (3) protein supplements by 
oral ingestion, (4) first priority for grafting of patients 
with small areas of burns because of early ^ischarg 
from the burn center, and (5) delay m grafting pro¬ 
cedures on many casualties beyond the optimal per’ 

In time of disaster, it will be impossible to ex^ ^ 
full-thickness burns or initiate routine rehabih 
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IMPACT OF NUCLEAR MT:AP0NS ON AHUTARY ANT) CRTLIAN 

MEDICAL ORGANIZATIONS 

Brig. Gen. Major S. MTiite (MC), U. S. A. F, 


National defense today is based upon preparation 
for both general and local wars. In either t\'pe, nuclear 
weapons will play a predominant part. These weapons 
will be highly selective in their action. They may be 
used tactically in the local or 'limited” war to pinpoint 
relatively small military targets, or tliey may be used 
strategically in a general or "all-out” war to destroy 
large industrial centers. The three defense forces of 
the United States—the Army, Na\y, and Air Force- 
are redesigning their combat and support units, which 
include medical organizations, to meet the require¬ 
ments imposed by this bq^e of warfare. 

Combat units have always striven to obtain the 
mavimum of mobilib’, in order to gain tlie initiative, 
to achieve surprise, and to concentrate fire power. 
E.vtreme flexibilib' must also be obtained. To do this, 
tactical elements must be small, mobile, self-sufficient, 
and capable of rapid dispersion and regroupment. One 
of the main objectives of this b'pe of organization is 
to present as small a target as possible for a nuclear 
weapon. Medical support for tliese new combat needs 
can be readily met by tlie inherent fle.xibilib' of most 
of the nation’s military medical units. However, area 
and centralized control are the factors that must be 
added to permit support on a local or regional basis. 

“Exercise Sage Brush” Tests 

Tlie organization of military medical support for 
atomic warfare is illustrated by examples from the 
joint Army-Air Force maneui'er ‘Exercise Sage Brush” 
held in the fall of 1935. During this period, 140,000 
soldiers and airmen from units throughout tlie United 
States participated in the largest joint maneuver held 
since World War II. The primary purposes of the 
exercise were to train units for modem combat and to 
test new techniques and weapons. Therefore, simu¬ 
lated atomic weapons and numerous means for their 
delivery were made available to the commanders of 
both the defending United States forces and the invad¬ 
ing aggressor forces. 

In a nuclear war, as this exercise was, it is axiomatic 
that for both sunfival and victoiy the first order of the 
day is to obtain air supremacy. Tliis is gained by de¬ 
struction of the opponent’s air pou'er tlirough an air 
war. Once air supremacy is achieved, freedom of 
movement is assured for one’s oum ground and air 
forces, with denial of this freedom to one’s opponent. 
Air forces can then support ground troops in die ex¬ 
ploitation phase of war or in the elimination of any 
enemy ground troops tliat might remain. In Exercise 
Sage Brush, the hope for initial surxuval of all forces 

Surgeon, Headquartore Tactical Air Command, Lanjdev Air Force Base, 
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Read before the Section on Militar>- Medicine at the 303th Annual >!eet- 
ing of the American Medical Association, Chicago, June 14, 1956. 


• Successful offensive facfics In nuclear worfore 
depend on the development of small, mobile, self- 
sufficient tactical elements capable of rapid dis¬ 
persion and regroupmenf. Successful defense sim¬ 
ilarly depends on the development of units that will 
not offer an easy target for a nuclear weapon; they 
must be flexible and mobile, yet linked by central¬ 
ized control. The medical support, in particular, 
must include casualty-treatment units widely dis¬ 
persed in each community and capable of operating 
for short periods with communications destroyed. 
All individuals therein must be trained in first aid for 
assistance to both themselves and others; organic 
medical support attached to tactical units must be 
as small as possible; all other supporting medical 
units must be mobile, widely dispersed, and cen¬ 
trally controlled; rapid transportation must be avail¬ 
able. Individuals concerned with medical care must 
be available for transfer to and from distant areas, 
and they must be under some type of disciplinary 
control, the nature of which, whether civilian or mili¬ 
tary, should be decided before the emergency arises. 
Experience gained from a joint Army ond Air Force 
maneuver in 1955 demonstrated these points, but 
the pattern can also be adaped by civilian com¬ 
munities to the problem of supplying medicol core 
under disaster conditions. 


was based on tlie uide dispersion of tactical units, .As 
can be seen in figure 1. dispersion caused the distances 
over which the maneuvers took place to be e.xtensive. 
Air bases of the opposing air forces involved in tlie air 
war are shoum spread throughout 1.3 states of the 
southeastern United States. Tlie shaded portion of the 
map indicates die ground area in Louisiana over which 
the field armies maneuvered. 

.Air Force and Army Organization 

In die air forces, the dispersion shoum ensured that a 
m'ng of 75 aircraft would not be based entirely on one 
airfield. To have done so would have made possible 
the destruction of die wing’s three squadrons through 
die successful deliver!’ of one atomic bomb. Therefore, 
all of the nings were dhided, widi one squadron or less 
assigned to any single air base. The problem of supply 
to these dispersed units was met by the use of air 
transport. Tliis air transport was, in turn, available for 
the evacuation of medical casualties and governed the 
organization of air force medical support that was 
prox’ided in two ways: one, through the organic medi¬ 
cal personnel and equipment assigned to a squadron; 
the other, through an area support unit covering the 
entire theater. The squadron medical unit consisted of 
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a fliglil surgeon and three enlisted aeroinedical teehni- 
eians. This team was equipped with a eompact air- 
transportable dispensary. It provided for early treat¬ 
ment and for the aviation and preventive medicine 
care that was considered the minimum essential in the 
squadron and relied on evacuation to theater units for 



Fic 1 —Extent of maneuver area in Exercise Sape Drusli, sliosvinK Air 
Force'units in 13 southeastern states and Army troops in shaded area in 
Louisi.ina. 


further medical support. Theater area support was 
organized into a tactical aeromedical wing under the 
centralized control of the Air Force commander. This 
wing consisted of units varying from small 36-bed 
air-transportable infirmaries to 150-bed fly-£iway hospi¬ 
tals It also included an aeromedical evacuation group 
and other elements for dental, veterinary, laboratory, 
and preventive medicine services as well as for medi¬ 
cal supplv. All hospitals had dieir personnel organized 
into several disaster teams, consisting of physicians, 
nurses, and auxiliary helpers. These teams, 'vi* ™er- 
trency supplies, could be detached and sent to the 
assistance of areas incurring large numbers of casua - 

Throueh centralized control, De-xibility of assign¬ 
ment was possible. Hospitals and other unh" 
based in areas where the greatest work » 

nected or were moved rapidly m whole or m part as 
rtm tactical situation dictated. Need lor such contro 
will be even more acute as greater dispersion becom 

possible in the future, witli ™ 

vertical take-olf and landing capabilities. Then sqt d 

EiHSHSSs 

squadron flight surgeon. 

Armyforces similar o*e an 

units organized into rlicnersal In the forward 

ments for self-sufficiency ^“Xl elements 

’'‘‘‘'’'■TXi^ere usedL early emergency 
organic to the divisi medical 

care. Direct support of these u 

,„pp„rt in the rem P^ted as one complete 
bed field hospital.. independent elements of 


cal supply depots, and ele'aring and ambulance com¬ 
panies provided support under the control of a 
centrally located medical group headquarters. Aircraft 
also were used, as in the Air Force, to supply isolated 
units and evacuate transportable casualties. For botli 
ground and Air Force troops, supplemental medical 
supply units were available for delivery to organiza¬ 
tions suffering large numbers of casualties. The sup¬ 
plemental supplies were designed around a basic unit 
of drugs and dressings needed to care for 100 casual¬ 
ties of the type expected in nuclear warfare. Multiples 
of this basic unit were delivered as required, depend¬ 
ing on the number of wounded reported. 

The experiences of Exercise Sage Brush demon¬ 
strated that, with a rapidly changing tactical situation 
and the occurrence of mass casualties, it was necessary 
to have a headquarters exercising centralized control. 
In the event of destruction of tlie central headquarters, 
control was passed to an alternate headquarters. 
Under such guidance, medical organizations were used 
to their full effectiveness, as it was possible to assign 
them throughout tlie combat area as needed. Good 
communications and airlift were also essential for 
successful operations. In their absence, as occasionally 
did occur, it was necessary for an isolated unit to rely 
on its self-sufficiency. Self-sufficiency. means, among 
otlier things, tliat each individual of a unit must be 
well trained in tlie principles of first aid, for adminis¬ 
tration to himself and to otliers. Such training will m 
many cases provide the only medical care available 
initially after an atomic bomb strike. 


Destruction from Nuclear Weapons 

The extent of damage and the pattern of a nuclear 
,ar is seen in figure 2, which illustrates the bases of 
he United States air forces that were destroyed b> 
iggressor atomic air attacks in the first two hours of 



us BASES DESTSOVED 

’ first 2 MOVBS 

2._U. S. Air Force bases destroyed by atomic bombs ia first two 
,f Exercise Sage Brush. 

TRp maenitude of any single bomb 
maneuver. The mag comoarison is 

t shown can be app^ciated if a compa 
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ration raid, the resuit \vould have been only a fraction 
of that represented by a single atomic burst in figure 
2. Similarly, figure 3 shows die number of atomic 
weapons used on ground troops during the entire ma¬ 
neuver. Again, tlie devastation showm is catastrophic. 
As a result of such action, it is eiddent that past 
experiences of destruction covering time periods of 
montlis and years are now compressed into periods of 
minutes and hours. The decisive phase of a war may 
be over in a few hours or days, as it was in this man¬ 
euver. On the other hand, it is possible that a war 
might be prolonged due to many factors, political or 
military. In the latter instance, the tx-pe of medical 
support proiided in Exercise Sage Brush u'ould have 
been adaptable to the situation, because of the flexi¬ 
bility of medical units and die availability of airlift. 
Air transport could have moved medical support as 
needed and cleared casualties from forward areas to 
well-equipped hospitals in the rear. Tlius, tactical 
units would have been relieved of a logistical burden 
and would have preserx'ed their ability for rapid move¬ 
ment and exploitation. 

Principles for Organization of Medical Groups 

Lessons learned from this maneuver indicate that 
our Army and Air Force medical organizations in 
e.xistence and being developed can cope widi the 
problems of nuclear and thermonuclear warfare if 
certain principles are followed. These principles are 
as follows: 1. All indixiduals must be trained in first 
aid for assistance to botli self and others. 2. Organic 
medical support attached to tactical units must be of 
the smallest size possible. 3. All other supporting med¬ 
ical units must be mobile, widely dispersed, and cen¬ 
trally controlled, 4. Rapid transportation must be avail¬ 
able. 

These same principles can apply to the organization 
of cixiiian medical groups in preparation for any dis¬ 
aster. If adapted to civil defense, it would mean that 
first-aid and self-aid training must be giv'en to all 
citizens. Casu.rlty-treatment units must be organized 
in advance to be manned by designated physicians 
and helpers. These units must be widely dispersed in 
a community and be capable of operating for short 
periods with communications destroyed. Large hos¬ 
pital units must be organized on a team basis for 
dispersai or for sending assistance to other areas. 
Similarly, all means of transportation for both supplies 
and patients must be organized on a team basis for 
local or regional use. Plans for centralized control of 
all elements of medical coverage must be developed 
in each geographical area. Each community must co¬ 
ordinate with neighboring areas on disaster plans. 
Local and state governments must- be prepared to 
furnish regional aid. It is conceiv'able tliat, as plans 
progress, a national, central control headquarters will 
be required to coordinate the individual efforts of 
military and civil agencies. 

Relative to civil defense, it is appropriate to quote 
I. S. Ravdin,* who has outlined the action he felt 
necessarv' as follovv'S: 


Civil defense on a local or e\en a regional basis is, in ni> 
opinion, unreaUstic. ^\'e must develop a plan that will permit 
the transfer of those concerned with medical care from distant 
areas and the assignment of those available at tire local area. 
Whether these individuals will be under complete civilian con¬ 
trol or whether they will, once they are called to duty, be under 
military control should be decided before the emergency arises. 
What needs to be recognized now is that they must be under 
some tv-pe of disciplinary control. The future can not be left to 
chance. 

Summarj- 

Thermonuclear warfare requires that militarv- tacti¬ 
cal units be small, dispersible, and self-sufficient and 
that they possess extreme mobilitv- and fle.xibility. 
Medical support must be adapted to tliis tvqie of or¬ 
ganization. This is done by providing in a tactical unit 
only the medical personnel and equipment to give 
minimum essential early treatment and preventive 



medicine supervision. Additional support is given by ^ 
use of mobile medical units assigned on a regional 
basis as required, through centralized control, .Air 
transport is used to supply dispersed units and to evac¬ 
uate patients. Examples of the use of this new type 
of orgmization were illustrated for both .Army and .AT 
Force units in the large joint maneuver “Exercise Saae 
Brush” held in the fall of 193.5. Civilian communitie.-, 
can organize along similar lines to furnish medic-al care 
under disaster conditions. This concept provides for 
dispersed medical units, use of self-aid, and support 
tlurough mobile units under centralized control. 
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ROLE OF THE GENERAL PHYSICIAN IN 


THE ATOMIC AGE 


I. Pliillips Frohman, M.D., Washington, D. C. 


I am extremely grateful to tlie members of the Sec¬ 
tion on General Practice for having honored me with 
the chairmanship in the past j'ear. A number-'of sub¬ 
jects suitable for presentation as the chairman’s address 
were considered, some were reconsidered, some were 
written about and the articles published in various 
medical j'ournals. and others were discarded. In my re¬ 
view of the medical progress of the past decade and 
the efiects of such progress on the general phj'sician, I 
found that the swift tempo of research has been so 
o\ ei'whclming that it is often difficult for any physi¬ 
cian, whether specialist or general physician, to remain 
abreast. This is particularly true if one tries to grasp 
the impact on medicine of the development in nuclear 
physics. 

Research in Nuclear Radiation 

The amount of research already done in the field of 
nuclear radiation must be tremendous. To realize this, 
wc hn\'e mercl}' to use our powers of logical inference, 
based on the spectacular results wc have been per¬ 
mitted to view'. Tlic greatest portion of this research 
is not published, for reasons of national security. 

At a meeting held in Washington, D. C., on April 
2S, 1955, on “Nuclear Radiation Hazards and Tiicir 
Political Implications,” sponsored by the Federation of 
American Scientists, Dr. M. Stanley Livingston, pro¬ 
fessor of physics at the Alassachusetts Institute of 
TechnoIog)^ remarked in his opening address upon the 
extreme difficult}' of securing enough qualified persons 
to fill the panel. Many scientists hesitated or were not 
given clearance to speak on a subject about xvhich so 
much information was still being classified. Others 
declined to enter the discussion for fear of involve¬ 
ment in an issue sufficiently controversial to provoke 
securit}' clearance trouble. Thus w'e see tliat much of 
die work done in nuclear radiation has not been made 
available to tlie medical profession in general and can¬ 
not have been exposed to the acid test of w'idespread 
clinical observation. 


Present Dangers in Atomic Medicine 

Dr. Bentley Glass, geneticist and professor of biolo¬ 
gy at the Johns Hopkins University, states that there 
are tW'O grave dangers in the present situation. One is 
our ignorance about the efiects of radiation, and igno¬ 
rance is abvays a danger. The other conceins the matter 
of “average” dosage. As the number of test explosions 
increases and the long-lived isotopes accumulate and 
as the industrial atomic energy plants multiply and 
the disposal of atomic waste products becomes more 
and more a critical problem, the cumulative exposure 
to radiation may exceed the “safe dosage of 0..- r pei 
year which was the average amount receiwd by the 
aik Ridge and Hanford workers in 1949 Tins leaves 
me with the frightening tliought that, w'hen tlie bul 
of atomic r esearch is finally dumped into ou r laps and 

Cl.nirmnn's niWrcss read 
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(t IS essential for all physicians, and particularly 
the general physician, to be alerted to the new 
health and hazard problems related to the peacetime 
use of nuclear radiation. This knowledge will also aid 
him well in event of atomic warfare. 

The use of radioactive substances alone has in¬ 
creased tremendously in industry, pharmaceuticals, 
and medicine in general. Employment exposures to 
nuclear products impose an immediate responsibility 
to the physician to be aware not only of the side- 
effects of radiation but more so of the diagnosis and 
treatment of overexposed patients. The complaints 
of malaise, lassitude, and anorexia unsupported by 
the usual clinical causes; gastrointestinal symptoms,- 
dermatological conditions; or bizarre or unrecog¬ 
nized hematological changes in those patients work¬ 
ing with or in the vicinity of nuclear radiation should 
alert the physician to consider these symptoms as 
perhaps manifestations of overexposure to radiation. 

Today the supposed safe limit of 300 mr per week 
total body exposure is only approximate and not 
conclusively free of danger. Even those patients not 
overly exposed may develop "radiophobe" attitudes, 
with obsessions necessitating careful and patient 
guidance by the physician. 

This is a new branch of clinical medicine, still not 
propounded in the medical literature nor included in 
the medical school curriculum, yet it faces some of 
us today and will face many of us in practice in 
the near future. 


literature, w'e phj'sicians wall have to assimilate the 
mass of it, rather tlian tlie slow' piecemeal of it as we 
would prefer. 

I firmly believe that the discovery of nuclear radia¬ 
tion will produce the greatest change in the lives of 
mankind since the discovery of fire. I believe tliat the 
amount of productive atomic and radiation research 
and the use to w'hich this research will extend in medi¬ 
cine in the very near future will far surpass tliat of 
any group of new' drugs discovered in the past 50 
years-and this includes the steroids and antibiotics. 
I also believe that our historians will refer to the 20th 
centuiw as tlie atomic rather than the antibiotic age 
of medicine. 

No doubt, the atomic age will be said to have begun 
at that point m time when man learned not only how 
to release, but also how' to control, the energy that 
binds the nuclei of atoms. The “control” part appears 
to be the knottier of the two problems at present. In 
fact the peacetime atom may thrust on the general 
physician a w'hole new set of health and hazard prob¬ 
lems, many of considerable magnitude We can be 
certain that in the near future we will be kvmg in a 
world more radioactive than at present since the u e 
of atomic or nuclear radiation w'lll steadily 
industry, hospitals, pharmaceutical manufacturing 
plants, ^metallurgical research, biological researci, 
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^.Jtomic submarines, aircraft carriers, plastic industries, 
and many other aspects of our technical culture. In all 
of these, we physicians may find the inafisible hazards 
more insidious in onset and more frightening in climax 
than any of the dramatically visible occupational haz¬ 
ards we occasionally encounter at present. Even with 
the best equipment and protective deauces, there is 
always present the potential danger of radiation leak¬ 
age, unforeseen accidents, and that common frailt)'— 
■ human carelessness. Furthermore, we have ^^'ith us 
always the accident prone, and no safet}' equipment 
has yet been desnsed that wall shield them from them- 
, selves. 

Perhaps I had better pause right now to assure you 
tliat this paper has nothing to do vutli atomic warfare. 
It is not my purpose to discuss the role of the military 
in the use of nuclear power but rather the role of tire 
general physician, the “front line physician,” in this, 
the atomic age, which is rushing donm the corridors 
of time to meet us head on. And we, I might add, are 
unprepared for the encounter. Most of us are babes in 
tire wood where the problems and potential results of 
e-xposure to nuclear radiation are concerned. If I can 
succeed in alerting even a few general physicians to 
the fact that a new era is at hand and that we are not 
prepared, I shall have accomplished the purpose of 
tlris address. 

Effects of Exposure 

In any discussion on the effects of radiation, we 
must always keep in mind that radiation is absorbed, 
and that its absorption takes place in the basic biolog¬ 
ical unit of life, the body cell. The pharmacological 
reaction to radiation tliat takes place in the body cell 
is much like that of drugs. Both produce local as well 
as general (systemic) effects. These effects may ap¬ 
pear immediately or after varxning amounts of time, 
both may produce morphological as well as functional 
changes, and drugs as well as radiation produce re¬ 
versible as well as irreversible effects. Here the simi¬ 
larity between drugs and radiation ends. The reversi¬ 
ble effects of cellular drugs (such as anesthesia) is 
a common fact in the field of pharmacology^ and is 
familiar to all physicians. But the reversible effects of 
radiation, tliough theoretically possible, have been 
demonstrated only tlirough artificial interference by 
such means as cooling or washing the irradiated tis¬ 
sues. Unless such interference is introduced, irradiated 
cells and tissues are damaged irreversibly." 

In many instances, the apparent increase in function 
of irradiated cells is an expression of prematiue aging.® 
After e.xposure to radiation doses that do not produce 
cell deatli immediately, xutal functions proceed at an 
accelerated pace until cell death occurs. Vital energies 
are exhausted prematurely due to the impact of irradi¬ 
ation and the disorganization of factors controlling the 
orderly use of tliese energies. We are well acquainted 
witli tire example of how menstruation may be stimu¬ 
lated when irradiation of the ovaries is attempted. 
Here tlie tlierapeutic result is achieved at the price of 
partial destruction of the atretic graafian foUicles, 
which causes the amenorrhea, and at the possible 
furtlier price of inducing hereditary' changes in the 
o\'ar}' of tlie irradiated woman. 


The knowledge of the side-effects of irradiation is an 
unqualified necessity and is indispensable in the clini¬ 
cal diagnosis and treatment of patients exposed to 
radiation. The effects of radiant energy on lirrng 
matter, particularly of humans, is of the greatest 
importance to all physicians, especially die general 
physician. We must be capable of evaluating diese 
effects as eidier therapeutic or toxic. The er'er-increas- 
ing use of radioactive substances in recent years is 
borne out by these figinres. It has been shown diat the 
use of radioactive iodine has increased from a few 
millicuries to almost 50,000 me. per month; and that 
radioactive phosphorus has increased to almost 13,000 
me. per month; and radioactive gold, which was almost 
unknown in 1950, is now being distributed at the rate 
of more than 50,000 me. each month.'' This vast in¬ 
crease in the use of these radioactive drugs in so short 
a time certainly shows that there is a definite radio¬ 
active pharmaceutical business in progress. 

The utilization of ionizing radiation for die purpose 
of sterilization of drugs and foods, sutee materials, 
and other pharmaceutical agents opens new fields for 
the peacetime use of atomic energy'. I would like to 
mention some of the sequelae of the atomic age of 
concern to physicians in general practice. 

In a recent issue of The Journal, a case of aplastic 
anemia secondary' to intravenous therapy w'ith radio¬ 
active gold w'as reported.® On Jan. 11 and 12, 1956, 
newspapers carried the story of fom: men who, haring 
been exposed to radioactive cobalt, faced weeks of un¬ 
certainty as to the results of this e.xposure. It seems that 
one of Aese njen needed a piece of string and picked 
up the first piece he came upon at his place of work. 
This piece of string, unfortimately', had a capsule of 
radioactive cobalt attached to one end. This radio¬ 
active cobalt capsule ivas used in the steel plant to 
detect defects in structural steel and piping. How long 
he held it in his hand is 0010101 ™, but it eventually 
reached his pocket, and ivhen he arrived at his car 
he transferred the string and cobalt to the glove com¬ 
partment. The other three men ivere riders in the car 
and thus were innocently e.xposed to radiation. Here 
is but one example of the carelessness and ignorance 
I mentioned, and this may very' well be repeated many 
times over in the next decade. This example is cited 
in order to show that we general phy'sicians must be 
prepared at aU times in tlie future to see patients in 
our offices ivho are ivalldng demonstrations of careless 
and ignorant exposure to these atomic forces. 

Examination of Patient 

Let us now e.xplore the potential physical findings 
we general physicians might uncoi'er in this ty'pe of 
patient were he to visit us in our offices, not knowing 
he had been exposed. In this paper I cannot cover 
completely' all of the findings, diagnoses, and treat¬ 
ment of radiation exposure. Physicians and scientists 
much more learned in this field than I am have con¬ 
tributed a great deal to present-day medical and scien¬ 
tific literature. It is my purpose to 
you to learn all you can about this s 
atomic era in medicine so that y 
for the oftentimes s- ’ symp^" 


few of 
ching 
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Just as Jinpoiiani as tlie meticulous bistoj-y will be 
tiic place of cmplo>mient, the type of material with 
wluch the palient might he in contact, and whether 
the patient is m Ins routine work exposed to ionizing 
radiation m any of its forms. Some of the most im- 
poilant early complaints our patients might present 
could be malaise, anorexia, and lassitude. Wlien these 
complaints are not supported by otlier usual dinieal 
c,mscs, tliei' may \’ery well be the first e.xpressions of 
an overexposure to radiation. These signs are of the 
utmo.st importance; Exposure in.any of these patients 
may be due to careless handling of material, an un¬ 
detected breakdown of protective measures, or simply 
tlic e.vprcssion of unusual constitutional sensitivity of 
the patients to ionizing radiation. Tin's could occur in 
such persons as those with I'agotonic conditions—in 
spite of observation of and strict adherence to all 
safeti- measures. Later there may be a low-grade 
nausea, possibly with vomiting or diarrhea or both, 
which might very well be attributed erroneously to 
otlier diseases or infections. But if we are vigilant and 
never fail to consider the irradiation exposure poten¬ 
tial of patients employed where such exposure is 
possible, much time will be saved in arriving at the 
probable diagnosis. 

A careful examination of the skin, hair, and finger¬ 
nails is mandatory in any patient working in plants 
using radiation. Tlie presenting complaint may be sim¬ 
ply itching of the skin, a burning sensation, or perhaps 
nothing but a slight reddening of the irradiated ex¬ 
posed area.s. The phj'sician might be confronted by 
an une.xplained pigmentation, one not conforming to 
the usual problems in dermatology in general practice. 
Here again the accurate history is most important. 
Symptoms such as abnormal epilation of tlie scalp in 
women or of the face in men should alert the physician 
to the possibility of radiation exposure. 

Ex'posure may produce a burning sensation of the 
eyes until undue lacrimation.® Any cataract formation, 
especially on tlie posterior pole of the lens in young 
persons, should arouse suspicion of exposure to radi¬ 
ation. The reaction in the blood stream will be of the 
utmost interest to the general physician. Tlie systemic 
effects of prolonged exposure to irradiation are serious^ 
There may be aplastic anemia with fatal termination." 
And chronic exposure may increase the incidence of 
leukemia. 

It has been shown in the writings of Henshaw and 
Hawkins ** that the incidence of leukemia in radiolo¬ 
gists is approximately 8 to 10 times greater than in 
other physicians. Must we not consider those working 
in nuclear industry, unless closely observed and more 
closely protected, in the same category? The exact 
dosages required to produce blood alteration with a 
depres.sion of the peripheral blood elements are not 
known, but the degree of depression of these blood 
elements is believed to be tlie best index of the seven y 
of acute radiation injury and perhaps an index to the 

amount of exposure. „ nil nf 

Complete preemployment blood studies on all 

our patients rvorking with, >u, 

will be of critical importance. These should consist o 
he,n,atocrit determinations and leukocyte, M“tiopW 
lymphocyte, and platelet counts. They should, m fac 


must, be done by physicians experienced in such 
blood studies; otherwise, the patients specimens 
should be sent to a pathologist. Any blood 
patients exposed to radiation that show a blood nic 
ture unrecognizable or bizarre to the general physician 
f ^ certainly be dispatched to a qualified 
patliologist, preferably one schooled in the effects of 
radiation exposure on the blood. Following this, bone 
marrow, lii'er, and spleen biopsy studies may be in 
order. In the preemployment physical examination of 
patients applying for positions in atomic nuclear re¬ 
actor plants or in industries using radiation, it might 
be wiser to exclude from such employment any person 
wliose total white blood cell count is above or below 
die recognized upper and lower limits of normal until 
definite rules and regulations are established by proper 
authorities for this condition. 


Effects of Radiation on Sterility and Genes 

Tlie always puzzling problem of sterility will be an 
added burden of diagnosis and treatment to the gen¬ 
eral physician and medical men in general, especially 
sterility in the male patient. It is, and has been, known 
for many years that the reproductive organs are highly 
sensitive to radiation. The genes, too, are susceptible, 
,widi the production of radiation-induced mutations. 
The effects in the first generation may not be detecta¬ 
ble, but how are we to decide just what will be in¬ 
flicted on future generations—even if the ancestral 
dose was small? Literature ® tells us that tlie progeny 
of radiologists and others exposed to radiation are 
subject to a significantly higher percentage of con¬ 
genital malformations than those of persons not so 
exposed. To the general physician, the implications of 
this finding will be magnified alarmingly when he first 
encounters malformations and realizes that they will 
appear even more frequently in subsequent genera¬ 
tions. It is not inconceivable that the actual morphol- 
ogj^ of our descendants may depend upon the vigilance 
and acuity of physicians practicing today. We must 
be equipped and ready to detect even tire slightest 
symptom of overexposure, for nowhere in the litera¬ 
ture could I find evidence that a method of countering 
radiation’s irreversible effects was even in the offing. 
There may come a time, however, in our rapidl)' ex¬ 
panding and forward-moving industrial atomic age 
when certain short cuts in protection from radiation 
may occur. This is the danger period. 


Maximum Dosages 

There is such a thing as the maximum permissible 
dose of radiation, and this is defined by the Interna¬ 
tional Commission on Radiological Protection as that 
dose of ionizing radiation that, in the light of present 
knowledge, is not expected to cause appreciable bodily 
imury to a person at any time during his lifetime. 

It is further stated that the “maximum total dose to 

which the body may be f 

termittently is currently established as 3Q0 mr per 
week, whereas exposure to the hands and 
may be five times tliis amount and still ^ 

to be within safe limits ” But-and hfre/s he most 
important statement; ‘These supposed sa e 1 
only and at best approximations, and there is no 
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jlusive evidence that even such levels are completely 
free of danger. This maximum permissible exposure 
rate has been modified and reduced in tire past. In 
the near future xvith tlie expanded use of ionizing 
radiation tliis permissible e.xposure rate may have to 
be modified and reduced further." 

Safet>’ Measures 

For the purpose of tire general physician in his 
daily practice with those working in or about radia¬ 
tion, irrespective of tlie safeguards, tlie uisest precau¬ 
tion to protect patients would be tlie advice of Riti'o, 
D’Angia, and Rhodes," “tliat exeess radiation com¬ 
prises any radiation which can be avoided.” It is like¬ 
wise important tliat all plants dealing wth radiation- 
in no matter what form—adopt safety patterns calcu¬ 
lated to minimize or eliminate all dosages, no matter 
how small, how infrequent, or how harmless these 
dosages appear to be. 

Many deinces have been employed to measure ex¬ 
posure. This represents no problem. The diflacultx' lies 
in measuring the indisidual—and the machine has not 
been invented that can do this. Tlie pocket dosimeter 
and the Victoreen ionization chamber can both regis¬ 
ter the amount of radiation John Doe has absorbed, 
but John Doe himself remains as unpredictable as he 
has always been, physicians and psychologists not- 
witlistanding. Mfiiat his particular physiological reac¬ 
tions will be to even die so-called minimum dose 
always remains uncertain. MTiat is harmless to man¬ 
kind may be lethal to one man—and that one man 
may be your patient, or mine. Thus, to rely upon any 
instrument to report the amount of e.xposure and to 
accept tliis without further investigation of the indi¬ 
vidual himself would be to abandon the caution upon 
which our profession is based and to do a grave in¬ 
justice to the patient. 

Other Problems 

Another problem we xvill undoubtely face vnll be 
the radiophobes—patients obsessed wntli a probably 
groundless fear of overe.xposure. This can be compli¬ 
cated by the known effects of radiation on the repro¬ 
ductive organs, since the relationship between sex and 
tlie psyche is a familiar one to all of us. Distinguishing 
a person vnth bona fide radiation poison from the 
radiophobe will require skillful diagnostic techniques, 
patience, and understanding. It is for this reason that 
the general physician must familiarize himself xvith 
the fundamentals of medical radiation biology in order 
to give competent and confidence-inspiring adidce to 
these patients. 

In the past few montlis in newspapers tliroughout 
the countrx' much has been xiTitten about proposed 
nuclear power plants to be erected in tlie immediate 
future in this country'. True, while we are happy' about 
the enrichment of our national economy' through the 
uses of atomic energy', we, as phy’sicians, must be 
cognizant of tlie potential dangers inherent to this in¬ 
dustrial evolution. Two very' important cliaracteristics 
differentiate the potential hazards of nuclear fission 
products from the more conventional industrial 
poisons. First, fission products in nuclear reactor plants 
do not assault the senses, even in lethal doses and 


concentrations. Second, nonlethal doses of e.xposures 
can produce permanent injuries that may not become 
ex'ident for many' y'ears after the original e.xposure. 
Furthermore, the nuclear fuels, such as plutonium 
and uranium -233, are highly to.xic if inhaled or 
ingested.” It is important for all phy'sicians to know 
and understand the toxicology' of these reactor fuels 
and of the other products used. 

Medical Education and Radiation 

To prepare the future phy'sician for the atomic era 
of medicine, education in the field of radiation biology 
is a "must” for the medical student, the intern, and 
the resident. Yet, I wonder how many, if any, medical 
schools in this country are property staffed xvith a sep¬ 
arate department to teach radiation biology' and the 
pharmacody'namics of nuclear actiMfy' as apphed to 
medicine. Must we wait until the full impact of the 
entire mass of research envelopes us completely' and 
tlie literature becomes too complex for orderly sorting 
before our schools inaugurate adequate teaching fa- 
cihties and staff in this all-important new field? The 
longer we wait, the more difficult the task of weigliing, 
analyzing, and sifting the information so that it can 
be effectively imparted to students. 

At the moment we seem to be ensnared in an in¬ 
congruous situation wherein the phy'sical scientist 
controls the “atomic pile of education and knowledge,” 
and the physician passively stands aside. Would it 
not be eminently appropriate to have phy'sicians en¬ 
gaged in full-time medical research in radiation bi¬ 
ology' teach those who must combat the human side- 
effects of that research? Phy'sicians may then instruct 
medical students, interns, residents, and nurses. Need¬ 
less to say, the obMous benefits would apply indis¬ 
criminately to all—to the laboratory' scientists and 
phy'sicians as well as to the general public. 

Recently a nine-man study group presented their 
findings, suggestions, and conclusions to the Joint 
Atomic Energy' Committee on the peaceful uses of 
atomic energy. This panel maintained that "the speedy 
progress in atomic medicine depends on three princi¬ 
pal factors: training of an adequate number of doctors, 
ninses, and technicians; construction and staffing of 
adequate research facilities; and prox'ision for rapid 
communication of the most advanced medical knowl¬ 
edge.” This group further stated, and I quote, “It is 
our strong feeling, however, that medical institutions 
and research centers should not assume a passive role 
and e.xpect the government and more specially' the 
(Atomic Energy) Conunission, to assume aU or even 
a major portion of the responsibility' for providing 
research facihties, equipment, and materials.” To 
furtlier substantiate my' feelings in the matter of nu¬ 
clear energy radiation—its use and misuse—this same 
nine-man group presented a definite six-point program 
to the Atomic Energy' Con^mission in their report 
They stated: 

“1. Proride all medical schools \rith adequate fadlib'es for 
training in atomic medicine techniques. 2. Create additional re¬ 
search centers \rith appropriate equipment, including reactors. 
3. Design lovi’-cost atomic medical equipment suitable to the 
needs of the 6,100 hospitals and medical clinics without atomic 
facilities and provide at least minimal facilities to thii; group as 
rapidly as possible. 4. Make available at reasonable prices the 
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N , by management of the patient and his family, 

a variet)' of rehabihtative measures—in other 
i ’ •'by a totality' of psychiatric therapy in which the 

I'i," al treatment merely represents an essential 

ating measure, especially if the physician has 
eded in avoiding certain undesirable side-effects 
v, night potentially aggravate specific psychological 

s.' Shock therapy itself, therefore, does not reh'eve 
nrimar)' traumatic neurosis that originally ev^oked 



Fig. 1.—Relalionsliip of trauma, a£Edet>, panic, and depression- -f de¬ 
notes excitation, — denotes inhibition- 


the warning or tension an.rieU' (fig. 1), but it does 
intermpt the vicious cycle behveen the warning 
an.\ieh' on the one hand and panic and depression on 
tlie otlier (fig. 2), tlius relieWng the secondarj' trau¬ 
matic state of the ego,® i. e., the secondary' traumatic 
■! neurosis induced by the warning anxieri’ itself. 

How does shock therapy accomplish this result? Tire 
paralysis of tlie ego in the form of depression, resulting 
as it does from the impact of excessi\’e quantities of 
excitation by warning anxiety (fig. 1), has all the ear¬ 
marks of a parado.xical reaction in tlie Pavlorian sense, 
in that it appears to be a state of profound inhibition 
or parah’sis induced by excessive excitation. Further¬ 
more, we are justified in assuming tliat warning anx- 
ieU’, which is largely unconscious and which can be 
precipitated or aggravated by an injection of epine¬ 
phrine, is essentially a subcortical phenomenon. Panic 
and depression, on tlie other hand, pervade tlie con¬ 
scious mind and cannot be precipitated or intensified 
by intravenously injected epinephrine and hence 
appear to be mediated and percei\-ed chiefly within 
tlie cortex of the brain. 

Electroshock diminishes cortical excitability, and it 
appears to be for this reason that the subcortical warn¬ 
ing anxiety can then no longer overstimulate the 
cortical ego into panic or depression. Tlie ego and its 
defenses appear strengthened after electroshock ther¬ 
apy, for the excitation tliresliold of the cortex has been 
raised (fig. 2). This dynamic alteration in the tliresh- 
old gi\-es the ego an opportunity to strengtlien and 
regroup its defenses,"' a process that can be aided by 
psychotherap}', although it often takes place spon¬ 
taneously after successful electroshock therapy. 

^^'arning or tension anxiety, while no longer dis¬ 
ruptive to the ego because of the latter’s raised 
threshold to stimulation, can of course still be per¬ 


ceived at certain stages or intensities of treatment This 
anxiety may come even more prominently to the fore 
(fig. 2) because its presence is no longer obscured 
through its secondary' parah'zing effect upon the ego, 
which in turn had an inhibitors" effect upon the anxiety 
due to spread of inhibition (fig. 1). This obsiously ex¬ 
plains the apparently reciprocal relationship between 
warning artxiety and depression that I pointed out 
earlier, based on the fact that I was able to convert 
and reconvert one into tlie other hy specific physical 
measures.® 

The residuum of warning anxiety, conscious or un¬ 
conscious, that the patient is likely to be left ssfith after 
electroshock therapy has to be dealt with in one way 
or another. Often in his improved state the patient is 
able to look at the underhung issues that aroused the 
warning-anxiety in a new light, much as we all are 
able to do with minor problems after a good^niglit’s 
sleep or when we find that something we had dreaded 
did not materialize. This resurx'ey in turn diminishes 
the anxiety engendered by the issue. A beneficent 
cycle has been set up. A similar result can be brought 
about by follow-up psychotherapy in patients who may 
not be able to attain this strengthening and maturing 
by themselves. 

In particularly severe illnesses, massive shock ther¬ 
apy may be utilized to the point where not only e.x- 
cessive response to, but even awareness of, warning 
an.xiety’ is suppressed temporarily. The disadvantage 
of this last method is that the warmng anxiety is merely 
suppressed and during the convalescent phase is likely 
to erupt again disturbingly and precipitate relapse. I 
prefer release and ventilation of the warning anxiety 
by the added use of nonconvulsive-stimulation treat¬ 
ment, which enables the therapist to deal simultane- 


GXCTROSCOC D3W3JES 
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Fig. 2.—Effect oE conx’uUive electroshock therapy, -h denotes excitation; 
O denotes extinction. 


ously with it and the underlying issues, thus paring 
the way for subsequent psychotherapy of tlie primarx' 
traumatic conflict. 

Tranquilizing Drugs 

The action of the new tranquilizing drugs, chlor- 
promazine and reserpine, is fundamentally different 
from that of shock therapy, in that these drugs appear 
to suppress the primarx', epinephrine-precipitable, sub- 
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cortical warning or tension anxiety while exerting only 
an indirect inflncncc on the secondary cortical m^ini- 
festations—the traumatic stale of the ego—in inverse 
proportion to the degree to which important ego func¬ 
tions have been disrupted in the direction of paralysis 
or inhibition by the anxiety. For this reason tranquiliz- 
ing medication, especially with chlorpromazine, is 
most effective in manic stales. This may be due to the 
fact that the manic state is a condition most directly 
powcr-dri\’cn in the direction of excitation by epineph- 
rine-irrecipitable tension anxiety, as' I pointed out 
elsewhere,® and in which important ego functions are 
least weakened. Conversely, for the same reason, and 
in remarkable accord with the fact that inhibitory 
cortical processes are more readily cxtinguishable than 
excitatory ones," manic psychoses arc least readily 
relieved by electro.shock tlierapy, which is an extinc¬ 
tion tx’pc of treatment, unless the treatment is carried 
to the point of obliterating even the mere perception 
of warning or tension anxiety. Another reason for the 
superb clinical results of chlorpromazine theiapy in 


EXCITATION 
(PANIC Oft MANIA) 

extinguished 



TRAHQUI1.IIIN0 
DRUG THERAPf 
INHIBITS ANXIETV 


denotes inhibition; 


Fig. 3.-EfFect- of Iranquilizing drug thempy. 

O denotes extinction. 

m-inic oatients is that manic psychoses tend to he. of 
mturalv short duration. Hence, if the mamfes aliens 
" 1*0 psychosis can be suppressed for the naterf tea- 
«on of the manic episode, the patient “n “ntmne to 
live a rather normal life and may even he able to keep 

of cortical fnnctionmg praduced by 

« “nrr;: n™ hanqu^ng drug. Chtorproma- 

^^ttrrd^rsion bu^ 

■ ““'i'’f“Xl 'iLSiveless‘is obviously the fact 
reason for their , • ego is most pro- 

that, in depression, p^ f Y . state already. 

found, the ego ‘• gj only not relieved but 

Inhibition of ego unc i (jj-ogs, because not only 

is actually functions^become independ- 

tos this inhibition the ego by the 

tvlrlg” 


depression but, by a process of negative induction 
leading to spread of inhibition, tlie inhibited state of 
the ego has extended to include tlie original warning 
anxiety as well (fig. 1). Tliis fact explains the recipro¬ 
cal relationship of an.xiety and depression in contra¬ 
distinction to the simple vicious-cycle t)'pe of relation¬ 
ship that exists between warning anxiety and panic 
(fig. 1). Thus it comes about that further suppression 
of the original warning anxiety by means of drugs will 
actually deepen the existing depression (fig. 3), or it 
may even precipitate depression. Conversely, enhanc¬ 
ing the warning anxiety by injection of epinephrine, 
for instance, may relieve depression temporarily. 

Depression is indeed tlie most significant mental and 
emotional complication arising from the use of tliese 
tranquilizing drugs. If administration of chlorproma¬ 
zine, for instance, is continued too long after control 
of a manic psychosis (as occurred with three patients 
in my own e.xperience, in whom this drug was adminis¬ 
tered over periods ranging from four to seven montlis 
in an attempt to tone down mild residual hypomanic 
states) or if reserpine is given to depression-prone 
individuals for relief of hypertension,’ tliese drugs 
may precipitate depression, which, however, can be 
promptly terminated by withdrawal of the drug. Gas¬ 
trointestinal symptoms of withdrawal of chlorproma¬ 
zine can be avoided by administration of Donnatal (a 
combination of hyoscyamine sulfate, atropine sulfate, 
hyoscine hydrobromide, and phenobarbital), which i 
then rapidly witlidrawn. 

The new tranquilizing drugs are less consistency 
effective in catatonic and excited schizoaffecUve states 
than tliey are in manic states. In catatonic and 
natory paranoid states I have found reserpine relahve- 
• ly more effective than chlorpromazine. In most othe 
anxiety and panic states and in related regressive neu- 
"d wchotic syndromes, I have ® 

a few 

however, had one tiling been breached 

Honts: while dm ego ho—had 

by panic anxiety, any ....oRt cliabt the clini- 

e^oVetions was "dt -—’as migHt 
cal picture being dominated b> , . ^^.o^pulsive 

then be expected, none of f 
patients was benefited at " j ^ „ts with 
The 8'eat re‘y .n " 
neurotic and '™e ‘ j „„e „f tlie 

„ay be in explained by dm M 

more important effects o t 

enhance suggestibility. West 

SSpenUc Sonslid/or attibrdes of die phys.caa 
may play a decisive role. 
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Chlorpromazine is useful in relie\’ing states of exci¬ 
tation in die psychoses arising from chronic alcoholism 
and in states of pathological alcoholic intoxication® 
as well as in cases of drug addiction for reliexdng 
neri'ous-system excitation released by irithdrawal of 
narcotics.'® Both chlorpromazine and reserpine are 
useful in senile psx'choses. In a patient irith presenile 
sclerosis (Alzheimer’s disease) iritli marked agitation, 
overactirit)', and increased stream of talk, a remark¬ 
able degree of social improvement was brought about 
by administration of chlorpromazine. Chlorpromazine 
and reserpine have also been found helpful in the 
control of clironically disturbed patients in mental 
hospitals. In the majority of these patients, this method 
of control merely suppresses simiptoms vdthout bring¬ 
ing about actual recover}'; however, physicians who 
have used large doses of reserpine in such hospital 
populations of persons vdth apparently chronic, in¬ 
curable sclu'zophrenia have consistently reported a 
social recover}' rate of 20>c, so that many such patients 
are able to return home after many years of hospitali¬ 
zation. 

Other New Drugs 

A number of additional new drugs have become 
available that differ from tire tranquilizing drugs in 
^’ar}’ing degrees. I should like to di\'ide these into 
three groups: (1) relaxant drugs, (2) ataraxic (de- 
confusing) drugs, and (3) antiphobic drugs. The 
action of relaxant medication, such as that exemplified 
by the new drug meprobamate (Miltowm)," is similar 
to tliat of the tranquilizing drugs, except tliat its inhib¬ 
itor}' effect is less profound. This is an advantage in 
tlie psychoneuroses, in which marked reduction of 
drive such as tliat brought about b}' tranquilizing 
drugs is often an.xiety provoking and thus tends to 
counteract the desired effect of the medication. Be¬ 
cause of its less profound inhibitor}' action, meproba¬ 
mate also does not tend to precipitate or aggravate 
depression, but for tlie same reason it is also much 
less effective in the treatment of psychotic states of 
excitement. 

.A.taraxic (deconfusing) action has been described 
as the characteristic effect of Frenquel'® [a-(4- 
piperidyl) benzhydrol hydrochloride]. In contrast to 
the tranquilizing drugs, Frenquel does not depress the 
activity of the h}'potlialamus eitlier chnically or in the 
electroencephalogram; it counteracts the effects of 
lysergic acid dietliylamide (LSD-25) and of mesca¬ 
line without inducing sedation and restores the resting 
actii'ity in the electroencephalogram after its disrup¬ 
tion in the form of enduring arousal by lysergic acid 
diethylamide or mescaline.'® 

Antiphobic medication, as irith BenacU'zine (2- 
dietliylaminoethyl benzilate hydrochloride), is funda¬ 
mentally different from tranquilizing medication in 
that it selectively abolishes “neurotic” inhibitor}' avoid¬ 
ance responses engendered by stress without udiibiting 
the orienting response and conditional reflex re¬ 
sponses.''* Consistent irith the conceptual scheme 
presented in tliis paper, this drug has proved itself in 
the hands of others as well as myself to be a mUd 
antidepressant in clinical states of depression in human 
beings, of both manic-depressiv'e and involutional 


t}'pe. Further studies of these and related compounds 
promise to shed further light upon the neurophysio¬ 
logical and biochemical aspects of emotional and 
mental disorders and to aid in their treatment. 

Summary 

Electroshock tlierapy relieves the secondar}' trau¬ 
matic state of the ego (panic and/or depression) by 
reducing the excitability of the nerx'ous system, espe¬ 
cially the cortex. Unconscious (subcortical, epineph- 
rine-precipitable) warning amdety can tlien no longer 
overstimulate the cortical ego and 'thus frighten it 
into panic or parab’ze it into depression, as it did 
formerly along the lines of Pavlov’s parado.xical re¬ 
action. The ego and its defenses appear strengthened 
after electroshock therapy, because its excitation 
threshold has been raised, "rhe new tranquilizing drugs 
(chlorpromazine and reserpine) reheve the primar}', 
unconscious, subcortical, epinephrine-precipitable 
warning and tension an.xiety that impels states of e.x- 
citation. They are thus capable of rehming states of 
agitation and o\’eractivity, especially manic psychoses 
and organic-toxic states, in which secondar}' inhibitory' 
or disorganizing effects upon tire ego are slight or 
readily reversible. The action of certain hewer groups 
of drugs, which may be classified as rela.xants (such 
as meprobamate [^^iltown]), atara.xic (deconfusing) 
(such as Frenquel [a-(4-piperd}'i) benzhydrol hydro¬ 
chloride]) and antiphobic (such as BenacU-zine 
[2-diethylaimnoetliyl benzilate hydrochloride]), is 
different from that of the tranquilizing dnigs. They 
require further stud}’ of tlieir psychophysiolog}' and 
clinical indications. 

433 -Marlborough b't. (15). 
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BLOOD PBi:SSUBi:-TBOUT ICT AL. 


J.A.M.A., November 3, 1956 


CLINICAL NOTES 


NfEASUREMENT OF RLOOD PRESSURE IN 
OBESE PERSONS 

Kcnnclh ^Y. Troiil, M.D. 

Cliarlcs A. Bertrand, M.D. 
and 

M. Henry Williams, M.D., Valhalla, N. Y. 

The clinical measurement of arterial hloocl pressure 
h\' the auscultatory method is known to be subject 
to error. The initial technique, introduced by Riva 
Rocci.' using a 5-cm. cuff. \\'as subsequently demon¬ 
strated to be erroneous bv the investigations of Von 
Recklinghausen in 1901.-’ Von Recklinghausen e.stab- 
lished the clinical method for measurement of blood 
pressure bv .showing that sufficiently accurate results 
wefc obtained by means of a wider cuff. He postulated 
that the cuff transmits pressure directly to the artery 
and that this is not modified by the soft tissue pro¬ 
vided the soft tissue is of normal elasticity and the 
proper cuff width is employed. The standard 13-cm 
cuff is now widelv used, although falsely high blood 
pressures mav be obtained in obese patients and low 
values may be obtained using the 13-cm. cuff in chil¬ 
dren with'small arms." , /n 

The object of this study was threefold: (1) to dem 
onstratc the error in taking blood pressure by the 
conventional method in subjects with large arrns; 

( 2 ) to investigate the accuracy of a new ^ 

od for measuring blood pressure; and (3) to explo 
the role of tissue composition as a cause of error m 

subjects with large arms. 

Method 

In the forearm method the ’ ^^from 

placed on the forearm with its was 

die olecranon process, and ti e blood pressu^^ 

determined by either jL die blood 

radial artery. F”. by the 

pressure was obtained ii 1 auscultation of 

usual method (cuff on upper ““.^hque. Tl.e 
brachial artery) and by “^ver „arl of the 

circumferences of «’? “P'® “ 1 ’^'“"ureLrt 18 cm. 
arm oledanon process. The pres- 

proximal and dist loutine examination of 

sure readings members of a gen- 

300 consecutive patients an 

eral hospital. intra-arterial pressure was 

The brachial or radn ‘,-,5 eight persons 

determined in 14 e^ce between the fore- 

d,ere was no r readings, and these 

arm and upper-arm piess a marked 

b Luse of estre^ esity. The 


blood pressure was determined after the patient rested 
either siqrinc or sitting comfortably with the arms 
supported until the blood pressure reached a steady 
state. The circumferences were measured as already 
described, and numerous blood pressure readings 
were taken at the two sites on both arms with a stand¬ 
ard width cuff with metal clips and a mercury man¬ 
ometer. An arterial needle was then introduced, after 
procaine hydrochloride infiltration, -into the brachial 
or radial artery, and the arterial pulse was recorded 
by means of a Statham strain gauge and amplifier. At 
the same time, or immediately before and after, the 
blood pressure was determined by the cuff method 
in the same arm. 

In order to study the role of tissue elasticity', six 
normotensive subjects were chosen whose blood pres¬ 
sure was the same in each arm. One of tlie upper arms 
was loosely' wrapped with cotton to a circumference 
of 45 cm. The blood pressure w'as then taken with the 
13-cm. cuff and the cuff progressively tightened, thus 


SimuUoncoiis Measurements of Blood Pressure m Upper 
and Forearm and Recording of Intra-Arterial Pressure 

«InrHrPi't 


Arm 


Cfl'=i' 

No. 


3 

i 

5 

n 

7 

8 

9 

10 
n 
12 
13 
n 


-Arc, 

Vr. 

50 

59 

49 

42 

01 

01 

49 

63 

65 

69 

61 

01 

1)3 

74 


Body 
SuriiiiB 
Arcii. 
Sq. M. 

2,!G 

l.OC 

1.70 

1.70 

1.80 

2.00 

1 90 
2.30 

2.20 

2.80 

2.30 

2 20 
2.30 
2.10 


Arm 
Cfreiimfcrcnce, 
Cm. 

r—- ' -,r 

Upper Lower 
Group 1* 


Indfreet 
Blood Pressure, 
Mm. Hr 

Upper Lower 


3.3 

31 
20 
25 
27 

32 
S3 

39 

44 

38 

40 
43 
48 
46 


2 .) 

23 

24 

25 
23 

31 

Group 21 
27 
25 
29 

32 
31 
20 


152/ 90 
188/118 
108/ 92 
l.)4/ 58 
120/ 78 
120/ iS 
270/124 
150/100 

ISS'UO 
190/110 
19G/nO 
144 ; 98 
2 oonio 

250/150 


148/ 84 
182/114 
100/100 
140/ 54 
110/ 80 
130/ 78 
270G20 
136/ 90 

142/ 82 
140/ 94 
158/100 
110/ 78 
1.50/ 00 
150/ 92 


Direct 
Blood 
, Pressure, 
Aim. Hg 

150/ 82 
184/104 
166/ 85 
138/ 52 
103/ 09 
117/ 01 
276/110 
144/ 94 

140/ 78 
153/ 74 ' 
104/ 98 
107/ 66 
120 ; 78 
148/ 84 


,, 74 2.10 40 , . 

—— V • ^ hnd no signiflennt dilTcrence In blood 

mensnred in the upper arm. 

compressing the centon. Serial blood P-- " 

motions 'V-FP^ents one 
serving as a centre . less 

upper anil was mcrea around the arm, 

compressible gauze wor Recorded simultane- 

aiid the blood pressure was again lecora 

ously in both arms. 

In 79 of 100 subjects there stLd^- 

nim. Hg or less in Seven- 

ard as compared of 10 to 20 mm. Hg, 

teen subjects showed e ^ f over 20 mm. Hg. 

and four snbjeots had » obese, the 

In these four subiects 'PP 28 36 cm. in each 

arm circumference rangmg y^igber in the 

instance, and muscular arms measuring 

upper arm. Six subjects had l^^s than 

rm^m^.'S—e — u^per and forearm 
measurements. tl^e intra-artenal 

■ pcS^r^Stions and of the pressures recorded 
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in the upper and lower arm with the sphygmoman¬ 
ometer in 14 subjects. In the patients with a difEerence 
in pressure at tliese two locations, the forearm pressure 
correlated closely wth die intra-arterial pressure. In 
all members of this group the body surface area was 
2.1 sq. m. or above and the circumference of the upper 
arm exceeded 38 cm. In addition, the upper arms of 
these sLx indhiduals were flabby and consisted, for the 
most part, of rolls of fatty tissue. The figure indicates 
die systolic and diastohc errors (artefact) encountered 
in the normotensive subjects whose upper arms were 
increased in circumference by adding compressible 
cotton. As the arm circumference xvas progressively 
increased with cotton, similar systolic and diastolic 
overshoot, or artefact, occurred. When this was re¬ 
peated with the less compressible gauze there was 
only a negligible (5 to 8 mm. Hg) rise in pressure until 
the gauze became 15 to 20 cm. thick, at which point 
diere was a 20 to 40 mm. Hg systolic error and a 20 
to 30 mm. Hg diastolic error. 

Comment 

In 1941 Ragan and Bordley ^ demonstrated die error 
incurred by taking the blood pressure in large arms 
with the standard 13-cm. cuff. After investigating such 


too. ICQ. 



cuff with cotton. The solid line represents the mean of results obtain^ in 
six subjects, and the broken lines are the maximum variations recofd^* 
Bight, error in diastolic pressure caused by increasing the arm circuinfer- 
ence with cotton. 

patients with a 20-cm. cuff, they concluded that the 
20-cm, cuff did not regularly increase the accuracy of 
the determination and was apt to give erroneously low 
reading, particularly in obese patients ivith actual 
h)'pertension. The forearm technique, herein de¬ 
scribed, appears to give accurate systolic and diastolic 
readings, so that it can be used when the standard 
technique reveals Inqiertension in obese persons unth 
large flabby arms. The reasons for such falsely high 
pressure readings are not entirely clear.® The patients 
in die present study in whom there was a large error 
in upper arm readings all had flabby tissue in addition 
to having large upper arm circumferences. This led to 
the study of blood pressure readings in normal sub¬ 
jects made artificially obese by WTapping the arm xsith 
cotton and gauze. It would seem, from die large error 
introduced by the cotton as opposed to the small 
error produced by the gauze, that there is a loss of 
pressure across compressible substances that may re¬ 


sult in falsely high readings. The finding of compar¬ 
able blood pressure recordings in upper and lower 
arms in xvell-muscled indixiduals with large arm cir¬ 
cumferences tends to support this hr-pothesis. 

Summary and Conclusions 

Falsely high blood pressure readings may be ob¬ 
tained in people with obese upper arms. In markedly 
obese indirdduals, the true arterial blood pressure ma\’ 
be more accurately determined by measuring blood 
pressure in the forearm rather than in the upper arm. 
Tissue composition as well as the arm circumference 
may contribute to the erroneously high blood pres¬ 
sures recorded in obese subjects. 
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DIAGNOSTIC VALUE OF BULBOCA\TERNOUS 
REFLEX 

Jack Lapides, M.D. 
and 

John M. Bobbitt, M.D., Ann Arbor, Mich. 

DifiBcuIty in urination is often the first clinical mani¬ 
festation of a lesion of the sacral part of the spinal cord. 
No other obvious sign or symptom may be present, 
since the motor defect can be too low to involve move¬ 
ments of the lower extremities, and the sensoty deficit, 
if present, is in the perineal region, an area where anes¬ 
thesia is not discovered readily by the patient. Even a 
complete physical examination might not disclose the 
lesion, since one ordinarily does not test for sensoiy 
deficits in the saddle area. Since obstructive uropathy 
is the usual cause for a decrease in size and force of 
stream, the patient undoubtedly would be subjected to 
a urologic investigation. Endoscopy and cystometry 
might lead to a correct diagnosis if bladder sensation 
were absent. However, if sensation ^^’ere intact and only 
the motor side involved, then the diagnosis might be 
missed and an unnecessarj^ prostatectomy performed. 

In the child, dysfunction of the sacral part of the 
spinal cord is seen most commonly with spina bifida 
and myelomeningocele, while, in the adult, trauma, 
neoplasm, and herniated inter\'ertebral disk are the 
usual etiological factors. 

Ever}' patient with a history’ of hesitancy’ in urina¬ 
tion, decrease in size and force of stream, and straining 
to void or urinary’ retention should be subjected to an 
examination for intactness of the sacral part of the 
spinal cord, for the motor and sensory’ neurones con¬ 
cerned with urination are situated at sacral spinal seg- 


From the departments of surgery, Unwersity of Michigan Medical School 
and Veterans Administratioii Hospital. 
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BULBOCAVERNOUS REFLEX-LAPIDES AND BOBBITT 

J.A.M.A., November 3, jgjg 

Tl.e urolos- section at the University of Michigan 
Medical Center has found the bulbocavernous rehex so 
informative it has been incorporated as part of the 
routine physical studies of patients witli urologic com¬ 
plaints. The value of the bulbocavernous reflex is dem¬ 
onstrated by the following two cases seen recently. 


ments 2, 3, and 4. The integrity of tlie sensory com¬ 
ponent can be ascertained by testing the saddle area 
lor reaction to pinprick. An effecrive method for deter¬ 
mining tlic status of the motor side involves tlie use of 
the Bois modification of the bulbocaA'ernous refle.x. 

When tiie glans penis in the normal male or the cli¬ 
toris in the female is compressed firmly between thumb 
and inde.v finger, reflex contraction of tlie bulbocav- 
crnosus and external sphincter ani muscles occurs. 
The shortening of the bulbocavernosus muscle is diffi¬ 
cult to feci, whereas tightening of tlie anal sphincter 
is rcaclil}^ perceived by placing the index finger in the 
distal portion of the anal canal or the anus. Although 
tlie reflex test can be done by one individual, it is best 
to have two people perform the e.xamination: one to 
squeeze the glans penis and the other to note the con¬ 
traction of the anal sphincter. Occasionally tlie re¬ 
sponse is quite delicate, and one individual may not 
detect it if he is preoccupied with eliciting the relle.v. 

In order to obtain a good response of the anal sphinc¬ 
ter, tlie patient must be relaxed, for the reflex contrac¬ 
tion will not be felt if the musculature of the iielvic 





DiaRmm illustr.ilijig the components of the bulboc.ivcmous reflex arc 
and its rel.itionship to tlie innervation of flic bladder. 

floor is already in a contracted state. In addition, the 
examiner should not compress tlie glans penis more 
frequently than pnee every four seconds, in order to 
allow the reflex arc an adequate recovery'period. 

The bulbocavernous reflex arc is depicted in the 
figure and is composed of fibers from tlie pudendal 
nerve. When deep pressure is applied to the glans penis 
or clitoris, subcutaneous Pacinian corpuscles are stimu¬ 
lated to send sensory nerve impulses along tlie dorsal 
nerve of the penis or clitoris to afferent neurones situ¬ 
ated in the posterior root ganglions. These sensory 
neurones, in turn, stimulate (through internuncial neu¬ 
rones) motor neurones of the external anal sphincter 
and bulbocaveniosus muscles. The motor impulses are 
transmitted along fibers of tlie deep perineal branch of 
tlie pudendal nerve. The synapses of 
nous reflex arc fire situated in the sacral part of tl 
spinal cord; occasionally the synapses may le a g 
asL-5.^ 


Report of Cases 

Case l.-A 48-year-oId man was referred to the Veterans 
Hospital witli the diagnosis of prostatism and acute iirinaiy 
retention. TJie patient related that he had noted the onset of 
hesitancy, dysuria, and straining to void about three weeks prior 
to admission. His micturitional difficulties increased gradually in 
severity and led to complete urinary retention the day before 
hospitalization. He was admitted with an inlying urethra! cathe¬ 
ter in place. Physical e,vamination revealed a chronically ill- 
appearing male with multiple subcutaneous nodules. The pros¬ 
tate gland was norma! in consistency and contour. The 
bulbocavernous reflex was absent; patchy saddle anesthesia was 
present. Cystometrography revealed a large bladder capacih' 
with decreased exteroceptive and proprioceptive sensation; 
there were no uninhibited contractions, and the patient was un¬ 
able to void. In s-iew of the subcutaneous nodules and evidences 
of dysfunction of the sacra! part of the spinal cord, a tentative 
diagnosis of neoplasm metastatic to skin and spinal cord was 
made. Endoscopy confirmed the examiner’s suspicions by dem¬ 
onstrating no signs of obstructive uropatliy. Subsequent studies 
disclosed bronchogenic carcinoma with extensive metastases to 
skin, bone, and the sacral part of the spinal cord. ' 

Case 2.— A 37-year-oId male was admitted to the University 
Hospital with the complaint of intermittent low back pain 
present since 1944. Recently the pain had increased in severity 
and radiated down the right lower extremity. Pliysical examina¬ 
tion was negative, except for moderate limitation of motion in 
the lumbosacral spine and an absent ankle jerk on tlie right. A 
diagnosis of ruptured nucleus pulposus was made, and it was 
decided to treat the patient conservatively with traction. On the 
morning of the second day of hospitalization, the patient com¬ 
plained of hesitancy and difficulty in urinating. Urologic consul¬ 
tation was requested, and examination revealed no abnormalities 
except for an absent bulbocavernous reflex. On tlie basis of tliis 
finding, myelograms were made immediately; these revealed a 
complete block at L-5 to S-1, An emergency laminectomy was 
performed, witli the removal of the ruptured disk. Postoperative- 
Iv tile patient voided with ease. The bulbocavernous reflex 
response was normal within several days after operation. In this 
case the reflex was of utmost value in that it gave immediate 
objective evidence that the lierniated disk was impairing the 
function of the sacral part of the spinal cord and was thus giving 
rise to urinary difficulties. 

Summary 

Bladder dysfunction is frequently tlie first sign of a 
lesion of the sacral part of the spinal cord. Ever)'pa¬ 
tient with difficulties in micturition should be jammed 
for integrity of tliis part of the spinal cord. The Bors 
version of the bulbocavernous reflex has been found to 
be extremely valuable in determining abnormalities ot 
the conus medullaris. 

1313 E.Ann St. (Dr. Lapides). 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


Report to tlie Council 

The Council has authorized puhlication of the fol¬ 
lowing report from the Committee on Toxicology. 

H. D. Kaxtiz, M.D., Secretary. 

The following report is a summary of the 1956 an¬ 
nual meeting of the Committee on Toxicology. These 
proceedings have been digested in order to bring to 
the medical profession timely reports on subjects that 
might not otherwise come to the readers' attention. 
Certain of the more important topics considered and 
actions taken thereon by the Committee are set forth. 

Bernard E. Conley, Secretary 
Committee on Toxicology. 

ANNUAL IvtEE'nNG OF THE COMJvH'TTEE 
ON TOXICOLOGY 

The Committee on Toxicology’’ held its annual meet' 
ing on March 29, 1956, at the headquarters of the 
American Medical Association, Dr. Torald SoUmann, 
Chairman, presiding. In addition to the Chairman and 
Secretary’, the following members were present; Drs. 
J. M. Arena, H. B. Haag, A. J. Lehman, E. Press, and 
Mr. J. C. Ward. In addition to headquarters repre¬ 
sentatives, Drs. E. W. Constable, State Chemist, North 
Carolina; K. P. DuBois, Toxicity' Laboratory, Univer¬ 
sity of Chicago; and W. J. Hayes and S. IV. Simmons, 
United States Public Health Sendee, attended as 
guests of the Committee. 

Abstracted reports of some of the more important 
discussions and actions follow: 

Kerosene Poisoning.^A subcommittee on poisoning 
by kerosene was appointed to study measures for im¬ 
proved safety’ in the use of petroleum distillates. Pro¬ 
gress was reported on current projects to develop a 
monograph on kerosene poisoning and to promote 
precautionary labeling. Proposals for the clinical 
evaluation of various methods of treatment and labora¬ 
tory’ investigation of methods for determining amounts 
of absorbed kerosene were discussed. 'Tire Committee 
agreed to join the American Academy of Pediatrics 
and the American Public Health Association in a joint 
clinical study' of tlie treatment of poisoning by kero¬ 
sene and petroleum distillate. 

Exploitation of Nonprescription Drngs.—During the 
past year, several instances potentially' harmful to the 
public health, especially’ tliat of children, have oc¬ 
curred. Eepresentative situations include promotion of 
a clown-shaped medicine bottle designed to attract 
children to the container, promotion of'vitamin pills 
on a children s program in a manner appealing to tire 
toddlers tastes for srveets, and distribution of aspirin 
by vending machines. Since drugs cause 20% of the 


accidental deaths (3.3% in children under 5 years) 
and 22% of the suicides from nongaseous poisons, tire 
Committee feels compelled to comment on these 
developments. 

Dewces intended to tempt children to accept drugs 
as something other than medication can have only un¬ 
fortunate consequences. Medicine containers designed 
as toys tempt the very’ young to take freely of their 
contents. Vending machines for the automatic dispens¬ 
ings of aspirin, vitamins, and other nonprescription 
drugs are subject to the same censure. Such machines 
operate unattended, and children cannot be e.xpected 
to discriminate behveen those that dispense gum and 
candy’ and those that'dispense drugs. Accordingly, the 
Committee moved that it be placed on record as 
against the use of vending machines for drugs in 
public places accessible to children and others lacking 
in mature judgment. 

Poison: Definition and List.—The Committee has 
been repeatedly' asked to define and enumerate sub¬ 
stances that it considers poisonous. To this end, defini¬ 
tions of poison presented in 11 current te.xtbooks on 
pharmacology’ and medical jurisprudence submitted 
by 25 leading pharmaeologists and representative legal 
definitions of 16 national and local government agen¬ 
cies in this country’ and abroad were collected and 
e.xamined. 

There is no uniformity of legal or sciehtifio opinion 
as to what constitutes a poison. Various laws, both 
state and national, vary’ widely in their definitions. 
Statutes that employ dosage values vary in tlieir speci¬ 
fications from 5 grains to 5 gm. as the “destructive,” 
“deadly’,” or “fatal” quantity for “(adult) human life.” 
'Those state laws not utifizing a quantitative definition 
employ vague, indefinite, and generally unsatisfactory 
terms such as “no.xious,” “deleterious,” or “^’irulent 
poisons to specific chemicals classed as poisons. 

Since a precise definition that would fit all circum¬ 
stances is not possible, tire Committee felt tliat any 
substance that, when improperly’ used, may produce 
harm by chemical action should be proxided witli an 
appropriate precautionary' label statement. Such pre¬ 
cautionary’ statements should proxide xx-amings for 
different categories of hazards, 

A list of sex’eral hundred poisonous substances com¬ 
piled from legal and trade sources in this country’ and 
abroad is also under consideration for adoption. 

Public Education About Poisons. —.A report of a con¬ 
ference betxveen a Committee' representatixe and 
school health xx’orkers in Bichmond, \^a., xvas given 
regarding means for education of the public about 
poisons. The school health xvorkers felt that a variety 
of approaches should be used, such as poster contests 
on chemical safety and distribution of pamphlets 
similar to those gix'en axx’ay' during Fire Prex’ention 
Week. 'They’ felt that the 30 million school children 
could be made watchdogs for chemical safety. 

Tl’ie x’alue of radio and telexision prosrams pre¬ 
sented in such form as to be appealing to both chil¬ 
dren and parents xx-as stressed. Local chapters of the 
American Red Cross and the Parent-Teacher .Associa- 
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DIABETES ASSOCIATION ON ORALLY 
EFFECTDTE HYPOGLYCEMIC 
SULFONYLUREAS 
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Maurice E. Krahl, Ph.D. 

Rachmiel Levine, M.D. 
and 

Henr)' T. Ricketts, M.D. 


Almost a vear has elapsed since tlie beginning of 
the current revival of interest in the sulfonylureas as 
hvpogh’cemic agents. The first announcements, made 
in the German medical press in October, 1955,^ were 
quickly relayed to other counUies, including Canada 
and tlie United States. Intensive study is being con¬ 
ducted here and the sale of the drugs is being post¬ 
poned pending substantial proof of safety m prolonged 
use, mechanisms of action, and clear indications for 
therapy. Two pharmaceutical firms 
tlieir products, now known as carbutamide (BZ- ) 
and tolbutamide (Orinase, U-2043), to clinical m- 
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vestigators who are observing their action in many 
laboratories and in several diousand diabetic subjects. 

Three conferences have been held during 1956 (two 
in Indianapolis and one in Kalamazoo) in which lead¬ 
ing researchers in the United States and Canada have 
reported current data and debated their significance. 
Symposiums on tlie subject have been or will be 
published in current issues of several medical journals.^ 
The intensity and caution with which the develop¬ 
mental work has been conducted here can well sewe 
as a model for products of tliis nature. It is reminiscent 
of tlie care with which insulin itself was studied before 
general release. Hie evidence in support of current 
concepts concerning mechanisms of action and clinical 
use of tliese compounds cannot be reidewed in a brief 
editorial report such as fiiis. Interested readers are 
referred to tlie mass of data already or soon to be 

V 

reported.' 

The compounds do not appear to increase utiliza¬ 
tion of glucose by tlie peripheral tissues. Early sug¬ 
gestions tliat tlie liver might be the major site of action 
have not received convincing support, altliougli the 
output of glucose from the intact organ does seem 
to be reduced. "Witli larger dian therapeutic doses, 
thyroid hyperplasia results from chronic use of car¬ 
butamide in animals and radioiodine uptake is reduced 
in man, but tliese appear to be side-effects, as with 
thiourea compounds. There seem to be no measuiable 
effects of tlie new drugs on anterior pituitary or adreno- 


rtical function. 

At present the best estimate as to the site of action 
lints to the pancreas. The early German studies sug- 
>sting alpha-cell destruction witli inhibition of glu- 
.gon production have not been confirmed. On the 
her hand, an effect dependent on die presence of 
3 ta cells is strongly suggested by almost uniform lack 
^ response to the drugs in alloxanized subjects 
ad tliose who have undergone total pancreatectomy 
nd in “total” spontaneous diabetes, especially in juve- 
iles. An effect on beta cells to cause release of msu m 

i indicated by studies on S'”’ 

xoss circulation, and islet size, but dre fact that « 
ain physiological actions of the compounds are unhk 
hose of insuL casts some doubt upon diis hypoto 
fnsulin itself inhibits ketosis, enhances the periphera 
S^i n of glucose, increases dre glycogen con« 
Iscle and raises the blood pyruvate level. At die 
* f is not clear whether sulfonylurea action is 
” >d hv surerteria of insulin effects.” Data 


insulin. 
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Therapeutically the compounds reduce h\'pergly- 
cemia and glycosuria in many persons wth mild and 
early diabetes. They are \drtually ineffective in severe 
forms of the disorder where insulin-dependence is mani¬ 
fest. Tire diabetics likely to respond best are those 
who need insulin the least, as a rule. For this reason 
tliey may be die ver\' same patients who should 
restrict food intake, lose weight, and conserve natural 
islet function, and not receive help from drugs. There 
are hints that beta-cell exhaustion may follow long- 
continued use of the drugs—an additional reason for 
the utmost caution in their wde application. 

Toxic reactions to carbutamide seem to be on the 
order of those seen wth other sulfonamide compounds. 
A recent surv'ey shows severe hematological, hepatic, 
and generalized allergic reactions in about 2% of some 
7,000 patients and milder side-effects, such as sltin 
rashes and gastrointestinal s^miptoms, in an additional 
3%.°“ In anodier study the incidence of side-effects in 
279 cases was about 9%.°" There have been a number 
of fatalities."'’ No similar objective data are available 
yet on tolbutamide. Maintenance dosages of about 1 
gm. daily and blood levels in the range of 10 to 15 
•mg. per 100 ml. appear to be effective and safe in most 
instances, but it must be borne in mind that allergic 
reactions may occur wtli much smaller amounts. 

The usefulness of these drugs probably be 
h'mited to those diabetics who do not really need 
insulin. In some cases these drugs wll be useful, also, 
to tliose who refuse to take insulin, who are allergic to 
it, or who should not take it because of occupational 
hazards. 


THE PHYSICIAN AND DISASTER 

Recent natural disasters occmring in tire United 
States and abroad once again serv'e as a reminder to 
the practicing physician of his responsibilities to the 
community, over and above tire immediate care of his 
patients. After floods, hurricanes, tornadoes, fires, and 
lightning and vehicular accidents, the public, besieged 
witli reports of what has been done to bring calm out 
of chaos, is rarely told how to prepare for similar fu¬ 
ture calamities. At an even later date, the medical 
journals come fortli witli preventive medical programs 
for tire protection of food supplies, sanitation pro¬ 
cedures, and evacuation techniques based on past 
experience, but mainly directed at the public healtli 
facilities of an area. 

Mdiat of tlie private practitioner? MTiere does he 
find out what to do when tire next disaster strikes? 
Notliing in the medical literature or in the wealth of 
ciril defense material can make him part of a planned 


disaster serrdce team while he is sitting in his oflSce 
or making home and hospital calls. Also rare is tire 
medical society whose disaster plan is so complete that 
members not only know their duties but have even 
had trial or practical examples. 

Much of the so-called medical rmpreparedness has 
been blamed on lethargy and disinterest, along ndtli 
multitudes of other excuses. The situation is analogous 
to the disease that has many pmported cures—no one 
really knows the answer. Today’s community physician 
would gladly give of his time and effort if he only knew 
when, where, and how his particular services were 
actually needed. It cannot be called rmusual that many 
a well-intentioned physician has voluntarily proceeded, 
or has been directed, to some disaster scene only to 
find the situation completely under control and half a 
dozen more'of his colleagues standing around knouting 
they were not needed but imable to leave due to con¬ 
ceivable public reaction, or the remote possibility of 
their servtices being required at a later time. 

MTiat appears to be necessary in the event of most 
natural disasters is a type of medical aid program 
planned and sponsored by the local medical society. 
This should be based on a particular community’s 
needs and fully coordinated utith local health, police, 
and other disaster officials. As only one e.xample, a 
society forms a panel of four or more physicians who 
would usually be available when the need arose. If 
and when medical aid is called for, the munber-one 
physician on the roster utiU be contacted (or number 
two if the first cannot be reached) and escorted to the 
disaster scene. This physician then would assume the 
responsibihty of requesting and securing additional 
selected medical personnel if actually required or 
alerting hospitals and other medical care facilities to 
have medical aid waiting for casualties to arrive. Much 
better care can be afforded patients where proper 
equipment exists and where no one hospital receives 
more than it can properly handle. An e.xample of an¬ 
other tj'pe of program is given on page 985 of this 
issue. 

Naturall}' tliere are many ways to obtain the same 
successful medical disaster plan, but it appears that to 
achieve any result the leadership must be in the hands 
of those who are actually to perform the serxtice. Of 
course, cooperation behveen adjacent communities 
utill have to be organized, but this should be secondarj' 
to taking care of one’s oum. Integrating a locally de¬ 
vised, practical disaster plan utith state and national 
cixtil defense would perhaps be more workable tlian 
directing the medical profession “from above” without 
regard to cultural patterns and existing resoirrces. A 
compendirun of the best local ideas could then be 
adapted to a nationwide plan. 
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REPORT OF JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 


The August, 1956, huUelhi of the joint Commission 
on Accreditation of Hospitals (660 N. Rush St., Chi¬ 
cago: Kenneth B. Babcock, M.D., director) is repro¬ 
duced below for the information it contains that will 
be of interest to many physicians.—En. 


A meeting of the Board of Commissioners of the 
joint Commission on Accreditation of Hospitals was 
held on jvdy 28, 1956 in Chicago, Raymond Peterson, 
M.D. was welcomed as a new Commissioner. Dr. 
Peterson represents the American Medical Association 
and was appointed to serve the imc.\pired. term of the 
late Rolland J. Whitacre, M.D. 

“Stover” Report 

The Commissioners representing the American 
Medical Association presented the report of the Com¬ 
mittee "of liic American Medical Association House of 
Delegates to Review the Functions of the Joint Com¬ 
mission on Accreditation of Hospitals. This report was 
approved by the House of Delegates in June, 1956. 

CONCLUSIONS OF THE COMMITTEE 

]. McrediUtlhn of IwipHob should he coiilimicd. 

2. The JoUit Commmion should imintain Us inesent orfianizo- 
tiotiul rcprcsctiUUUm. 

3 The Board of Trustees should report amualljj to the House 

' If Delegates on the actioUics of the Joint Commission. 

4. Pluisicions should he on the adminhiratiee bodies of hos¬ 
pitals. 


The Board of Commissioners reviewed the report 
carefully and expressed on record that Wendell C. 
Stover, M.D., Chairman, and his committee had con¬ 
ducted an objective study of the functions of the Com¬ 
mission and that the report of their findings was 
judicious and statesmen-like. 

Because we would like to share tlris e.xcellent and 
important report with you, a copy is enclosed. It is 
complete except for a reproduction of the “Standards 
for Hospital Accreditation”, the names of the Com¬ 
missioners, and the corporate structure of the Com¬ 
mission which were included in the original report. 
The reference committee of the Council on Medical 
Education and Hospitals of the American Medical 
Association added a single recommendation urging 
the Commission to study “the problem-of tire exclusion 
from hospitals and arbitrary limitation of die hospital 
privileges of the general practitioner” and to seek 
methods whereby hospital privileges can be deter¬ 
mined and granted “on the basis of professional quali¬ 
fications and demonstrated ability.” 

In order to understand the actions of the Board of 
Commissioners, we urge tlrat you read the Stover 
report first. We would also like to solicit your help in 
extending this information as widely as possible by 
siiaring tl]is Bulletin wth your staff and associates. 

ACTIONS OF THE BOARD OF COMMISSIONERS 

1. Agreement. 

2. Agreement. 

3. No action by the Board of Commissioners indicated. 


Very close liaison between the medical staff and the gowm- 
ing boSi of a hospital must be maintained. The method 

spscifically state phy« 

ing board is essential, lo j, b selection 

quote as follows- Unsnitak and physicians is to 

“The general purpose J; i^^st possible medic 

.id each ot mr n the -quires f«l 

care to patients. To “ c, iverning boards am 

cooperation f ole important method 

administrative heads , designated repro¬ 
of attaining this h.ve full and direct 

sentatives of the ‘ due consideration to 

access to tlie govenung e.vecutive olB- 

tl,e position of the ^dmini^ die 

cer of the hospital. The lanous , governing 

madlcal staS n>ay I”™ “X, “ S uS in ll« 

board follow. These -f J f ® be other acceptoble 
1 r bttSw” depondin. .pan local coadit- 
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a. The executive committee of the medical staff and a 
committee of the governing board with the hospital 
administrator can serve as a Joint committee. 


5. General practice sections in hospitals should be encouraged. 


6. Staff meetings required by the Joint Commission are accept' 
able, but attendance requirements should be set up locally 
and not by the Commission. 


7. The Joint Commission should not concern itself with the 
number of hospital staffs to which a physician may belong. 

8. The Joint Commission is not and should not be punitive. 

9. The Joint Commission should publicize the method of appeal 
to hospitals that fail to receive accreditation. 


10. Reports on surveys should be sent to both administrator and 
chief of staff of hospitals. 


11. Surveyors should be directly employed and supervised by 
the Joint Commission. 


12. Stirceyors should work with both administrator and staff. 

13. New surveyors should receive better indoctrination. 


14. Blue Cross and other associations should be requested not to 
suspend full benefits to nonaccredited hospitals until those 
so requesting have been inspected. 

15. The American Medical Association should conduct an edu¬ 
cational campaign for doctors relative to the functions and 
operations of tlic Joint Commission. 


b. Representatives of the medical staff can serve as mem¬ 
bers of the medical staff cammittee of the governing 
board with the hospital administrator. 

c. Representatives elected by the medical staff can at¬ 
tend meetings of the hospital governing board. 

d. Members of the medical staff can be members of the 
hospital governing board.” 

To repeat, the Standards for Hospital Accreditation state 
that the “governing body . . . should . . . establish a formal 
means of liaison with the medical staff preferably by a joint 
conference committee” (a or b above); however any one or 
combination of the above methods that prove effective are 
acceptable. 

5. The present pohe^j’ of the Commission with respect to gen¬ 
eral practice sections should be continued, that the deci¬ 
sion as to the establishment of a general practice depart¬ 
ment should be made by the local medical staff. 

6. Referred to a committee for study; a report and recommen¬ 
dations to be submitted at the ne.xt meeting of the Board of 
Commissioners to be held in December, 1956. 

Sinca this Conclusion constitutes a change in the Standards, 
the established procadure for changing standards was fol¬ 
lowed. In April, 1934, the Conunissioners voted that the 
following procedure for changing the Standards for Hospital 
Accreditation be adopted: 

“Any proposal for a change, addition or deletion in the 
Standards for Hospital Accreditation of the Joint Comnns- 
sion on Accreditation of Hospitals shall be presented and 
discussed at a regular meeting of the Board of Commis¬ 
sioners. A committee shall then be appointed to submit 
recommendations at the ne.xt regular meeting of the Board 
of Commissioners. If agreement to the proposed change 
is unanimous among those present and voting, the proposal 
will be adopted. If there is one or more dissenting votes, 
action will be deferred rmtil the nest meeting of the Board, 
at which time a majority vote will be decisive.” 

7. The Standards for Hospital Acx;reditation do not restrict 
multiple staff appointments. 

8. Agreement. 

9. In the event a hospital is not acxrredited foUoumg a survey, 
the proc:ess of appeal will be e.xplained in the letter notify¬ 
ing the hospital that it has not been accu'edited. 

The original Bylaws of the Joint Commission on Accredita¬ 
tion of Hospitals in Article HI, Section 8 proxade for such 
hearings! A cMpy of the Bylaws was distributed with the first 
issue of the Bulletin of the Commission in November, 1952. 

10. Copies of the covering letter and recommendations sent to 
the administrator following a survey will also be sent to the 
chief or president of the medical staff and the president of 
the governing board. 

H. There is no objection in principle that surveyors could be 
directly employed and supervised by the Commission. 
MTiether or not this is done is a decision for each member 
organization of the Commission to make. 

12. Agreement 

13. The orientation program for surveyors is being steadily 
strengthened. 

14. Pertains to individual Blue Cross Plans and cannot be acted 
upon by the Joint Commission on .Accreditation of Hospitals. ’ 

15. No action. 
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The CommiUec also .magests that the American Medical 
Ammuimi and the American Hospital Assndation encourage 
cducalimml mccimgs for hospital hoards of trustees and 

i/icse hodits with the functions of accreditation. 


17. 


This Coniniittcc ask.s to he discharged 
this report to the House of Delegates. 


upon submission of 


Change in Published List of Accredited Hospitals 

In publishing the annual list of accredited hospitals, 
the pi actice lias been to separate tlie fully accredited 
and provisionally accredited hospitals. These designa¬ 
tions ha\-c been used for many yenrs and the attitude 
has developed that provisional acci'cditation implies a 
secondaiy type of accreditation. This attitude is 
inconect. The Coinmi.ssion has interpreted provisional 
accreditation to mean that a hospital meets the Stand¬ 
ards for .Accreditation to a degree that recognition 
sliould be gix'cn and that the potentialities for full 
accreditation exist. To a\'oid perpetuating a misunder¬ 
standing, liospitals will now be accredited for one year 
or for tlirce years. In the annual publislied list no dis¬ 
tinction will be made between hospitals accredited for 
tliree \-oars and those accredited for one year. 

Except for the publication of the annual list, there 
are no other changes in policy or administrative pro¬ 
cedure. Accreditation for three years applies to tliose 
hospitals now’ fully accredited and accreditation for 
one year applies to those now' provisionally accredited. 
Following a survey, the hospital wall be informed of 
the period of time for whicli it is accredited. Those 
accredited for one year will be visited the following 
v'ear. If on the second successiv'e survey die liospital 
is again accredited for one year, it will be notified 
that following the third surv'cy it must hav'e improved 
patient care to w’arrant tliree year accreditation or be 
reduced to non-accreditation. 

Certificates of Accreditation w’ill be issued only to 
those hospitals accredited for three years. 

Accreditation of Psychiatiic Hospitals 

The Board of Commissioners considered the pro¬ 
gram of accreditation of psychiatric liospitals, Daniel 
Blain, M.D., Medical Director, American Psychiatric 
Association, and Raymond \V. Waggoner, M.D., Mem¬ 
ber, Central Inspection Board of the American Psy- 
chiati-ic Association, were invited to participate in the 
discussion. It w'as decided tirat a committee of the 
Board of Commissioners would request a meeting with 
representatives of die American Psychiatiic Associa¬ 
tion to discuss the program further and submit a re¬ 
port at the next meeting of tlie Board of Commis¬ 
sioners. 


PUBLICATIONS ON INDUSTRIAL HEALTH 

available 


The Council on Industrial Healtli, American Medical 
Bociation, 535 N. Dearborn S‘,. Chicago 10 an- 
wnces the availability of two pebhcations. Absence 
om Work Due to Non-Occupational Illness and In- 


16. No action. 

Although it is inappropriate for tiie Commission to tahe 
bon on Conclusions 15 and 16, die Commission wiJ] actively 

oSile^ accomplishing thell 

17. No action. 


jury^ has been taken from the proceedings of the 
session on work absence of the Annual Congress on 
Industrial Health' held in January, 1956. The publica¬ 
tion is the work of the Committee on Medical Care for 
Industrial Workers, a joint committee of the Council 
on Industrial Health and the Council on Medical Sen’- 
ice of the American Medical Association. It contains the 
statements of 22 representatives of the medical profes- 
.sidn, management, and labor w'ho participated in panel 
discussions entitled: “MTiere Are We?” “What Are We 
Doing?” “tVhat Can We Do?” and “How Can We Make 
Better Use of RecordsF' Single copies are available 
W'itbout charge from tlie Committee on Medical Care 
for Industrial Workers. Additional copies are 50 cents 
each through tlie Order Department of die American 
Medical Association. 

“Guiding Principles of Medical Examinations in In¬ 
dustry” has been reprinted from The Journal, July 7, 
1956. Single copies will be furnished widiout charge by 
the Council on Industrial Healdi. Requests for multiple 
copies should be addressed to the Order Department, 
American Medical Association. Purchase orders or 
checks widi orders wall facilitate handling. The price 
scale is as follows: 2 to 25 copies, 6 cents each; 26 to 
50 copies, 5Ii cents each; 51 to 100 copies, 5 cents each; 
101 to 200 copies, 4U cents each; additional hundreds 
up to 1,000, $4.40 per hundred; and additional thou¬ 
sands, $44 per thousand. 


FIRST FILM IN “MEDICINE AND 
THE LAW” SERIES 


The role of tiie medical expert witness is the theme 
if die first of a film series on medicine and die law 
being produced by the Wm, S. Merrell Company of 
Cincinnati in cooperation widi die American Medical 
Association and the American Bar Association, En¬ 
titled “The Medical Witness,” diis 30-minute film illus¬ 
trates wliat doctors should and should not do when 
testifying in court. Its primary purpose is to teach doc¬ 
tors and lawyers how to present cases requmng e.xpert 
medical testimony thoroughly and accurately so tiiat a 
just decision can be made. C. Joseph Stetler, Director 
of die A. M. A. Law Department, stated that die need 
for educating doctors in courtroom technique is borne 
out by die fact diat between 60 and 85% of all court 
cases involve medical testimony and require physicians 
as witnesses. The Law Department is assi^ng m toe 
supendsion of the filming of die series. This motion 
picture will be premiered Tuesday Nov. 27, a th 
A M A. Clinical Session in Seattle. Prints will be 
available for showings at state and county medic^ 
society meetings through the A. M. A. Film Li -ry 
after Dec, 15. 
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- A STUDY OF MATERNAL MORTALITY 
COMMITTEES 

This is part 4 of a series of articles by the Commit¬ 
tee on Maternal and Child Care of the Council on 
Medical Service reviewing the organization and opera¬ 
tion of maternal mortality study committees. The pur¬ 
pose of this specific study is to obtain information that 
may be utilized in the preparation of guides and, in 
turn, may be helpftd in the development and operation 
of maternal mortality committees in other areas of the 
United States. The descriptive material to follow is 
concerned with the Maternal Welfare Committee of 
the Illinois State Medical Society. 

Dovvnstate Illinois Maternal Mortality Study 

Hfsfori/.—The Maternal Welfare Committee of the 
Illinois State Medical Society is a long-established 
committee that has continuously promoted improve¬ 
ments in maternity care. Some of its early work in¬ 
cluded publication of pamphlets, such as “Advice to 
Expectant Mothers” and “\Wiat Price Abortions?” 
which were distributed widely by the committee under 
the seal of the Illinois State Medical Society. In 
addition to these early efforts toward impro\'ing lay 
education, the committee, in cooperation ndth the 
Illinois Department of Public Health and the depart¬ 
ments of obstetrics and gynecolog>' of the Universitj' 
of Illinois and tlie other medical colleges, participated 
in postgraduate professional education for improving 
maternity' care throughout the state. The educational 
program consisted of lectures to count}' medical so¬ 
cieties by speakers from the various universities and 
from the committee. A visual education program was 
developed at the Universitx' of Illinois to which its 
department of obstetrics and graecolog}' contributed 
space and facilities and the part-time sen'ices of its 
department personnel. This program involved the an¬ 
nual production of an e.xhibit to be shown first as a 
part of tire scientific exhibit of the state medical societj' 
and secondly at the annual meeting of the American 
Medical Association. The e.xhibits were then returned 
to the universi^' for use in undergraduate and post¬ 
graduate teaching. 

The e.xliibits were demonstrated personally through¬ 
out tile meetings by tlie professor of obstetrics, who 
was tlius available for consultation to physicians at¬ 
tending tlie meetings. Tlie exhibits were photographed, 
and lantern slides were made for use in undergraduate 
teaching at the universitj' and in count}' medical so¬ 
ciety meetings. Twenti'-four such exhibits have been 
produced, covering practically all phases of obstetrics. 
Photographs of tlie e.xliibit material, mounted on five 
3-b}'-5-ft. panels, have been circulated to hospitals 
in tlie downstate area for study by physicians, nurses, 
and house staffs. Refresher courses were offered at 
the universit}' during the summer months, and lectures 
were given by members of the four universit}' medical 
schools as well as clinical demonstrations by the staff 
of tlie Universit}' of Illinois. 


One of the valued programs in Illinois, developed by 
the Ilhnois Department of Pubhc Health vitli the as¬ 
sistance of the department of obstetrics and g}'ne- 
colog}' of the University of Illinois and approved by 
the Illinois State Medical Society and the U. S. Chil¬ 
dren’s Bureau, has been the inspection and hcensing 
of hospitals.' All hospitals gmng maternity ser\ice 
are required by statute to be licensed and must comply 
wth the regulations that were mitiaUy estabhshed by 
the passage of the Maternity Hospital Licensing Act 
of June 24, 1915. In the latest rewsion of this act, on 
July 1, 1953, the required regulations became a part 
of a General Hospital Licensing Act, administered by 
the Bureau of Hospitals. Among the requirements are 
acceptable records; for example, each hospital must 
submit to the Bureau of Hospitals a monthly report 
that shows the number of mothers and infants cared 
for, the types of deliver}’, operative procedures em¬ 
ployed, the incidence and t}'pes of compUcations en¬ 
countered, the frequency of abortions and ectopic 
gestation, and the number and causes of stillbirths and 
neonatal and maternal deatlrs. All hospitals at the 
end of each year are sent copies of their cumulative 
indmdual tabulations wth those of their birth group 
and the entire state average. Much information of 
interest to the obstetric specialty is found in these 
statistical reports, and many hospitals make use of 
these data in their staff discussions and medical audit. 

As early as 1937, the Maternal Welfare Committee 
recommended to the state medical society the appoint¬ 
ment of county maternal and child health committees 
to study aU maternal, infant, and fetal deaths occurring 
in their counties. In 1947, a program was prepared by 
the Division of Maternal and Child Health of the 
state health department and presented to the Maternal 
Welfare Committee and to the council of the state 
medical society. This program called for a thorough 
analysis of each death associated iwth gestation occur¬ 
ring in the hospitals outside of Chicago; it was ap¬ 
proved by the committee and the state society and 
went into operation in Januar}’, 1948. (This maternal 
death study was exclusive of Chicago, where tlie sub¬ 
committee on maternal mortahty of the Joint Maternal 
Welfare Committee of Cook County has been actively 
engaged in such a study since 1938.) Although im¬ 
provements had been made in tlie maternal death rate 
in Illinois prior to 1948, information concerning ma¬ 
ternal deaths was hmited to tliat given on death cer¬ 
tificates. It was believed that greater progress could 
be made in maternal care by differentiating each ma¬ 
ternal death as to obstetric and nonobstetric causes: 
through a thorough appraisal of prenatal care; and by 
a determination of sequence of symptoms, thorough¬ 
ness of laborator}' studies, adequacy of consultation, 
correctness of diagnosis, metliod of treatment, autops}’ 
findings, and questions of preventability and respon- 
sibihty. Tlie objective, tlien, of this joint project was 
to broaden knowledge of factors responsible for deaths 
associated witli gestation, to effect a reduction of those 
factors, and, tliereby, to effect a lower rate of maternal 
mortality and morbidity in Illinois. 

Meinhers.—The Maternal M’elfare Committee is 
composed of a member and an alternate from each of 
the 11 councilor districts in Illinois. Appointments are 
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made annually by the society president upon die 
ecommcndalion of die councihr of each district and 
the chairnian of tlie committee. The consultant in 

• nrt PR-n ^ Maternal 

and Child Healtli arc e.x officio members. Two visitinc: 

obstetricians have been appointed by die committee 
to investigate each maternal death occurring in Illinois 
(exclusive of Chicago). Tlie chairman of the com¬ 
mittee is appointed by die iiresident of the state medi¬ 
cal society, and a vice-chairman is chosen hv the 
chairman. 


Scope of StU(Iy.~A\\ deaths in Illinois (exclusive of 
Chicago) associated with pregnancy and three months 
post partum arc studied by this committee. The three- 
month postiiartum period is specified because the 
first three years of the study indicated no deaths over 
three months post partum that were classified as 
maternal (obstetric) by die committee. Hower'er, any 
death definitely related to or caused by a previous 
pregnancy is included in the stud)'. A death is classi¬ 
fied as maternal (obstetric) if it is due to such causes 
as hemorrhage, to.vemia, and infection (puerperal, 
abortion, or ectopic) or to such other causes as embo¬ 
lism, anesthesia, shock, acute heart failure resulting 
from improper management of the patient, cerebral 
hemonhage coincident witli the delivery, and in¬ 
compatible blood as well as other causes related 
directly to the pregnancy, delivery, or postpartum 
complications. Nonmaternal (nonohstetric) deaths are 
those that the committee feels are not related to tlie 
pregnancy, such as appendicitis; auto accidents; brain 
abscesses; burns; cancer; such infections as encepha¬ 
litis, poliomyelitis, and pneumonia; and tliose tliat are 
due primarily to a preexisting disease, such as rheu¬ 
matic heart disease or kidney disease. At times the 
committee finds it difficult to classify a death as either 
maternal or nonmaternal because of some preexisting 
disease tliat might not liave caused the death of tire 
pregnant woman or resulted in postpartum complica¬ 
tions had conditions and treatment been ideal. In 
such cases, judgment on the part of the committee 
members is the deciding factor in the classification. 
Deaths of nonresidents are studied in the same man¬ 
ner and charged to tlie place of occurrence. Tliey are 
not included in the final maternal mortality rate based 
on residence for that particular year but are reallo¬ 
cated to their state. Isolated studies of neonatal deaths 
in certain counties have been conducted by the chair¬ 
man and certain members of the committee but have 
not been on a continiung basis (except in Chicago). 

Operation: Agencies and Personnel Involved.—lhe 
maternal mortality study in downstate Illinois is a 
joint project of the Bureau of Maternal and Child 
Health of the state department of public health and 
tlie hlaternal Welfare Committee of tlie state medical 
society. The department of public health shares the 
major e.vpense in die study; it pays the travel expense 
of the obstetrician-investigator plus $25 per case in¬ 
vestigated. It also handies all clerical, stenographic, 
and sccielarial work, in addition to providing an 
offico secretary and office space for the project The 
state medical society pays die expense, mcludmg trav- 
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otherwise not available to the attending 


The Bureau of Maternal and Child Health has had 
three sources from which to obtain information. First 
a Report of Maternal Death Form" is supplied each 
hospital in the state (exclusive of Chicago). The bu¬ 
reau requests that each hospital send this completed 
report to the department of public health immediately 
after any death associated with pregnancy (including 
abortion and extrauterine gestation), whellier the pa¬ 
tient died in the obstetric division or in any other de¬ 
partment of the hospital. This report form identifies 
the patient and the hospital and gives the date of 
death; age at death; gravidity details; period of gesta¬ 
tion; ^v'hether the deatli occurred before, during, or 
after labor; and whetlier it was an operative delivery. 
It requests information on the autopsy, primary and 
conti-ibuting causes of the deadi, and the name of the 
attending physician. On receipt of tliis report form, the 
office secretary for die committees maternal death 
study forwards this information to the obstetiician- 
investigator for his follow-up. 

In die event that the hospital fails to send the de¬ 
partment of public health this special report on a 
maternal death, it is discovered in the monthly report 
previously mentioned, which, by law, must be sub¬ 
mitted to the Bureau of Hospitals, Maternal deaths in 
this monthly report are checked against those special 
report forms that the Bureau of Maternal and Child 
Health is supposed to receive immediately after each 
maternal death. As a third check, to make sure tliat all 
maternal deaths are discovered, the bureau screens 
monthly all the death certificates of women of child¬ 
bearing age. If a death appears to be related in some 
way to a pregnancy, whether or not pregnancy was 
mentioned on a death certificate, the case is checked. 

After the obstetrician-investigator receives die data 
oil the death, he visits the physician who attended the 
patient and the hospital in which tlie death occurred. 
This visit is usually at least a month after the death, to 
assure that the hospital chart will have been completed 
and that pathological reports and all other pertinent 
data about the case will be available. After the inau¬ 
guration of the study in 1948, a consultant in maternity 
(a board-certified specialist in obstetrics and gyne¬ 
cology and emeritus associate professor, University of 
Illinois) to the Illinois Department of Public Health 
performed this investigative task. However, during the 
last two years, this work has been performed by two 
privately practicing specialists in obstetrics and gyne¬ 
cology appointed by the committee. The obstetrician- 
investigator makes every effort to talk widi the at¬ 
tending physician and obtain complete details on tlie 
case from him. The six-page detailed questionndre 
requires a careful check of tlie hospital records. Oc¬ 
casionally it is necessary to consult with other hospital 
personnel and the family; this is done at the discretion 
of tlie attending physician. After completion of ins 
study, tlie obstetrician-investigator makes an abstrac 
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of the case and distributes a copy to each member of 
the Maternal Welfare Committee prior to its meeting. 
All physicians and hospitals in the state are aware of 
the study, and, therefore, the obstetrician-investigator 
encounters little opposition in his quest for informa¬ 
tion on maternal deaths. The Maternal Welfare Com¬ 
mittee, tlnrough its members in each councilor district, 
publicizes the actiwties of tlie committee at county 
society meetings and to hospital staffs, thereby lading 
tlie groundwork for a good working relationship. 

All protocols of death studies that tlie committee 
members use are anonjnnous. Physician, patient, and 
hospital names do not appear; this infonnatiou is 
knoiim only to tlie obstetrician-investigator and the 
secretar)' at the Bureau of Maternal and Child Health. 
Tlie full Maternal Welfare Committee meets four 
times a year and devotes a full day (usually a Sunday) 
to an audit of the protocols previously sent to the 
members by the Bureau of Maternal and Child 
Healtli. Although any interested physician may attend 
a committee meeting on request, it is not common that 
one does. If a regular member does not attend a 
meeting, he is responsible for getting his alternate to 
attend. At each meeting, during which an average of 
20 protocols are reviewed, the chairman calls on each 
member to present a case. Even tliough the members 
have all had the protocols for study prior to the meet¬ 
ing, the case abstract is read completely. If the obste¬ 
trician-investigator, who is always present at the 
meetings, has further information tlian that which is 
contained in the protocol, he presents it. He also 
presents his impression of the hospital, as to its facili¬ 
ties and seiNuces, in the particular case under renew. 
Discussion follows, and the committee decides the ap¬ 
parent cause of death, whether it was a maternal or a 
nonmatemal death, and whether it was preventable 
(based upon tlie ideal). If it is not clearly a case of 
unquestionable preventability, it is classified as a case 
with preventable factors or as -not preventable. If it is 
classified as a case with preventable factors, such 
factors are listed. In the case eitlier of a preventable 
death or of a death with preventable factors, the re¬ 
sponsibility for that death is assigned to the physician, 
the patient, the hospital, or any combination of these. 
Special note is made as to whether the cause as de¬ 
termined by tlie committee is the same as that whicli 
appeared on the death certificate. A list is compiled of 
those procedures or specific techniques that might 
have been used to better advantage than those that 
were used by tlie attending physician. 

After each meeting a form letter is sent from the 
Bureau of Alaternal and Child Health to each attend¬ 
ing physician who had a case tliat was discussed at 
tlie meeting. He is informed that his case was pre¬ 
sented and asked if he irishes to have tlie findings 
and recommendations of the committee sent to him. 
He is given the case number and asked to MTite to 
the chairman for this information. On tlie physician’s 
request, a letter is written to him pointing out the 
findings of the committee and their recommendations 
in cases similar to it. The physician is also iniited to 
attend the next meeting of the committee to further 
discuss the case. 


Follow-Up.—li the attending phj'sician does not 
specifically indicate through Mritten request or 
through the obstetrician-investigator that he desires 
the findings of die committee after discussion of tlie 
case, there is no other way for him to be apprised of 
the committee’s decision in his particular case. No 
other person in the hospital or on tlie obstetric staff is 
given any information as to the committee’s findings. 

The first three-year report of maternal mortality in 
domistate Illinois, for the period 1948-1950. was read 
before the Section on Obstetrics and GxTiecolog}' at 
the lOOtli Annual Meeting of tlie American Medical 
Association in Atlantic City, N. J., June 15. 1951, and 
published in The Journal.’ A four-year report was 
made in the American Journal of Obstetrics and Gyne¬ 
cology in 1952.' Also, a report of the maternal mor¬ 
tality study in Illinois was presented before the 
American Public Health Association, Maternal and 
Child Health Section, at the 80th annual meeting in 
Cleveland, Ohio, Oct. 23, 1952. 

Each year the Maternal Welfare Committee sub¬ 
mits to the Illinois State Medical Society its annual 
report. Results of the study, too, are used in the teach¬ 
ing of obstetrics and gxmecolog}' at the University of 
Illinois and at the University of Chicago Medical 
School. This material, however, is kept anom-mous, so 
that there will be no possible connection between tlie 
case presented and the physician, hospital, or patient 
concerned. The Maternal Welfare Committee has had 
exhibits at the annual meetings of the state medical 
society and has stimulated interest among the obste¬ 
tricians and general practitioners interested in obstet¬ 
rics in the American congresses, wliich are sponsored 
by the American Committee on Maternal Welfare and 
held everj' three years. 

Another serv'ice that the Maternal Welfare Com¬ 
mittee provides in cooperation watli the Illinois De¬ 
partment of Pubhc Healdi is the furnishing of exhibits 
to hospitals in the state. This program of e.xhibiting 
in hospitals is a perpetual one—one exhibit in a stra¬ 
tegic place in the hospital for txvo or tliree weeks 
during the year alternating \rith other e.xhibits at 
various times of the year, in order tliat each hospital 
in tlie state will have had an opportunity for its staff 
to become acquainted with the various complications 
of pregnancy and how to meet those complications. 
Twelve exhibits presently in use in Illinois are as fol¬ 
lows: (1) Pregnancy in tlie Bieomuate Uterus, (2) 
Breech Presentation, (3) Uterine Carcinoma, (4) Ce¬ 
sarean Section, (5) Destructive Operations, (6) Ectopic 
Pregnancies, (7) Forceps Deliver}-, (8) Hemorrhage in 
Pregnancy, (9) Motherhood, (10) Puerperal Sepsis, (11) 
Toxemias of Pregnancy, and (12) .Abortion. As a part 
of the committee’s educational program, an annual 
report on tlie actirities of the committee is made to the 
state obstetric and gx’necologic society. Further presen¬ 
tations are anticipated for various publications. 

Results: Statistical Analysis.—Prior to the inaugura¬ 
tion of tlie study of maternal deaths in Illinois, a 
statistical study of maternal mortahty in Illinois hos¬ 
pitals for the period 1943-1947 indicated that the 
mortality in 1943 was 2,07 per 1,000 live births. Tliis 
was reduced to 0.9S i >00 live'’-'‘rths by 1947. 
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made annually by the society president upon tlie 
recommendation of the councilor of each district and 
the chainnan of the committee. The consultant in 
maternity and the chief of the Bureau of Maternal 
and Child Health are ex officio members. Two visiting 
obstetricians have been appointed by tlie committee 
to investigate each maternal death occurring in Illinois 
(exclusive of Chicago). The chairman of the com¬ 
mittee is appointed by the president of the state medi¬ 
cal society, and a vice-chairman is chosen by the 
chairman. 

Scope of Stu(hj.~k\\ deaths in Illinois (exclusive of 
Chicago) associated with pregnancy and three months 
post partum are studied by this committee. The three- 
month postpartum period is specified because the 
first three years of the study indicated no deaths over 
three months post partum that were classified as 
maternal (obstetric) by die committee. However, any 
deadi definitely related to or caused by a previous 
pregnanev is included in the study. A death is classi¬ 
fied as maternal (obsteti'ic) if it is due to such causes 
as hemorrhage, to.xemia, and infection (puei-peral, 
abortion, or ectopic) or to such other causes as embo¬ 
lism, anesthesia, shock, acute heart failure resulting 
from improper management of the patient, ceiebial 
hemorrhage coincident with the dcli\'eiy, and iiv 
compatible blood as well as other causes related 
directlv to the pregnancy, delivery, or postpartum 
complications. Nonmaternal (nonobstetric) deaths are 
those that the committee feels are not related to tlie 
pregnancy, such as appendicitis; auto accidents; brain 
abscesses"; burns; cancer; such infections as encepha¬ 
litis, poliomyelitis, and pneumonia; and those tliat are 
due primarily to a preexisting disease, such as rheu¬ 
matic heart disease or kidney disease. At times tlie 
committee finds it difficult to classify a death as either 
maternal or nonmaternal because of some preexisting 
disease that might not have caused the death of tlie 
pregnant woman or resulted in postpartum eomphea- 
ions had conditions and treatment been ideal. In 
such cases, iudgment on the part o the committee 
members is tlie deciding factor in the classification. 
Deaths of nonresidents are studied in the same mam 
ner and charged to the place of occurrence. They aie 
not included !n the final maternal mortality rate teed 
on residence for that particular year but a e ea 
cated to their state. Isolated studies of neonatal deaths 
in certain counties have been conducted by the eha.^ 
man and certain members of the committee but hm e 
not been on a continuing basis (except m Cbica^)^ 
Oneralion: Agencies ami Fersmnel inuo lued.-The 
inamnial morttJity study in downstate U-® ^ 

stat d^isint Sa,* a„d 
S!SmentT“Si:^iS~ ‘S. 

mi'ior expense in the study; it pays the ttavel exp«e 
f-nter^irabrStefan dSeal stenographic, 
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el expense, of the committee meetings. In addition, the 
health department pays for die autopsy, performed by 
a member of the Illinois Pathological Society, if such 
services are odierwise not available to the attending 
physician. 

The Bureau of Maternal and Child Health has had 
three sources from which to obtain information. First, 
a “Report of Maternal Death Form” is supplied each 
hospital in the state (exclusive of Chicago). The bu¬ 
reau requests tiiat each hospital send this completed 
report to the department of public health immediately 
after any death associated with pregnancy (including 
abortion and extrauterine gestation), whether the pa¬ 
tient died in the obstetric division or in any other de¬ 
partment of the hospital. This report form identifies 
the patient and die hospital and gives the date of 
death; age at deadi; gravidity details; period of gesta¬ 
tion; whether die death occurred before, during, or 
after labor; and whedier it was an operative delivery. 

It requests information on the autopsy, primary^ and 
contributing causes of die death, and the name of die 
attending physician. On receipt of this report form, the 
office secretary for die committee’s maternal deadi 
study forwards this information to the obstetrician- 
investigator for his follow-up. 

In the event that the hospital fails to send the de¬ 
partment of public health this special report on a 
maternal death, it is discovered in the monthly report 
previously mentioned, which, by law, must be sub¬ 
mitted to die Bureau of Hospitals. Maternal deaths in 
this monthly' report are checked against those social 
report forms diat the Bureau of Maternal and Child 
Health is supposed to receive immediately after each 
maternal death. As a third check, to make sure that all 
maternal deadis are discovered, the bureau screens 
monthly all the death certificates of women of child¬ 
bearing age. If a death appears to be related in some 
way to a pregnancy, whether or not pregnancy was 
mentioned on a death certificate, the case is checked. 

After die obstetrician-investigator receives *6 data 
on the death, he visits the physician who amended die 
patient and the hospital in which *6 death cccu^ 
This visit is usually at least a month after the de^h to 

assure that the hospital chart will have ffient 

and that patiiological reports and all other pertinent 
data about the case will be available. After the inau¬ 
guration of the study in 1948, a consultant m mateimty 
fa board-certified specialist in ohstetiacs and ' 

sssrErcr"',*..;;. 

privately practicing specialists ' ^^tSan- 

tending ^ The'^sSage'^SS questionnaire 

case from him. The six page 

to comull with other hospij 
casionally it is necessaiy discretion 

personnel and the fami y , completion of bis 

of the attending physician. At P 

Idy, die obstetrician-investigator makes an 
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and professional education, the committee is currently 
active in developing the Illinois Committee on Ma¬ 
ternal Welfare, an integral part of the American 
Committee on Alatemal Welfare. Through such an 
organization, the education and cooperation of phy¬ 
sicians, public health personnel, nurses, hospital ad¬ 
ministrators, anestlietists, nutritionists, and other 
groups, including lay organizations, will be achieved 
and will materidly help in the primary objective of 
reducing mortality and morbidity in mothers and new'- 
born infants. 

The committee believes that the profession must be 
continually on the alert, in order that gains already 
made will not be lost and that further reduction in 
mortality and morbidity in Illinois can be made. The 
committee further believes that more widespread and 
earnest establishment of such study programs as it 
has conducted in dowmstate Ilhnois and the search for 
other avenues of approach taught by the findings of 
such a study will lead to a definite saving of lives of 
motliers and newborn infants. 
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Neurologic Eye Disease.—The human eye is actually a portion of 
lire central nervous system. As the embr >'0 grows a portion of the 
brain becomes more or less separated and comes to lie on the 
surface of the organism. This delicate and most important 
special sense organ is ex^posed to die environment and all of its 
accompanying dangers. ... A number of diseases that affect the 
nen’Ous system also affect the eye. Multiple sclerosis is one of 
the best ex'amples. Other disorders of the brain, such as tumors, 
affect die eye in an indirect manner, resulting from the fact that 
the visual pathways may become secondarily involved. . . . The 
fact that the eye is often involved in this manner is of great help 
to the neurologist and the neurosurgeon in detecting the presence 
and locating the posidon of disorders of the brain. Many brain 
tumors first manifest themselves by alterations of \ision in one or 
bodi eyes, and by careful study of such alterations it is often 
possible to locate the trouble accurately and at times to predict 
the exact tj-pe of difficulty. . . , Pituitary tumors are one of the 
most frequent neurologic conditions producing loss of vision. 
This results from die close proximitj- of the pituitary gland to the 
optic chiasm or crossing point of the two opUc nerves. Loss of 
vision is usually the first and only sjTnptom of these tumors. . . . 
Tumors at any place in the brain are likely to obstruct the flow 
of the cerebrospinal fluid. When diis occurs the pressure builds 
up in the brain, producing the characteristic headache symptoms. 
In some manner diis pressure is transmitted by way of the opUc 
nerves and produces a sivelling in die nerve heads known as 
“choked disks.” In die early stages tiiis swelling or choking of 
die disk causes no visual difficult}' and is of importance only as 
an indication to die examiner of trouble in the brain. . . . The 
usual “stroke,” when it affects the vision, blacks out a half of the 
patient s I'isual field. This occurs because the condition involves 
one side of die brain and, just as it may paral}'ze the opposite 
side of the body, it may likeii’ise affect the opposite side of die 
patient s I’ision. Tliis loss of \-ision is referred to as “homon>’mous 
hemianopsia’; that is, one half of each eye is blinded... . When 
a “stroke” results from basilar artery disease, the patient may be 
completely blind or so nearly blind that he has no useful vision. 
A number of die patients will have warning of impending trouble 
in that they experience transient blacking out of dieir vision along 
with odier transient neurologic troubles.—T. P. Kearns, M.D., 
Diagnosis and Treatment of Neurologic Eye Disease, The Sighf- 
Sac/ng Review, Sunmier, 1956. 
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Local Medical Disaster Preparedness 

The disaster committee of the Mameda-Contra 
Costa County Medical Association of California pre¬ 
pared, with the assistance of the local civil defense 
offices, “Disaster Planning for Medical Services” and 
published it in April, 1956. The following report is 
based on the concepts of that local medical plan. It 
was prepared as a summary of their disaster planning 
with the cooperation of the Oakland office of Civil 
Defense and Disaster. 

The Council on National Defense of the American 
Medical Association believes this report will he of 
interest to local medical societies and perhaps it may 
encourage them to prepare their own medical disaster 
plans, if they do not already have one. 

Fbaxk W. Babtox, Secretary. 

ORGANIZED MEDICINE AND CIVIL DISASTER 
Wayne P. Chesbro, M.D., Berkeley, Calif. 

The need for medical and health sertices disaster 
planning for the care of civilian populations became 
apparent during World War II w’hen reports of the 
devastation wTought by explosive missiles in Britain 
and Germany w'ere received. The magnitude of de¬ 
struction of life and property' w'as something never 
before envisioned. As w-as expected, civil disaster 
planning and sendees w'ere dei'eloped to a high degree 
' of efficiency in the countries affected by such destruc¬ 
tive w'eapons. With the closing of World War II on 
the ominous note of the total destruction wTought by 
nuclear weapons, together wdth the growing convic¬ 
tion that geographical location w’as no longer a pro¬ 
tection against nuclear w'arfare, the need for civil 
disaster planning, w'hetlier for "sundval” in an all-out 
nuclear w’ar or for tlie adequate medical care of cas¬ 
ualties in a large-scale local disaster, w'as recognized 
by most state and county civil defense administrators. 

Noting tlie meager personnel that carried on civil 
disaster planning for medical and health services in 
California and throughout tile United States, and 
cognizant of tlie need for participation of organized 
medicine in such planning, the disaster committee of 
the Alameda-Contra Costa Medical Association began 
the initial study and planning for tlie activities of tlie 
medical and health services in order to offer to the 
local civil disaster departments the guidance, re¬ 
sources, and support of a local, organized medical 
association composed of a group of some 1,.500 phy¬ 
sicians serving an estimated population of one million 
in the two East Bay counties, a target area. 

Chairman, Alameda-Contiti Costa Medical Assocah'on Disaster Com¬ 
mittee. 
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The association in committee discussion developed 
the concept tliat for efTicient civil disaster planning, 
state medical associations down to the county level 
should assume direct responsibility for the plans of 
the medical and health services division. It is our 
firm conviction that, if physicians are to be called upon 
to’ serve in any disaster, their state and local medical 
organizations, with the concurrence of the state civil 
defense disaster offiees, should designate the pro¬ 
cedures thev arc to follow. It was also I'ecognized 
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tlie disaster plan of tlie Providence Hospital, Oakland, 
Calif.). A hospital disaster plan should encompass 
three divisions. 

Division J.—There should be hospital disaster plan¬ 
ning for disaster within the hospital, such as that 
occurring from fire, explosion, earthquake, radiologi¬ 
cal contamination, or epidemic. 

Division 2.—Tlie hospital disaster plan should in¬ 
clude planning for a large-scale local disaster occurring 
within the communit)'^ or area in which the hospital is 
resident and in which tlie facilities of the hospital re¬ 
main functional. 

Division S.-Hospital disaster planning 
should include a program for total disaster 
in which the hospital must undergo evacua¬ 
tion to and reconstitution of personnel and 
materials in a peripheral area and still func¬ 
tion to its greatest capability in accepting 
the casualty load thrust upon its meager 
resources and surviving pefrsonnel. 

Hospital disaster planning, at best, will 
proceed slowly, and committee members 
should be chosen for tlieir patience, and 
perseverance, for they will have much 
need for botli. A copy of the Providence 
Hospital disaster plan is available to any¬ 
one interested in using it as a reference 
in developing workable plans for his own 
hospital. 

Large-Scale Local Disaster Planning 

For purposes of complete coverage of 
disaster within Alameda and Conh-a Costa 
counties, the two counties are divided into 
five operational areas. Reference to figure 
1 will explain the jurisdictional areas as 

existent in the planning of 
All areas have a chief of medical and health 
services with alternates in sufficient num¬ 
bers to “cover” the duty at all times. In tli 
event of a disaster witliin the area, tlie desig¬ 
nated'chief immediately becomes the med- 
ical officer in charge. He represenls 
president ot the medical “socahon at tl 
disaster site. First-aid care. 
tion to area hospitals, requests for add h 
medical and nursing peKO"“>- 
teams, and supplies all orrgmate ™.h 


^ ■ c r tl-iP medical and health services, 
area chief of the me ^ concept of 

Reference to figure -a medical and heaWi 

the function of the aiea function of the 

services, in the disaster associa- 

medical association disastej requests of the 

tion headquarters, ^ ^rea facilities for 

area chief and to coorinarnffimte 

mutual support. In th 0 ,- 

disaster involving more c association 

tty should dheoed fam dic^ „ 

S^oUlS disastl committee. AH pHysicans sp- 
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pointed w-ithin the areas as chiefs or alternates should 
be members of the medical association. In large-scale 
local disaster planning, there should be complete inte¬ 
gration of the medical and health services plans with 
Ae existing civil disaster coordinators. Red Cross, and 
armed forces available to serve in disasters, the area 
hospitals, the physician assigned to disaster stations, 
the allied medical professions, and the local industr)’ 
disaster plaiming. 

Existing Civil Disaster Coordinators, Red Cross, and 
Armed Forces.—In order that all levels may function 
to mutual aid and support, orientation of 
command physicians (area chiefs, alternates, 
disaster committee members) should begin 
at the area level and extend from local cml 
disaster departments through regional juris¬ 
dictions to state headquarters. All concerned 
should be cognizant of e.xisting civil disaster 
supplies and familiar wdth designated cml 
defense emergency hospitals and aid sta¬ 
tions. Information should be available cov¬ 
ering liaison facilities, established by mutual 
agreement, of the Red Cross and the armed 
forces of the immediate and adjacent areas 
and air transport service (especially heli¬ 
copter) available in large-scale local disaster. 

Our association has, through the facilities of 
the U. S. Coast Guard, conducted an aerial 
sur\'ey of all the major hospitals of the two 
counties. U. S. Coast Guard helicopter serv¬ 
ice is now available in emergency cases 
authenticated by the associations disaster 
committee. 

Area Hospitals.—The area chief of the 
medical and health services and his alter¬ 
nates should schedule regular meetings %vith 
their respective hospital administrators and 
disaster committee chairmen so that mutual 
planning wall be kept current and well inte¬ 
grated. Hospital administrators should have 
available at all times a daily census of pa¬ 
tients, wnth special reference to the numbers 
who can be moved or become ambulator)' 
in order to permit rapid bed expansion in 
event of disaster. A census of the medical 
and technical personnel of the hospital on a 24-hour 
basis should be available. There should be provision 
for supphes necessar)' to continue operation of the 
hospital with an additional 75% increase in patient 
load for a 24-hour period. 

Phtjsician Assignments to Disaster Stations.—All as¬ 
signments of physicians to disaster stations should be 
made by tlie disaster committee of tlie medical asso¬ 
ciation. All hospitals should be asked to submit the 
names of the staff members who are to be consid¬ 
ered as essential to the function of the hospital 
during an emergency. In the assignments of phy¬ 
sicians, duplication of highly specialized skills should 
be avoided if possible. All physicians should be as¬ 
signed to a hospital staff as a primar)’ assignment 


for large-scale local disaster. Mobile medical teams 
and supplies should emigrate from the hospital to 
the scene of the disaster upon request of the area 
medical chief. 

Allied Medical Professions.—A census should be 
made of the allied medical professions (mnrsing, den¬ 
tistry, pharmacy, veterinary' medicine, optometry', 
chiropody') and the technical serx'ices (laboratory and 
x-ray' technicians, physiotherapists, dietitians) in each 
area. Assignments should be made from these groups 
to the area hospitals wth the understanding that 


their function would be to serve as an auxiliary' 
staff under the regular staff of the hospital in the 
event of a large-scale local disaster. Provision should 
be made for the indoctrination of this personnel, and 
their duties in the hospital or aid station should be 
delineated. Short coiu-ses should be given members 
of the dental and veterinary' medical professions cov¬ 
ering their roles as phy'sicians’ assistants. Definite 
hospital disaster assignments will maintain the in¬ 
terest of members of these aUied medical professions 
in disaster planning. 

Local Industry in Disaster PZanriing.—Industry 
should be represented in civil disaster planning both 
at area and association headquarters levels. Since, in 
many instances, major catastrophes have their origin 



Fig- 2.—Organization applicable to each of the five disaster areas of Alameda—Contra 
Costa counties in a local disaster. Xo medical personnel iA*iU move into a disaster area 
unless requested by that area’s medical chief or alternate at the disaster site. The area 
medical chief or alternate is in full command of all medical servaces in the area in uhich 
the disaster occurs. Helicopter service for medical use may be ordered only by the area 
chief or alternate. Such an order must be transmitted directly to the chairman of the 
disaster committee at association headquarters. In event of disaster in Alameda or Contra 
Costa Count>', a mobile communications unit from the Oakland ci\'il defense is immediately 
attached to the headquarters for direct communication wath the medical chief or alternate 
on the disaster site. 
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This program has calcgor>' 1 (formal) approval by the American 
Academy of General Practice. A hmeheon will be held at 12-30 

P- ^ program. In¬ 

cluding a fashion show, has been arranged for wives. 

PENNSYLVANIA 

Meeting on Industrial Heallh.-The 21st annual meeting of the 
Industrial Hygiene Foundation will be held at the Mellon 
Institute Pittsburgh, Nov. 14-15. The Medical Conference 
cdne.sday morning will include papers on pulmonary physi¬ 
ology as related to industrial chest diseases, effective educational 
techniques m bcallh counseling, and legal aspects of industrial 
medical pnictice. T he Legal Conference the same morning will 
be conccnicd with the medical and legal aspects of health prob¬ 
lems incident to the industrial use of atomic energy. Pneumono- 
coniosis and occupational carcinogens will be considered at the 
Chcinical-Tosicological Conference. The Joint Technical Con¬ 
ference Wednesday afternoon will bring together all the groups 
for a panel discussion on "Health Problems Involved in the 
Manufacture, Sale, and Use of Tosic Materials.” Panelists will 
include a representative of management, an industrial physician, 
a laws-cr, an engineer, an industrial tosicologist, and an insurance 
executive. Joseph C. Hinsey, Ph.D., director of tlie New York 
Hospital-Comell Medical Center, New York, will discuss future 
industrial medical problems at the Management Conference on 
Thursday. Other topics to be considered include tlic liealth 
problems involved in automation, the importance of epidemiology 
in delennining wlictlicr a health problem actually exists, new 
channels of communication betxveen management and technical 
personnel in matters of industrial health, management’s x'iews 
on industrial he.alth problems, and systematic attention to health 
in operations research. 


Philadelphia 

Institute for Care, of Cardiac Child.—An Institute for the Care 
of the Cardiac Child xvill be held at Children’s Heart Hospital 
of Philadelphia, Nov. 7, to acquaint members of the medical, 
nursing, and social serxdcc professions with developments per¬ 
taining to young patients with heart disease, A tour of the 
-.pital will precede discussions on the recognition and treat- 
ent of congenital heart disease, the active stage of rheumatic 
fever, and rheumatic valvular disease. Afternoon sessions (2-4 
p. m.) will consider other aspects of the subject. The luncheon 
speaker will be Dr. Hugh Montgomery, associate professor of 
medicine. University of Pennsylvania School of Medicine, and 
chief of the vascular section, University of Pennsylvania Hos¬ 
pital. The chairman of the institute is Dr. George D. Geckeler. 
The institute will be sponsored by tlie Children’s Heart Hospital; 
Heart Association of Southeastern Pennsylvania; Department of 
Public Health, City of Philadelphia; School District of Phila¬ 
delphia; Pennsylvania Heart Association; Department of Health, 
Commonxs'ealth of Pennsylvania; Philadelphia County Medical 
Society; and the Hospital Council of Philadelphia. 


TEXAS 

Blackford Memorial Lecture.-The Grayson County Medical So¬ 
ciety announces the first annual Blackford Memorial Lectureship 
on cancer at the Hotel Denison, Denison, Nov. 13, 1-5 p. m., in 
.s>’mposium form. Dr. Randolph L. Clark Jr., Houston, xvill 
monitor the program. The Blackford Memorial Fund, set up by 
Mrs. Clara Smith of Denison and Houston in honor of her father, 
who was a pioneer Denison banker, was established xvith the 
aim of having eminent authorities on cancer and cancer research 
as principal .speakers and to keep the physicians of the area 
up-to-date on the latest progress in the field of cancer. 


HSCONSIN , „ , , . . 

athologists Mecting.-The Wisconsin Society of Patholop^s 
ill hold its fall meeting at the Columbia Hospital Auditorium, 
321 N. Maryland Ave., Milwaukee, Nov. 12, 1:30 p. m. (spo - 
•red by the Mibvaukee County 

aciety). The subject of the meeting xvill be Collagen Diases 
ad llied Conditions.” Dr. Milton G. Bobrod, Pathologist and 
ircc^or of laboratories, Rochester General Hospital, Rochester, 
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N. Y. xvill serve'as moderator. Cocktails at 5:30 n. m. xvill 
cede dinner, 6:30 p. m at the University Club, 924 E. Wells^St • 
Milxvaukee. Dr. John Z. Bowers, dean. University of Wisconsin 
Medical School Madison, xvill speak on "Changing Concepts in 
the Teaching of the Basic Sciences.” 


GENERAL 

Meeting of Teachers of Preventive Medicine.-The 13th .annual 
meeting of the Association of Teachers of Preventive Medicine 
will be held in Atlantic City, N. J., Nov. 11. The first session at 
tlie Hotel Ambassador, 9 a. m., xvill include the folloxving round 
tables: 

Clinical Preventive Medicine, Glen R. Loymaslcr, Salt Lake City, chairman. 
LpidemioloRy, John P. Fox, New Orleans, chairman. 

Medical Care, Milton Terris, Buffalo, chairman. 

Occupational Medicine, Jean S. Felton, Oklahoma City, chairman 
Public Health, Ray E. Trusscll, New York, chairman. 

Relinhihtntion, Rodney R. Beard, San Francisco, ch.airman 
Statistics, GeorKeF. Badfier, Cleveland, chairman. 


Dr. Dunc.m W. Clark, Brooklyn, N. Y., president, xvill preside 
over the second session at the Ritz Carlton Hotel, 2-5 p. m., 
xvhen a panel xx-ill be presented on “Family Study and Care in 
Medical Education.” Participants will include Dr. E. M. Holmes 
Jr., Richmond, Va.; Dr. John P. Hubbard, Philadelphia; Dr. 
John H. Kennell, Cleveland; J. Garth'Johnson, Ph.D., Albany, 
N. Y.; Dr. George G. Reader, New York; and Dr. Robert E. 
Shank, St. Louis. At the dinner session, 6:30 p. m.. Dr. Leona 
Baumgartner, Nexv York, xvill speak on "Experiences in India” 
and Dr. John R. Paul, New Haven, Conn., xvill discuss “Experi¬ 
ences in tlie Soviet Union.” 


Electrical Tcclmiques in Medicine and Biology.—The ninth an¬ 
nual Conference on Electrical Techniques in Medicine and 
Biology, sponsored by the American Institute of Electrical En¬ 
gineers, the Institute of Radio Engineers, and the Instrument 
Society of America, xvill be held at the Governor Clinton Hotel, 
Nexv York Citj', Nov. 7-9. A panel discussion on "Instrumenta¬ 
tion for Cardiology,” under tlie chairmanship of Dr. Lee B. 
Lusted, Betliesda, Md., xvill be presented Wednesday morning. 
Papers will include “A Cathode-Ray Cardiograph” and “High 
Voltage Condenser Discliarge as a Means of Cardiac Resuscita¬ 
tion in Ventricular Fibrillation.” The afternoon session xvill in¬ 
clude a panel on “Methods and Standards for Measurement of 
Electron Beams,” xvith Dr. John Laughlin, Nexv York, as chair¬ 
man. “The Philosophy Underlying Radiation Protection” xvill be 
presented that evening by Lauriston S. Taylor, Ph.D., chief, 
division of atomic and radiation physics of tlie National Bureau 
of Standards, Washington, D. C. A field trip to Brookliaven 
National Laboratory, Upton, Long Island, N. Y., is scheduled 
for Thursday. Friday morning a panel discussion xvill be con¬ 
cerned xvith “Design of Instruments for Research in Artificial 
Respiration.” Papers to be dehvered during the afternoon ses¬ 
sion on instrumentation in medicine and biology xvill include 
“Artificial Respiration Control” and “A Nexv Type of Electro¬ 
encephalograph Wave Analyser. > 


nual Military Surgeons Convention.—The 63rd annual con- 
ition of the Association of Military Surgeons xvill be held at 
I Statler Hotel, Washington, D. C., Nov. 12-14. The tlieme of 
: meeting xvill be “The Expanding Horizons of Milit.y Medi- 
e” The presidential address xvill be dehvered Monday, 9.lo 
by Rear Adm. Winfred P. Dana, M.C., U. S. Navy, 
istant chief for aviation and operational medicine and researcJi 
J medical military specialties, bureau of medicine 
partment of the Navy, Washington, D. C. Detlev W. Bronk, 
D president. National Academy of Sciences, Washington, 
'C.’, xvill be the guest speaker at the A" 

crnational luncheon xvill be held Tues ay, . P- •’ 
thur W. Radford, U. S. Navy, chairman Join Chiefs of Stalt, 
ashington D. C., xvill be the guest speaker. Meeting on Tues 
y 3 be’ the dental, veterinary, sanitary engmeenng and 
^dical specialist sections. The latter section, meeting at 3 p. m., 
ttS to»ion ot Today by Do 

to S VeS Hispnoi Setbns a„d Its tap.C on 
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the Nutrition, Physical Therapy, and Occupational Therapy 
Services,”' with Dr. John L. Fahey, general medicine branch. 
National Cancer Institute, Bethesda, Md., as a participant. The 
sustaining membership and nursing sections will meet on 
Wednesday. 

Meeting of Inhalation Therapists.—The annual meeting and lec¬ 
ture series of the American .Association of Inhalation Therapists 
will be held at the Park Sheraton Hotel, New York, Nov. 12-16. 
Physicians will make the following presentations: 

Pressure Breathins, Peter A. Thcodos, Philadelphia. 

Inh.alaUon Therapy in Controlling Diseases of the Chest, Edwin R. Levine, 
CliicaEo. 

Resuscitation; Including the Cardiac Arrest Problem, Virginia Apgar, N*e\v 
York- 

Physiolotnc Basis of InhalaHon Tlierapy, Alvan L. Barach, Xew York. 
Aerosol Therapy, Hylan A. Bickerman, Xew Y’^ork, 

Bronchial Drainage; Including Exsufilarion, Gustav J. Beck, Xew Y'ork. 
Inhalation Therapy in Acute Obstructive Diseases, Albert H. Andrew's Jr., 
Chicago. 

Bronchiolitis and Pneumonia in Infants and Children, Milton I. LeWne, 
Xew York. 

Inhalation Therapy in the Treatment of Smoke, Gas, and Fume Poisoning, 
Maurice S. Segal, Boston. 

Oxs’gen Therapy and Prevention of Retrolental Fibroplasia, Charles U. 
Leloumeau, Chicago. 

Qualifications for Inhalation Tlierapisls, Edwan Emma, Xew Y’ork- 
Tent Tlierapy, Alvis E. Greer, Houston, Texas. 

Organizing an Inhalation Therapy Department, Gordon M. Wyant, Saska¬ 
toon, Saskatchewan, Canada. 

Field trips ha\'e been arranged to the headquarters of tlie emer- 
gency sen’ice divi,rion of the New York Cit}’ Police Department, 
Tue.vday, 7:30 p. m., and to the Presbyterian Medical Center, 
M'edne.sday, 7:30 p. m. At 12:30 p., m. Friday, Drs. Greer, 
Wyant, and Vincent J. Collins, New A’ork, will participate in a 
panel entitled “Selling the Hospital Administrator on an In¬ 
halation Therapy Department.” 

Chest Physicians Meeting.—The Potomac and Southern chapters 
of the American College of Chest Physicians will hold a joint 
meeting at tlie Shoreham Hotel, Washington, D. C., Nov. 11-12. 
Single-author presentations will include: 

Pulmonar>* and Metabolic Aspects of Cystic Fibrosis ( MucoAiscidosis), Paul 
A. di SanFAgnese. Xew Y’ork. 

Current Status of the Pneiunonias, Robert C, Austrian, New York, 
pathogenesis and Treatment of Peripheral Vascular Collapse Associated with 
Fulminant Diffuse Pidmonai>' Infiltrations, Donald W. Seldin, Dallas, 
Texas. 

Application of H>'polhenuia in the Correction of Cardiovascular Lesions, 
Major Edward J. Jalinke Jr., Washington, D. C. 

Severe' Crushing Injuries of the Chest: A Xew Method of Treatment, 
Edward E. Aveiy, Chicago. 

Features and Significance of H>*pertrophic Osteoarthropathy, James F. 
Hammarsten, Oklahoma Cit>\ 

Ten Years of Tuberculosis SurRer>’, J. Maxwell Chamberlain, Xew York. 
Controversial Aspects of the Surgery of Tuberculosis, James D, Murpbv, 
Baltimore. 

At 12 noon Sunday, Dr. IVilliam F. Miller, Dallas, Te.xas, will 
serve as moderator for a panel entitled “Physiologic Therapy of 
Bronchopulmonary Disease,” for which the participants will be 
Drs. -Alvan L. Barach, New Y'ork, and Maurice S. Seg;d, Boston. 
Drs. Otto C. Brantigan and Ross L. McLean, Baltimore, and Sol 
Katz, M’ashington, D. C., will participate in an x-ray conference 
at 4 p. m., moderated by Dr. Charles N. Davidson, Baltimore. 
A cocktail parly at 6 p. m. (courte.sy of the Potomac chapter) 
will precede the banquet ($6.50, including gratuity and tax). 
The third Paul Turner Memorial Lechire (s^ponsored by the 
Southern chapter) will be presented at 8:15 p. m. by Dr. O. 
Theron Clagett, Rochester, Minn., who will discuss “Carcinoma 
of tlie Lung.” 

Southern Medicai Assoeiation.—The golden anniversary meeting 
of the Southern Medical Association will be held at the Sheraton- 
Park Hotel, Washington, D. C.. Nov’. 12-15 (30 hours credit, 
American Academy of General Practice). The program Monday 
will be opened by Dr. Ralph M. Caulk, president. Medical So¬ 
ciety of the District of Columbia, and will include 15 presenta¬ 
tions by Washington pliysicians, in addition to a panel discussion 
entitled Preoperative Evaluation and Choice of Anesthesia in 
Surgical Patients vvitli Reduction of Circulatory Reserve,” Dr. 
Milliam E. Bageanf, WasMngton, D. C., moderator. The first 
general session at the Mayflower Hotel, Monday, 8 p. m., will 
include the presidential ad'dre.ss by Dr. \V. Ravanond McKenzie, 
Baltimore, and presentation of the Certificate of Meritorious 


Service to Dr. Margaret M. Nicholson, IVashington, D. C.. and 
the John Benjamin Nichols. award to Mr. Joseph H. Himes, 
Washington, D. C. At the second general session Wednesday, 
8 p. m.. Dr. David B. -Allman, Atlantic City, N. J., President- 
Elect, American Medical Association, wiU deliver an address 
enhtled “Who M'ill Carry the Torch?” A Geriatrics Sv-mposinm 
wiU be held Thursday, 9 a. m. at tlie Sheraton, with Dr. Milford 
O. Rouse, Dallas, Texas, as moderator. More than 300 papers 
will be presented during the assembly', which includes 20 section 
meetings. Twenty motion pictures will be shown Tuesday, 
Wednesday’, and Thursday. The Soutliem Flying Physicians will 
hold a lun^eon and scientific program Tuesday at the May¬ 
flower Hotel. The preliminary program lists 19 medical schools 
that will hold alumni and fraternity reunions during the meeting. 
The annual golf tournament will be held at the Kenvvood Golf 
and Country’ Club, Bethesda, Md., Monday. 

Association of American Medical Colleges.—The 67th annual 
meeting of the Association of American Medical Colleges will be 
held at the Broadmoor Hotel, Colorado Springs, Colo., Nov. 
12-14. Preconference meetings of tlie standing committees will 
be held on Sunday, Nov. 11. Copies of the annual reports of 
these committees will be presented to each person as he regis¬ 
ters, and open hearings on them will be held at 4:00 p. m. on 
Monday. Dr. Robert A. Moore, president of the association, will 
present his address on Monday, 9:30 a. m. At the annual dinner 
Monday evening, the Borden avv’ard will be presented and 
Adolph W. Schmidt, president of the A. W. Mellon Educational 
and Charitable Trust, will present an address. On Monday and 
Tuesday afternoons, 2:00 p. m., tlie general subject for discussion 
will be “Experiments in Medical Education,” for which a number 
of speakers hav’e been assigned special topics. On Wednesday, 
9:00 a. m., Drs. John Z. Bowers and Robert C. Parkin. 
Madison, Wis., will discuss “A "rwenty-Eight Aear’ ExTieriment 
in Preceptorial Medical Education”; Horace A. Page, Ph.D., 
Madison, Wis., “Description of a Study Designed to Evaluate 
Preceptorial Experience and Its Relation to the Plans, Skills .and 
Attitudes of Sem’or Medical SUidents”; Drs. Henry J. Bakst and 
William Malamud, Boston, “Combined Teaclung in Human 
Ecology'”; Dr. Eugene A. Hargrove, Chapel Hill, N. C., “An In¬ 
troduction to Clinical Medicine in the First A’ear”; and Granger 
Westberg, Chicago, “Religious Aspects of Medical Teaching.” 
Some 15 papers will be read by title. A program of activities for 
the ladies has been arranged. For details of short tours in the 
mountains and elsewhere consult with Miss Allyn at the regis¬ 
tration desk. 

Gerontological Society Meeting.—The nintli annual scientific 
meeting of the Gerontological Society will be held at the Hotel 
Hamilton, Chicago, Nov. 8-10 under tlie presidency’ of Dr. 
William B. Kountz, St. Louis. The general session Thursday, 
under the chairmanship of Dr. Emmet B. Bay, Cliicago, will con¬ 
sist of a panel on Progress in Gerontology and will include pre.s- 
entation of “Progress in Social Work and Administration” by- 
Mrs. Elizabeth Breckinridge, Chicago; “Progress in the Biological 
Sciences" by Dr. George E. Wakerlin, Chicago; and “Progress 
in the Psychologic-al and Social Sciences” by Ward C. Halstead, 
Ph.D., Chicago. The sections on biological sciences, clinical 
medicine, psychological and social sciences, and social work and 
administration vv-ill hold simultaneous meetings, Thursday, 
2-4:30 p. m.; Friday and Saturday, 9:30-12 noon. The .section on 
clinical medicine wiU present a clinic at Passavent Memorial 
Hospital, Friday’, and the meeting Saturday vviU include a .sym¬ 
posium moderated by Dr. Thomas H. McGavack of New A’ork. 
The Friday session of tlie section on psychological and social 
sciences wiU con.sist of a symposium entitled “Asses.smcnt of 
Mental Health in the Elderly,” under the chairmanship of Dr. 
Evvald Busse, Durham, N. C. Tlie Thursday meeting of the 
section on social work and administration will consist of a panel 
on “Senile Patients and Their Care.” and the Friday session will 
include a panel on “.Adult Boarding Homes and Their Place in 
Community’ Resources for Older People.” “Planning Education 
and Recreation Programs for Older People” will he the title of 
the social work section panel on Saturday. Tlie evening session 
Thursday, 8 p. m., includes an illustrated lecture “Aging in the 
Atomic Age.” The general sc-ssion Friday, 2-5 p. m., will consivt 
of a sy’inposium on “Education for Maturity,” moderated by Dr. 
Edward J. Stieglitz, Wa.sliington, D. C. Cocktails at 6 p. ni. w ill 
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DnvidofT, Eugene ^ Sclionoclacly, N. Y.; born in New York City 
May 11, 1901; Stale Univcr.sity of Iowa College of Medieine. 
Iowa City, Iowa, 1927; associate professor of psj’eliialo' at Al¬ 
bany (N. Y.) Medical College; at one time on the faculty of the 
Syracuse (N. Y.) University College of Medieine, specialist certi¬ 
fied by the American Board of Psj'cliialry and Neurology; mem¬ 
ber of the American Psyt^biatric Association and the American 
Psvchopathological Association; associated briefly with Willard 
(N. Y.) State Hospital before becoming clinical director at Cniig 
Colony, Sonyca, in 1913; during World War II joined the armed 
forces as a lieutenant colonel and finally served in tins capacity 
as chief ncuropsychiatrisl for tlie Veterans Administration at 
M'atcrvliet: at one livne in charge of the mental hygiene clinic at 
Svraense (N. Y.) Psychopathic Hospital; child psychiatrist of 
Ellis- Hospital; joint author with Elinor S. Noelzel of a book 
entitled ‘‘The Child Guidance Approach to Juvenile Dclm- 
cpicncy"; died while vacationing at Cape Cod, Mass., July --3, 
aged o5, of a he.vrt attack. 

Falconer, Ernc.sl Henr>- ^ San Francisco; born in Pardeeville. 
Wis Mav 19, 1883; McGill University Faculty of Medicine, 
Monlre.d,'Quebec, Canada, 1911; clinical professor of med.cme 
emeritus at the University of California School of Mctlicme, 
where in 1921 he became chief of the blood clinic, which lie 
had established; fellow and long governor for Northern Cali¬ 
fornia of the American College of Physicians, appointed to jls 
bo.ud of regents in 1947 and made first vice-president in IJoO; 
during World ^^^^r I u’as n'ith Base Hospital 30, the U"iver.sit> 
of Califoniia Unit, in France; spcciiihst certified 
Board of Internal Medicine; eonsultanl m hcmalolog), 
a,M,cnS Ho-pilal; 'WlinB pIp™ •’ 
versity of California Hospital; on May 27, 19o3, the c 

„t Carndl U„iyer,.,y ^ 

ical esannner of Nen lork t- .. ^ Armed Forces Institute 

the Army Institute of \f^''°^"f^?.'p„,i,ology of Tropical Diseases”, 
of Pathology; joint author f York Infirmary for 

tss If “ £ 
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;nd Surgeons, New Ymk Board of 

State Medical Association, jjy the Amcric.m Board 

Medical American College of Surgeons; veteran 

of Surgery’; fellow of the Amenw^ Administration 

of World Wars 1 and II, retiree surgic.al service of the 

Sept. 30. 1953; 

Veterans Adminislralion Hospit. Ho.spit.al and the 

on .1.0 s,.IS ^ Slod cX *’'*■ 

Pennsylvania and JelTcr^ 1 ^^ thrombosis. 

dclphia; died July 6, ageu o , 

B.abil, Pierre Jamil, ^^’ledicine, Montreal, 

versitV of 

Canada, 1938; served on die fac he was on die 

University in Montreal, assistant professor of sur 

S of the Ilopital S Medieine; a lieutenant 
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.tCnol. 

the Georgetown University r 
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Slinrlit, Herman, New York City; bom in New York City May 2, 

1892; Cornell University Medical College, New York City, 1917; 
associate professor of clinical dermatology and syphilology at 
the New York Post-Graduate Medical School; formerly on the 
faculty of University and Bellevue Hospital Medical College; 
.specialist certified by the American Board of Dermatology and 
Syphilology; member of the Medical Society of the Stale of New 
York, American Dermatological Association, and the American 
Academy of Dermatology and Syphilology; died while vacation¬ 
ing in Atlantic City, N. J., July 12, aged 64, of cerebral tlwom- 
bosis. 

Molloy, James Patrick, Houston, Texas; born in Chicago in 
1895; Johns Hopkins University School of Medicine, Baltimore, 
1921; clinical associate professor of psychiatry at Baylor Uni¬ 
versity College of Medicine; at one time on the faculty of Loyola 
University School of Medicine in Chicago, where he was once 
clinical director of the Institute of Juvenile Research; fellow of 
the American Psychiatric Association; on the staffs of St. Josephs, 
Methodist, and Montrose hospitals; member of the board of trus¬ 
tees of Hedgccroft Hospital and Clinic; died July 21, aged bi, 
of cerebral thrombosis. 

Shuman, John William, Sr., Santa Monica, Calif-; Univers^ of 
Pittsburgh School of Medicine, Pittsburgh, 1910; specialis 
certified by the American Board of Internal Medicme; fellow of 
the American College of Physicians; an associate member of the 
American Medical Association; veteran of World Wars I and B, 
sers’ed as consultant in medicine, Presbyterian Ho^ilal-Olm- 
Med Memorial in Los Angeles; 

ifus Los- Angeles County Hospital; formerly on tire statt ot me 
Veterans Administration Center in West Los Angeles; died g. 

4 aged 71, of carcinoma of the bladder. 

and femoral arter>' occlusion. , „ tc 

Ayers, Thomas Fred ® San Francisco; Univ^s^ of C^ia 
School of Medicine, f "" San Jose; died 

j'i'll Sd 69!"of h;p‘ertension and arteriosclerotic heart 

Baker, William a™aSoStrm?£'of^^ 

?Sn’ S2:al aS^^^ of 

of Physicians; died July U. ag^d ^ 

Barber, Ira Zehia, Prmce on,Ky. Un^ 

cal Deparhuent, Louisville 1905, serxeo 
physician; died June 17, aged7 - i.„llpvue Hos- 

Mn, * Ne.v « 

Ail ’H PT^nt Neb.; Central Medical Co 
B/>11 Finnan Mernn, Ciant, ancu , of the American 

S. josU Mo- “rvSs P'Uia.. sego') 

Medical As.sociation; for Counties Medical Se¬ 

as president of Gar^den-ke^ 
cicty; on dm f of tire colon, 

died Aug. 4, aged , Leonard Medical 

Boui-ne, Ulysses Grg'l’ Jr., Fm in;inher of the Amer- 

School, Raleigh, N-E-> Frederick Memorial Hos 

ican Medical Assoeia^^ d ^d^^^^ hemorrhage, 

pital July 1,S > Trn.IBCP London, and 

rrds"* 

^p“£S,Sritied83,olc.„«r. 
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Breslin, WBIiam Aloysius ® Shenandoah, Pa.; Jefferson Medical 
College of Philadelphia, 1916;-veteran of World War I; serv'ed 
in the regular U. S. Na\y; past-president of the Shenandoah 
Medical Society; died July 18, aged 63, of cor pulmonale and 
congestive heart disease. 

Bromund, Emile Herman, Oberhn, Ohio; Jenner Medical Col¬ 
lege, Chicago, 1905; died May 12, aged 84, of nephrosclerosis 
and arteriosclerosis. 

Campbell, Isaac Augustus, Los Angeles; Kansas City (Mo.) 
Medical College, 1905; at one time health and quarantine officer 
for tile United States at the Mexican port of Vera Cruz; died in 
the California Lutheran Hospital, July 30, aged 77, of carcinohia 
of tile stomach. 

Carmichael, Manin Monroe, Osage, Okla.; Mississippi Medical 
College, Meridian, 1911; at one time associated with the Indian 
Serxice; died July 21, aged 70. 

Coffield, Franklin Carver, Salem, Ky.; Hospital College of Medi¬ 
cine, Louisxille, 1904; member of the Kentucky State Medical 
Association; died in Paducah July 10, aged 80. 

Cook, Thomas Wood, Allentown, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1912; an associate 
member of tlie American Medical Association; fellow of the 
American College of Surgeons; on the staff of the Graduate 
Hospital of the University of Permsylvania, Philadelphia, and 
the Sacred Heart Hospital; died July 29, aged 70, of coronary 
occlusion. 

Cowie, Helen Jean, Bedwood City, Calif.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1906; died July 13, aged 
81, of arteriosclerosis. 

Cummings, Arthur Hibbard, Mesa, Ariz.; University of Buffalo 
School of Medicine, Buffalo, 1922; member of the Medical Soci¬ 
ety of the State of New York; an associate member of the Amer¬ 
ican Medical Association; for many years district health officer 
for tire New York State Health Department; during World War 
II served with tlie U. S. Public Health Serxdce; serx’ed as director 
of the city health department of Portmouth, Va.; died Aug. 22, 
aged 60. 

Davis, Elijah Gillam, Champaign, 111.; St. Louis College of 
Physicians and Surgeons, 1891; died in the Carle Memorial Hos¬ 
pital, Urbana, July 26, aged 87, of cerebral vascular accident. 
Davis, Kobert I. ® Birch Tree, Mo.; University of Louisville 
(Ky.) Medical Department, 1909; died July 2, aged 85. 
DeLay, Eli Milton, Sulphur, Okla.; Bennett Medical College, 
Chicago, 1915; veteran oi W'orld War 1; died July 21, aged 62, 
of carcinoma of the stomach with metastases. 

Disbrow, G. Ward $ Owensboro, Ky.; University of Maryland 
School of Medicine, Baltimore, 1913; specialist certified by the 
American Board of Radiology; member of the American College 
of Radiology; past-president and secretary of the Daxiess County 
.Medical Society; veteran of World War I; serx'ed on the Medical 
Milk Commission in New Jersey, and xvas a member of the Sum¬ 
mit, N. J., Board of Health; on the staff of the Oxx’ensboro-Dax'iess 
County Hospital, where he died July 22, aged 66. 

Druckerman, Leonard James ® New York City; Cornell Univer¬ 
sity Medical College, New York City, 1931; specialist certified 
by the American Board of Surgery'; associate attending surgeon 
at tire .Mount Sinai Hospital; fellow of the American College of 
Surgeons; died July 30, aged 49, of acute coronary tlirombosis. 
Eastman, Henry Allen, Jamestown, N. Y.; Unix'ersity of Buffalo 
School of Medicine, Bttffalo, 1892; died Aug. 26, aged 88. 
Enniss, Joseph, M’aynesboro, Pa.; Um'versity of Pennsylx'ania 
Dep.artment of Medicine, Philadelphia, 1899; an associate mem¬ 
ber of the American Medical .Association; died June 28, aged 81, 
of hxpertension and cerebral hemorrhage. 

Felker, Gertrude ® Dayton, Ohio; Unixersity of Michigan De¬ 
partment of Medicine and Surgery, Ann Arbor, 1901; named 
■ tire 1954 W^oman of the Year” by the Dayton Business and 
Professional Women’s Chtb; said to be the first woman physician 
to practice in Dayton; a determined pioneer in promoting the 
public health of her community, starting with a safe milk cam¬ 
paign long before the days of pasteurization; died July 22, aged 
S3, of coronary occlusion. 


Finkelberg, Ix-an Lexx-is ® San Bernardino, Calif.; Loyola Uni- 
x-ersity School of Medicine, Chicago, 1916; member of tlie Amer¬ 
ican Urological Association; died July 18, aged 65. 

Fitzpatrick, Joseph W., Anchorage, Kxx; Hospital College of 
Medicine, Louisx’ille, 1900; died July 2.3, aged 81. 

Fox, Norman Albright @ Greensboro, N. C.; Unix'ersity of Penn¬ 
sylvania School of Medicine, Philadelphia, 1924; x-eteran of 
World Wars I and 11; on the staffs of tire Moses H. Cone Me¬ 
morial Hospital, Wesley Long Hospital, and the Piedmont Memo¬ 
rial Hospital; died in tlie Wesley Long Hospital July 17, aged 56, 
of coronary thrombosis. 

Francois, Silx'ain Joseph Alexander @ Nexx- Glarus, Wis.; Mar¬ 
quette University School of Medicine, Milxx-aukee, 1916; on tire 
staff of St. Clare Hospital in Monroe; died July 23, aged 65, of 
coronary thrombosis. 

Giffen, John B. ® Bangor, Mich.; Willamette University Medical 
Department, Salem, Ore., 1894; for many years serx-ed on the 
school board; died in South Hax-en July 24, aged 83. 

Greenberg, Morris ® Forest HiUs, N. Y’.; Nexx- Y’ork Homeopathic 
Medical College and Flower Hospital, Nexv Y’ork City, 1924; 
served on the faculty of his ahna mater; member of the New 
Y’ork Academy of Sciences; formerly on the staffs of the Queens 
General Hospital and the Triboro Hospital of Queens Hospital 
Center in Jamaica; died in the Oneida (N. Y’.) City Hospital 
Aug. 3, aged 67, of acute cerebral hemorrhage. 

Hale, Douglas McCardell, Coldspring, Te.xas; Tulane University 
School of Medicine, Nexv Orleans, 1926; member of tbe State 
Medical Association of Texas; died July 18, aged 54, of coronary 
occlusion. 

Harvey, James Rufus ® Footville, Wis.; Milxx'aukee Medical 
College, Milxvaukee, 1910; member of the American Academy 
of General Practice; past-president of the Rock County Medical 
Society; x'eteran of World War I; on the staff of the Mercy Hos¬ 
pital in Janesxille; a director and president of the Footville State 
Bank; died in Janesx-ille July 19, aged 74, of chronic l>mphatic 
leukemia. 

Hintze, Anne Augusta, Reading, Mass.; Woman’s Medical Col¬ 
lege of Pennsylx’ania, Philadelphia, 1903; died April 8, aged 92, 
of coronary thrombosis and arteriosclerosis. 

Hollingsworth, Albert A. @ Indianapolis; Medical College of 
Indiana, Indianapolis, 1905; on the staffs of St. Vincent’s and 
Metliodist hospitals; died July 22, aged 76, of cancer. 

Holt, Russell Devereaux ® Staunton, Va.; Medical College of 
\6rginia, Richmond, 1899; for many years associated xx-ith tlie 
Indian Service; died July 26, aged 86, probably of ventricular 
fibrillation and arteriosclerotic cardiovascular disease. 

Hoshino, Mitsuharu ® Honolulu, Haxxaii; Unix'ersity of Texas 
School of Medicine, Galx'eston, 1920; president of the staff of the 
Kualdni Hospital, xx’here he was honorary life member; a life 
member of Queen’s Hospital; died in St. Francis Hospital May 
29, aged 59, of cerebral hemorrhage. 

Kapp, Heniy $ Hax-erhill, Mass; Tufts College Medical School, 
Boston, 1911; specialist certified by the American Board of Oto- 
laiyngologx’; member of the American Academy of Ophthalmol¬ 
ogy and Otolaiyngologx'; veteran of World War I; chairman of 
the board of trustees of the Hax'erliill Municipal Hospitals (Hale); 
on the staff of the Haverliill Municipal Hospitals: died July 24, 
aged 66, of carcinoma of the lung. 

Kelley, Edward Joseph, YY'atertown, Mass.; Tufts College Medi¬ 
cal School, Boston, 1913; served on the teaching staff of his alma 
mater; for six years on the board of health, txvo of llicm as chair¬ 
man; for many years associate medical examiner for the seventh 
Middlesex district and school phy.sician; served on tlie staffs of 
the Mount Auburn Hospital in Cambridge and the Waltham 
(Mass.) Hospital; died July 24, aged 67, of carcinoma of tlie 
throat and pneumonia. 

Kirkup, Norman Nelson, Detroit; University of Toronto Faculty 
of Medicine, Toronto, Ontario, Canada, 1919; died July 17, 
aged 62. 

Krombein, YValter Heniy ® Buffalo; University of Buffalo School 
of Medicine, Buffalo, 1924; assistant professor of medicine at his 
alma mater; specialist certified by the .American Board of Internal 
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Medicine; Ic)]mv of (Jic American College of Physicians- consuU- 
ant ,u mterned medicine to tlm U. S. Public IliilJirSerS t 
he staffs of St. Francis Hospital and the Buffalo General Hos¬ 
pital, where he died Jiil.v 24, aged 55. 

Langhoff, Arthur Harrj' xMankato, Minn.; University of Min¬ 
nesota Medical School, Minneapolis, 1922; died June 20, aged 66. 

Liles, Nelson Pickett, Bastrop, La.; Medical College of South 
Carolina, Charleston, 1911; for many years director of the More¬ 
house health unit; died July 24, aged 71, of Parkinson s disease. 

Lowr>-, James Cage Dallas. Tc.sas; Louisiana State Univensilv 
School of xNicdicmc, New Orleans, 1955; intern, Mclhodrsf Ho.s- 
pila ; died m Mineral Wells June 16, aged 26, in a private air¬ 
craft accident. 


xMangain Edward xMcDonnell, Forest Hills, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New S’ork City, 1947; 
inendier of the American Trudeau Society; .served on the staffs of 
the Trihoro Hospital of Queens Hospital Confer and the Mary 
Immaculate Hospital in Jamaica; died April 1, aged 32. 

xMartin, James William Omaha; Creighton University School 
of .Medicine, Omaha, 1921; professor of orthopedic surger>' at 
his alma mater; .specialist certified by the American Board of 
Orthopaedic Surgery; member of the Clinical Orthopaedic So¬ 
ciety and the American Academy of Orlliopacdic Surgeons; fellow 
of the American College of Surgeons; for many years on tlie stall 
of CreigiUon iMcmorial St. Joseph’s Ho.spitaI; died in Rochester. 
Minn., July 20, aged 60, of pulmonarj- edema and coronary 
sclerosis. 


Mcredilli, Harold Hamilton ^ Oakland, Calif,; Gross Medical 
College, Denver, 1899; on the staff of Peralta Hospital; died 
Ang. 6, aged 77, of coronary .sclerosis. 

xMctcalfe, Brice Fields, Greenville, Ohio; Medical College of 
Ohio, Cincinnati, 1899; served as sccrctar>' of the Darke County 
Uedical Society; associated witli the \\\ayne Ho.spitaI; died 
Uig. 3, aged 82, of arteriosclerosis. 


Ainor, Samuel West, Hinton, Okla,; University of Tennessee 
kledical Department, Nasiiville, 1905; an associate member of 
K American xMedical As.sociation; died July 4, aged 84, of puru- 
ent ttrinarj' cy.stitis. 

ilorrill, Walter LeRoy, Sterling, Neb,; Omaha Medical College. 
3malv<\, 1893-, served on the stall of St. Elizabeth Hospital in 
Jncoln; died in Lincoln July 27, aged 83, of artcriosclcro.sis. 


Aoss, Daniel B., Palmyra, Mo.; Missouri Medic.al College, St. 
Louis, 1890; retired Sept. 15, 1938, as chief medical officer of 
lie Chicago, Burlington and Quincy Railroad; at one time .secre- 
ars' of the American Association of Railway Surgeons; died 
Inly 21, aged 84. 

Mowrs’, Harry Dale f Ambridge, Pa.; Jefferson Medical CoHego 
:if Phi'l.-iddphia, 1926; on the .staif of the Sewickley Valley Hos¬ 
pital in Sewickley; died in Monroeville July 24, aged 54. of acute 
licinorrliagic pancreatitis and coronarj’ artery insufficiency. 


Nevarez Izuricta, Miguel Angel ® McAllen, Te.vas; Uniyersidad 
Nacional Facnltad de Medicina, Mexico, D. F., 1928; died near 
Armstrong April 15, aged 51, in an automobile accident. 

RcMiier, Norbert Joseph, Pittsburgh; Western Pennsylvania Medi¬ 
cal College, Pittsburgh, 1902; an a.ssociate member of the Ameri¬ 
can Medical Association; serv-ed as health examiner for the Mount 
Oliver (Pa.) School District; member of the .staff of St. Joseph s 
Haspifal and Dispensary, u'licre he died July 7, aged 77, or car¬ 
cinoma of the stomacli. 

Roberts; Buford-Benjamin ® Hawthorne, Calif.; University of 
Oklahoma School of Medicine, Oklahoma City, 19^7; mem ei 
of the American Academy of General Practice; member, an 
oast vice-president and secretary- of the staff of the Hawthorne 
Cmninunitv Hospital; on the staff of the Centinela y‘'>hey Con- 
nmiffty Hospital in Inglewood; died in Inglewood July 9, aged 
56, of arteriosclerotic heart disease. 

Robinson, Fred Lawrence ® Dearborn, _ - 

Michigan Medical School, Ann Arbor, 19- ^ 

War I; on tbe staffs of the Mount Cairoei 
Detroit and the Oakwood Hospital; died Jui 
coronary disease. 
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Robinson, Marion xMarshall, Richmond Ky ■ UnivM.iiv t • 
vil e School of Medicine 1914; served\-rfe;i; on ^ 

lx died My 1 

aged 71, of coronarj- occlusion. J v -i) 

Rogers, William J,, Connerville, Okla. (licensed in Oklabnim 

under the Act of 1908); died June 24, aged 84. 

Ryan, Terence Cullen ti) Springheld, Mass.; Han-ard xMedical 
School, Boston, 1924; certified by the National Board of Medical 
Examiners; on the staffs of tlie Wesson xMemorial Hospital and 
the Mercy Hospital, where he died July 6, aged 58. of coronary 
sclerosis with occlusion. ^ 


Ryan, Thomas Addis, Albany, N. Y.; Albany (N. Y.) Medical 
GoJJege, 1893; an associate member of the American xMedical As¬ 
sociation; served on the staff of St. Peter’s Hospital; died Aug. 1 
aged 91, of coronary thrombosis. 

Salvatore, Victor L., New York City; FordJiam University School 
of Medicine, New York City, 1916; died July 9, aged 66, of 
adenocarcinoma of the bladder. 

Sanborn, Warren Bigelow, Harmony, R. 1.; Atlantic Medical 
College, Baltimore, 1909; veteran of World War I; served as 
•superintendent of the Augusta (Maine) General Hospital and 
the State Home and School at Providence; died June 16, aged 78. 

Sarnclli, Ciriaco A., New York City; Regia Universita di Napoli 
Facolta di xMedicina e Chirurgia, Italy, 1923; member of the 
Medical Society of the State of New York; died in the Neurologi¬ 
cal Institute Julj- 18, aged 58, of bronchogenic carcinoma with 
metastases to the brain. 


Schuldt, Theodore Scott, Pierceton, Ind.; University of Louis¬ 
ville (Ej-.) School of Medicine, 1917; member of tbe Indiana 
State Medical Association; served as county health officer; veteran 
of World War I; died in Columbia City July 1, aged 67, of cere¬ 
bral hemorrhage and arteriosclerotic heart disease. 


Seal, Herman ? Captain, U. S. Navy, retired, Encino, Calif,; 
Tnlane Univer.sity School of Medicine, New Orleanff, 1922; 
retired from the regular Navy January, 1946; member of the 
American Academy of General Practice; on the staff of the Valley 
Hospital in Van Nuj-s; died July 2, aged 56. 


Seiler, Elizabeth S., Milwaukee; Ludwig-Ma.ximilians-Universi- 
tiit Medizinisclic Fakultat, Miinchen, Bavaria, Gennany, 1921; 
died Jiilj-16, aged 61. 

Sliearer, Harry Arthur * Beloit, Wis.; Marquette University 
School of .Medicine, Milu-aukee, 1919; member of the American 
Academy of Ophthalmology and Otolarj-ngology; specialist certi¬ 
fied bv the American Board of Otolaryngology; veteran of World 
War I; served on tlie staff of the Beloit Municipal Hospital; died 
in the University Hospital, xMadison, July 27, aged 62, of pneu¬ 
monia and diverticulitis. • 


Sherk, Joseph Huber ® Midland, Mich.; Detroit College of Medi¬ 
cine, 1907: served as member and president of the school board; 
for man.v j-ears on tlie xMidland City Planning Commission; died 
June S, aged 73, of coronary occlusion and cerebral thrombosis. 

Sibley, Harrj’ Alonzo ® Pontiac, Mich.; Universitj- of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1907; past- 
president of the Oakland County Medical Society; served on the 
board of education and as school physician; on the staffs of die 
Pontiac General and St. Joseph xMercy hospitals; died July 10, 
aged 74, of cerebral hemorrhage. 


imons, Richard John ® Elizabeth, N. J.; St. Louis Unwersity 
lool of .Medicine, St. Louis, 1942; i-eteran of World War lb 
1 in the Veterans Administration Hospital, Albany, N. !•, 
y 18, aged 42. 

ipson, Charles J., Westminster, Texas; University of Louisville 
'.) Medical Department, 1892; died in Sherman June 3, aged 

ion, Mabel Cornelia, Bayside, N, Y.; Boston University School 
Medicine, Boston, 1899; died July 26, aged 82, of arteno- 
irotic lieart disease and cerebral thrombosis. 

. Donnie, Dade City, Fla.; KentuckT School of 
'•--ville, Kj'., 1898; an associate member of die 
I Association; died June 10, aged 83, of arferio- 
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Skogen, Thomas T., Dell Rapids', S. D.; Minneapolis College of 
Physicians and Surgeons, Minneapolis, 1900; served as mayor of 
Flandreau; died in Duluth, Mirm., June 22, aged 91, of carci¬ 
noma of the prostate with metastases. 

Sloan, Edgar Hamlin, Ben Avon, Pa.; Baltimore Medical College, 
B.iltimore, 1898; veteran of World War I; sers'ed as a member 
and president on die staff of the Suburban General Hospital in 
Bellevue; last June was given an honorary degree of doctor of 
haws by Geneva College, Beaver Falls; an associate member of 
the .American Medical Association; died July 16, aged 86, of 
coronary occlusion. 

Smith, Dannn Elbert @ Corbin, Ky.; Medical College of Vir¬ 
ginia, Richmond, 1938; member of the American Academy of 
General Practice; veteran of World War II; on the staff of the 
Southeastern Kentucky- Baptist Hospital, where he died April 29, 
aged 46, of coronary occlusion. 

Smith, Gideon Davis, Kenmore, N. Y.; Niagara University Medi¬ 
cal Department, Buffalo, 1896; an associate member of die 
American Medical Association; on the courtesy staffs of the 
Millard Fillmore and Kenmore Mercy hospitals in Buffalo; died 
in Bluff Point July 18, aged S3, of coronary occlusion. 

Smith, Greene Hampton, Sr. ® Birmingham, Ala.; University of 
Tennessee College of Medicine, Memphis, 1916; member of 
the American Academy of General Practice; veteran of World 
War I; on the staffs of the Birmingham Baptist Hospital and the 
Jefferson-Hilhnan University Hospital, where he died June 6, 
aged 67, of brain tumor. 

Smith, John Edward Vincent, Bayualle, N. Y.: New York Homeo- 
padiic Medical College and Flower Hospital, New York City, 
1934; veteran of World War II; physician for the fire depart¬ 
ment; on die staff of the Huntington (N. Y.) Hospital; died in 
the Veterans Administration Hospital, Brooklyn, July 16, aged 
47, of Laennec’s cirrhosis. 

Smith, Paul Elmer ® Bloomington, Ind.; University of Kansas 
School of Medicine, Kansas City, Kan., 1934; formerly on the 
staffs of the New Jersey State Hospital in Trenton, and the Rich¬ 
mond (Ind.) State Hospital; died Aug. 26, aged 53, of aortic 
stenosis. 

Smith, Sigmund Ludwig * New York City; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1923; veteran of World War II; retired from the Veterans 
Administration Feb. 1, 1954; died July 2, aged 33, of myocardial 
infarction. 

Spencer, Harvey $ Ann .Arbor, Mich.; Yale Uniiersity School of 
Medicine, New Haven, Conn., 1924; certified by the National 
Board of Medical E\aminers; member of the American Psychi¬ 
atric Association; associate psychiatrist, health sen-ice, University- 
of Michigan; formerly staff psychiatrist at the Austen Riggs 
Center in Stockbridge, Mass., where he was trustee and s-ice- 
president of the public library; died in the Massachusetts Gen-' 
eral Hospital, Boston, July 11, aged 59. 

Spurgeon, Leota, Tipton, Ind.; Indiana University- School of 
Medicine, Indianapolis, 1911; died June 27, aged 73, of conges¬ 
tive heart disease and arteriosclerosis. 

Stankus, Ignatius John, Philadelphia; Indiana University Scliool 
of Medicine, Indianapolis, 1910; an associate member of the 
American Medical Association; died in St. .Agnes Hospital July 
22, aged 81. 

Stansbury-, Eugene Milton, Vermillion, S. D.; University- of Ne¬ 
braska College of Medicine, Omaha, 1909; member of die South 
Dakota State Medical Association and the American Academy of 
General Practice; professor of obstetrics and gynecology- at Uni¬ 
versity of South Dakota School of Medical Sciences; veteran of 
World War I; died July 18, aged 75, of coronary- disease. 

Stokey, Fred Eicher, South Hadley-, Mass.; College of Phy-sicians 
and Surgeons of Chicago, School of Medicine of the University- 
of Illinois, Cliicago, 1912; retired medical missionary-; veteran of 
the Spanish-American AVar; died July 14, aged 76, of acute 
coronary- thrombosis. 

Stoll, Harry- J., Wooster, Ohio; Rush Medical College, Chicago, 
1900; fellow of the .American College of Surgeons; on die staff of 
the \\ ooster Community- Hospial; died July- 22, aged SO. 


Sullivan, Dermis William ® Lieutenant Colonel, U. S. Army-, 
retired, Santa Monica, Calif.; Ensworth Medical College, St. 
Joseph, Mo., 1911; veteran of World War I; entered the medical 
corps of the U. S. Army in 1920; became a lieutenant colonel in 
1937; retired April 30, 1942; died in the Veterans Hospital 
Center in Los Angeles June 2, aged 73, of mediastinitis nith em- 
py-ema due to perforated esophageal peptic ulcer. 

Svoboda, Joseph Edward, Cleveland: Ohio State University- 
College of Medicine, Columbus, 1928; veteran of World AVar II; 
on the staffs of St. Ann Hospital and St. Alevis Hospital, where 
he died July- 28, aged 38, of carcinoma of the colon. 

Sweet, Robert BaUantine, Fullerton, Calif.; Rush Medical Col¬ 
lege, Chicago, 1902; specialist certified by- the .American Board 
of Otolaryngology; fellow of the American College of Surgeons; 
veteran of AA'’orld AVars I and U; died in the A’’eterans Adminis¬ 
tration Hospital, Long Beach, July 10, aged 79. 

Terrill, Elwy-n Eugene @ Los .Angeles, Calif.; College of Medical 
Evangelists, Loma Linda and Los -Angeles, 1927; member of the 
American Academy of General Practice; on the staff of the 
California Hospital; died JrJy 30, aged 55, of cancer of tire liver. 

Thometz, Alan Frederick ffi Glenview, HI.; Northwestern Uni¬ 
versity- School of Medicine," Chicago, 1947; interned at the Cook 
County- Hospital, Chicago; formerly- a resident at the A^'eterans 
Administration Hospital in Hines; service with the U. S. Public 
Health Seiv-ice terminated Nov. 29, 1949; died in the Resurrec¬ 
tion Hospital in Chicago Aug. 4, aged 33, or coronary tlirom- 
bosis. 

Thompson, Charles Edward Percy @ Fairhaven, Mass.; Boston 
University- School of Medicine, 1903; formerly- on the Fairhaven 
School Committee, school physician, and on the board of health; 
a member of the associate staff of St. Luke’s Hospital in New 
Bedford, where he died July- 30, aged 76. 

Thom, Dmery- Rodgers ® Kansas City, Mo.; Jefferson Medical 
College of Philadelphia, 1921; on the staffs of St. Luke’s Hos¬ 
pital and Kansas City- General Hospital, where he was at one 
time medical director; died Aug. 12, aged 63, of coronary- 
occlusion. 

Trainor, Joseph Aloysius $ Cambridge, Mass.; College of Physi¬ 
cians and Surgeons, Baltimore, 1904; College of Physicians and 
Sw-geons, Baltimore, 1905; died July-13, aged 80. 

Turkel, Ashur Sigmund @ Los Angeles; Stanford University- 
School of Medicine, San Francisco, 1933; died July 14, aged 32, 
of coronary- disease. 

AA'alsh, Edmund A., Springfield, Ill.; College of Phy-sicians and 
Surgeons of Chicago, 1897; ser\-ed on the staff of St. John’s 
Hospital, where he died July- 21, aged 81 of grade 1-2 epidermoid 
carcinoma of the tongue. 

AA'arren, Edward Crasvford @ Bay- City-, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann .Arbor, 
1892; died in A'^anderbilt Aug. 6, aged 86, of uremia. 

AAtiley-, Harold AA’illiams @ Lansing, Mich.; University- of Michi¬ 
gan Department of Medicine and Surgery-, Ann Arbor, 1912; 
past-president of the Ingham County- Medical Society-; veteran 
of AA^orld AA''ar I; director of procurement and distribution of 
blood for the state health department laboratories; for many- 
years on the staffs of the Edward AA^ Sparrow and St. Lawrence 
hospitals; died July 15, aged 67, of coronary- occlusion. 

AATlliams, Donald Lee ® Garden City-, Kan.; University- of 
Kansas School of Medicine, Kansas City, 1953; interned at the 
University of Kansas Medical Center in Kansas City-, Kan.; died 
in Greensburg July- 25, aged 31, of injuries received in an auto¬ 
mobile accident. 

AA'illiams, Pierce Lee ® Cordele, Ga.; Atlanta College of Phy ¬ 
sicians and Surgeons, .Atlanta, 1913; member of the .American 
Academy- of General Practice; past-president of the Crisp County- 
Medical Society-; on the staff of the Crisp County- Hospital, 
where he died July- 9, aged 68, of acute coronary- inefficiency-. 

Zimmerman, Mason Woodw-ard, Rydal, P.-!.; University- of 
Pennsy-l\-ania Department of MeAcine, Philadelphia, IS-SS; on 
the staffs of the AA^iUs Eye Hospital and Germantown Dis¬ 
pensary- and Hospital in Philadelphia; died .Aug. 11, aged 96. 
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foreign letters 


COLOMBIA 


Medicnl B^!iogrnphy.-Thc Bogota mcdfcal group, Unidia (Uni- 

I'as P»bl5sl)ed a quarterly 

' Colombian medical 

ateratHrc puljlisbcd dunng the first semester of 1956 in the 17 
(-.olombian medical jounials. The greatest number of articles 
were on gaslroinlesfinal diseases, medical societies, medical edu¬ 
cation, gj-necology, obstetrics, psychology, and pediatrics. 


DENMARK 

Activities of Danish Medical Association.—The central committee 
of the Danish Medical A.ssocialion has cla.ssificd its activities as 
national and international. The first catcgoiy includes such 
standard problems as the dealings between hospital medical 
staffs and police an.vious to get information about accident cases 
admitted to hospital and ctlrical limits of adverfa’sing. On the 
international level, the committee reports a request from the 
American Medical Association for adn'ee on how the American 
tourist who falls ill while traveling in Denmark may secure the 
best medical care under the best conditions. The Danish Red 
Cross Society renders assistance in .such cases. The Briti.sh Medi¬ 
cal Association requested information about tlie Association of 
Junior Physicians, a branch of the Danish Medical Association 
to which there is, apparently, no counterpart in England. The 
Norwegian Medical Association desired information about the 
study of the history of medicine with reference to tlie organiza¬ 
tion of a society devoted to this subject in Norway. The Danish 
Medical Association in turn requested reprints of articles on this 
subject from this new society in Norway, The Zim Israel Navi¬ 
gation Company, Limited, invited Danish physicians specializing 
in rheumatism and arthritis to visit tlie warm springs of Israel. 
The inWlation was forwarded to four physicians. Another invi¬ 
tation came from the 58th German Arztetag in Baden-Baden, 
The Danish recipient of tliis invitation found himself the object 
of the warmest ho.spitality and profited greatly from the dis¬ 
cussions. 


BCG Vaccination of Newborn Infants.—Dr. F. Tudvad and co¬ 
workers (Danish Medical Bulletin, voliune 3, July, 1956) re¬ 
ported that in 1950 large-scale BCG vaccination of newborn 
infants was carried out. All the mothers confined in a municipal 
maternity hospital were invited to have their babies vaccinated 
witli BCG vaccine unless the babies were ill or premature; 1,330 
babies were so vaccinated, and 829 served as controls. The 
vaccine was given by intracutaneous injection in the deltoid 
region witliin a few days of birth. Of the 1,330 babies, 710 were 
tested for the Moro reaction two months after vaccination; tliere 
rvas a negative reaction in only 5. A follow-up examination of 
1,199 vaccinated babies revealed that abscesses had developed 
in 33 of them (2,75%) within a year of the vaccination. This 
abscess rate was higher than that for children vaccinated with 
BCG at a later age. In other respects the outcome of this experi¬ 
ment was favorable to the vaccinated infants in respect of gains 
of weight, Tlie data collected by the authors of tin’s report failed 
to give a clear answer to tire question of whetiier tlie tuberculin 
positivRy conferred by the BCG vaccination of tlie newborn 
infant lasts as long as or longer than that conferred by the BGL 


vaccination of older children. _ , „ 

In Ugeskrift for hrger for Aug, 9, Dr. E. Grotii-Petersen sa 3 re 
that in principle and in order to be consistent, he favors BGG 
vaccination at birth, but in practice sucli vaccination presents 
dilTiculUcs of technique and complications are more frequent 


Tlie Stems in these letters are conlrihuted by tegular correspondents in 
the various foreign countries. 


tlian with oider children. The risk of accidental infection of the 
- tubercle bacilli is comparativSy 

f / however, most Danish pbthish 

ologisfs prefer to reserve BCG vaccination of the newborn infant 
for .special cases only but eveiy child ivho is tuberculin-negative 
vdicn one year old should have the benefit of this measufe. To 
S importance of this advice, the author points out 

that the overwhelining m.a^jority of the 350 children found in 
Lienniark to be suffering from tuberculosis in 1954 and 1955 
were below school age. 


A Lifelong Investigation of Twins.-In the Danish Medical Bul¬ 
letin tor August, Harvald and Hauge gave a preliminary report 
on an investigation of nonselected twins. Of a total of 9,360 pairs 
of rivins bom in Denmark in the period 1870 to 1910,1,900 were 
thoroughly investig.ated, a questionnaire being addressed to each 
■ twin (or in the case of death to the nearest relative) seeking in¬ 
formation about a variety of conditions and the incidence of a 
long list of diseases. With regard to the 143 cases of tuberculosis 
(incidence 3.8%), concordance was nearly twice as great for 
unioimlar as for binovular twins. This does not necessarily prove 
tliat tuberculosis is a hereditary disease, for the concordance 
found may simply reflect the fact that uniovular twins have a 
greater chance to infect each otlier than binovular twins have. 
Tuberculosis was the only infectious disease concerning which 
sufficiently accurate information was obtained on the score of 
heredity and otlier problems. The authors hope to treble their 
present material. When tlieir compilation is completed, they hope 
to analyze the influence of hereditary factors on the expectation 
of life. Their preliminary rough estimate suggests that the in¬ 
fluence of lieredity is minimal compared with environment. They 
also hope to make an estimate of the influence of heredity on 
twinning, and on twinning in relation to crime. 


Complications of Diabetes Requiring Surgery.—Because of use 
of insulin and the rise in life expectancy, diabetics now represent 
0.5% of the total population of Denmark. On the otlier hand, the 
indications for operation have been broadened due to recent 
advances in medicine. Dr. Knud D. Carlsen in Ugeskrift for 
linger for Aug. 23 states that about half of the diabetics now 
operated on for their complications have had the disease for 
more tiian 15 years. Consequently many of them also suffer 
from serious deterioration of their cardiovascular systems. At the 
Aarhus City Hospital, diabetics witli complications requiring 
surgery enjoy tlie benefits of close cooperation between surgeons, 
physicians, and anesthetists, whose teamwork is reflected in a 
falling operative and postoperative mortality. In 1938 and 1939, 
49 diabetics in tliis hospital were treated surgically for complica¬ 
tions. In the two-year period ending July 31, 1955, 81 were 
treated for sucli complications. In both groups the diabetics 
represented 0,7% of the hospital’s patients. Broadly speaking, the 
mortality was reduced so effectively, tliat in tlie second period it 
was only 33 to 50% of what it had been in the first. 


umping Syndrome.—Dr. H. K. Lassen [Ugeskrift for Iseger, 
Lig 30, 1956) reports a series of 163 patients (147 men and 
i women) who had had a gastrectomy. Follow-up revealed 
at 86 were well; 61 had only slight discomfort; and 16 (15 
en and one woman) had a poor result. Lassen could not ex- 
ain why some patients in his series suffered from the dumping 
ndrome (36%) and loss of weight (42%), while otiiers did not. 
he patients were classified in tiiree groups, according to whether 
ey had done heavy or light work or none at all, but none ot 
ese groups was distinguished by any marked difference m e 
covery rate. In tlie same issue an editorial states that m the 
st 10 or 15 years there has been a growing tendency to favor 
;e operative treatment of gastric and duodenal ulcers because 
■ an operative mortality of less tlian 1%, the good 
suits and tlie discovery that tlie results of medical treatmen 
•e worse than anticipated. It is, however, common practice 
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await the results of two courses of iTiedie;rl treatiTienl before 
considering operation. Negative radiological finilings should be 
a contraindication to operation, even if s>anptoms have persisted 
for years, but, if the distress becomes intolerable, it may be per¬ 
missible to operate in the face of neg-ative radiological findings, 
as a low-level duodenal idcer may have not been \isible on the 
roentgenogram. Gastroenterostomy is less in favor than formerly 
because the ultimate results have been disappointing. This 
observation docs not apply to patients over 60 years of age. 


FRANCE 

Epidcriiic of Tjphoid.—.^t the meeting of the Medical Society of 
Paris Hospitals on June 22, Fcrrabouc and Bernard presented 
an account of a tsphoid epidemic starting on Jan. 15, 1954, in 
Lyon and invohing 158 young soldiers in a garrison of 2,327. 
One patient died. Tliis was one of the largest epidemics occur¬ 
ring in the army in peacetime. Of the 15S patients, 137 had 
been vaccinated. The authors suggested that an attempt be 
made to heighten the immnnits’ of the soldiery by increasing the 
number of vaccinal injections from three to four. This method 
was successful in another garrison in controlling an epidemic of 
salmonellosis due to Salmonella schottmiilleri. 

Hjpophysectomy for Cancer of the Breast.—.\t tlie June 29 
meeting of the same society, D. Lebeau and co-workers reported 
on a series of 25 patients who had undergone hspophysectomy 
for cancer of the breast. They concluded tliat (1) the operation 
is contraindicated in patients with hepatic metastases, but it is 
indicated in those with metastases to the bones or lungs, (2) if 
each patient’s condition is satisfactory before the operation tlie 
case fatality rate is small thanks to preoperative and postopera- 
ti\’e treatment witlt cortisone and corticotropin, and (3) in 90^ 
of the patients who have lupophysectomies tlie pain is imme¬ 
diately relieved. Results observed in patients with cancer of tlie 
prostate, testis, or uteuis were not as good. 

Hepatic Sidetosis.—At the same meeting J, Lereboullet and co¬ 
workers reported the frequency of hepatic siderosis in alcoholics 
based on the findings of 270 autopsies and SO specimens from 
needle biopsy. They observed a deposit of iron in the livers of 
66% of the patients witlv cirrhosis, 58% of the patients with pre- 
cirrhotic conditions, and 59% of the alcoholics. In all patients 
with hepatic siderosis the autliors found an e,\c‘ess of iron pig¬ 
ment in such organs as the spleen, pancreas, myocardium, kidney, 
and testis. They found that the proportion of patients witli 
nen’ous manifestations who had siderosis was greater tlian that 
of those without nenous manifestations. Of 20 patients with 
delirium tremens they found iron in 80%; of 10 patients with 
alcoholic encephalopathies they found iron in 80%; and of 14 
patients with polyneuritis they found iron in 75%. 

Treatment of Trichomoniasis.—At the meeting of tlie French 
Society of Gynecologj-, Garcia reported that a series of SO pa¬ 
tients whose vaginal discharge contained Trichomonas vagimilis 
was treated with two to eight insufflations of ozone into tlie 
cervical canal and the vagina. In all patients the leukorrhea, 
vaginitis, and trichomoniasis di.sappearcd. In 55, two or three 
in.sufflations were enough. Ozone is hannless to the tissues, acts 
as a deodorant, and is strongly bactericidal. 

Prednisone in Dermatology.—In La fresse mcdicalc (June 23, 
1956) E. Sidi states that prednisone applied locally does not 
give better results than cortisone. He gave prednisone by mouth 
to 101 patients suffering from eczema, generalized psoriasis, 
pemphigus, and crythrodenna ichthyosifonne congenitum. The 
clinical results were good, 80% of the patients showing improve¬ 
ment. The drug is indicated in the treatment of pemphigus, acute 
lupus erythematosus, and other acute dermatoses. In half of the 
patients receiving a dose of 20 mg. per day edema appears, the 
scrum potassium level drops, and psychic disturbances arc likely 
to Occur. Treatment with this drug should not be suddenly 
discontinued. 


INDLA 

Effect of Chlorpromazine in .\minop>Tine-Indnced .Analgesia.— 
M. L. Guiral and co-workers {Joiim;;! cf tht' Indian Mex!k\:J 
Frpfcssipn. August. 1956) state that, since clilorpK''m;irine is 
;illeged to enluince the an;ilgesic effects of moqffiine. mei>eridine, 
and aspirin, tliey have studied its effect on analgesi.r inducevl by 
aminopjiine. -Albino rats were ilivided into four groups of 10 
each. Each group was gh'en a dose of a drag, combination of 
dnigs. or placebo and tested for an;ilgesia. The groups were 
rotateel at inters-.ils of one week and at the end of the c-vperi- 
ment all the animals had received the .same tests. Chlorprom;i=ine 
was found to enliance the an;ilgesic effect of aminopv'rine. There 
was no clumge. howei'er, in tlie time of pc;ik effect and duration 
of amilgesia. 

Diagnosis of Leprosy.—Nemrkar and Khtunolkar {Indian Joun-.al 
of Medical Research. July, 1936) state that millions of acid-fast 
bacilli can be easily demonstrated in es'ery microscopic field of 
a smear prepared from a lepromatous skin. It E, howes'er, diffi¬ 
cult to find these orgmaisrns in a smear from a patient smffering 
from the tuberciJoid tj-pe of leprosy, and still more difficult to 
demonstrate the organisms in contacts of leprous patients or in 
smears of patients after treatment witli sulfones. Routine skin 
smears from such patients almost alwa\-s give negative results. 
In 1952 a different technique of concentration of leprosy bacilli 
\\~as made arriilable. The authors used fluorescence microscopy 
on 20 subjects (IS patients witli tubercidoid leprosy and 2 con¬ 
tacts nitliout any clinic;il signs of this disease). Of the IS pa¬ 
tients, one was treated with diaminodiphenylsulfoue for about 
R\‘e years. Acid-fasi bacilli were found in all these p.itierits 
without difficulty. As a control, skin biop.sy s-peciniens w-ere 
obtained from persons who attended the ho.spital for minor 
injuries. None of these showed acid-f.i,st bacilli. The advantages 
of the method are that {1) the pressure mincer, being hand 
operated, can be used in any p;\rt of India own when electricity 
is not available; (2) crushing of tlie ti,ssne Ls thorough and easy; 
and (3) the fluorescing organisms are more e;isily seen against 
a p;irtially dark background than with the Zeilil-Keelsen stain¬ 
ing method and there are theroforo fewer chances'of missing 
isolated organisms. 

World Health D.ay.—.April 7 this year was dewted to educating 
the public reg;uding the eradication of insect-home diseases. 
Local chapters of tlie Indian Red Cross cnthusia.stic;illy sup¬ 
ported tlie public hc;ilth authorities and tlie World He;ilth 
Organization in conducting campaigns throughout the country. 
They organized public meetings, e.'diibited he;iltli Rhus, and 
participated in disinfecting wells and other mosquito breeding 
places. Pamphlets on insect vectors were freely distributed. 

Response of Guinea Pigs to Histamine .Aerosol.—M. L, Guir.d 
and co-workers (Journal of Postgraduate Medicine. Jidj-. 1956) 
reported their observations on the relative potency and duration 
of action of antihistamines by e.xposing guine.i pigs to histamine 
aerosol. They' found that a previous e-vyiosure to histamine 
aerosol does not significantly influence the re.siionsc of guinea 
pigs subjected to a second exposure tlirce hours later. The 
amount of hist;iniine required to produce bronehoconstriction 
when liislaniine w-as given by aerosol was found to be a very 
small fraction of the intravenous lethal dose. An Occ.ision.il ani¬ 
mal was found to have a refractory resiionse to histamine acri^so! 
and such animals were dropperl from the te.st groups, .Attemj'ts 
to reproduce narcosis, which has been reported after intracanhac 
injection of histamine, by intrapcritone;d injection ended in 
failure. Large doses resulted in gastnxluodenal ulceration and 
sometimes perforation. 

Response of Endocrine Glands to Irradiation.—T. C. M'asson. in 
the Journal of the Indian .Medical Association {.\\tg. 16. 1936'. 
says that radiotherapy of the endocrine glands is cheap and safe, 
and elicits a quick response. The ti'chnique is simple and n-- 
quires no hospitalization or aftcr-c.ire. Radiosonsitisity differs 
from gland to gl.md and in the .same gland at different timt s. 
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of [l»c'cclK-^Tl!r' Ri'^Portional to the functional activity 

mcr.ipj, as tho\ arc smTOundcd by tissues that are mnro 

\-rlvrcin?o'l’brim1^ exposure to (he action of 

tissues TlTnitni. damaging tlic surrounding 

ran 1 « • or-aiy-, breast, and thymus glands 

can be mad.atcd without harm. These glands firing thcR 

ionsithV onlT’ul ‘""''"ir'- ‘’7 '''«d bccomc radio- 

D. r m thS.r r''" ‘'’cO'vity is accelerated. 

During this stage irradi.afion will curb their activity and bring it 

"f" “ 'complied 

ion nr a i’’' s»"-gical cxcision, tumor fonna- 

t on, or a c.ause that reduces the number of secreting cells. It is 
therefore not possible to make up the deficiency of tlie quantity 
of the hormone by stimulation of the remaining cells. On the 
other liand, if the secreting tissue is not reduced and the de- 
iciency is purely functional, .small do.scs of .\-ray do stimulate 
tlie gland.s. In young girls approaching puberty, one small dose 
gii cn for <?any, .scanty, or painful mcnslnial iicriods will produce 
tlie desired effect. IlMiofunction of the testes is invariably sec- 
ondar>’ to hyperactivity of the pituitarj' and thyroid gland.s, and 
tlicir irradiation therefore has a favorable inducnco on the testes. 


Peptic Ulcer.—Mukherjee and co-workers [Journo] of f])e IntJian 
^Icuical Associntion, Aug. 1, 1956) noted an incrca.sc in the 
incidence of peptic ulcer in West Bengal in recent years. Men 
in the fourth decade of life comprised the largest percentage of 
the patients, and the role of strc.ss was evident in the pathogenesis 
of the disease. In the authors’ scries of S2 patient.s, all had 
duodenal ulcer. Some were treated with a new anticholinergic 
dnig, oxyphenonium iiromidc, and preliminarj' observations sug¬ 
gest that, without an antacid supplement, the drug, given in 
doses ranging from 15 to GO mg. in 24 hours according to severity 
of symptoms, produces beneficial effects clinically as well as 
radiologically in throe weeks’ time. Relatively few .side-effects 
svcrc obscn’cd. 


NOR^VAY 


Lung Cancer and Smoking.—Two articles in Ticlsskrift for den 
uorskc Ixgcforcning for Aug. 15 approach lung cancer from 
somewhat different angles. Dr. Roald Opsahl empha.sizes the 
comparntiv'c rarity of primary lung cancer in Norway between 
1916 and 1935, during which period, of 2,005 cases of cancer 
verified by postmortem examinations, only 56 were primary 
cancer of the lung. These were equally divided between the 
sexes and included only two patients in whom there was a 
record of heaiy smoking. After pointing out that the death rate 
from lung cancer has tripled in Norway in the last two decades, 
Opsahl censures the government on the score of its passive atti¬ 
tude toward cigarette smoking, from which it derives a certain 
revenue. He also deplores the failure of the NaUonal Cancer 
Association to wage a more x’igorous campaign against the in¬ 
haling of cigarette smoke. The other article, by Dr. Einar 
Pedersen, draws attention to the fact that Norway and Denmark 
arc at present the only countries in the world in which a scheme 
has been adopted for the .systematic review of death certificates 
in order to examine the diagnoses of lung cancer. Thus, in 1953 
there were 209 cases originally so diagnosed in Norway, but, on 
review, 24 of these diagnoses had to be altered. The author 
further states that in 1930 only 0.9% of all the deaths from cancer 
in Norway were due to cancer of the respiratory tract, whereas 
the corresponding figure for 1952 was 3.6%. Up to 1954 the rise 
seems to have been limited almost exclusively to tlie urban male 
population,' and for this group the rise has been and still is great. 
'I'herc is also a tendency for the peaks of the age curves for 
Miccessive years to .shift toward older age groups. 


The Dangers of Prolonged Prcgnancy.-In August the Nortlmrn 
.\ssociation for Obstetrics and Gynecology met m Oslo. The 
first subject dealt with was prolonged pregnancy, the sinister 
sivnilicance of which has been preached for many years by Dr. 
K Sk-iiv. who is in charge of the Oslo Municipal Maternity 
nospitid‘’rl.o present-day teaching that the infant mortality 
r.itJat birth rises from 1% when pregnancy has lasted the normal 


280 days^td 4% when it has lasted 294 days or more is a tribute 
to Skajaa s pioneer work in this field. A study (Acta obsiSrick 
0/ gg,,eco/op« .cen^nmiice, volume 35, pari i 1956 ) by Dr 
Arne Strand states that in the period 1918 to 1929 no special 
con.sideration was given to prolonged pregnancy This period 
was compared with that between 1947 and 1955 when special 
attention was paid to this problem. A series of 10,151 deliveries 
was studied. In the first period 3,288 patients and in the second 
2 092 were primiparas. The outcome of a confinement was 
influenced by the age of the mothers, whether they were primi¬ 
paras or multiparas, the duration of tlie pregnancy, the weight 
of the infants at birth, and other factors. Primiparas 35 years of 
age or older showed a greater tendency to prolonged pregnancy 
than those who were younger. The rates for antenatal, intranatal, 
and postnatal infant mortality rose with the duration of preg¬ 
nancy after it had lasted 280 days, and this was particularly the 
case with primiparas. Strand concludes that the induction of 
labor at term, after critical evaluation of each case, appeared to 
have reduced the perinatal death rate, that complications are not 
more serious after induced than after spontaneous labor, and 
that tlie speedy induction of labor is the best treatment after 
the indications for it have been determined. 


PORTUGAL 

Sickling of Erythrocytes.-Leite and Re (Arch. Inst. Fasleur 
Algeric 33:344, 1955) studied tlie sickling of erythrocytes in die 
Portuguese African province of Guinea. This province has many 
tribes, including Melano-Africans and Ediiopians. These tribes 
do not mix, and, going from die coast to the interior, one finds a 
stratification in the distribution of tribes, resulting from the 
successive original invasions. The authors investigated the per¬ 
centage of sickle cells in blood samples from random groups in 
each native tribe. About 6,000 blood specimens were examined. 
The highest values (17 to 23%) were found in the last invaders 
of Guinea (Mandinga and Fula tribes) and the lowest (1.7 to 
8.3%) in die aboriginal populations. The authors believe that a 
high percentage of sickle cells is not a common characteristic of 
all African Negro populations, as otiiers have stated, but a pecu¬ 
liarity' of the later invaders of the African continent, who probably 
came dirough Ethiopia. An important confirmation of this view 
was found in another investigation by these authors. They in¬ 
vestigated in the interior of Angola a tribe of Bochiman, surely 
the oldest invaders of the African continent, who are still free 
from hybridization, and, among 249 natives, they did not find 
a single case of sickling. 

Yellow Fever.-Canibournac and co-workers (An.- Inst. med. 
trap. 12:101, 1955) collected blood in 61 zones of Angola, 
mostly from 1,549 children under 15 years of age, and performed 
the neutralization test for yellow fever vims in mice. Only 38 
specimens were positive. The authors believe diat the positive 
results obtained in the north inland and coastal regions of Angola 
are probably due to the presence of the yellow fever virus there 
but that die scarcity of positive results found on the southern 
frontier might have been due to vaccination of the natives. In 
the north the many rivers, bordered by dense forests; the long 
rainy season (six to eight months); and the great number of 
monkeys make eradication of die virus difficult. 


TTZERLAND 

Inisone in Treatment of Malignant Lymphomas.-At *e 
heal Clinic of die University of Geneva, Dr. Dubois-Ferrere 
co-workers have treated adults with acute leukemia wU 
:c doses (1 to 2 gm. daily) of cortisone. This 
tinned for 8 to 21 days. More recendy they ha^e ^ J 
dnisone in daily doses of 1 gm. and l^ave observed a rap^ 

. sometimes amazing regression of adenopadiies and 
niatous and pleural effusions, sometimes anioun S 
;e disappearance of all roentgenologic s g . 
irrence can be expected, the relief while it lasts 
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Poliomyelitic Antibodies.—R. Martin-Du-Pan and co-worbers 
have studied the poliomyelitic antibodies in 163 normal persons 
of all ages living in Geneva and coastal communities, particularly 
in families of pediatricians. The authors do not believe that the 
presence of antibodies in the serum means total immunity. They 
obserr'ed that tlie percentage of patients shou-ing antibodies in 
their senim increases steadily beginning with those 6 months 
old. They further concluded that immunity of the population of 
Geneva is about the same as that of Switzerland as a whole. The 
children of pediatricians and physicians working in sirus labora¬ 
tories showed no greater antibody Uter to poliomyelitic antigeiis 
than did other children Using tmder similar conditions. This 
may be explained by the fact that physicians and other persons 
who have greater than average contact with poliomyeUtis xirus 
take precautionary measures to avoid infection. 


UNITED KINGDOM 

Pertussis Vaccine.—A further report on the results of vaccination 
of children against pertussis was made by a group of workers 
appointed by the Whooping Cough Immunization Committee of 
tile Medical Research Council {Brit. M. J. 2:454, 1936). Tw'o 
series of field trials were made in xvhich 28,799 children w'ere 
followed up for an average of two years after inoculation with 
pertussis vaccine. Severe local or general reactions were not en¬ 
countered, and there w’as insufficient exidence to show that 
pertussis vaccine precipitated convulsions or initiated serious 
cerebral damage. In three cases of poUomyeUtis occurring within 
28 days after injection of the vaccine, paralysis w’as confined to 
the Umb injected. Two types of vaccine were used, one from 
24-hour or 48-hour cultures of a single strain on Bordet-Gengou 
medium containing horse blood, the other from culture in liquid 
medium. Formalin was used as a bactericide and phenol or 
thimerosal as a preserx'ative. This x’accine gax'e poor protection. 
Another vaccine was made from a mixture of four, six, or seven 
freshly isolated strains that had been subcultured on very few 
occasions before being freeze-dried. Three types of vaccine w'ore 
made with Bordet-Gengou medium containing sheep s blood, 
human blood, and a liquid medium respectively. All were killed 
and preserved xxatli thimerosal. Field studies showed that three 
of five batches of this second vaccine were as effective as a 
reference vaccine made with American strains and supplied by 
tlie Michigan Department of Health and that the vaccine pre¬ 
pared by the State of New York Department of Health from the 
same American strains as the reference vaccine, but grown in a 
liquid medium, xvas as effective in a preliminary trial as the 
reference vaccine. While the clinical trials were in progress, lab¬ 
oratory tests were made to determine the ability of the vaccines 
to protect mice against intracerebral pertussis infection. There 
was a correlation between protection in children against pertussis 
and the three following laboratory tests:. protection of mice 
against intracerebral infection with Hemopliilus pertussis, pro¬ 
duction of a specific agglutinin in mice, and production of a 
specific agglutinin in chffdren. It does not necessarily follow that 
tire laboratory' tests measure directly the factor or factors responsi¬ 
ble for the production of immunity in children. Agglutinin 
production in children has been accepted by some workers as 
eridence of protective potency, and tire tests reported by the 
committee support this conclusion. As it would hardly be prac¬ 
tical to test each batch on children, the mouse intracerebral test 
is considered to be tiro most satisfactory one. A British standard 
pertussis vaccine has been established in terms of wliich other 
vaccines may be assayed. It is freeze-dried in a 6% destran 
solution. The committee considers that, before a pertussis x'ac- 
cine is issued, it should be submitted to the mouse intracerebral 
protection test to ensure adequate potency. 

Carbutamidc and Diabetes.-Carbutamide is used orally for the 
treatnrent of diabetes (British Medical Journal, Aug. 25, 1956). 
Trials were organized in six centers in England and Scotland on 
a total of 193 inpatients and outpatients. The results confirm the 
German obserration that the type of patient that responds best 
to tliis drug is tire middle-aged or obese diabetic who has nex'er 
been ketotic and who needs less than 30 units of insulin daily. 
In general, grossly obese diabetics were not included in the trial. 


All groups carrying out these investigations concluded tlrat, in 
the right type of tabetic, carbutamide, in doses of 1 to 4 gm. 
daily, reduces the blood sugar level to within normal limits for 
most of the day. It does not affect glucose tolerance or have any 
influence on the postprandial rise in the blood sugar level, and, 
contrary’ to the \iew e.xpressed in Germany, treatment must be 
continuous and not intermittent. The drug is without effect on 
diabetic ketosis or in patients who rapidly develop ketosis or 
even hax’e acetonuria. The fasting blood sugar lex'el appears to 
be an important factor in assessing the effect of the drug. If this 
is more than about 275 mg. per 100 ml. after irmilin administra¬ 
tion has been stopped, the drug is not Ukely to be of value in 
producing a normoglycemia. The reports emphasize the danger 
of xxithdrawing insulin in apparently suitablf persons with stable 
diabetes not apparently liable to ketosis. Several such patients 
developed severe diabetic ketosis within a few days when given 
carbutamide. This shows that, if a diabetic receiving insulin is 
transferred to treatment with the nexv drug, he must be seen 
daily or hospitalized after the insulin administration is stopped. 

Diabetics in whom carbutamide failed had higher insulin re¬ 
quirements than those who responded. If insulin is essential for 
treatment, then any attempt to replace it by carbutamide will 
result in a serious relapse. Response nearly always occurred in 
patients whose diabetes commenced after the age of 40 years. 
Studies of arteriovenous blood sugar differences and of the 
changes in serum inorganic phosphorus level proxided no exi- 
dence that the nexv drug increased the effectiveness of tlie 
peripheral action of insulin. Carbutamide is ineffective in patients 
suffering from sepsis. Diet remains the mainstay of treatment for 
the middle-aged diabetic, and carbutamide is only indicated in 
a comparafix’ely small group. Although it may control the blood 
sugar lex-el, the British clinicians are concerned about the de- 
x-elopment of retinitis and nephropathy. Will the drug control 
these? A most disturbing feature of the reports is the high inci¬ 
dence of side-effects. The incidence of sulfonamide rash xx-as 9S; 
persistent neutropenia occurred in a number of patients; and 
hypothxToidism, drug fex-er, and depression of blood platelets 
xxnth purpura xvere reported. Carbutamide is, therefore, a dan¬ 
gerous substance, unsuitable for the long-term control of mild 
diabetes and definitely unsuitable for those diabetics needing 
insulin. It may ex’en cause fatal granulocytopenia and thrombo¬ 
cytopenia and should be used only under the most careful 
medical superx-ision. 

E.\plosions in Operating Rooms.—In 1953, the Ministry of Health 
.appointed a committee to inx'estigate anesthetic e-x^plosions. The 
conclusions of the committee (Report of a Working Party on 
Anesthetic Explosions, London, Her Majesty's Stationery Ofilce, 
1956) are based on 36 such explosions. Most of these could hax-e 
been ax'oided if the possibility of explosion had been borne in 
mind and if every- hospital had taken routine precautions. Most 
explosions are due to static electric discharges. It is difficult to 
ensure tixat conditions are such tliat these discharges cannot 
occur, but if tlie necessary- precautions are taken the chances of 
an e.xplosion occurring are rare. Most of the explosions inxesti- 
gated xvere attributed to the use of nonconducting rubber. Tlie 
routine use of antistatic rubber xx-ould eliminate e.xplosions due 
to static discharges. As soon as reasonable standards for such 
rubber can be laid doxx-n, the Ministry of Health should equip 
operating rooms xxith it xxathout delay. It xx-ould be a compara- 
tixely small item in the hospital budget. .Another .source of ex¬ 
plosions is the use of nonconducting footxx'car by operating-room 
personnel. Ox-ershoes should haxe antistatic rubber on the under 
surface. Goxxms should be made of antistatic fabric tied loosely 
to reduce the generation of an electric discharge in the clothes 
beneath. Woolen blankets should not be brought into the operat¬ 
ing room, as they may- become readily electrified. 

Only 3 to 10? of operating rooms in Great Britain haxe non¬ 
conducting floors (rubber or cork). In operating rooms xx-ithout 
such floors tlie danger of explosion can be decreased by dampen¬ 
ing the floor or by putting a damp sheet doxx-n if ex-aporation is 
rapid. If e.xplosix-e anesthetics are used routinely, the only safe 
procedure is to lay a nexv, nonconductive fioor. The use of non¬ 
conducting paints for floors is being inx-estigated. The best 
measure to reduce tlie danger of static discharge is to maintain a 
high humidity. Most of the explosions occur in abnormally dry 
weatlxex. AR ewexatin^ rooms sRonld tVieTefrae be equipped xvitVi 
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an inslnimcnt mc.iwr'mg ImniiclUy nnd with a device for in- 
creaMop It ^^'hon necessary. It .should be the duty of oire of the 

lirwf below "gtr*"'? luuniditv 

c np.s below 50^ An appaHtns that ionizes the air .so that 

cbarges arc Q[>tcl y dissipated is now available, and the com¬ 
mute c won d hke to see bow cirectivc it is as an antistatic device. 

bn . r ionized air .should also be 

n \ cstigated. 1 he only .sure method of preventing hospital cv- 
pfosions at present is to oliininatc all explosive anesthetic agents. 
1 he use of substances rendering c.xplosix'e gases noninflammablc 
.sbonld be investigated. Such a substance is commercially avail¬ 
able for making gasoline noninflammablc. The use of non- 
inltammable xenon and (luorinc-substituted anesthetics, w'liich arc 
noninflammablc, should be investigated. The report emphasizes 
that ail persons employed in the operating room should be made 
explosion-conscious. 


Cancer and Leukcinia in Childrcn.-irealth departments all over 
Great Rrilain are engaged in an enx'ironincntal survey that will 
ex'cntually cos’cr about 1,500 children who died of leukemia or 
cancer before the age of 10 between the years 1953 and 1955. 
A prcliininarx- report xvas made by Dr. Stcxvarl and her co- 
xvorkers in the dep.irtmcnt of social medicine, O.xford. Where 
possible, radiological data are checked from hospital records and 
the details arc noted of the mother’s health before and during 
the relcx'ant pregnancy and of any irradiation, for cither diag¬ 
nostic or therapeutic purposes, tliat .she may have received 
during pregnancy. A note is also made of any case of malignant 
disease in the family, any degree of consanguinity between 
parents and grandparents, and certain features of the child’s diet 
and Jiomc einironmcnt. Similar data liavc been collected from 
control children of the .same ago and sex' lix'ing in the same dis¬ 
trict. One reason for attempting this nationwide surxey w-as the 
possibility that the [leak of leukemia mortality in c.irly life might 
be explained by the action of weak irradiation initiating malig¬ 
nant changes in a fetus or .i verx' xoung child. From the figures 
collccle<l so far it appears that the number of mothers of leukcmie 
children xvho had a radiological examination of their abdomen 
during the relevant pregnancy was twice that of the mothers of 
the control children. This was also true for the mothers of 
children dying from malignant disease. It has also been estab¬ 
lished that the dose of irradiation received by the fetal gonads 
frequently exceeded 2.5 r. The present investigation suggests 
that, besides causing genetic damage, diagnostic radiology during 
pregnancy may occasionally cause leukemia or cancer of the 
imboni child. 


A Nexv Syndrome.—Baron and co-workers (Lancet 2:421, 1956) 
have described a new' sjmdromc, characterized by a rough, 
reddened skin on exposure to light .similar to that seen in pellagra, 
a .severe but rcx'cr.siblc cerebellar ataxia, renal aminoaciduria, a 
constant large iirinar)' c.xcrction of indolc-3-acctic acid, and an 
increased quantity of protoporirhyrin in the feces. This new 
disease affected four of eight children of a Ur.st-coimn marriage. 
It xvas thought that the condition might be a disorder of trypto¬ 
phan metabolism, whereby a metabolic block exists somewhere 
along the patlnvay from tryptophan to nicotinic acid. Another 
possibility is that the syndrome might be caused by a conditioned 
nicotinic acid deficiency due to tlie diversions of tr^xtophan 
from its normal metabolic palhxvays into the pathxvays of indican 
and indolacctic acid formation. All the patients w'ere children. 
In this disease tlierc may be a variation with age and strc.ss in 
the requirement for endogenous nicotinic acid, which xvould ex¬ 
plain the clinical deterioration with grow'th and infections cis- 
easc and the possible later improvement m adult life. The renal 
Smii».,dduri .1 wa. allriblitol to the pohonins o( ho Mocy 
tubules by an abnonnal indole metabolite. It could also be 
explained by a primary disorder of amino acid transport proc¬ 
esses leading to an abnormal intestinal flora that distorts the 
nonnal sequence of nicotinic acid metabolism. 

Changing Dictao' Paltcm.-Tlic latest report on food consump¬ 
tion in Great Britain, issued by the Ministries of Agnculture, 
Fisheries, and Food (Domestic Food Consumption and Ex^^nd - 
tnrc-1954; Filth Annual Report of the National Food Commit 
tee London, Her Majesty’s Stationery Office, 1956) shows tha 
the pattern of the national diet is changing. The year 1954 xvas a 
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year of transition from a controlled to a free economy. Befor. 
then, meat, fats, and cheese were still raUoned and subsidizprl 
by the government, but by July, 1954, all direct controirhal 
ended and the only remaining subsidized foods were bread milk 
and food, (dried .nilk, cod live, oil, and omnS jS 

y 1954, expenditure on food by the population rose more than 
food prices and a larger share of the national income was being 
spent on food. As a percentage of total expenditure on consum- 
nfservices, expeniJiture on food rose steadily from 
29.8% in 1938 to 32.1% in 1954, and tlie daily caloric consump¬ 
tion increased from 3,000 to 3,130. Because this is calonc con- 
•siimption as bought” and not “as consumed,” allowance must 
he made for wastage in preparation and cooking. Consumption 
lias risen in all the main food groups except cereals, potatoes 
and other vegetables. For meat it rose 12%, for fat and oils 7?’ 
and for sugar and synip 8%. The decline in cereal consumption 
uis been continuous and is associated with a rising standard of 
living. Milk consumption lias also increased, but that of fish has 
decreased. Tlie xveekly per capita consumption of milk, both 
fresh and processed, is 5.1 pt. The percentage of calories derived 
from animal sources has risen steadily to 54 and that of fat to 
36.5. In tliose households with a yearly income of more than 
5>2,500, 40% of tlie calories of the diet come from fat, 48% from 
carbohydrate, and 12% from protein. 

Certain foods show a class gradient. Thus the consumph'on of 
protein, fat, iron, idtamin A, riboflavin, and ascorbic acid is di¬ 
rectly proportional to the income of the family, but, except for 
iron in the low income groups, the intake of tlie other nutrients 
is abox'e tlie recommended allowances of the British Medical 
Association’s committee on nutrition. The diet of the family ivitli 
a large number of children contains more bread, potatoes, and 
milk, about the same amount of sugar, but less meat, cheese, fish, 
fruit, and green x'egetables than the diet of the average childless 
couple. Although the difference betxveen the nutritional stand¬ 
ards of households xvitli and without children has xvidened, it is 
due not to deterioration of the diet of tlie large family but to tlie 
iniproi’oment of that of the small family. The greatest depend¬ 
ence on carbohydrates as a source of energy was found in house¬ 
holds xvitli four or more children or with children and 
adolescents. In families of three children protein consumption is 
92% of that recommended by tlie Britisli Medical Association 
nutrition committee; in families xvith four or more children it is 
87%. These figures would be higher if a lower extraction rate 
were used by the millers in the preparation of xx'hite flour. 


Hunters’ Birthplace.—A committee representing the Universit)’ 
of Glasgow, the Royal Faculty of Physicians and Surgeons, 
Glasgow, and the East Kilbride Development Corporation has 
been organized to raised a fund for the renox'ation and preserva¬ 
tion of the birthplace of William and John Hunter at Long 
Calderwood in Scotland. A sum of §56.000 is required to restore 
the fabric of the house and provide an endowment fund for 
future maintenance; §8,500 has already been raised in Scotland. 
The committee plans to organize a board of trustees to maintain 
die house as a memorial, a museum, a place of pilgrimage, and, 
if .sufficient money is forthcoming, a research center. An appeal 
is being made to all members of the medical profession to save 
this national historic moniunent as a fitting memorial to the two 
brothers whose names wiU ever be gratefully remembered for 
their unique achievements in the advancement of medical knowl¬ 
edge.” 


inergy Radiation Unit.-A new high-energy Taxation treat- 
mit has been opened at Cookridge Hospital, Leeds, and « 
developed as a regional radiotherapy center. Funds tor 
ive been prox-ided by the Rockefeller Foundation, tie 
! Empire Cancer Campaign, and the Leeds Regional H 
loard. The new unit is the first of its kind in the countr)’, 
rill combine radiotherapy and radiation research. It shares 
he British Empire Cancer Campaign the largest die • 

source of radioactive cobalt in the country. The unit ha 
planned to provide new techniques for the 

■ and for research on the physical, chemical and them 

»Uon o£ l,igl..ene,sy radlnUon. PhyrieWs, chem* » 
lierapists will work in eolkbor.iHon under ^ 
i of high-energy radiation xvill emit radiation equ 
[line working at about 3 million x'olts. 
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CANCER AS A CAUSE OF DEATH AMONG PATIENTS 
WITH OTHER CHRONIC DISEASES 
To the Erfrtor.—Doshay (/. A. M. A. 156:680-684 [Oct. 16] 
1954) has suggested that patients with paralysis agitans are less 
likely tlian others to contract cancer. He states: "For reasons as 
yet unclear, cancer is phenomenally rare m paralysis agitans, 
despite the fact tliat the patients are in the age group 45 to 75. 
when tile e.\-pectancy of cancer in the general population is high. 
'' -'y one proved instance of cancer has developed among the 
, eral thousand cases I have followed during the past 20 years, 
and tliis patient had a rectal cancer, witliout operation or 
meta.stases, for 5 years, until she died during a vascular episode.” 

The patient material from the UUeval Hospital (Oslo City 
Hospitals) has been used in an attempt to study this point 
quantitatively. All patients discharged alive during the years 
1917'1930 with a diagnosis of paralysis agitans or Parkinsonism, 
a total of 154, were registered. One record could not be located. 
The records for the other patients were studied, and each record 
was placed in one of the following four groups; (1) typical 
paralysis agitans without known etiology, 90 records; (2) post¬ 
encephalitic Parkinsonism, 16; (3) douljtful paralysis agitans, 
40; and (4) probably not paralysis agitans or postencephalitic 
Parkinsonism, 7. The seven cases in group 4 were omitted from 
further study. The remaining 146 patients were followed either 


materials from follow-up studies in two groups of patients, one 
with bronchial asthma and the other with myocardial infarction. 
More detailed descriptions of these studies have been gir en 
elsewhere (Westlund and Hougen: J. C/iron. D£s. 3:34-45 [Jan.] 
1956. Life Insurance Companies Institute for Medical Statistics 
at the Oslo City Hospitals: Myocardial Infarction: An Epidemic 
and Prognostic Study of Patients from Five Departments of 
Internal Medicine in Oslo 1935-1949, Acta med.. scandinac., 
supp. 315, 1956). The e.\pected number of deaths from cancer 
has been calculated in the same way as for the group u4th 
paralysis agitans. The table gives the results in a condensed 
form. For comparison, data for the patients u-ith paralysis agi¬ 
tans have also been included. It will be seen from the table that 
actual cancer deaths in the myocardial infarction group were 
slightly fewer than expected. On the whole, however, the dis¬ 
crepancies between actual and expected deaths in the table are 
small. A more detailed account of the study, mimeographed in 
Norwegian, is available on request. 

Knot Westluxd, M.D. 

Ajcn'-v Hougen, Actuary' 

Life Insurance Compam'es Institute for Medical Statistics 

Oslo City Hospitals 

Oslo, Norway'. 


Deaths jram Cancer, Actual Number and Expected, in Follow-Up Studies for Three Groups of Patients'' 


So. ol Deaths .Mter Discharge 

A. 


Actual 


Disease 

Calendar Tr. 
ol Discharge 

No. of Patients 

-'-, 

Discharged Not Traced 

No. ol 
Obserra- 
tioD Yr. 

.All 

Deaths 

* - 

Unknown 
Cause of 
Death 

Deaths 

from 

Cancer 

—A Expected 
Deaths 
from 
CanceH 

Paralysis agitans and Parkinsonism 

1917*1950 

146 

4 

763.5 

Ill 

3 

T 

3.C 

Bronchial asthma 

1917*1933 

345 

18 

5^42.5 

1S3 

10 

13 

11.9 

Myocardial inlarction 

19^^-1949 

929 

0 

44^0.5 

621 

10 

17 

23.3 


• The cause of death is taken from the death certificates. 

t Expected number of deaths from cancer is calculated on the basis of the Norwegian cancer mortality rates with regard to age and calendar year 
distribution. 


until death or until July 1, 1955. One hundred eleven patients 
had died during the obsert'ation period, 31 were still alive at the 
end of tire period, and 4 patients cxruld not be traced. The total 
number of obsert'ation years in the material was 763.5. The 
expected number of deatlis from cancer during these years was 
calculated in the follott'ing manner: Males and females were 
treated separately. The obseix'ation years were distributed in 
lO-year age groups and 5-y'ear calendar year groups and multi¬ 
plied by tire corresponding official cancer death rates in Norway'. 
These calculations gave a total of 3.6 e.xpected cancer deaths in 
the material. Determination of actual deatlrs certified as due to 
cancer was obtained by study'ing the death certificates of the 111 
patients who had died. In three cases the certificate could not 
be found. A total of seven deaths had been certified as due to 
cancer. Further irrformation collected for these deaths revealed 
tlrat tire diagnosis had been confirmed by' autopsy' in two cases. 
In three otlrer cases the diagnosis was built on reasonably' con- 
drrsive examinations prior to death. In the remaiiring two cases 
tire diagnosis was questionable. These resrrlts—7 actual deaths 
versvrs 3.6 expected—do not lend support to the hy'pothesis that 
patients uitlr paraly'sis agitans are in any' way protected from 
contracting cancer. It may be mentioned tlrat, among the pa¬ 
tients witlr typical paralysis agitans (group 1 above), there were 
6 deaths due to cancer against an expected number of 2.0. 

It might be said against the method here employ'ed that per¬ 
sons uitlr cltronic diseases possibly' stay' more completely under 
irredicvil control tlran the average population, so tlrat cancer will 
be more frequently diagnosed. Altlrough tlris probably uill not 
be of any great inrportance, we thought it might be of interest to 
compare the actual and the expected number of deaths in pa¬ 
tients with other chronic diseases. To do this, we have used the 


PSYCHOANALYSIS 

To the Editor:—There are some exceptions to be taken to the 
claims of Freudian psy'choanalysis set forth uith such comiction 
in tire guest editorial of the July' 21 issue of The Journ.vl, page 
1160. In reading it one could be led to think that tlrere had not 
been found anything like \ital flaws in its doctrine and that the 
doctrine had not become much of a controversial issue in psy'- 
chiatry' in general. One need but observ'e what criticism the 
doctrine received directly and by' implication in some of the 
papers read at the annual meeting of the American Psychiatric 
.Association this year to become aware of the continuously 
smouldering conflict that the doctrine’s influence in the psy'chi- 
atric field has provoked and to see that the issue presented is 
not one to be resolved just by more and more e.xperienee and 
researclt, but by' philosophically reconsidering the principles 
that are implicated. Some of the papers received rather u’idc- 
spread publicity and serv'ed, no doubt, to help keep alive in the 
popular mind its scepticism about a psychiatry' whose doctrinal 
disunity' seems to be so anomalous as it faces the ever-growing 
incidence of mental disorder in the community'. The animus witlr 
which this disunity' xvas e.xpressed at that meeting has lead the 
president of the association to publish in its journal a plea for 
the adoption of a more tolerant spirit in the treatment of the L'.uc. 

The editorial asks for conclusive recognition of psyclioanalysis 
as a scientific discipline. It notes the credit due to Freud for his 
“discovery' of unconscious mental processes." \\7iile tliis un¬ 
conscious area of the psy che may' be seen as part of the er'olu- 
tional background of man’s subjective life, investigation of which 
therefore invoh es us at once uith the kind of problems that the 
genetic modality of xital phenomena presents, the editorial 
seems to overlook its opportunity to claim that Freud h.ad 
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fonuulaHon of the genetic process. The key 

fun^iolrmll-’ *'"‘- 7 f‘'-«‘.‘''"‘ »!'<-' ""rfenr n.spect of .so-called 

h ; M r '■" *'■■* He also 

i:' ; t «rea(e.st po-ssilnlity of understanding the 

ioulnf'l“”'' r” «nfl psj’chic phenomena 

vs u Id he seen o exist in a view of the genetic factors that arc 

cc ininon (o both classes of piienomena. Here lie was in agree- 
ment vvith the teaehmgs of Dr. Karl G. Cams who, in Gerinanv 
in J Wl. was expounding the psychic unconscious and the genetic 
method of understanding it. In principle Freud was also in 
accord with the theory of degeneration that, in the latter part of 
tile Iph ccntuiy’, vvas seen by psychiatrists to explain much 
patliology. But if I'rcud has achiev’cd a correct formulation of 
the genetic process in the psychic field, his fame should pervade 
c'trv sphere of biologv', since the process must be identical in 
nature with that occurring in organic form. Up to now the 
ontogenetic process has been recognized as the primaiy and 
central problem of that science. 1'he application of the Freudian 
fonnul.a to the organic domain should be the lest of its validity. 
The disciple Ferenezi essayed to do some of this with his 
bioanalysis. This was consistent, as Freud’s formula is mecha¬ 
nistic, paradoxically. It conceives the genetic process as revensi- 
ble, in .spite of the biological impo.ssibilities that this implies. It 
confuses decomposition with degeneration and involution. Thus 
the crucial Freudian idea of rcgrc.s.sion (and restitution) is .sup¬ 
ported, and it is adhered to although no material tissue changes 
are found in a patient to correspond to such a process. But the 
concept of such play of a genetic process, as a principle of 
pathologj', is not used in .somatic medicine, and its continued 
employment in psychialr>' must tend to estrange this specialty 
from the general medical field until the differences arc resolved. 

No spccialtv’ in medicine as much as p.sychiatr)' seems to call 
for an acquaintance with general philosophical principles as 
basic preparation for research, teaching, and practice. This fact 
naturally would be recognized distinctly by any doctrine that 
claims to give anything like a .systematic intenrretation of psyclio- 
patliology. But the philo.sophical position as well as the scientific 
status of psychoanalysis is ambiguous. It fails to perceive differ- 
cnce.s in modalities, as when it assumes that the genetic and the 
mechanistic are interchangeable. It professes to be, in its nature, 
a science of individuality, since psycliiatr>' perhaps more than 
any other medical discipline must treat its patient as an indi¬ 
vidual rather than as a type. But, strict])' .speaking, science docs 
not know indiv'iduals, and this is as true now as W'hen Aristotle 
.said; "Scicnlia cst de universalihus.” Furthermore, psychoanaly¬ 
sis claims to be .scientific in a field where the .strictly scientific 
method again does not apply exhaustively, when it asserts that 
it has its foundation in biological processes that, in fact, are not 
understood by biologists or that show no changes of a character 
that correlate with Freudian mechanisms. 

It is necessarv' to conclude, therefore, that, far from being a 
basic science, psychoanalysis is itself much in need of wbatcv'cr 
reforimilalion it can undergo that may give it an authentic bio¬ 
logical basis. The urgent need of a comprehensive vyorking 
theory of psychopathology to use in managing the current bmclcn 
of mental disorder in modern life should not seem to be justiii- 
cation for disregarding this conclusion. 

Joseph H. Toomey, M.D. 

5424 Arlington Ave. 

Rivcrdalc, Bronx 

New York 71. 


UCATION AND NEUROLOGY 

f/.e Fditnr-l hav-e just read Dr. Benjamin Boshes interesting 
"md I mitic palc that this will not be the only comment 
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iustification for lieroic diagnostic procedures, I should hln , 
assure _lnm that most neurosurgeons have hemd of 
sclerosis and tension lieadadies. Indeed we spend muen oir 
time di.sconragmg further neurological examinations for tlie 
latter but m some atypical cases we feel that spinal air studies 
conservative approach. Most of us can readih 
recall patients who were given “functional” or “degenerative” 
diagnoses elsewhere only to have such things as platyb it 
intramedullary cervical cord tumor, central cervical disks St 
out plain x-ray changes, or midline cerebellar tumors show up on 
more fhorough study. These are not figments of my imagin.-ftion 
but actual examples of cases that had been mi.ssed by neurol¬ 
ogists, some at famous clinics, who had placed too much 
reliance on the clinical neurological examination. After all 
tlic most important use of air studies and myelography etc' 
IS to elucidate surgical lesions where the clinical exam'iration 
will only allow us to be suspicious of such. Who has not seen 
a chronic subdural hematoma masquerade as a cerebral 
thrombosis? Dr. Boshes criticizes an unnamed neurosurgeon 
for an extremely brief hospital record of his history and 
physical examination, consisting of the following' statements: 
Intractable lieadaclie, no neurological findings. Impression; 
Intracranial pathology, tumor? Ventriculography.” Dr. Boshes 
slates about the neurosurgeon: “he is mechanically oriented, 
not broadly grounded neurologicall)'.” He makes these assertions 
in such a W'ay as to give the impression of describing a typical 
neurological surgeon. I wonder what Dr. Boshes thinks we study 
during our five plus years of specialty training? Oh, yes, where 
does one find a liospital diese days that pennits those brief 
histories and physicals? 

Edward J. Suluvan, M.D. 

512-516 Greenleaf Bldg. 

Jacksonville 2, FJa. 


ROTATING INTERNSHIPS • 

To the Editor;~ln the Aug. 25, 1956, issue of The Journal, 
page 1664,1 have read witli concern tlie resolution passed by the 
House of Delegates of the American Medical Association to the 
effect that the Council on Medical Education and Hospitak he 
requested to increase its efforts to encourage rotating internships 
rather than straight internships in all hospitals approved for lire 
latter. If this resolution is followed to its logical conclusion, as a 
condition for approval straight internships will eventually be 
abolished in favor of rotating internships. Inespective of the 
virtues or faults of citlier type of internship, tlrere appear to me 
to be three strong objections to such action. 1, The effort to estab¬ 
lish rotating internships universally, presumably of two years 
duration, would suggest concern not with the improvement of the 
quality of intenrship training but rather with the quantity of 
interns available for hospital appointments. Such a motivation 
cannot lielp but result in a deterioration in the quality of intern¬ 
ship training. 2. The A. M. A., in its laudable campaign against 
compukory health insurance, has repeatedly emphasized the 
need for preserving our American free enterprise system. Time 
and again it has demonstrated the dangers to individual liberty 
that lie ahead if we permit our free institutions to lose even a 
fraction of the autonomy that has made it possible for diem to 
achieve greatncs.s. The eventual establishment of a uniform ro¬ 
tating internship would restrict the freedom of action of our rec 
and independent hospitals. 3. An institution, one of wJiose pn- 
marv' functions and objectives is medical education, cannot help 
but deeply resent the possible imposition of reslnctions in the 
■field of medical education. Certainly our large teaching centers 

have a responsibility to e.xperinient in educational techniques. 

I believe that most of us in tlie field of providing hospital ant 
medical care recognize the fine job the Council on Medical Edu¬ 
ction and Hospitals is doing in its efforts to piiprove he quality 
SSS avaSable to recent medical school graduates. I hope 
Siat Tt will continue to use its influence for the academic fr - 
dom of those individuals in large teaching ‘J, 

dedicated to the provision of optimal training for young 0 

Henry N. Pratt, M.D. 

Director, New York Hospital 

525 E. 68 tli St. 

New York 21. 
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NATIONAL DISEASE ANTI THERAPEUTIC INDEX 

The National Disease and Therapeutic Index, a medical statis¬ 
tical research program, has completed its first few montlis of 
operation x\-ith the promise of interesting and useful results. 
Designed to proinde information on the nature, scope, and 
frequency of occurrence of nonfatal disease, injury, and other 
conditions as seen by tire doctor in private practice in the United 
States, the program involves the compilation of statistical data 
showing why patients see doctors and what types of treatment 
they receive. Nearly 800 doctors, located in 27 statistically 
selected, representative areas in 21 states and the District of 
Columbia, already are participating in this important project, 
which has aroused the professional interest of medical men and 
particularly of medical educators and those involved in both basic 
and applied research. A recent analysis of the nearly completed 
national panel showed the following representation by h-pes of 
practice: 346 general practitioners; 50 obstetrician-g>-necologists; 
4 obstetricians; 2 gynecologists; 86 surgeons; 110 internists; 50 
pediatricians; 17 eye, ear, nose, and throat specialists; 14 urolo¬ 
gists; 15 dermatologists; 3 allergists; 21 otolaryngologists; 
2 neurosurgeons; and 4 proctologists. 

Established to meet the long-recognized need for statistics on 
morbidity as contrasted with those on mortality, the program was 
explored thoroughly by members of the American Medical Asso¬ 
ciation staff; representatives of many state, county, and local 
medical societies; a number of medical educators; and others in 
the medical profession and allied fields before being put into 
operation. The nonexistence of reliable data in this area of re¬ 
search and the potential value of such data in both general and 
specialized medical practice, in research, and in education has 
been recognized consistendy by those consulted. 

To accomplish the objectives of the program, a panel of some 
864 randomly selected doctors is being estabUshed, consisting of 
approximately 32 men in each statistically selected sample area. 
The design of the distribution prowdes for the inclusion of both 
urban and rural doctors and proper proportional representation 
of general practice and the various specialties. Each cooperating 
doctor will report four times per year, giving the age, sex, diag¬ 
nosis or diagnoses, and treatment used for each patient seen 
during the course of a 48-hoiu period once each quarter. In a 
pilot study conducted with 50 doctors in the Philadelphia area 
in September, 1955, it was determined that the program was 
completely feasible and that the required case record for each 
patient could be completed in less than one minute. Of particular 
importance to the members of the medical profession and the 
public is the fact that the names of patients are not involved and 
the names of reporting doctors are never identified with case 
records. 

To serve : s liaison with the reporting doctors and to supervise 
the operation of the program in each area, 27 coordinators have 
been appointed. Their function is to assist in enlistment work and 
scheduling of reporting dates and to do preliminary coding of 
diagnoses according to the Manual of International Statistical 
Classification of Diseases, Injuries, and Causes of Death.' The 
reporting doctors are encouraged to use the terminolog>’ of the 
Standard Nomenclature of Diseases and Operations in recording 
their diagnoses. The coordinators are drawn from among trained 
medical personnel in each sample area. 

The full research facilities of Taylor, Harkins and Lea, Inc., 
Pliiladelphia, have been utilized in tlie organization, develop¬ 
ment, and operation of the National Disease and Therapeutic 
Index, and tlie program has the support of leading ethical 
pharmaceutical houses. Liaison has been established with the 
Bureau of Economic Research of the American Medical Associa¬ 
tion to assure that that organization will be prepared to receive 
and utilize such data as may, after careful analysis and evalua¬ 
tion, be availiible. Other organized medical groups and the na¬ 
tion s medical schools should eventually benefit from such useful 
data as may be developed from time to time as a result of the 
program. 


In summary, the data to be gathered by means of the National 
Disease and Therapeutic Index eventually shoiJd aid medical 
educators in planning new and revising current curriculums; 
medical investigators in determining the directions to be taken 
and the goals to be sought in research; practicing doctors, par¬ 
ticularly in their efforts directed toward preventive medicine; 
health organizations in planning establishment and development 
of future programs and revision or possible abandonment of 
current ones; and pharmaceutical manufacturers in research and 
product development designed to meet current and future needs. 
Because of the vast scope of the program, it wiU be some time 
in the latter part of 1957 before data can be processed and 
evaluated to determine what may be of benefit to various seg¬ 
ments of the profession. 
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MEDICAL FILM REVIEWS 


Coronary Arterj* Disease: 16 mm., color, sound, shoeing time 30 minutes. 
Prepared in 1956 by and procurable on loan from Clatide S. Beck, ^f.D., 
2063 Adelbert Rd., Cleveland 6. 

This film begins vvitb a discussion of the cause of death in car¬ 
diac ischemia and a method of prevention of death that is effec¬ 
tive in 90? of these patients. The film also includes a presentation 
of animal experimentation work; an autopsv- specimen demon¬ 
stration; a description of the operative procedure used on pa¬ 
tients, wnth a discussion of the reasons for the successful results 
obtained; and a presentation of 10 patients t.t various periods 
from one month to three years after operation. The animal e.x- 
periments presented include the production of anoxia throughout 
the entire heart as contrasted with that produced in a localized 
area through bgation of a primary coronary vessel. The latter 
condition sets up a trigger-like mechanism that may produce 
cardiac fibrillation and death. The Beck operation, which results 
in the prevention of death in 90? of patients with cardiac 
ischemia, is described as follows: (1) mobibzation of and plac¬ 
ing a ligature around the coronary sinus; (2) abrasion of the 
pericardium and epicardium; (3) ligation of the coronary sinus 
on a 3-mm. probe, to maintain that amount of lumen for return 
flow of venous blood to the right side of the heart; (4) the plac¬ 
ing of 0.2 gm. of ground asbestos on the epicardium to stimulate 
the production of vascular adhesions; and (3) the suturing of 
both pericardium and pericardial fat to the heart. In dogs in 
which this procedure is done the heart is protected to the extent 
that the mortality rate is only 26? after the ligation of the de¬ 
scending ramus of the coronary artery, as compared to a mor¬ 
tality rate of 70? when this procedure is not carried out. The 
back-flow test of coronary circulation is increased more than 5? 
after the operation is performed, giving rise to as much as 282 cc. 
of blood flow per hour in these e.xperiments. Through improve¬ 
ment of communications between coronary arteries, the myocar¬ 
dium is preserved in a better condition. Just prior to the time this 
film was made, the mortality rate in 100 human beings on whom 
this type of operation had been performed was 6?. Of the 10 
patients presented in this film, 9 are working, and all are either 
completely relieved or markedly improved since operation. Some 
mention should be made, in the film, regarding the selection of 
patients and the indications for and contraindications to tlie 
operation. 

Dr, Beck introduces the film in person and narrates it well. 
Color is e.xcellerjt, and the e.xposurc is adequate at all times. 
Since this film includes much sdentific data as well ns operative 
technique, it would be useful in teaching, especially at tlie grad¬ 
uate level. It would be of special value for graduate teaching in 
cardiac surgery. 
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INTERNAL MEDICINE 

TrmUinmit of Carbon Monoxide Intoxication by Cytoclirome. 

J; Loandri. Prasxe nied. 64:1356-1357 (July 28) 
19o6 (In Frendi) (Pans, France). 

Carlwn inonovidc injures tlic cytochrome system. Cvtochrome 
tiealment in earlion monoxide intoxication is tliercforc of great 
importance. Its therapeutic effects vary according to the pre¬ 
vious condition of the victim, tJie lime of e.vpo.sure in a to.xic 
atmosphere, and the degree of carbon monoxide concentration. 
Umica! material is scarce, and further cases must be reported 
fiefore a dehnite conclusion can be readied. So far, 20 patients 
in coma due to carbon monoxide intoxication liavc been treated 
by c.vtochrome uu-dication after having been given the asual 
artificiid respiration and inhalation of oxygen. Blood-letting and 
injections of novocainc and of cardiorespirator)' analeptics were 
also used, C.vtochrome was given by intrax-enous injection, in 
doKes of from 15 to dfl mg. of cytochrome C in isotonic sodium 
chloride solution; the maximum dose at one injection xvas 30 
mg., repeated 15 mimites later when nece.ssary. All the p.afients 
rer’ix’cd in from 8 to 30 minutes after administration of the 
drug, and all survived except two who died later as a result of 
secondary complications. Tliere were no sidc-effccls except for 
vomiting in one case. The duration of the coma seems to be 
.sliortoned by cytoclirome treatment; cardiopulmonary conditions 
improve; and cyanosis disappears quickl.v. 


Surx’ival Rales After Acute Myocardial Infarction with Long- 
Term Anticoagulant Therapy, J. W, Keyes, E. H, Drake and 
F. J. Smith. Circulation 14:254-259 (Aug.) 1956 [New York). 

Continuous long-tenn anticoagulant therapy with bishydro.vy- 
coumarin (Dicumarol) was practiced at the cardiology division 
of the Henry' Ford Hospital, Detroit, in 121 selected patients 
until acute myocardial infarction. A group of 234 unselected 
patients u'itli acute myocardial infarction xvlio had been treated 
at the same hospital before the use of anticoagulant drugs for 
this condition and who received the same general medical care 
as the 121 selected patients served as controls. Both groups 
were divided into tsvo subgroups, one consisting of patients 
U'itli a single infarct and one in which the patients had surx'ived 
the acute phase of two or more well-substantiated episodes of 
acute mj'ocardial infarction before being placed on therapy. A 
comparison was made of the death rates of the treated and the 
control groups witli mortality determinations made at six-month 
intervals for the fir.st two years and then at yearly interx'als up 
to five years. The rate of death in the group with single infarct 
was three times greater for patients not receiving anticoagulants. 
In the group with recurrent infarcts the rate of death was fix'e 
times greater witlioul anticoagulant therapy than with it. Seven 
new myocardial infarctions occurred among the 121 patients 
receiving anticoagulant therapy, an incidence of 5.7% The 
prothrombin time was determined with the Quick two-stage 
method and was considered adequate in five, unsatisfactory in 
one, and unknown in one of the sex'en patients. Twelve deaths 
(9%) occurred among the I2I treated patients as compared with 
112 (48%) among the 234 control patients. Hemorrhage was a 
contributing cause of death in three of the seven patients in the 
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^eated group, although in none was death caused by blood loss 
alone. An .coagulant therapy was disconUnued in 28 pa«i 
yho had been started on a long-term program; in 14 
therapy was discontinued because of hemorrhage, and the othw 
14 patients discontinued treatment of their own accord New 
infarcts occurred m 14 of the 28 patients during a period of 
hnk 20 months after withdrawal of the anticoagu- 

bank. Thus the incidence of acute myocardial infarcHon among 
patients discontinuing therapy is high. Six of these 14 infarcts 
were fatal. One patient had a popliteal embolus after cessation 
of anticoagulant tlierapy, and the remaining 13 patients were 
a/iye 4 to 54 months after therapy had been discontinued. 

In the course of five years of long-term anticoagulant therapy 
bleeding occurred 54 times in 51 patients (42.1%). "Serious" or 
major bleeding occurred in 16 patients (13.2%) and minor 
bleeding in 35 ( 29a). In view of the time involved, the inci¬ 
dence is not excessive, since the hazard from hemorrhage is 
considerably less than that from the progress of the disease. 
Hemorrhagic manifestations do not constitute a contraindicaUon 
to ,-inlicoagiil.mMiirvapy. A trained anticoagulant team, working 
with a wi'll-cqnipjwii laboratory, is necessary for the success of 
anticoagulant therapy. Regular weekly prothrombin determina¬ 
tions must be made. Long-term anticoagulant therapy has been 
particularly effectix'e in patients with recurrent infarcts. 


Local Treatment of Arthropathies with High Doses of Hydro¬ 
cortisone Acetate, ReumaUsmo 8:214-219 (July-Aug.) 1956 (In 
Italian) [Milan, Italy). 

Fifty-six patients with rheumatic and articular disease were 
treated with intra-articuhr injections of hydrocortisone acetate. 
The doses were considerably higher than usual. In 20 patients 
with rheumatic artiiritis the drug was almost always injected 
into the knee; the patients were followed for at least one month; 
results were very good in 17 cases and good in 3. Twenty-seven 
patients had arthrosis; negative results followed in only two 
cases. Injections of 5 cc. of hydrocortisone, equivalent to 125 
mg. of hydrocortisone acetate, were always well to%ated. The 
qualitative effect of high doses of tiie drug is similar to that of 
low doses of the drug, but the quantitative effects are much 
better. Results last longer and repetition of tlie treatment can 
be avoided. Longer-lasting results were obtained in patients 
with rheumatic arthritis who were also undergoing treatment 
with prednisone. Five cases of periarthritis w'ere cured rapidly 
with one injection, and the results were still good after a month. 


The Prevention and Correction of Deformity in Rheumatoid 
Arthritis. N. Swanson. Canad. M. A. J. 75:257-261 (Aug. 15) 
1956 [Toronto, Canada). 


Both knees, both elbows, and many finger joints of a 16-year- 
Id boy were painfully swollen due to rheumatoid arthritis, 
'hey were immobilized in plaster-of-Paris splints, which pre- 
■ented all painful movements and so relieved the muscle spasm, 
rhe temperature and erythrocyte sedimentation rate fell toward 
lormal, and body weight later rose rapidly. Joint immobiiiza- 
lon marked the turning point in the illness and in some way 
,lso favorably affected the systemic manifestations. Muscle 
pasm is the initiating cause of deformity in rheumatoid artiiri- 
is. If a splint can act as an artificial spasm-substitute, the physi- 
ilogical spasm, whose fundamental purpose is to fix the joint in 
light flexion in order to prevent movement that worsens the 
lain caused by the inflammatory process, will no longer be 
lecessary and the muscle will relax. In the case of a 65-year-old 
nan, a posterior, nonpadded skin-tight splint of plaster-of-pans 
vas appUed to the leg. The left knee was in 45-degree fle.xion 
vhen the splint was applied. At the end of seven days the cuffs 
vere removed. The ankle was lifted up with the f 
ng inside. For several days afterward, the leg was kfted ou 

SiiL only ond to rotoodin toPlf 

nstead of the cuffs to restore the immobile state. The exercises 
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included gentle flexion a few times only each day. After an¬ 
other four days a fresh splint was made with the same tech¬ 
nique, xsith tile leg in the new position in order to consolidate 
the gain made. The leg was nearly straight when the second 
cast was removed after an additional week. 

Not only knee joints but also hand deformities lend them¬ 
selves to correction readily by correctly applied light splints. 
Two cases, one of a 51-year-old man and one of a middle-aged 
woman, illustrate the improvement which took place in then- 
hands, with increased range of flexion and extension of the 
fingers obtained by wearing light, comfortable splints continu¬ 
ously at first and later intermittently. Splints are a valuable and 
often essential part of the treatment of rheumatoid arthritis, 
especially when a joint is acutely and painfully swollen; when 
muscle spasm about a joint is producing deformity; and when 
subluxation has impaired function, which could be improved 
if the ex-tremit>' or a part of it were held in a better position. 

A Clinical and Pathological Study of Sixteen Cases of Rheuma¬ 
toid Arthritis with Extensive Visceral Involvement (“Rheuma¬ 
toid Disease”). R. J. G. Sinclair and B. Cruiclcshank. Quart. J. 
Med. 25:313-332 (July) 1956 [Oxford, England]. 

Patients who have arthritis of the rheumatoid tj-pe may have 
involvement of tissues other than the joints. Three tj^ies of 
lesions have been described in prexious accoimts of systemic 
involvement: granulomas, nonspecific inflammation, and amyloi¬ 
dosis. Tliis report is concerned xvith clinical and pathological 
data on 16 patients with widespread sj-stemic involvement. 
Thirteen of the patients were women and three were men. The 
main lesions found were granulomas in the heart (five cases) 
and elsewhere (two cases), arteritis (nine cases), pleurisy (seven 
cases), splenomegaly (four cases), l>'mphadenopathy (four 
cases), h-mphorrhages in muscles and nerves (nine cases), and 
amyloidosis (four cases). Rlieumatoid endocarditis was present 
in eight patients, with clinical evidence in seven. Some combi¬ 
nation of myocarditis, coronary arteritis, or pericarditis was 
present in another five patients, all of whom showed clinical 
features of cardiac involvement. Pleurisy had occurred in 12 
patients, in 7 of whom no etiological factor could be found. 
Furtlier exndence is presented to show that unexplained pleurisj’ 
is verj’ common in rheumatoid arthritis. 

Amyloidosis is regarded as a systemic manifestation of the 
disease. The xisceral lesions of rheumatoid arthritis were the 
main cause of deatli in eight patients and a major contributory 
factor in another seven patients. None of the lesions was con¬ 
sidered to be the result of treatment. The term rheumatoid 
arthritis refers to a nonspecific lesion confined to the joints. It is 
suggested that cases in which other tissues are involved should 
be called rheumatoid disease. The authors regard it as unfortu¬ 
nate that rheumatoid disease and arthritis of rheumatoid tj-pe 
have been included under the heading “collagen diseases,” for 
the evidence at present available does not justify- this step. All 
the lesions of rheumatoid disease affect mesodermal or connec¬ 
tive tissues, but it is not possible to pick out a common basic 
change in all the different sites. Although many of the changes 
are nonspecific, they occur often enough to be regarded as part 
of the disease. There are differences of opinion about the part 
played by collagen in the granuloma of rheumatoid disease and 
about the composih'on of the fibrinoid material that is one of 
its main features. It does not seem possible tliat all the lesions 
of the disease can be ex-plained on the basis of a primary ab- 
nomiah'ty of collagen. 

The Rash of Rheumatoid Arthritis and Still’s Disease. 1. C. 
Isdale and E. G. L. Bywaters. Quart. J. Med. 25:377-387 (July) 
1956 [Oxford, England]. 

Isdale and Bywaters believe that the rash that may occur in 
rheumatoid arthritis and in Still’s disease (multiple rheumatoid 
arthritis affecting children and marked by enlargement of lymph 
nodes, particularly of the spleen and by irregular fever), has 
received insufficient attention. Although it is usually considered 
infrequent, in the e.xperience of these authors it is not uncom¬ 
mon, and, since it is easily recognizable, it has proved of great 
diagnostic x-alue, particularly in early cases without arthritis. 
The authors sun-eyed 166 cases of Still’s disease seen in the 
Canadian Red Cross Memorial Hospital in the last 7 years and 


over 500 cases of rhemuatoid arthritis seen at the Postgraduate 
Medical School of London during the last 15 j-ears. In all cases 
designated as Still’s disease the condition had started before the 
16th birthday. The diagnosis in all cases was based on the pres¬ 
ence or development of poly-arthritis of the rheumatoid type 
affecting a number of joints, or, in juvenile cases where less than 
four joints were involved, on synoxial biopsy shoxx-ing character¬ 
istic rheumatoid changes. The characteristic rash consists of 
small macular lesions, 3 mm. or less in diameter, xx-itli a slightly 
irregular margin. Larger lesions may sometimes occur and max- 
show central pallor. Less commonly- the rash may- appear con¬ 
fluent over areas up to 5 cm. in diameter. It may be slightly- 
raised, especially- xx-hen it first appears, but does not itch. Such 
papules usually become flattened, but occasionally- small ringed 
areas xx-ith slightly- raised margins may- be seen. The rash is 
bright salmon-pink in color: it is usually- smrounded by a nar- 
roxv areola of normal skin that is paler than its surroundings. 
Lesions occur most frequently- on the limbs and ox-er the trunk, 
less often on the face and neck. 

This rash occurred in 46 (27.7?) of 166 children xxith Still’s 
disease. It xx-as also obserx-ed in 7 of more than 500 adults xx-ith 
rheumatoid arthritis. The rash is frequently associated xx-ith in¬ 
termittent fex-er, splenomegaly, lymphadenopathy, and other 
signs of actix-ity- of the disease, particularly- a raised sedimenta¬ 
tion rate. It is transient, appears toxx-ards ex-ening and xx-ith high 
temperatures, and does not spread. It may- last, on and off, 
for a week or for many y-ears. It appears usually- xx-ithin txvo 
xx-eeks of the onset of the disease or max- precede other mani¬ 
festations by a period ranging from six months to three years. 
Histologically it is characterized by a sparse infiltrate of poly-- 
morphonuclear cells in the subepithelial layer. 'The effects of 
various local procedures xx-ere tried on the rash. The applica¬ 
tion of hydrocortisone ointment txxrice daily xx-as ineffectix-e. 
Intracutaneous injection of isotonic solution of sodium chloride 
was likexx-ise ineffectix-e, but local injection of hyaluronidase in¬ 
hibited the formation of the macules. 

ABO Blood Groups and Gastro-Duodenal Diseases. B. P. Bil- 
lington. Atistralasian Ann. Med. 5:141-148 (May) 1956 [Sydney, 
Australia]. 

The investigations reported here xx-ere undertaken to ascertain 
xvhether the associations of gastroduodenal diseases and ABO 
blood groups xx-ere as x-alid for Australia as for the United King¬ 
dom. Records of public inpatients at a Sydney hospital xx-ere 
analy-zed during the period 1947 to 1954. As blood grouping is 
not performed on all inpatients, only- those cases in xx-hich data 
xvere available by- x-irtue of transfusion for bleeding or surgical 
intervention could be admitted to this series. No immigrants 
xvere included. The author xx-as able to adduce ex-idence that 
there is an association betxx-een chronic duodenal ulcer and 
blood group O, but no significant difference in the ABO blood 
group distribution xx-as found betxx-een controls and patients 
with chronic gastric ulcer taken as a xx-hole. Patients xx-ith chronic 
gastric ulcer may- be divided into txx-o significantly- different 
populations xvith regard to ABO blood group distribution ac¬ 
cording to the site of the ulcer. To a degree differing sig¬ 
nificantly from that found in a control population, prepyloric 
ulcer appears to be associated xx-ith blood group A and non- 
prepy-loric ulcer xx-ith group O. Carcinoma of tlie stomach in 
this small series xx-as not found to be associated xxath blood 
group A, as had been obserx-ed in Britain. Patients xx-ith car¬ 
cinoma of the stomach can also be dixided into txvo significantly 
different populations xx-ith regard to ABO blood group dis¬ 
tribution according to the site of origin of the neoplasm. To a 
degree differing significantly- from that found in a control popu¬ 
lation, prepyloric carcinoma appears to be associated xxith blood 
group A and nonprepyloric carcinoma xxith blood group O. The 
association betxx-een carcinoma of the stomach and blood group 
A foxmd in Britain may- be e.xplained by a higher proportion of 
prepy-loric carcinoma there than in the present series. 

Association betxx-een chronic gastric ulcer and gastric carci¬ 
noma and the ABO blood groups appears to be gox-emed in part 
by the site of lesion, prepy-loric lesions being associated xxith 
blood group A and nonprepyloric lesions xxith blood group O, 
irrespective of the nature of the lesion. There is no e.xplanation 
for the association betxx-een ABO blood groups and gastrodu¬ 
odenal disease. It seems possible that gastric mucous secretions 
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may he more important t))an gastric parietal (add) secretions 
m such associations. If ABO blood groups are assodated with 
pistric resistance or siisceptibilitj' factors, and if a relationship 
to a single gene is iiu’olvcd, then it would appear from this 
small senes that an association with blood group gone O is 
more hkel}' to lie implicated with protection of the prepyloric 
mucosa to lioth ulcerogenic and carcinogenic factors 


Cough: Analysis of Etiologic Factors in a Survey of 
L-<4 Men. A M. Phillips, R. W. Phillips and J. L. Thomp.son. 
Ann. Ini. Med. 45:216-231 (Aug.) 1956 [Lancaster, Pa.], 


A study of 1,274 men was carried out in an attempt to deter¬ 
mine the incidence of chronic cough. For analytical purposes, the 
men studied were di\'idcd into two groups between which there 
were geographical, residential, and occupational dilTcrences. 
Group 1 was composed of 974 men cmploj’cd in a large steel- 
making plant in M'esl \'irginia, and group 2 con.sistcd of 300 
male patients chosen at random from the medical and surgical 
wards of the \^ctcrans Administration liospitnl in Prox’idcnce, 
R. I. The men in group 1 worked in and most of tlicni resided in 
or near a single, higlily indnstrinlized urban community in which 
the general air environment contained considerable dust and 
smoke. 3'wo Imndrcd ninety-.seven (31%) of the 974 men had 
clironic cough. The 300 in group 2, from which patients with 
sirecific puhnonaty disea.se, congestwc heart failure, and ad- 
s'anced terminal disease were c.\chidcd, lived in scattered areas 
of New England, including rural and urban communities with 
none or only mild air pollution. One hundred thirt>'-two (44%) 
of the 300 men had chronic cough. Thus 429 (34%) of the total 
of 1,274 men gave a histors' of chronic daily cough with sputum. 
The findings failed to show that residence in a generally more 
polluted urban atmo.sphcrc leads to increased incidence of chronic 
cough. 

In addition to the general environmental factors, those of 
previous pulmonars' infection, smoking habits, and age were 
evaluated. Correlation was found between cigarette smoking and 
chronic cough. This was shown by the direct effect of the quan¬ 
tity of cigarettes smoked daily, the cessation of cough in the 
men who stopped .smoking, and the striking increase in cough 
with age in the smokers. No direct correlation was seen with any 
of the other factors e.sccpt age, and this was of importance 
chiefly in tlKcse who smoked cigarettes. It is suggested that, in 
view of these finding.s, certain factors such as industrial c.\po.surc, 
commonly considered as important in causing chronic cough and 
bronchitis, may need reevaluation. Comparison between smokers 
and nonsmokers would seem to be an integral part of such 
studies. The high incidence of chronic cough in the older age 
group of cigarette smokers, together with its duration, may well 
be related to structural changes in the lungs of such persons. 
The dcs'elopmcnt of chronic bronchitis secondarj' to inhalation of 
cigarette .smoke desers'cs consideration as the most common 
cause of pulmonary emphysema. 


A New Intra-Arterial Treatment of Arterial Diseases of the 
Lower Extremities. P. Snabl, Z. Fiala and F. Polak. Ztschr. gcs. 
inn. Med. 11:660-665 (July 15) 1956 (In German) [Leipzig, 
Germany]. 


'Pile intra-arterial administration of drugs in the treatment of 
.rteriovderotic disorders has the advantage of producing, even 
with the administration of relatively small doses a compar¬ 
atively higli concentration at the .site of action. The authors 
renort their c.xpericnces with the following: (1) procaine hydro- 
'iS.; in of 10 n,l. of n 1* ,olufio„, ( 2 ) oioofm c .c,d 

with ethanol amine (Neopeviton) m a dose of 5 or 10 ml., (3) 

at,on was ^ number of steps the patient 

ture and co treatment during the claudi- 

was able to lake be . ^ indicator for the therapeutic 

ctlon losl X nutated. The other oritem 
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tive than the control drug procaine hydrochloride, and the other 
drugs had usually about the same effect as procaine hydro- 
chlonde. Since the injections of tetraethylammonium bromide 
into the femoral artery were well tolerated and since, unlike 
intravenous injection, intra-arterial injection of this drug did 
not reduce tlie blood pressure excessively, the authors feel that 
the mtrafemoral administration of tetraethylammonium bromide 
can be recommended for the treatment of obliterative disorders 
ot the lower extremity. 


Indications for Hydrocortisone and Prednisone Treatment of 
Progressive Pulmonary Tuberculosis: Four Years’ Experience 
with 70 patients. G. Favez and F. Aguet. Schweiz, nied 
Wchnschr. 86:843-851 (July 28) 1956 (In French) [Basel', 
Switzerland]. 

Extensive progressive pulmonary tuberculosis with predomi¬ 
nantly pneumonic foci, recent in appearance, and acute miliary 
tuberculosis call for treatment with hydrocortisone and predni¬ 
sone in combination with antibiotics. Prednisone gives better 
results. Resorption of the parenchymal opacities is remarkable, 
and so is the steady improvement in general health. Cortico- 
tlierapy, which is only an initial treatment, should be followed by 
continual antibiotic and bacteriostatic therapy. However, the 
therapeutic effects of adrenal hormones are not sufficiently well 
known, and the side-effects are not so slight as to justify inclu¬ 
sion of cortisone medication in the usual therapeutic pattern in 
tuberculosis. Tuberculous meningitis constitutes another indica¬ 
tion for cortisone therapy. A careful study of the patient and the 
efficient prophyla.vis provided by antibiotics make possible the 
cmploymient of similar preparations in acute cases. 

Twenty patients with pneumonic tuberculosis with e.xtensive 
onset were improved clinically and radiologically during treat¬ 
ment with hormones. Many of them would have died without 
the help of cortisone tlierapy. The first to be treated, who were 
the most seriously- affected, have been able to return to their 
work. Tu'o years ha\'e elapsed and symptoms have not reap¬ 
peared. 

Acute Gastritis as the Cause of Otherwise Unexplained Upper 
Gastrointestinal Hemorrhage. E. L. Posey Jr. and S. L. Stephen¬ 
son Jr. Am, J. Gastroenterol. 26:137-149 (Aug.) 1956 [New 
York]. 

Acute castritis is a not infrequent cause of gastrointestinal 
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The behavior of acute gastritis with hemorrhage differs com¬ 
pletely from that of chronic gastritis. The exogenous agent, be 
it alcohol or an allergen, apparently produces a sudden violent 
mucosal reaction with congestion, erosion, and hemorrhage, 
which heals without residual sv-mptoms in a few days’ time. 
None of these patients died, and not a single case of fatal hem¬ 
orrhage from gastritis has been found in the hterature. Appar¬ 
ently this condition is essentially a benign disorder, even though 
the blood loss may be severe. 

Clinical Experience with Streptomycin of “Reduced Toxicity” 
(Streptothenat) .in Treatment of Tuberculosis, G. Jaccard and 
T. Becht. Schweiz, med. Wchnschr. 30:862-864 (July 28) 1956 
(In German) [Basel, Switzerland]. 

Forty-one patients with pulmonary tuberculosis, three with 
tuberculous pleuris>', and two with tuberculous meningitis were 
given intramuscular injections of streptothenat, a mixture of 80Z 
of streptomycin sulfate and 2.0% of streptomycin pantothenat. 
Most of the patients were given injections of 1.5 or 2 gm. of 
streptothenat two or three times a week; they had no local pain, 
and only 10 patients had dizziness or headache. Thirteen patients 
who were given 3 or 4 gm. of tire drug twice a week had toxic 
side-effects consisting of damage to the vestibular nerve. 

Streptothenat w-as given a trial in this small number of patients 
in an attempt to determine whether this compound, w’hich exerts 
the same tuberculostatic effect as streptomycin, can be given in 
higher doses than streptomycin sulfate without causing undesir¬ 
able side-effects. The clinical experiences in the 46 patients and 
determinations of the concentration of streptothenat in the blood 
of 11 of these patients suggest that strepothenat can be given in 
larger doses than streptomycin sulfate, provided that intermittent 
treatment with doses of 1.5 or 2 gm. two or three times a week 
is practiced for three months. Because of the general tendeno’ to 
give tuberculostatic therapy for one year or longer, one should 
at present continue the streptothenat therapy after three months 
with smaller doses until additional e.xperience has been gained. 
The number of patients is too small and the follow-up period too 
short to evaluate the therapeutic effect of the doses employed. 


SURGERY 

Status of Fifty Patients Four and a Half to Seven Years After 
Mitral Commissurotomy. O. H. Janton, J. C. Davila and R. P. 
Glover. Circulation 14:175-184 (Aug.) 1956 [New York]. 

The authors report a follow-up on the first 50 patients who 
underwent mitral commissurotomy four and a half to seven 
years ago. There were 36 women and 14 men. At the time of 
the intervention the patients were between the ages of 17 and 
47 years. Before their admission to the hospital for the opera¬ 
tion 20 patients had a rheumatic infection, 2-3 had hemoptysis, 
and 27 had one or more attacks of congestive heart failure. On 
admission, 15 patients had chronic congestive heart failure and 
19 had permanent atrial fibrillation. Three patients died in the 
course of the first postoperative month, representing an opera¬ 
tive moralitv’ of 6%; death in one who died two hours after the 
operation was apparently caused by operative and anesthetic 
shock, one died of acute cardiac failure, and one of excessive 
mitral insufficiency. Six patients with extensively calcified valves 
died within a period of from six weeks to three years after com¬ 
missurotomy, thus representing a late moralitv’ of 12%. Irreversible 
cardiopulmonary, hepatic, and renal disease at the time of the 
surgical intervention was responsible for the deaths of three of 
these patients; two patients had inoperable valves that pre¬ 
cluded successful commissurotomy, and in one patient pre¬ 
existing mitral insufficiency was aggravated by tire operation. 

Thus 41 patients (82?) were living at the time the paper 
was vv’ritten, and clinical findings, electrocardiographic tracings, 
teleroentgenograms, and catheterization data obtained from 
these patients were evaluated. Only 4 of tire 41 patients had no 
murmurs on follow-up examination; 11 did not have their 
oripnal mitral diastolic murmur and 14 had mitral sv-stolic 
murmurs of varying intensity that were not present preopera- 
tively. Definite conclusions regarding the present clinical status 
of these patients could not be reached from their murmurs 


alone. Patients with “pure” mitral stenosis obtained the best 
results from mitral commissurotomy. Although the electro¬ 
cardiographic changes after surgery did not regularly show con¬ 
clusive evidence of improvement, there was a small group of 
patients in whom postoperative regression of right ventricular 
hypertrophy occurred. Fluoroscopic and teleroentgenograpliic 
studies revealed that in 44 patients (87?) the size of the heart 
was the same as or smaller than before the surgical interven¬ 
tion, vv’hereas in the years preceding the operation tlie size of 
the heart had grow’n progressively larger. The available cardiac 
catheterization data paralleled and corraborated the observed 
functional state of the patients. Twenty-one patients (512) 
without V'alvular calcification showed greater improvement than 
the 20 patients (49?) with valvular calcification. Evidence of 
rheumatic activity w’as observed in the course of the postopera¬ 
tive period in eight patients (19.52). I’alvular stenosis was not 
observ'ed in the 41 living patients nor in those who died during 
the postoperative period. An embolus occurred in only one 
patient during the operation, and that patient recovered 
almost completely. Tliere were no postoperative emboli. Twenty- 
nine (71? of the living patients or 58? of the original 50 
patients) were in better condition and living a more nearly 
normal life than they were before the operation. Commis¬ 
surotomy confers a genuine, often dramatic, and usually per¬ 
sistent benefit on the patient. 

Congenital Cirsoid Aneurysm of a Coronary Artery with As¬ 
sociated Arterio-Atrial Fistula, Treated by Operation: A Case 
Report. H. E. Mozen. Ann. Surg. 144:215-217 (Aug.) 1956 
[Philadelphia]. 

A case of congenital cirsoid aneurysm of the left coronary 
artery associated with an arterioatrial fistula in a 10-year-old 
boy is described. Except for slight dyspnea on extreme exer¬ 
tion, the child was as>’mptomatic. The blood pressure varied 
between 120/80 and 130/60 mm. Hg. The pulse rate was 84 
per minute. The size of the heart was normal. A loud, contin¬ 
uous, to-and-fro murmur with sv’stolic accentuation was heard 
in the pulmonic area. A lower-pitched sv-stolic murmur was 
also heard at the apex. There was questionable diminution of 
the peripheral pulmonary vascular markings. Cardiac catheteri¬ 
zation was performed and was technically satisfactory. Pressures 
and oxygen concentrations in the pulmonary artery, right 
ventricle, right atrimn, and venae cavae were normal. When 
the pericardium was opened, a tremendously dilated and tortu¬ 
ous vessel was found overlying the interv’entricular septum in 
the usual location of the anterior descending branch of the left 
coronarv’ artery’. In many places, large branches disappeared 
abruptly into the myocardium of the left ventricle. One branch, 
which was 1.5 cm. in length and 0.5'cm. in diameter, appeared 
to empty directly into the left atrium. Compression of this 
vessel obliterated the harsh thrill. Evidently this was a fistula 
that vv’as carrying large amounts of blood from the high- 
pressure aneury’sm into the low-pressure left atrium. The fistula 
was doubly h'gated. The aneurysm immediately’ became smaller 
in diameter, and the thrill disappeared completely. The post¬ 
operative course w’as uncomplicated. The murmurs disappeared, 
and the heart sounds became normal and remained so. 

The case described is the 52nd instance of an aneurysm 
of a coronary artery to be reported. It is the first case in which 
the diagnosis was made at operation; in the otlier 51 cases the 
diagnosis was made at autopsy. This is also the first case in 
which an associated arterioatrial fistula has been cured by 
operation. The possibility of making a correct preoperative 
diagnosis is considered. 

Stump Recurrence and Total Thyroidectomy in Papillary’ Thv’- 
Toid Cancer. F. F. Rundle and A. G. Basser, Cancer 9:692-697 
(July-Aug.) 1956 [Philadelphia]. 

Stump recurrence in the sense of recurrent carcinoma in the 
fragment of thvToid gland remaining after incomplete lobec¬ 
tomy must generally be regarded as due to a surgeon’s failure. 
There has been an insufficiently wide extirpation of a growth 
that is only locally malignant. The authors describe two cases 
of papillary thvToid cancer with multiple foci in a .34-yeaT-old 
man and in an lS-year-o!d girl that illustrate tlie pathological 
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MnO*;!!] .1 pi.iclic.i! Ix'.iiiiig on Miigical lic.Unicnt. 

mKp ^ M "f-y, to ‘l>o papillaiy and to the 

, ■•»h1 follicular giowllis occurring in young 

fuuf '' 1 ’""r' ‘'"‘r' represent seedlings icsulling 

r.o.n intraglandular lymphatic spicad lather than separate 
lunnaiy foci. Jhe satellite foci m.iy he micioscop/c in sr/c and 
sepalated from the obvious nodule by appaicntlv normal thvroid 
(issue SOSeral cciitimctcis in thickness. The foci may be bilatcial 
.I'' well Muall in si/c. Spread from a tnmor in one lobe may 
ocem t() the contialaleral cci\'ical Kniph nodes. The juxta- 
liMoidal nodes, including the pretracheal nodes above and 
helovv th(' thyioid isthmus, those around the thyroid veins, and 
tliose in the tracheoesophageal gioos’e, in contr.ist to the lateial 
eeivical nodes, lie on oi ne.ir the vital .stiuctures of the trachea 
and the esophagus, and it is therefore highly desirable that they 
be lemos’ed while their invasion is still microscopic in extent. 
\\'ith the lateral cervical nodes, howe\-cr, a police of “wait and 
see seems permissible. 

Potentially the most serious fin-asion is that oecurring medial¬ 
ly and posteriorly. Medial extension occurs most commonly to 
and through the w.ill of the traehc.i, between the cartilaginous 
rings. Thence spread occurs upward and downward in the sub¬ 
mucous layer of the trachea, forming an intraluminal growth 
that heaps up, leading to obstruction, ulceration, and hemor¬ 
rhage. Spreading posteriorly, papillary growths involve slruc- 
tnrc.s in the trachcoc.sophageal groove, the recurrent ner\'e, 
prcvertcbral muscles, and spinal nerves, and even invade the 
spinal canal, as happened three and a half years after a “thy¬ 
roidectomy” in a third patient, a 24-ycar-old woman. Heavy 
jwstoperatir c irr.idiation with a dose of 3,.500 r led to wide¬ 
spread .skin atrophy and dense sclerosis of all the tissues at the 
root of the neck; it masked, and ultimately precluded excision 
of, the subsequent stump recurrence. Anything short of complete 
cxtrafascial thyroidectomy with resection of the jnxtathyroidal 
nodes may, therefore, be followed b\- a recurrence at the 
thyroid .site. A plea is made for the general use of fro/.cn 
sections when operating on suspicious thsroid nodules. The 
routine use of “prophylactic” deejr roentgen-ray therapy after 
operations for papillary cancer is dis.id\Mnt.igcous and .should 
be abandoned. 


Congenital Aortic Stenosis; Clinical Aspects and Surgical Treat¬ 
ment. D. F. Downing. Circulation 14:168-199 (Aug.) 1956 
[New York]. 

Twenty-nine m.ile and eight female p.iticnts between the ages 
of 4 months and 39 years with congenital aortic stenosis were 
studied. Fatigue, shortness of breath, and profuse perspiration 
were the commonest symptoms. Central nervous system niani- 
feslalions and chest pain were infrequent. A loud, harsh sy.stolic 
murmur in the second and third right inter.spaces ne.ir the 
sternal border was observed in all the patients, and in 19 it was 
accompanied by a systolic thrill. Ihe.se ph.vsieal signs aic of 
great diagnostic significance bcc.mse they .ire rarely found 
in this location in patients with other malformations. On roent- 
gcn-rav examination the most fiequcnt manifestation was 
dilatation of the ascending aorta. Electrocardiographic evidence 
of left ventricular hypertrophy was found in 22 patients. 
Catheterization of the right side of the heait was completed in 
31 patients, .simultaneous catbclcrization of the left and right 
sides of the heart was done in one, and m .mother the nglit 
and left sides were catheterized at diflerenl times. Catlmteri- 
z.ition of the right side of the bcarl proved to be helpful in 
ruling out other lesions. Catheterization of the left side of the 
he.irl was diagnostic in a patient in whom >' 
prtssurc across Ibc valve was demonstrated. Differentiation of 
xabular from infundibular stenosis was not possible. 

Relief of severe obstruction is mandaloiy because ot tire 
daugir of sudden death. A satisfactorj' pioeednrc is ^v.ulable 
for Lorreelion ot valvular stenosis. It involves the 
the narrowed oriliee by an instrument inserted 
X. utricle. This operation was pciformecl on 10 ^ ^ 

sshonr uere less than 3 years of age, and on 9 adiilts. Tl ere is 

no oplininl age for the surgical whS 

we of opportunity. There was one operative death, which 
u vuhid bJni irreversible cardiac failure in a ^^-year-old man; 
m .iddiUon, an 16-icar-old patient died eight months J 
, p. j.vtion. One pAtienV with infundibular stenosis was a tbera- 
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peutic failure. In the remaining 16 patients there was obiective 
evidence of unproved flow across tlie aorHc valve. Symptoms 
were improved in 14 patients, one had had no sLnml 
prcoperatii'cly but Iiad been in cardiac failure in early life and 
symptoms became worse in one patient who did not receive 
proper postoperative care. Althougli it is too early to judge Se 
hdped’ ^ i'lirviving patients appear to have been 


Coi^cnital Intrinsic Duodenal Obstruction: Report of 32 Cases 
Si/r/ 1956 [Pliiladel- 

A statistical leview is piescntcd of 32 cases of congenital 
intrinsic duodenal obstruction in 17 baby boys and 15 baby 
girls (30 wliitc and 2 Negro), 21 of whom were operated on 
at tlie department of surgery of the Indiana University Medical 
Center between 1942 and 1956. Symptoms of complete obstruc¬ 
tion from birth were observed in all infants with atresia and 
ill onc-lvalf of those with stenosis. Atresia was found more 
frcqnentli- in proximal duodenal obstruction, whereas a distal 
le.sion \i'as more likely to be a stenosis. A plain roentgenogram 
of tlie abdomen is regarded as the most reliable single diagnostic 
measure. Eight (25%) of the 32 infants were premature. 
Addition.il congenital malformations were discovered in 13 
infants (41!?). Duodenojejunostomy was performed in 15 
patients, gastrojejunostomy in 5, and duodenoduodenostomy in 
one. Eighteen (86%) of the 21 infants operated on recovered 
and 3 (14!?) died. Two of the three who died were premature 
and bad additional congenital anomalies. 

Bronchogenic Carcinoma with in Situ Carcinoma in the Opposite 
Lung: Report of Five Cases. R. F. Ryan and J. R. McDonald. 
Proc. St.aff Meet. Mai-o Clin. 31:478-485 (Aug. 22) 1956 
[Rochester, Minn.]. 

Ryan and McDonald studied autopsy specimens from 39 men 
fioin whom one lung had previously been removed for squamous- 
cell carcinoma. In all cases the bronchial epithelium of the re¬ 
maining lung appe.ired normal on gross examination. Yet when 
sections were taken from these “good” lungs and examined 
microscopically, extensive clianges in the bronchial epithelium 
were found. In five cases definite areas of in situ carcinoma of 
the sqiianioiis-cell variety were found. The authors believe that 
these lesions represent new foci of malignant degeneration and 
not metastatic disease. While these changes were more pro¬ 
nounced in the main-stem bronchi, similar changes were also 
found in the tertiary bronchi, as demonstrated in one of the five 
cases. It is difficult to know how significant these in situ 
lesions in tlie opposite lung may be, but it can be assumed that 
some patients who obtain poor results from operation actually 
may have new lesions rather than extension, recurrence, or 
met.istasis from the primary lesion. Since the contralateral in 
situ lesions arc nnilticentric and may have a long latent period, 
the finding of an in situ lesion at the coryna on bronchoscopic 
biopsy miglit not be a wilid contraindication to operation if the 
primary lesion is otherwise opeiahle. 


l’NECOLOGY & OBSTETRICS 

fcctive Blood Coagulation Associated with Intrauterine Foe- 
Death. J. i\I. Fanai. M. J. Australia 2:65-68 (July 14) 1956 
'dney, Austialia]. 

lloderate or seieie concealed accidental hemorrhage, long- 
iiding intiauterine fetal death, amniotic fluid embolism, and 
miltiioiis labor aie possible piecursors of a clotting cefect 
e coagulation defect in the above conditions may be due to 
ions abnonnalities, but the most important diminution 
amount or absence of the blood ^brinogen (hypofib^ 
memia or afibrinogenemia) or the 

rinolysin. Hypofibrinogene.ma and ^bnuolys^ mi^y oca 

larately or together. Hypofibrmogenemia m most in to 

urnbablv due to excessive utilization of the circ h 
rLtoen OT to its destruction by fibrinolysin. Excessive utihza- 
a of fibrinogen may occur in the presence of i^ 

ige associated with fibrinolysis because the clots 
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mediately dissolved. Fibrinogen levels in the blood may be low 
in the absence of hemorrhage when the circulation is flooded 
^%•ith material rich in thromboplastin (liquor amiui or products 
of placental degeneration or damage), because coagulation is 
initiated and a film of fibrin is deposited on the vascular endo¬ 
thelium. The total quantih' of circulating fibrinogen in the body 
amounts to from 8 to 12 gm., and a 500-cc. blood transfusion 
may increase the level of fibrinogen by 10 to 20 mg. per 100 cc. 
The liver can replace the lost fibrinogen rapidly, and in the less 
severe cases the fibrinogen may be kept above the critical level 
by regeneration with or without blood transfusion. This may 
be impossible in the more severe cases, and it is in them that 
the intravenous administration of fibrinogen may be life-sa\ang. 

Intrauterine fetal death assumes a new importance now that 
it is recognized that it may be associated with impaired coagu¬ 
lation of the blood. The author presents the history of a 
woman in whom a coagulation defect was associated v/ith long¬ 
standing retention of a dead fetus in utero. During her first 
pregnancy (in 1949) she had had a miscarriage at three months. 
The second and third pregnancies in 1950 and 1932, respec¬ 
tively, ended with the delivery at term of a macerated fetus 
that had been dead for one month. No maternal anti-Bh 
agglutinins were detected. In the present pregnancy fetal 
movements ceased during the 23rd week. Labor was induced 
by a drip admirristration of pitocin after intrauterine retention 
of a dead fetus for 11 weeks. Contractions had been present 
for three hours when it was found that blood escaping from 
the vagina did not clot. When blood was collected for testing 
an unstable clot formed, which redissolved in 15 minutes. An 
increased rate of blood loss followed the expulsion of the fetus 
one and a half hours after the initial hemorrhage. The total 
blood loss was estimated at hvo titers. Two and a half liters of 
blood (containing an estimated 4.5 gm. of fibrinogen) and 4 
gm. of fibrinogen were given. The patient was discharged from 
tire hospital on the seventh day. 

Vulvovaginitis as Complication in Antibiotic Therapy. K. Bjtiro. 
Tidsskr. norske Itegefor. 76:479-480 (July 1) 1956 (In Nor¬ 
wegian) [Oslo, Norway]. 

A case of postpartum vaginal moniliasis rsith severe exacerba¬ 
tion during and after treatment with Aureomycin is reported. 
The patient’s husband was also infected with moniliasis. Local 
treatment with Nystatin, an antibiotic derived from Strepto- 
myces noursei, proved effective. Candida albicans is frequently 
part of tire normal vaginal flora, most often in pregnancy and 
directly after delivers’, and the danger of promoting its grow’th 
by the use of antibiotics, especially those of the tetracycline 
group, is emphasized. 

Congenital Adrenal Hjperplasia (Pseudohermaphroditism) Be¬ 
fore and After Cortisone Therapy: I. Adolescent Development 
and Menstruation. E. K. Smith and R. R. de Alvarez. Am. J. 
Obst. h Gynec. 72:404-415 (Aug.) 1956 [St. Louis]. 

A case of congenital adrenal h>’perplasia is described in a 
16-year-old girl with the chief complaint of amenorrhea. 
Physical examination showed a tjpically female-appearing girl 
with a husly, almost masculine voice. The arms and thighs were 
unusually hairy, and the breasts were hxpoplastic and un¬ 
developed. There was a marked h>’pertiophy of the clitoris. 
A tiny utenis and botlr ovaries were palpated; the utems seemed 
to bo normal in shape and mobility and the ovaries were normal 
in size. On e.xploration of tlie abdomen, the uterus, tubes, and 
ovaries were plainly identified. The h>pertrophied clitoris was 
excised and a perineotomy was performed. The wounds healed 
satisfactorily. 

After a control period during which 17-ketosteroids, estrogens, 
gonadotropins, and pregnanediol excretions were determined 
weekly and body temperature and vaginal cx'tolog)’ were de¬ 
termined daily, cortisone therapy was started with 30 mg. gix-en 
daily for 60 days. The output of 17-ketosteroids ranged be¬ 
tween 40 and 50 mg. during the control period before cortisone 
was given. A prompt decrease in 17-ketosteroid e.xcretion to 
7.5 mg. resulted on the fourth day of treatment. The authors 
agree with Wilkins that for optimum effect the dose of corti¬ 
sone should be adjusted to keep the excretion of 17-ketosteroids 
below 8 mg. daily. It remained below 8 mg. for about 23 days. 


then rose to levek of 20 or 30 mg., which were maintained for 
ox-er three months despite the steplike increase in cortisone 
dosage. Only by the intramuscular administration of 30 mg. of 
cortisone daily for one week could the excretion of the 17- 
ketosteroids be decreased to below 8 mg. daily. The. oral 
administration of 100 mg. of cortisone daily was required to 
maintain the level of 17-ketosteroid excretion at 8 or 10 mg. 
daily. The oral dose of cortisone and the 17-ketosteroid 
excretion xvere maintained at these levels for about six months. 
At this dosage considerable feminization occurred, with normal 
development of breasts, comification of the vaginal smear, 
regular menstruation, and a decrease in hirsutism. .Although the 
urinary estrogen excretion and the comification of the vaginal 
smear showed cyclic changes coinciding with the menstrual 
periods, no positive exidence of oxailation was obtained during 
the period of study. 

The primary defect in congenital adrenal hx'perplasia is the 
inabilitx' of the adrenal cortex to sx-nthesize readily tlie gluco¬ 
corticoids, such as hydrocortisone. This defect causes excretion 
of excessive amounts of corticotropin by the anterior pituitary, 
to which the adrenal cortex responds by the production of an 
increased amount of androgenic steroids, resulting in tlie 
sx-mptoms of x'irilism. The excessix-e secretion of androgens and 
estrogens suppresses the gonadotropic function of the anterior 
pituitarx’. Administration of cortisone inhibits the excessive out¬ 
put of corticotropin, thereby decreasing adrenal secretion of 
androgen and permitting gonadotropic activity by the pituitary, 
ox-arian secretion of estrogen, and normal actions of estrogens 
on secondary sex dex'elopment. 

Afibrinogenemia Resulting from Amniotic Fluid Infusion. H. F. 
Sandmire and B. M. Cox’alesky. U. S. Armed Forces M. J. 
7:1351-1333 (Sept.) 1956 [Washington, D. C.]. 

Studies in patients xxith amniotic fluid embolism rex-ealed 
that patients xx’ho surx’ived the initial shock died xx-ith hemor¬ 
rhagic manifestations. Bleeding occurred from the mucous 
membranes, organ surfaces, and x-agina, and the blood at autop¬ 
sy’ xvas liquid. Investigation into the hemorrhagic tendencies of 
amniotic fluid embolism rex’ealed thromboplastin in the amniotic 
fluid. The concentration of thromboplastin in amniotic fluid is 
apparently determined by the degree of fetal exfoliation and is 
hence variable from patient to patient. Death occurring sud¬ 
denly in amniotic fluid embolism can be e.xplained by extensive 
intravascular coagulation, xvhile death occurring txvo or three 
hours after delix’erx’ is due to postpartum hemorrhage resulting 
from afibrinogenemia. The ax’ailable circulating fibrinogen is 
rapidly used up in the formation of the intrax’ascular clot, and 
hence afibrinogenemia or hypofibrinogenemia results. Txvo 
possible metliods of entry’ of amniotic fluid into the maternal 
circulation have been suggested. One portal of entry is tliought 
to be through the exposed endocerx’ical x’eins, xvhich become 
lacerated during normal labor. The second portal of entry’ 
involves a rupture of the membranes somewhere in the upper 
segment of the uterus, xx’ith ex’entual escape of the fluid through 
the uteroplacental site. 

The authors cite the history’ of a patient who, they believe, 
had afibrinogenemia as a result of the entrance of amniotic 
fluid into the maternal circidation. Postpartum oozing became 
ominous and responded only temporarily to blood transfusions, 
but xx’as finally’ controlled by’ the intrax’enous administration of 
fibrinogen. Tlie authors stress the importance of hax-ing 
fibrinogen ax-ailable, inasmuch as obstetric hemorrhage is still 
an important cause of maternal deaths. 


PEDIATRICS 

I’^iral Infections in the Embryo. J. M. Adams, H. D. Heath, D. T. 
Imagaxx-a and others. .A. M. A. J. Dis. Child. 92:109-114 (Aug.) 
1936 [Chicago]. 

Experiments xvere carried out in mice in an attempt to confirm 
the concept that x-iral infections of the mother during gestation 
may adx’ersely affect the dex’eloping young. The concept sug¬ 
gests that sex-ere infections in the embryo may result in death, 
xx’hile mild infections may produce abnormalities or the fetus 
mav be bora apparently normal. Swiss albino mice were Inocii- 
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luted with a huiuan strain of influenza virus jnst after mating. 
M'licn the animals were killed at approximately 18 diiys of 
gestation, 168 live embryos were present in 20 miec of the 
virus-infeeted group, as opposed to 190 live embryos in 20 
control animals. In the virns-infected group there were 10 dead 
cntbrs'cs and in the controls there were 5 dead embryos. Among 
the 10 dead embryos, 2 were smaller than normal, 1 was curled 
and shorter than normal, 2 .showed abnormalities in the cephalic 
area, and 5 were re.sorbed. Among the five dead controls, one 
was .small, one was normal, and three were resorbed. No true 
anomalies or abnormalities were observed in the control group. 
Thus not onl.v was the pregnancy rate reduced but evidence of 
abnormalities in the fetuses was increased by inoculation of the 
mother animals with the influenza virus. 

Embryonated hen’s eggs that had been incubated for 48 hours 
were injected with influenza-A virus through the vitelline mem¬ 
brane immediateb- covering the embryo. The appearance of the 
body fle.xion and microencepbaly was characteristic of influenza 
infection 24 hours after the inoculation. After 48 hours the 
mesencephalon and tclenccphalic hemispheres were tj-pically 
almost completely collapsed. The eyes were frequently flattened 
and mi.ssbapcn, and the auditor>' vesicles sometime appeared 
compressed. Microscopic .sections of the infected cmbrj’os 
revealed a distorted and abnormal spinal cord, and the amniotic 
membranes were thin and flattened. Embryos that received 
noninfccted allantoic fluid developed normally. Virus was re¬ 
covered from all of the su.spcnsions prepared from dead embrj-os 
with tniical anomalies. Dilutions of antiserum as high as 
1:800 complctclv protected all cmbrx'os against both the 
teratogenic and'the lethal effects following infection after 
mixture with the xarus in vitro. This result did not occur when 
either normal rabbit scrum or control medium was substituted 
for immune scnim. The optimum protection wa.s obtained when 
antiscnim was administered before virus inoculation. Tiic pro¬ 
tective effect was less marked when immune senun was given 
one, two, or five hours after wnis infection, and it pracbcaUy 
disappeared when serum Uicrap.v u-as dcla)'cd until eiglj houre 
after virus injection. A 100% incidence of anomalies and death 
occurred in the control group. 

Neonatal Nephritis. L. I. Taft. Australasian Ann. Med. 5:113-117 
(May) 1956 [Sydney, Australial. 

A survev' of 1,200 autopsies, performed at the ^oyal 
Children’s Hospital in Melbourne from 1949 to 1954, w. 
made t order to detenninc the incidence and nature o 
neonatal glomerulonephritis. The histones and pa lo g • 

a'nlcmorlcm diasno* ol f 

‘i>»■" 

14 days ate “jS’ltnkcn kidneys »id. 

slnictural dcfonmty, glomerulonephritis, show- 

logical appearance resembled infiltration, proliferative 

ing parenchymal damag ’ cellularity of the tufts, 

phenomena, and fibrosis. glomeruh, 

capsular exudate, and a^hcsio tubules. Tuft digitation 

with red blood cells and cas tu hyalinization of 

and capillary subcapsular tubules were 

many glomeruli. a^uells while other tubules were 

„„ed j,y l.y,K-l.o,te The 

>hnmken and hntd hV S indicates that increased 

number of ""Phrogenio lubu probably under the 

lu pUtogenesis j^ud other eases reported m tlie 

■-tiimdns of renal fai n . , nrocess is initiated in utero 

literature suggest that the d ‘ ^ tu that observed in 

;,nd that the pathogenesis « ^^ified by the developmental 


period in which these two cases were discovered, pyelonephritis 
associated with urinary tract anomalies and/or septicemia was 
found in 49 babies that had died within the first year of life. 

Penicillin V Treatment of Beta-Hemolytic Streptococcal Infec¬ 
tions in Children. B, B. Breese and F. A. Disney. A. M. A. J. 
Dis. Child. 92:20-23 (July) 1956 [Chicago]. 

Treatment with penicillin V (phenoxymethyl penicillin) 
was practiced in 110 cases of beta-hemolytic streptococcic 
infections in children. Unlike solutions of other penicillin salts, 
the aqueous solution of this preparation is relatively stable in 
the acid secretion of the gastric juice. It passes through the 
stomach with little change and shows better absorption from 
the intestinal tract. All patients were examined by one of the 
authors, and throat cultures that grew beta-hemolytic strep¬ 
tococci were obtained. If tlie child was well and the culture 
negative at the end of six weeks from the start of therapy, 
be was classified as “cured”; if he became ill up to 60 days 
after initial .therapy, he was classified as a "recurrence”; and 
if be remained well but the throat culture remained positive 
or became positive later, be was classified as a carrier. The 
drug was dispensed in tablets of 200,000 units (125 mg.). 
Each patient was given 30 tablets, regardless of age, witli 
instructions to take 3 a day, one on awakening, one at 2 p.in., 
and one at bedtime. 

Four of the 110 patients originally treated were not followed 
and were excluded from the series. SLx of the remaining 106 
patients had recurrent attacks, and 17 became carriers at 
various periods up to 60 days after therapy. Another child 
developed acute glomerular nephritis on tlie eighth day. Ot 
the remaining 82 patients. 96% were observed for more than 
15 days and 82% for more than 30 days, and all of these were 
classified as cured. The series contained 56 cases of strepto¬ 
coccic sore throat, 19 pyogenic streptococcic complications 
(11 cervical adenitis, 4 otitis media, and one each ot sinu¬ 
sitis, peritonsilar abscess, vaginitis, and impetigo), and 35 
carriers (patients not ill but with positive throat cultures). 
In all instances in xvhich the patient was clinically ilj the 
response to therapy was that usually e.xpected from pemcil in 
in streptococcic infections; prompt drop n temperature and 
rapid fmprovement in the state of well-being. The purpose 
S the present study is not to discuss tlie relative value of 
penicillin V in contrast to other penicilUn 
Latment of beta-bemolytic streptococcic infections in ’ 

Se the patients as a group arc not ^omf r^le to 
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was noted and the temperature fell below normal. Well-marked 
physical signs were detected in the chest on auscultation. The 
authors divide the course of the fatal cases into three stages: (1) 
nasal infection only, with copious mucous purulent nasal dis¬ 
charge, but baby remaining well; (2) infection of tire upper res¬ 
piratory tract, with cough as the main sjauptom; and (3) pneu¬ 
monia attended by pallor and breathlessness, often rapidly fatal. 

Six of the infants that died underwent radiography of the chest. 
.\11 six showed evidence of pleural fluid on the right side. Less 
fulminating cases presented pneumatoceles in an area of con¬ 
solidated lung; emphysema, diffused or localized; and a spon¬ 
taneous tension pneumothorax with or without empyema. All six 
babies had hemorrhagic pneumonia, segmental in distribution and 
apparent!}- resulting from inhalation. There was a well-marked 
tendency to suppuration, and the pleural ca\it>- was involved 
consistently and early. There were no striking lesions in the upper 
respirator}- tract. The nasal fossae contained large amounts of 
tliick mucopus, but tlie mucosa was-usually intact. The middle 
ear was not involved. There were no gross changes in tlie lar}-nx 
or in the trachea to indicate a \-iral infection. Patients were at 
first treated \\-ith chloramphenicol, but without success. More suc¬ 
cess w-as obtained with eiy-tliromycin. The dose was initially 
20 mg. per pound of body weight daily, given orally in sis 
divided doses, but subsequently-, 40 mg. per pound of body 
weight daily for tlie first 24 hours was used. Bacteriological 
studies revealed that many, if not all, of the resistant staphylo¬ 
cocci were probably of the same phage pattern (42E/7/73). 


DERMATOLOGY 

Treatment of Pemphigus with ACTH, Cortisone and Prednisone: 
Results Obtained in 25 Cases over a Period of Five Years- L. 
Reznick, W. F. Lever and C. N. Frazier. New England J. Med. 
255:305-315 (Aug. 16) 1956 [Boston]. 

Twenty-five patients with pemphigus w-ere treated at the 
Massachusetts General Hospital betsveen 1950 and 1954, with 
either corticotropin (ACTH), c-ortisone, or prednisone. Tire 
patients w-ere foUow-ed up to Oct. 1, 1955, or to the time of 
their death. Fourteen patients had pemphigus vulgaris, 1 had 
the benign fonn of pemphigus vegetans (Hallopeau type), and 
10 had pemphigus foliaceus. Tlie diagnosis of pemphigus w-as 
confirmed in each patient by the demonstration of acantholysis 
on microscopic e.xamination. 

Every- patient responded to treatment w'ith various hormone 
preparations at all times, but very liigh doses w-ere necessary- 
for the control of some of the exacerbations. An approxiniately- 
equivalent clinical response was obsen-ed w-ith tile follow-ing 
daily doses: 20 units of lyophilized ACTH given as a continuous 
infusion, 40 units of lyophilized ACTH given as an eight-hour 
infusion, .300 units of lyophilized ACTH intramuscularly-, 240 
clinical miits of ACTH gel intramuscularly, 600 mg. of cortisone 
orally, and 120 mg. of prednisone (Meticorten) orally-. The 
highest doses administered for the control of exacerbations 
were 300 units of ly ophilized ACTH given intramuscularl}-, 80 
units of lyophilized ACTH given intravenously for 8 bours, 80 
units of lyophilized ACTH given intravenously for 24 hours, 
300 clinical units of ACTH gel given intramuscularly, 1,500 
mg. of cortisone given orally, and 200 mg. of prednisone giien 
orally-. Intravenous injections of ACTH w-ere preferred for the 
control of seicre exacerbations, and for maintenance treatment 
either ACTH gel on alternate days or one of the corticosteroids 
every- day. Of the 14 patients witli pemphigus \-ulgaris, 10 are 
living; 9 are ambulatory, and 4 of them have been in remission 
for 49, 43, 2-5, and 2 months respectiv-ely-. Four patients died, 
one of an incidental disease, one of a micrococcic septicemia 
occurring during a c-orticotropin w-itlidraw-al reaction, ;md 2 of 
causes possibly related to the treatment (one of hemorrhages 
and the other of pulmonary' embolism). The one patient w-ith 
peiiiphigus vegetans has been in remission for Uie past 12 
months^ Eight of the 10 patients witli pemphigus foliaceus are 
living; 7 arc anihulatory-, and 3 hav-e been in remission for 46, 
o2, 20, 12, and 3 montlis respectiv-ely-. Two patients died, one of 
an incidental disease, and tlie otlier of generalized pemphigus 
foliaceus while he was not receiving any- hormone treatment. 
Side-reac6ons to the hormone treatment were emmmon. They- 


included mil d mental changes in 11 patients and major psy-- 
choses in 2. Bacterial infections occurred in seven patients and 
resulted in septicemia in two. Vertebral fractures were observ-ed 
in four patients, all of w-hom had been given daily- large doses 
of ACTH gel; this method of treatment has since been aban¬ 
doned. In four patients the withdravv-al of corticotropin was 
followed by a reaction. To prevent witlidraw-al reactions, ACTH 
and the corticosteroids should be withdrawn gradually-. Evalua¬ 
tion of the clinical response prov-ed to be a better guide to 
successful treatment tlian laboratory- data. Measurements of the 
urinary- secretion of 17-hy-droxy-steroids in one paffent indicated 
that a very pronounced hy-peradrenocorticoid state must be 
induced before a sev ere exacerbation subsides. The same daily- 
dose of ACTH produced a much higher uxeretion of 17- 
hy-droxy-steroids w-hen giv-en as a continuous infusion for 24 
hours each day- than w-hen giv-en as an intermittent infusion 
for 8 hours daily-. 


UROLOGY 

Urethrotrigonitis in Women. R. F. Fortuno and B. Rodriguez 
Lucca. Bob Asoc. med, Puerto Rico 48:204-206 (May) 1956 
(In Spanish) [Santurce, P. R.]. 

Urethrotrigonitis is frequent in w-omen. Trichomonas vaginalis 
is the causal organism in many- cases. The sy-mptoms include 
frequent micturition, dysuria, a burning sensation during urina¬ 
tion, urgency- to void, feeling of incomplete empty-ing of the 
bladder, and hematuria. Sy-mptoms may- flare up during or after 
menstruation. Dy-spareunia and pain in tlie groin, thighs, and 
iliac fossa may be the predominant or only symptom of this 
disease. Twenty-five patients were observ-ed in tlie outpatient 
department of the San Juan City Hospital. The diagnosis was 
based on the history and confinned by- cy-stoscopic examina¬ 
tion. None of the patients was suffering from any- other disease 
of the urinary tract. The treatment was as follows: The bladder 
w-as emptied and tw-o ounces of a 202 solution of Furacin 
(nitrofurazone) instilled into it. A suppository- of Furacin was 
placed in the uretlua after instillation and held in place for five 
minutes. The patients were then sent home w-ith instructions to 
void one hour later. The treatment w-as given on 10 consecu- 
tiv-e days to 15 patients and once a week for tw-o and a half 
months to 10 patients. Three patients had moderate allergic re¬ 
actions w-ith aggravation of the symptoms, itcliing, and edema 
of the vul\-a. One had gross hematuria. The reaction w-as con¬ 
trolled by- discontinuing the treatment and giving antihistaminic 
drugs. The treatment failed in tluee patients with the acute 
form of the disease. These patients bad a transurethral re¬ 
section of the neck of tlie bladder at a later date. Nineteen 
patients w-ere completely- cured upon completion of the treat¬ 
ment. Eight had a recurrence of the disease betw-een three and 
five months after completion of treatment. The recurrences w-ere 
permanently- controlled by- repetition of the treatment. The 
patients remain cured up to the present, as shovv-n by the follow¬ 
up observ-ations. 

Treatment of Renal Colic. L. Risholm. Urol. Intemat. 2:361-368 
(No. 6) 1936 (In English) [Basel, Switzerland]. 

Posterior splanclmic block vv-as used for routine treatment of 
severe renal cohe in 200 patients admitted to the department of 
surgery of the Univ-ersity- Hospital of Uppsala, Sweden. Tlie 
anatomic conditions make it simple to block all pain-conducting 
nerves from the upper urinary- tract by- conduction anesthesia. 
.-Ml the pain-conducting fibers from the renal pelvis, where the 
pain probably- arises, pass through the celiac plexus and the 
splanchnic nerv-es to the spinal cord. The afferent fibers in the 
vagus nerv-es do not conduct pain. Posterior splanchnic anes¬ 
thesia has definite advantages w-hen compared with segmental 
paravertebral anesthesia; in particular, it is easier to carry out, 
and tliat is why- it is recommended. The needle is introduced 
inmiediately below tlie 12tli rib, about 7 cm. from the midline, 
and is directed SO to 40 degrees medially- and 10 to 20 degrees 
cranially-. .At a depth of from 7 to 8 cm., the point of the needle 
meets a bony resistance, tlie dorsolateral aspect of the vertebral 
body. The needle is then vvithdravvn a little and is redirected 



1016 AIEDICAL LITERATURE ABSTRACTS 

PATHOLOGY 


ISccdJc Biopsy of (lie Liver in Cirrhosis: Diagnostic Efficiency 
as Detennined by Postmortem Sampling. H. Braunstcin. A. M. A. 
Arch. Path. 62:87-95 (Aug.) 1956 [Cliicago]. 


While liver biops)- )>}■ (he Iransctitancoiis needle method lias 
become a «-idely accepted diagnostic pioeednrc in the diagnosis 
of conditions diffusely aflecling tlie livei, such as hepatitis, 
f.itty liver, and amyloidosis, its efiieieney in the demonstration 
of foc.u lesions and those with less uniform characteristics h.as 
been fpicslioned. bn estig.ition by a sampling technique at the 
time of postmortem csaminalion would aid in ev.duating the ac- 
cnr.icy of diagnosis of various ts'pes of portal cirrhosis bv needle 
biopsy. Accordingly, the li\ er.s of 30 patients with various forms 
of portal cirrhosis rvere obtained at autopsy and 18 needle 
specimens t.ifcen from different portions of each liver with the 
\'im-Silvorman needle. The technique used has been described 
by Billing and associates. It consisted of ]irocnring 12 .speci¬ 
mens from different but st.ind.irdi?ed areas in the right lobe and 
6 from the left lobe. Each adequate needle sample was classi¬ 
fied as to the type of cirrhosis and severity of the lesion, on the 
basis of sections prepared in standard fashion and stained with 
hematovylin and cosin and, where neccss.iry for dctcrininalion 
of degree of fibrosis, the Masson Irichrome slain. 

Definite diagnosis and ultimate classification rested upon gross 
esamination of the lesion at the time of autopsy and micro¬ 
scopic study of the postmortem sections, whicli usually con¬ 
sisted of fsvo or three blocks measuring 1.5 cm. in diameter. A 
total of 507 adequate needle samples were obtained, namely, 
224 in 13 cases (autopsies) of nutritional cirrhosis, 131 in 8 
cases of postnecrotic cirrhosis, and 152 in 9 cases of post¬ 
hepatitic cirrhosis. Of the 507 adequate samples, only 10 failed 
to reveal cirrhosis. In cases of nutritional cirrhosis the accuracy 
of diagnosis was 100^. The degree of the fibrosis revealed a 
remarkable uniformity in all areas of the liver. In eases of post- 
atitic and postnecrotic cirrho.sis the accuracy of recognition 
presence of cirrhosis was roughly 967, but in many of 
■ly negative samples some fibrosis was present. In the 
forms of cirrhosis, there was considerable variation in 
lie intensify of fibrosis, and tlic biopsy method would therefore 
be of little value in the appraisal of severity. It is concluded 
that needle liver biopsy represents a singularly accurate method 
of diagnosing cirrhosis of all tiiree t 3 ’pcs. A liver biopsy that 
fails to demonstrate cirrhosis or fibrosis rules out cirriiosis with 
reasonable certainty. As a means of estimating the severit)’ of 
the process, accuracy may be assumed only in the case of nu¬ 
tritional cirrhosis. 


Massive Ilemalemesis Without Gross Lesion. J. F. Kuzma. Am. 
J. Gastroenterol. 26:150-152 (Aug.) 1956 [New York]. 


.Massive upper g.aslrointestinal hemorrhage is a cause of great 
:onccrn to the pathologist who has to explain the mechanism 
if hemorrhage or dcmonslrafc its anatomic cause. Many hos- 
rital reports refer to hemorrhage of undetermined origin, but 
nassi\-e bleeding from tlic stomach should be traceable to an 
matomic lesion. Material obtained from patients with upper 
Gastrointestinal hemorrhage hut otherwise in good health svhose 
"tomadfs n-ere available for study citlier as surgical or as autopsy 
,pecimens Iras been reviewed in an attempt to find an anatomic 
LAplanation for the hemorrhage. Superficial erosions were dis¬ 
covered in most of the stomachs. The reason for failure to iden- 
tifv these erosions grossly lies in the fact that many of them are 
covered or filled with fibrin and pseudomembrane. Moreover 
these microscopic erosions commonly begin in the birrosw of 
tlie gastric mucosa and are not readily seen. The pseudoepithe- 
\v^\ layer of the stomach may play an important part m devel¬ 
oping a surface membrane, svhioh fills the zones of erosion. 
'Hui is a strong suggestion that many of these erosions are 
oe lied in the area of the lesser curvature. They occur primarily 
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_T-i r --- “** atiujjiiu: mucous mem¬ 
brane, The cause of these microscopic and near-microscopic 
erosions has not been determined. ^ 


itic iicjiavior of Carcinoid Tumors of the Intestinal Tract. 
D. M. Spam. Am. J. Gastroenterol. 26:162-169 (Am) 395ft 
[New Yorkl. 


Benign c.ireinoid tumors may produce a variety of manifesta¬ 
tions as a result of local involvement of the intestinal tract, e. g. 
obstruelion, intussusception, diarrhea, hemorrhage, pain, and 
wcigiit loss. Carcinoid tumors are frequently malignant, but 
long survival in tlic presence of metastases is not uncommon 
1 he s.vndrome associated witli malignant carcinoid tumor con¬ 
sists of predominantly right-sided valvular endocardial fibrosis, 
a peculiar tj’pe of skin telangiectasia, skin cyanosis and blushing 
secondary to vasomotor changes, and astbma-Jike symptoms due 
to hronchoconstriction. The substance responsible for this syn¬ 
drome is believed to be S-hydrosytryptumine, regarded as a 
specific hormone of the enteroebromaffin cell system tliat is also 
cl.ibor.iled in great quantities by carcinoid tumors. 


Changes in the Intramural Coronary Branches in Coronar)’ 
Arteriosclerosis, O. Sapliir, L. Ohringer and R. Wong. A. M. A. 
Arcli. P.ith. 62:159-172 (Aug.) 1956 [Chicago}. 

Factors tiiat liavc been regarded as important in arteriosclero¬ 
sis and atlicrosclcrosis include heredity, hypertension and obes¬ 
ity, and those related to endocrine disturbances, such as steroid 
lionnone relationship.s, sc.\, thyroid dysfunctions, diabetes, and 
gout. In the p.ist, inflammatory factors were considered as pos¬ 
sible causes, but now the wciglit of evddence seems to favor an 
abnormal cholesterol metabolism as of prime importance. The 
old concept of inflammation as at least one factor in the causa¬ 
tion of coronarj' arteriosclerosis is discussed. The studies de- 
icn'hcd were designed to determine whether what appears as 
primary coronary artery' sclerosis may not, in certain instances, 
actually rejoresent the ond-.stages of an inflammatory process, 
Since it was felt that the main coronary' arteries might no longer 
.show the pathogenesis of these lesions, the intramural branches 
of the coronary arteries were examined. Altliough it had been 
planned to study tiie myocardium in instances of coronary 
arteriosclerosis in patients up to the age of 40, it was thought 
more profitable to include also patients up to 50 years of age, 
especially' as the increase in the incidence of arteriosclerosis 
that the autJiors have observed during the last 15 years involves 
particularly' the age group from 40 to 50 years. 

Tlic myocardiums of 100 patients were examined with the aid 
of the microscope. Only tliose cases were selected for study in 
whicli the final autopsy diagnosis was coronary' arteriosclerosis 
or coronary atherosclerosis, xvitli or xvithout myocardial changes. 
There xvere 32 females and 68 males. Remnants of inflamma¬ 
tory' changes xx'ere found in the intramural branches of the coro¬ 
nary' arteries in 82. Tliese changes consisted of perivascular 
cellular infiltrations, perivascular or adventitial fibrosis, intimal 
fibrosis and hyalinizatioii, the arteritis obliterans ty'pe of lesions, 
and fibrous changes in the media. In a number of instances, 
these changes xvere characteristic of old periarteritis or pan.w- 
teritis. Autopsy findings and a review of the clinical histories 
disclosed evidence of endocarditis in 12 cases, in 8 of xvhich it 
was most probably rheumatic in origin. Ten patients volun¬ 
teered histories suggesting hypeisensitivity or showed autopsy 
findings interpreted as allergic in origin. Six other patients 
showed changes in the intramural bianches of the coronary 
arteries that were indistinguishable from those seen in the 
croup xvitli hypersensitix'ity. The relation of the changes in the 
smaller branches of the coionary arteries to those in tlie large 
branches is discussed, and it is suggested that the intrainural 
coronary artery disease may provide a due to the nature of he 
chances in the large coronary arteries that are indis mguishabie 
from primary arteriosclerosis and atherosclerosis. The question 
is raised whether perhaps the increase in coronary arteriosclero¬ 
sis in the younger age group may not be associated with hyper¬ 
sensitivity related to the common use of antibiotics and chemo- 

therapeutics. 
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BOOK REVIEWS 


Psjchoanalysis and Psychotherapy: Developments in Theory', Techniqne, 
and Training. By Franz Ale:?ander, M.D., Director, Chicago Institute for 
Psychoanalysis, Chicago. Cloth. $4.75. Pp. 299. W. W. Norton & Company, 
Inc., 55 Fifth Ave., New York 3,1936. 

In this book the author comprehensively presents the devel¬ 
opments of the past 20 years in the theorj- and technique of 
psychoanalysis. His purpose is to clarify prevailing Hews and 
practices and to call attention to the discrepancies existing be¬ 
tween our theoretical model of procedure and what actually 
takes place in treatment. Of special interest are his views in 
regard to the application of ps\'choanal>'tic theory to those forms 
of ps>'chotlierapy that differ from traditional analysis. The 
author first discusses the impact that he believes psychoanalysis 
has made on Western culture. He then traces, in a remarkably 
concise manner, the development of psx'choanab'tic theorj' from 
its inception to the present. He reHews those aspects of theory’ 
that have enjoyed general acceptance and then traces early 
modifications of theory as they oscillated between an over¬ 
emphasis on one of two basic therapeutic factors: psychoanalysis 
as primarily a cognitive process (ego-analysis) and psycho¬ 
analysis as primarily a meaningful emotional ex-perience. In dis¬ 
cussing more recent developments, he clarifies his Hew of the 
transference relationship as a corrective emotional experience 
and the axis around which present analy'tic technique revolves. 
For those versed in psychoanalysis the only ideas that may ap¬ 
pear to be new or unfamiliar are those the author proposes in 
his discussion of the countertransference phenomenon and the 
relationship of classic analysis to other forms of psychotherapy. 

Witli regard to countertransference, the author proposes that 
the analyst should attempt to replace his spontaneous counter¬ 
transference reactions with attitudes that are consciously adopted 
to create the type of emotional climate tlie patient’s dynamic 
situation demands. In discussing more recent forms of psycho¬ 
therapy, he states that they difler from the classic technique 
in quantity' but not in their basic characteristics. He points out 
the value of the shorter forms of supportive and uncovering 
psychotherapy for patients not amenable to the classic tech¬ 
nique. He deals extensively with the therapeutic implications 
of regression and with the technical problems regarding the fre¬ 
quency of interx-iews and planned interruptions of treatment. 
One chapter is devoted to the controversial issues that arose in 
response to “Psychoanalytic Therapy,” written by the author of 
the present hook and Thomas French in 1946. The last quarter 
of the book is devoted to the problem of psychiatric training 
in psychoanaly-tic institutes and medical schools. In general, it 
is gratifying to note the author’s emphasis on empirical data 
as the source of modification in analytic theory rather than on 
a priori assumptions found in some psychoanalytic work. It is 
interesting, however, that in his praise for psychoanalysis the 
author seems to ascribe to it almost aU that has been learned 
of the psychology of man. He refers to philosophy only when 
it agrees with analytic theory; he gives only a passing nod to 
sociology and anthropology' and does not menh'on the vast field 
of academic psychology' at all. One cannot help wondering at 
this omission. 

Palhologische Analomie der raunibeengenden intrakraniellen Prozesse. 
Bearbeilel von K. J. Ziilcb und E. Christensen. Band III, Handbucb der Neu- 
rochirargie. Herausgegeben von H. Olivecrona nnd \V. Tonnls. Cloth. 298 
marks. Pp. 800. m'th 473 illustrations. Springer-Verlag, Reichpietschufer 20, 
(1) Berlin \V. 35 (West-Berlin); Neuenheimer Landstrasse 24, Heidelberg; 
Gottingen, Germany, 1936. 

This outstanding book is diHded into two sections. The 
first. Biology and Patliology' of Brain Tumors, is by’ Ziilch and 
occupies the greater part of the volume. The second deals with 
the pathology’ of intracranial hemorrhage; it is only 30 pages 
long and is by’ Christensen. The first section is representative 
of German medical UTiting at its best. It is typical of the 
scientific work that was expected of German authors over 25 
years ago but of which we have seen so little in more recent 


These book reviews have been prepared by competent authorities but 
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years. This volume is a classic and xHll undoubtedly be the 
standard reference work on this subj'ect for many years to 
come. The literature on the subject from the entire world has 
been carefully and intelligently reHewed. The work and opin¬ 
ions of all investigators worthy of consideration have been 
presented. The author has stated his own opinion and his 
reasons for differing xHth the x-iexx’s of others. The bibliography’ 
is unusually complete; the author and the publisher are to be 
congratulated on haxing adopted the alphabetical and colum¬ 
nar style of arranging the names of authors cited in the bibli¬ 
ography. This makes for much easier reference than the usual 
German style. It is still difficult, hoxvexer, to distinguish the 
different xx’orks of txvo different authors xx-ith the same last name. 
Each type of tumor is taken up separately. The author has 
folloxx’ed the classification of Percix-al Bailey of Chicago quite 
closely. He has recognized, as many neuropathologists have, 
that there is a definite difference in behavior betxveen the 
astrocytomas of the cerebral hemispheres and tliose of the 
cerebellum. He has endeavored to distinguish betxx’een these 
txx’O types of tumors by’ grouping the cerebellar ones xx-ith the 
polar spongioblastomas, xx'hich commonly involve the neural 
axis and the optic nerx es and chiasm. This does not seem to be a 
proper or satisfactory solution to tlie problem. On the other hand, 
the grouping of the x’arious tmnors of peripheral nerx es, referred 
to by others by such terms as perineural fibroblastoma, neuro¬ 
fibroma, and schxx’annoma, seems entirely justified. 

Each type of tumor is taken up similarly. The author first 
discusses the historical aspects and its place in the classification; 
the frequency, se.x and age incidence, and common site of 
origin are then presented. He nexT takes up the gross and mi¬ 
croscopic appearance of the tumor. These aspects are xx-ell and 
profusely illustrated. The tendencies, if any-, toxx-ard degenera¬ 
tive changes, recurrence, and metastasis are then considered. 
Lastly, the author briefly discusses the pathological differential 
diagnosis, the prognosis, and therapeutic possibilities. In 
addition to the x-arious tumors of the glioma group, the 
neurinomas, meningiomas, angioblastomas, pituitary tumors, 
blood x’essel tumors and malformations, and metastatic tumors, 
he discusses parasitic and granulomatous involx’ement of the 
brain and arachnoiditis. He concludes xxith a brief presentation 
of a fexv points concerning technical methods for preserxing. 
sectioning, and staining these tumors. The second section is 
not comparable to the encyclopedic study of tumors that is 
presented in the first. It consists of a brief discussion of epi¬ 
dural, subdural, subarachnoid, and intracerebral hemorrhage. 
The publisher is to be congratulated on the splendid manner 
in xvhich this book is presented. The printing is excellent, and 
the illustrations are xvell reproduced. Everyone haxing to do 
xvith tumors of the brain should haxe this xolume readily ax;iil- 
able, although the high price may make that impossible. 

The Practice of Psychialrj* in General Hospitals. By A. E. Bennett, M.D., 
Associate Clinical Professor of Ps>chiatr>, University’ of California, School 
of Medicine, San Francisco, Eugene A. Hargrove, M.D , Assistant Professor 
of Ps>’chiatT>', University' of North Carolina, School of Medicine, Ch:i|>cl 
Hill, and Bernice Engle, M.A., Research Associate, Department of Psy- 
chiatr>’, Umversit>' of California, School of Medicine, uilh contributing 
authors. Cloth. $4, Pp. 17S. Unhersity- of California Press, Berkeley 4. 
1956. 

In addition to developing psycliiatric departments in several 
general hospitals. Dr. Bennett and co-xvorkers conducted a sur¬ 
vey that disclosed that less than 15 of patients suffering from 
mental illness xvere accommodated in American and Canadian 
hospitals. They’ incorporated their findings into a scientific 
e.xhibit that attracted much attention and stimulated manv in¬ 
quiries. They hax’e prepared this book from the material co:- 
lected for the e.xhibit; here they consider the main problem 
connected xxith installing and operating a psychiatric department 
xxithin a general hospital. They believe that “as the advantages 
of the psychiatric unit are better understood patients xxill gen¬ 
erally be admitted to general hospitals for treatment of acute 
mental illness to the same e.xtent as for otlier acute medical ill¬ 
nesses, disorders and accidents; that modem medicine will 
ex-entuallx’ accept its responsibffity to treat the entire persnn." 
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o \ccl 10 tliiipkTs and a general index. Af {he end of each 

dS^lU’t’rir^''• AUIiough the author.s- are 

iLdicatcd to the inlogralion of psydiiatry into tlic practice of 

does-'3^’ r hospitals, their organization of tliis book 

dot.s 1 ot describe t)ie process. Tim reader nali gain practical in- 
fonna ion on the stafling of a psycliialric unit, {mining progmms 

‘ r; ? Id’ referral, mLlicWnl 

Snic% ; ’ hospital, and special treat- 

ments Sections on the.se separate snbieels are contrilnitcd bv 
several authors, some of whom have special competence in the 
problems pertaining to the hospital practice of psychiatrv. These 
.separate chapters are well written and apparently are intended as 
.sources of reference when the establishment of a psychiatric unit 
in general hospitals is under consideration. Tlic value of the book 
ssould be grcMtly enhanced by the addition of a chapter describ¬ 
ing tile functioning of Die departments of psychiatry in one or 
more hospitals. It is also hoped that in n .subsequent edition flic 
authors will describe in detail the \-arion.s improi-cmenls in med¬ 
ical care they have obsened in general hospitals in wliich psy- 
chi.itric milts have been fiiiicliming for some fimo. Such observa¬ 
tions would be of pr.ictical interest to general practitioners and 
medie.il .specialists. 


lltiman Penpirntion. Uy Yns Kuno. M.IJ. Patilicntion aSs, Aiiicric.iii Lec- 
Uiw Setivs, moiiovrapli in JlnmnTSOinc Division of AnuTiran Lectures in 
P/iv siolncs-. Edited l>y ]?ol)or( 1'. PiUs, M.D., Pli.n,, Vrotessor of PinMotoja.- 
and Hi{ii)li>\ic^, ComcH Un^l•^^ily .Medic.nl CoUcko, Nvw York. Cloth. S9.50. 
Pp. -HC, with 70 ilhistriitinia, Clnirhs C Tliornns, Pohlidicr, dOl-327 E. 
Lnwrfiw Ase., Spriiicndd. III., Hlnskwell ScifiilWc Pnhliciiliims, Lid.. 
21-2.'> Hroad St., Otford, Eii«!(ind, Hjertnii Po-ss, ‘399 Qumi St., IV. 
Tonnitn, 21), Cnn.idii, 19,50, 

This study of the present knowledge of perspiration is’ based 
primarily on flie personal obsenalions of the antimr. Altiiough 
derived from a similar volume written in 1934 by the .same au¬ 
thor, the hook has been radically changed in both style and 
contc.\l. The writer iielieves that sweating desers-cs far more 
consideration, from both pbysiojogieal and .social aspects, than 
has usually been accorded to it; and bis reason.s arc advanced in 
a lucid and convincing manner. The indisidnal chapters include 
detailed descriptions of the ck-velopmetil, anatomy, clicmistry, 
and physiological nwcliuiiisms of the human .saveat apparatus. 
Additional ciiapters dcscrihc regional and general forms of .sweat¬ 
ing, as well as their diverse relatiousiiips to the ehemistrs’ of the 
blood, and the influence of drugs, temperature, and stress. Of 
p.irlicnlar interest are tlie anlhor'.s concepts of the skin chloride 
shift in ssveating and the reabsorption of sweat in the sweat duel. 
The author presents a method for tlie .supiircssion of loc.al hyper- 
liidrosis; this method, consisting of the administration of a 10% 
.solution of formaldehyde I)>' ioi)topl)orc.sis, ha.s its drawbacks. 
Tlic discussion of the significance of water debt during phy.sical 
csercisc in liot weather is of great interest. The book is well writ¬ 
ten and printed, and the ilhislrations and tables are both ade¬ 
quate and clearly reprodneed. Although the vohimc is .small, it is 
filled with valuable information. 


c/if)ic.il .Selections in DeriniiloIoK) mut .M>ioIok>. tiy Freilertck Helmi 
Sdimull A 15. .M.n., AssotuUe Ptofessni nf Dcnn.italuny, Norlliwestern Ifm- 
NOJsil) Meciic.g Stlioo), Cliie.ivsi. NVuli conU.hutm.w by 30 speci.ihsls from 
s irimis hiuls. Clotb. SIO.SO. Pp. 505, Cbvwtcs C T/wmas. Pciiilisher, 301- 
327 e! Lawrenw Ase., SyMM, III.; m«ck«e)l .Scientific Publicntions, 
LUi,. 2-t-27 Broad St., Osfiird, EnKlaiid, g>ers(m lVe<;s, 299 Queen St.. \\., 
Tottmto 2D, Oin.atiii, 1930. 

Since each contrilnilitm to this volume is written by an e.xperl 
0,1 a spocifie disease, this is not a te.stbook for the student but 
r.ither a summary of the knowledge and espcrience of an tmthor- 
itv tm a stthjeel, condensed and maturely presented both for the 
pr.wlietng physician interested in a special topic and for the 
dcnnatologist. No attempt is made to present the material m an 
integrated or coordinated form. This is not a disadvantage, hosv- 
in.ismueb as the contrilnitions cover the important subjects 
in a’ thorough and thoughtful manner and If 

iontroM-is\.i\ opinions and original ideas. Some f 
pml.mt eontiihiitions include the ciiapters on 
lh<- collagen diseases, and the pigmenlary 
m d an daids ol trealnienl are emphasized, and «se 
vr .1 tv al muwVivs is advised whenever possible. A 
id dv iKvwh dv.ils with the pathogenesis, diagnosis, and therapy 
ini. ihsv.iM s, inehuVmg those prevalent m tropical regions. 


The psychosomatic dermatoses are not neglected; and the role of 

most part, the discussions are written with sim- 
p city and clarity pf style, and the bibliography is adequate. This 

1 welcomed by those interested in 
botli the simple and tlie complex aspects of dermatology and 


f menscWicIicn Haltung und Bewegung als Ver- 

bindunj; und GcKcnubcrsIclIung von physiologischer und psychologiscjier 
Be rnebumpswese Von Dr F. J. J. Buylencliik, o. Professor LrTySTgh 
der Rcichsunivcrs.t.,t Utrecht, Utrecht, Holland. Xitel der Originalaussabe! 
AlKcnicnc Tticoric der mcnsehjf.<; Houding en Beweging, 1948. Cloth. 39.60 
Tiv nl-. ItBeiclipietsclmfer 20, (i) Berlin WS5 
(Wcp-Borlin); Eeticnheimer LnndUrasse 24, Heidelberg; Gottingen, Ger- 


This book, competently translated from the Dutch, reflects 
the author s thorough knowledge of physiology, psychology, 
and pliilosophy. He endeavors to give Die theoretical founda¬ 
tion of the movements and postures as purposeful acts; and, 
though he emphasizes the merits of the Gestalt theory, he shows 
that the traditional physiological and psychological investiga¬ 
tions do not provide an adequate explanaDon. In addition to 
an analysis of various tjpes of voluntary and reflex movements, 
the autJior discusses, in a fascinating chapter, the facial 
express/on.s. A section on the genesis of liuman movements, 
which stresses also the learning processes, and ohe on the sex 
and age differences of movements conclude this informative 
and chalienging book. The authors phenomenological analysis 
of (he moi’oments and his discussion of the relevant physio¬ 
logical, psychological, and clinical literature should make 
fascinating reading for pliysiologists and neurologists. His 
holistic approach to the problem of human behavior is related 
to that of tlie Heidelberg neurological school (vs. Weizsacker). 
The printing and binding are excellent. 


Tlic Ofiicc Asslslnnl Jn Mcdjc.il or DenInJ Practjce. By Porti.i M. Fred¬ 
erick, Jnstniclor, Mcdic.nl Oifice Assisting, Long Bench City College, Long 
Bench, Calif., and Cniol Towner, Evetutii c Assist.int, Department of Public 
Uclntions, Anicricnn Medical Association, Chicago. Cloth. $4.75. Pp. $5i, 
with 55 illiisimlions. M7 B, Saunders Company, 218 W. Washington Sq., 
Pliitnclctptiin 5; 7 Grape St, Stiaftesburs- Are., London, W.C.S, England, 
1950. 

Tliis book is a manual of instruction for medical and dental 
oilicc assistants. All tlie functions of an oSice assistant are cov¬ 
ered, from those tliat make Die occupation a career to book¬ 
keeping and banking. Specific instructions and modes of conduct 
in meeting patients and handling telephone calls are stressed. 
The importance of a good “office girl" to a physician or dentist is 
also stressed. Record-keeping, handling of mail, and office ap¬ 
pointment systems are well discussed. There are chapters on the 
techniques of sterilization, injection, the care of instruments, and 
administrative duties. Emphasis is placed on Die importance of 
all possible aids to the practitioner in saving time and pleasing 
the patients. There is much information about medical societies 
and their organization that should be of help to an office assist¬ 
ant. The authors are well qualified to present this material, and 
they have done so in easily readable fashion. The book is well 
iilnkrated and can be higlily recommended to office assistants. 


Proctology. By Hnrrj' E. B..con. B.S., M.D., Sc.D., Professor and Head 
p.-irlment Proctology. Temple University Medie.il School WiladeWim. 
lart T. Boss. A.B., M.D., F.A.C.S,, Attending 

al Mincoln, New York, and Porfirio Mayo Recio, B.S., M.D., M.Sc., As 
tant Professor Surgery, College of Medicine, 
iniln. Portions of this book were published 
Hot Proctology.” by Harry E. Bacon, 

istrntions J. B. Lijipincott Company, iZ 7 - 2 $l V: Sistti St, ernisae/pm.i 
2083 Guy -Si'-rblonfeai; Canada, P.tnmn Medical Pubhshmg Co., Ltd.. 
-41 Parker Si., Kingsway, London, W.C.2, England, 1956. 

This excellent volume is designed for the medical student, 
:tieral practitioner, and general surgeon, but A is also a 
luable addition to the library of the “j 

>ns are clear-ent and infonnative. Especially helpful to the 
,.rUeq] student are the tables of differential diagnosis taken 
worb of the ee-io, mlhor. The nutl.ors h.y. Stven 
me attention to the etiological importance of anal infection 
Dm common anorectal disorders, such as ’ 

tscess, and fistula. The inclusion of an excellent chapte 
testinal parasites is timely and appropriate. 
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QUERIES AKD MINOR NOTES 


TUBERCULOSIS CASE-FINDING IN TEACHERS 
To THE Editor:—T/ ie teachers in the school district in which I 
am the doctor are compelled to have an x-ray of the chest every 
year. The superintendent wants me to find out if there is any 
danger in having annual chest x-rays. Would there be any 
difference whether the standard or the miniature x-ray equip¬ 
ment were used? Is there any possibility of these annual x-rays 
stimulating the growth of latent cancer cells? Would the factor 
of an individual being under x-ray therapy, or having had or 
planning to have diagnostic x-ray studies, be of any great con¬ 
sideration? Would you advise any other means for the detection 
of tuberculosis in this type of adult population? 

John F. Smith, M.D., Monterey Park, Calif. 

This inquir}' "'as referred to two consultants, whose respective 
reph'es follow.— Ed. 

Answer.- There is no available evidence to indicate that the 
x-ray e.\posure for an annual film of the chest is in any way 
harmful. The recent writings on this subject have pertained to 
those who are e.\-posed to x-rays a great deal in their work and 
those who receive .x-ray treatment for various conditions. There 
would be no difference whether standard or miniature .x-ray film 
equipment were used, as the amount of e.xposure is e.xtremely 
small in both procedures. No ewdence is available to suggest the 
possibility that the making of annual .x-ray films stimulates the 
growth of cancer cells. It is not unusual to make periodic .x-ray 
Ehn inspections of the chests, seeking exadence of pulmonary 
metastases of persons who are under .x-ray therapy for mah'g- 
nancy elsewhere in the body. Among teachers, or any other 
group, the best procedure for the detection of tuberculosis is 
gixing all members the tuberculin test to identify those who are 
harboring tubercle bacilli. The reactors have .x-ray film inspec¬ 
tion of the chest periodically to detect gross lesions that may 
ex’olve while the disease is still in the silent stage. It is only 
present tuberculin reactors and those who subsequently become 
reactors who dex'elop clinical tuberculosis. Therefore, there is no 
reason to make periodic x-ray film inspections of the chest for 
tuberculosis of those who are uninfected and who do not react 
to tuberculin. 

This procedure is widely used and recommended by the 
Committee on Tuberculosis of the American School Health As¬ 
sociation, in cooperation u-ith tuberculosis and health associa¬ 
tions in sex'eral states, where schools are officially certified on 
the basis of tuberculosis control U'ork in progress. The details of 
this program may be obtained from Dr. A. O. DeWeese, Execu¬ 
tive Secretary, American School Health Association, Kent Uni- 
versit}’, Kent, Ohio. 

Answer.— The amount of total body radiation receix-ed during 
a single chest .x-ray is only a small fraction of the limit con¬ 
sidered tolerable by the National and International Commissions. 
There are not sufficient data on the difference in e.\posure be- 
txx-een standard and miniature x-ray equipment. There is no 
exidence to make it seem likely that doses of radiation in this 
range will be carcinogenic. At the present time a chest .x-ray is 
the best method for detecting early puhnonaiy tuberculosis in 
indixiduals xxith a positix'e tuberculin reaction. 

diathermt apparatus 

To the Editor;— Are there any harmful rays emitted by a di¬ 
athermy machine the specifications of which are 110 volts, 
60 cycles per second, 7 amperes? The operator stands next 
to the machine, or within half a foot of it. 

M.D., Pennsylvania. 


^ The answers here published have been prepared by competent authori¬ 
ties. 'Hiey do not, howeser, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. .Xnonymous com¬ 
munications and queries on postal cards cannot be answered. Ex-ery letter 
must contain the xvriler's name and address, but these xWU be omitted on 
request. 


Ansxx-eb.- It is assumed that the inquirer is asking about 
either a short xvave or microxx-ave diathermy apparatus. Di¬ 
athermy apparatus is intended to proxide energy transmitted by 
electromagnetic xx-aves to the patient for the purpose of heating 
body tissues. In properly constructed diathermy units, the emis¬ 
sion of such energy through the cabinet is so negligible that for 
all practical purposes there is not ex-en the mildest heating effect 
on the operator or other persons contacting or standing in close 
pro.ximitj' to the cabinet of the apparatus. 

MULTIPLE SCLEROSIS VACCINE 

To THE Editor:— Nexx's Facts, a publication of Toronto, Canada, 
states that a Dr. Antonina Shubladze at the Soviet Institute of 
Virology has perfected a vaccine for curing multiple sclerosis 
and that it is manufactured and distributed by the Kharkov 
Serum and Vaccine Institute in Moscow. A patient wishes 
to either confirm or refute the existence of such a vaccine, and, 
if such a vaccine exists, he would like to have the address of a 
distributor in the United States so that it could be made avail¬ 
able to him. o., Nebraska. 

Ansxxteb.— This inquiry undoubtedly refers to a preparation 
manufactured and distributed from the Metchnikoff Institute in 
Kharkov, xx’here it is called the “Vaccine of Margoulis and Chou- 
badze.” Its nature has been carefully studied in the United States, 
but whether it fulfills the criteria of a x’accine for multiple scleri 
osis is extremely dubious, and there is no exidence at all to sug¬ 
gest that it can cure cases of that disease. It is not, as far as is 
knoxxp, distributed in the United States. The proponents of tlie 
preparation, in the instructions that accompany it, recommend 
its use in early cases of multiple sclerosis and in encephaUb's. 
There are, of course, at least hx-o separate diseases and encepha- 
litis may be caused bj' a host of recognized and unrecognized 
orgam'sms and condih’ons. 

To limit this discussion to multiple sclerosis, the printed 
instructions also state that “some early cases may be helped.” 
In the judgment of this consultant, that statement says nothing, 
since spontaneous remission characterizes earl>' cases of multiple 
sclerosis. Brickner (Buff. Neurol. Inst. New York 4: 663, 1936) 
and Putnam (J.A.M.A. 112: 2488, 1939) studied ox’er 100 re¬ 
ports of treatments for multiple sclerosis and shoxx-ed that the 
reported improx’eroent corresponded almost exactly (48%) with 
the frequency xxith xx-hich early cases go into spontaneous re¬ 
mission. 

The preparation of Margoulis and Choubadze xvas studied at 
the department of zoologx-, Rutgers Unix'ersitx-, xx-hich reported 
(De Falco: Personal communication, 1936) that the material 
gax-e a xveak protein test and xx-as a homogenate, probably of 
brain. The supernatant portion faintly reacts to antiserums for 
rat and mouse but does not react to pig, dog, sheep, chicken, 
horse, human, rabbit, or hamster antiserums. It is probable that 
the material is of rodent origin, not necessarily rat, as demon¬ 
strated by the naphylactic death of all of sexen guinea pigs txx-o 
to fix-e minutes after they xx-ere given rat serum intraxenou.xly 
four xx-eeks after sensitization xxith txx-o doses of tlie “x-accine" 
of 0.2S cc. giVen on alternate days. The ax-ailable data do not 
justify the use of this material, e.xccpt for inx-esligational puiposes 
by the qualified persons. This is emphasized by Tore Broman 
(Personal communication, 1956), professor at Gdteborg, under 
whose direction Sigx-ard Flodmark and Arne Linde have been 
conducting clinical studies of the .Margoulis and Choubadze prep¬ 
aration. There is exidence that patients treated xxith it develop 
antibodies against mouse scrum, and Broman beh'ex-es there is at 
least a theoretical possibility of inducing an encephalom)-elitis. 
His comment, xxith xx-hich this consultant is in complete agree¬ 
ment, is that the chances for benefit are small c-ompared xxith the 
possibility of doing serious harm. 
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TRANSFUSIONS AND THE HEMOGLOBIN CONTENT 

^foment appeared in an ab~ 
r ■ Bierman, April 22:1955: 

T fo raise the llgb content from 

n to 14 Gms. than to raise it from 2 to 11 Qmsr I could not 
fmd an explanation tit the Ulcraturc availahJc to mo. 

Hamza L Miitiib, M.D., Amarillo, Texas. 

Asswm.-ht conitwf, the staleiiient emphasizes the practical 
point of maintaining a physiologically snfliciciit, although rc- 
dncccl, hemoglobin lo\-el in patients with anemia due to neo- 
p aslic chscases, because of the greater expenditure of effort and 
hloocl to return the lieiiiogloliiii to the normal lOOX level. Little, 
1 an)% ackiccl has heen clcuionslralcd by transfusing lo 
normal or even polm-themic levels over that of maintaining a 
comfortable and snflicient hemoglobin level. In .some patients’ 
with .severe anemia due to the lenlvcmias, it has often been ob- 
s'crscd that one or two units of blood will initially cause far 
greater ri.sc.s in hemoglobin Ici'ols than an equis'alent amount of 
the blood when the hemoglobin level is already elci’atcd. Many 
mechanisms .are probably ins’oK'cd, ,a few of wliich can be men¬ 
tioned. J he total blood volume .space is contracted in proportion 
to llic severity of the anemia (AJeMichael and others; Lancet 
I:63i, 1943). 3 bus the initial replacement of blood would appear 
to correct the anemia more efficientl)' than .snixseiincnt transfu¬ 
sions with an e.spanding blood volume .space. 

Many patients with neoplastic diseases, particularly llic 
leukemias, often maintain a depro.sscd hemoglobin Jci'cl for 
prolonged periods. Apparently the increased rate of crj’tlirocyte 
dcstniefion is kept in iiarthd compensation by an increased 
crj’fliropoictic activity, the equilibrium of which determines the 
hemoglobin level tliat will be maintained (Cro.sby and Afceroyd: 
Am. J. Med. 13:273, 1952; Finch and Coleman: J. Clin. Invest. 
32:567, 1953). It is known flint cry'tbrapoie.si.s is most active at 
the lowest hemoglobin Ics cls and would therefore be of greater 
a.s,sisfance at the lower rather than the higher levels if the hemo- 



and the presence of normoblasts at the lower lev'cls. On the other 
hand, tran.sfusions at elevated hemoglobin levels tend to dei>re.s,s 
er>'t!iropoiesis (Doj’colt and Oakley: J. Path i- Bact. 36:205, 
1933). 


ATTACKS OF GASPING FOR AIR 

To THE Editor;— For five years, periodically, a college graduate, 
aged 31, has awakened at night from sound sleep gasping for 
air. These episodes occasionally occur during the day if he 
happens to be napping. After his first college year he enlisted 
in the Marines and was sent to the Pacific theater, where he 
participated in combat during the entire campaign and was 
in the first wave that landed on Okinawa. His first symptoms 
happened on that island. From Okinawa he flew to Guam, 
where he had another attack. On returning to the United 
States, he went back to college, graduating in 1952 with a 
major in physical education and English. At the present time 
he is a coach in a high school. Last summer an electrocardio¬ 
gram was made. The cardiologist reported that everything 
was within the normal level and that he could run a mile if 
he wanted to, A roentgenogram was normal. He is married 
and the father of six children. His married life seems to be 
happy. He has been seen by two colleagues, and the only 
conclusion we reached mas that he is suffering from hyper¬ 
ventilation syndrome. We have been unsuccessful in reducing 
the frequency and severity of the attacks. Please advise how 
to cope with this case. M.D., Wisconsin. 


ANSR'EB.-Tliere are two possibilities tliat must be considered 
in explaining these symptoms: (1) cardiac 
hyperventilation syndrome. Cardiac disease would seem to hare 
bSn pretty well excluded by the fact that the patient has no 
abnormal heart sounds, tire fact that x-ray examination shows 
no enlargement of the heart, and tiie fact that 
cardiographic tracings are within normal hmite. In addition, the 
mtienfis only 31 of ago. The clinical history certamly 
Sould suggest that the patient’s difficulty is due to a hyper¬ 
ventilation syndrome. There are many factors that would ac- 
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count for such a condition. First of all, the orimn^l i 

dSedTy ™dt%So1arstarn J' T 

have the patient try breathing into a paper bag to see if tbh 
will control his .attacks, Jf this does J prove success ul « 

^dvisable for the patient to consult a psychiatrist to 
aid in dealing with his problem. Psychiatrist to 




To THK EviTon-.-Pleaso give an e.xplanatinn of the term “{rath 
serum as it appears in the lay press. 

William K. Owens, M.D., Pulaski, Tcm. 

Thi.s' inquiry was referred to two consultants, whose respective 
replies follow,—E d. 

ANSWEn.-So-called truth serum is not a serum, but, as stated 
by McCartney in liis book, “Understanding Human Behavior” 
(New lork. Vantage Press, Inc., 1956), “it is the injecUon of a 
drug so that the p.itient can recall a repressed memory.” This 
technique, called nareosynthesis, came into general use during 
\korId War II. A solution of thiopental (Pentodial) sodium or 
aniobarbifal (Amytal) sodium is slowly injected intravenously 
until conscious control is lost, and then the subject is questioned 
about past e.vperiences. Witliout conscious censorship the person 
is apt to tell the “truth.” 


Answer.— Truth serum usually means a form of barbiturates 
for intravenous administration given slowly, so that the individual 
will rc.s’pond to questioning but his inhibitions will be dulled or 
remoi’ed. An interesting chapter entitled Narcoanalysis for 
Criminal Interrogation, pages 945 to 979, can be found in 
“Legal Medicine," edited by Gradwohl (St. Louis, C, V. Mosby 
Company, 1954), 


ENTERITIS IN URANIUM CAMPS 

To THE Editor;— fn regard to the query and minor note “Enteritis 
in Urnnhim Camps," in The Journal, June 30, 1956, page 
931, the reason might well be arsenic in the water. Arsenic is 
often found in the regions of mines of this nature and, tohen 
taken in small quantities, causes severe enteritis with loeight 
loss. It would be advisable to have chemical analyses of the 
loafer used in cooking, for arsenic as well as for other minerals. 

Leland Fuller, M.D. 

900 S. Central Ave. 

Lodi, Calif. 


The above letter was submitted to tlie consultant wlio an¬ 
swered the qner>' referred to, and his comments follow.-En. 

To THE Editor;— Although enteritis fends to be associated with 
arsenic more as an acute manifestation than on chrome ex- 
posure-and the reported condition appears to fall in the latter 
categonj-it would seem well to inquire into the possibilities 
of arsenic absorption in these mines, through analysis not only 
of the toater but also of the urine. However, the probability of 
arsenic being the cause is low, as reports of such cases are fere, 
even where arsenic is associated with minerals being mined, 
and as other symptoms pointing to arsenic as the cause would 
be expected. 


SURGICAL SPONGES AND HEPATITIS 
To THE EDiTOB:-Af OUT hospital the surgical sponges are pre¬ 
pared manually from bulk gauze. After use in surgery they are 
thoroughly washed, dried, refolded, and autoclaved for repeat 
use. Is this a safe method of handling surgical spongesf My 
immediate concern is the possible transmission of homologous 
serum hepatitis. C. R. Heinzerling, M.D., Chaska, Minn. 


ANSWER—Al&ough the etiological agent in seram, 

I Believed to be a virus, it has not been isolated, 
buses are destroyed by proper autockvmg cycles (121 ^ 
50 F for 20 to 30 minutes). There is no reason to suspec < 
ponges, prepared for repeat use as described above and properly 
utoclaved, would transmit the infecUous agent. 
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Washington News » 


U. S. Employee Health Insurance Studied Further • • 
New Center Promotes Research in Problems of Aged 
Federal-State Rehabilitation Teamwork Stressed • • 
Russian Medical Publications to Be Translated • • 


STUDIES OF U. S. EMPLOYEE 
HEALTH INSURANCE 

Various federal agencies are now making cost esti¬ 
mates for carrj'ing out a payroll deduction plan of 
basic healtli insurance for federal workers. The data 
are being gatliered by the General Accounting Office 
(GAD) for the House Cirdl Sendee Committee, which 
is doing a study on tlie adrisabiliri' of legislation in 
tliis field for the 85th Congress con\'ening Jan. 3. In 
the last session of Congress, the administrations pro¬ 
posal for a program of catastrophic insurance for all 
federal employees, \rith the government pajdng all the 
premium, came up against strong opposition from the 
nonprofit plans and some labor spokesmen. They ar¬ 
gued that basic coverage should come first. Accord¬ 
ingly, the administration bill failed to pass. Then, com¬ 
mittee chairman Tom Murray directed the accounting 
office to make a study of the feasibility and probable 
cost of a basic plan ndth pajToll deductions. 

Early in September, 11 commercial and nonprofit 
plans were a^ed to submit informations on what 
would be required of federal agencies in administer¬ 
ing a basic health program. The GAO then drafted 
criteria based on this data and submitted them to the 
agencies. Chairman Murray has set.JDec. 31 as the 
deadline for a committee report on a basic program. 
Before submitting its plan for catastrophic coverage 
to tlie last Congress, the administration had sought an 
agreement among various insvuers on basic coverage 
for federal workers without pajToU deductions, but it 
was abandoned when no agreement could be reached. 


CENTER FOR RESEARCH ON AGING 

To encourage and finance research in the mecha¬ 
nisms involved in aging, tlie Public Health Sendee has 
established a Center for Research on Aging, under tlie 
direction of the National Institutes of Health. Dr. 
G. Halsey Hunt, presently associated chief of the PHS 
Bmeau of Medical Sendees, will head the new center 
as of Nov. 19. Coordinating all acti%dties in this field 
in die office of Surgeon General Burney udll be Dr. 
John \V. Porterfield, recently named as assistant to 
Dr. Burney. 

The PHS objective is to assist universities and odier 
research institutions in setting up broad research pro¬ 
grams. One of the initial steps udll be to encourage 
nonfederal organizations to establish comprehensive 
research centers on aging, which \%dll be aided finan¬ 
cially by the National Institutes of Health. For several 
years a Federal Council on Aging has attempted to 
coordinate research in diis field. 


From the Washington Office of the American Medical Association. 


In describing the new center, Secretarj' Folsom said: 
"I am hopeful that this new effort udll help bring an¬ 
swers to some of the most critical and challenging 
health problems of our times. There are more than 12,- 
000,000 people in this countr\' today who are over die 
age of 65; by 1970, there wdll be more dian 18,000,000. 
Manv of our older citizens have special health prob¬ 
lems. It is important that more be done to help tiiese 
problems—to help older persons to greater independ¬ 
ence and self-sufficiency and a life more free of disease 
and disabiliti'.” 


REHABILITATION PROBLEMS 

The federal-state partnership in sobfing medical and 
rehabilitation problems was emphasized repeatedly 
during the four-day annual meeting in Washington of 
the National Society’ for Crippled Children and Adults. 
This theme was underscored during a panel discussion 
of officials of the Department of Health, Education, 
and Welfare and the Pubh'c Health Sen’ice. Presiding 
over this panel was Dr. Elmer Hess, immediate past- 
president of the American Medical Association. Dr. 
Leroy E. Bmmey, PHS surgeon general, warned 
against the “isolated or e.vclusive approach” to sohing 
health problems in communities and states. No one 
profession or group can do die job alone, he said. Ac¬ 
cordingly, the PHS and HEW strongly favor the part¬ 
nership method. Dr. Burney also noted there were 
“shortages in all types of health personnel,” but he was 
confident some of the health bills passed b\’ the last 
Congress would alleriate the situation. 

Dr. Martha Eh'ot, chief of the Childrens Bmeau, 
cited an accelerated trend toward an integrated medi¬ 
cal and educational approach in treating crippled 
children. She placed in this category cerebral palsy, 
sight conser^"ation, cleft palate, hearing impairment, 
congenital heart disease, epilepsy', and orthodontic 
defects. “If we are to do the maximum job of rehabili¬ 
tation for children and adults, we must somehow 
weave om medical and orthopedic clinics, our shel¬ 
tered workshops, om dental clinics, or mental health 
clinics, our vocational rehabilitation and educational 
seiv’ices into a coordinated and integrated program. 
We must see that they merge into a smooth-flou'ing 
rehabilitation program for our handicapped citizens, 
adults and children alike,” Dr. Eliot declared. Mary’ E. 
Suitzer, head of the Office of Vocational Rehabilita¬ 
tion, said the HEW “approaches the problem of dis¬ 
ability' as a challenge to our ingenuity', our courage 
and om willingness to see a difficult problem through.” 


AEG RESE.ARCH GRANTS 

Among recent research grants by the Atomic Energy 
Gommission were 22 awards, totaling 8354,400, to 
medical institutions. The contracts are part of the 
AEC’s program to assist research and development in 
fields related to atomic energy'. The University of 
Michigan recei\'ed the largest award ($20,000) of the 
three new contracts in the medical sciences. It will be 
used for studies with an x-ray monochromator and 
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X-ray irradiation ser\ace operation. New York Univer¬ 
sity’s Bellevue Medical Center was granted $18,975 
for research in the dishibution and persistence of 
radioactive aerosols in the lungs of animals. An award 
of $10,000 will be used by ^^^ayne University to study 
the effects of maternally administered phosphorus-32 
on fetal and postnatal development of the rat. The 
AEG renewed 19 medical basic science contracts, total¬ 
ing $305,425, the largest, $50,000, going to the Univer¬ 
sity of Michigan. 


RUSSIAN MEDICAL RESEARCH 

A new' program to keep American scientists up-to- 
date on Russian medical research findings has been 
started by the National Institutes of Health, using 
$250 000 appropriated bv the last Congress. So\4et 
scientifie information in the biological and medical sci¬ 
ences will be translated and disti'ibuled. Initially two 
Soviet medical journals, The Sooief Medical Reference 
Review, and a limited number of monographs will be 
reprinted in English and distributed to medical and sci¬ 
entific libraries, and to government agencies. These re¬ 
prints will also be available for purchase. are 

being made for the publication ot a Russian-English 
medi^cal dictionary' and a directory of Soviet medical 
and biological research institutes. Tlie National Sci¬ 
ence Foundation conducts a similar program in physi¬ 
cal sciences. 


PUBLIC SAFETY 

IN THE NUCLEAR INDUSTRY 

Atomic Energy Commission official concerned 
the insumneo aspects of radiafon l>amds ^ 

■ led out the governments % 

in tlie nuclear industry'. W. J. Satterfield Jr., 
the AEC insurance secUon, said tlie ulUmate sa 
die oublic is dependent on a program tliat (1) ‘ 

been recognized and defined, (2) ass nf 

SrSkScrof'tSte heavily on 

nn the administrative and manage 

“Si. , 

is the ulbmate ^ ‘ said, is expensive and 

radioactive 'tastes. ‘ ^ ^ ^ j^and, un¬ 
in itself is a to nature in certain 

less the waste catena i chemical and bio- 

specific ways the n^u result in undesir- 

logical P^ienomena currently sponsoring re- 

able situations. T . better waste handling 

'search and dtef tese figures on 

methods at 'f."V A®, atomic energy program 

safety record » fata! accidents in over 

from 1943 to 195 . 2 from radia- 

STd Ihost to d ithing ’to do with reactor opera- 
tion. 


WORKSHOP IN ANESTHESIOLOGY 

The first national postgraduate workshop in anes- 
diesiology will be held at Walter Reed Army Medical 
Center in November. About 50 Army nurses will dis¬ 
cuss tlie educational, professional, and personnel 
aspects of anesthesiology. . . . The federal hospital 
officials are now meeting at the 13th Interagency In¬ 
stitute for Federal Hospital Administrators at the 
Walter Reed Center. The latest management mediods 
and techniques in administration providing better pa¬ 
tient care are being discussed in tlie three-week pro¬ 
gram. , . . Tlie United States Air Force has announced 
that 180 of its physicians have started residency train¬ 
ing and 155 are in internships. Approximately bvo- 
thirds of tlie latter will be trained in civilian hospitals. 

The Army has issued a new brochure on its Medi¬ 
cal Intern Program. The pamphlet, designed to bring 
young graduate doctors into the program, lists the 
qualifications necessary for acceptance and discusses 
tlie facilities of tlie eight hospitals where the program 
is in operation. 


MISCELLANY 

Under tlie Professional Nurse Traineeship Program 
of tlie Public Health Service, 650-to-700 graduate 

nurses will be assisted in further education this year. 

Nearly 2 million dollars have been ^ 

schools of nursing and public health . . . The newest 
member of tlie National Advisory Cancer Council is 
Dr J F, Ross, associate dean of the school of medicm , 
University of California. Hie councik which advises 

on leseaSi aoUviUK National Cancer InsWutg 

has 12 members-6 eaders in f <1 f ’“aplk 

of false labels. _ _ 

raentgeMEtam has conK to !,^ ptacUemg pliyslciaas tot twl- 
gastrointestinal tract. subdiaphragmaUc air as 

book authors, as well, c Undoubtedly, perfo- 

pathognomomc of gnt cause of free intraperi- 

rated pepUc ulcer is but a number 

toneal air in patients with ^bdom a P roentgen 

of otlier, often >^ecog"med, cond hons dso p 
finding. Some occur ... The most 

cient importance to be *0“?^ J . abdomen occurs at 

frequent artificial introduction of air into me 

tlie time of abdominal surgery. riredicted whenever the 

abdomen is surgically P i • „ to three weeks, but one 
„ra.ximum persistence of fo sue weeks. A fuU 

observer extends ‘b'® P® . umi known to take eight 


Ikrfor abWtion, so this lattj ^ the first 

Jarly in view of cannot be considered 

r weeks postoperativelj, ^ r ^icer, leakage of a 

of perforalioo “ to ’re=.<plo,. the 

Imd Nuclear Medicine, July, 1956. 
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HEALTH HABITS AND HEART DISEASE-CHALLENGE IN 
PRE^T:NTT^T: MEDICINE 

Edward P. Luongo, M.D., Los Angeles 


Alany leading cardiologists' believe that health 
habits, including nutrition and exercise patterns, are 
important factors in tlie prevention and postponement 
of coronar}' disease. Tliis opinion recei\'ed furtlier sup¬ 
port from preliminary' obsen'ations in a study of 100 
proved cases of manifested coronary’ disease compared 
AWth 200 control cases of patients in the same age 
group. The cases studied included anterior my’ocardial 
infarctions (42.5%), posterior my'ocardial infarctions 
(37.5%), angina pectoris (16.25%), and my'ocardial 
insufficiency (3.75%). These were compared u’ith a 
control group of patients mth no clinically manifested 
coronary' disease, wth appro.ximately the same occu¬ 
pational distribution. All patients in each group were 
in tlie fourtli or fiftli decade of hfe. Tliere was one 
female in the group u'itli coronary’ disease and none 
in tlie control group. Clinical diagnoses in die coronary’ 
group were confirmed by at least one and in many' 
instances two cardiologists. Many' of the patients were 
studied further after recovery' from die attack by' die 
work classification unit of die Los Angeles County’ 
Heart Association. Cases in die study represent 100 out 
of appro.ximately 160 knoiTO cases that have occurred 
in an employee population of 6,000 over a lO-i'ear pe¬ 
riod. Of diose coronary' patients surv'iving (82%), 50% 
returned to their regular occupations and the rest 
to limited duty' jobs. About one-half of diese employ'ees 
have been working 6 to 10 y'ears since their attacks. 

Nutrition 

The study suggests strongly the role played by total 
caloric intake as a factor in the problem of prevention 
and postponement of coronary disease. Dr. Frederick 
Stare has stated that “nutrition is the most important 
emironmental factor affecting the health of our popu¬ 
lation today’.” ■ Since 1948 I have been part of a pre¬ 
ventive industrial medical group that has emphasized 
die importance of control of obesity' and overweight 
among all our employees. In die majority' of cases 
of overweight patients we have stressed die need 
for regular, moderate exercise as an important aspect 
of weight reduction. We feel also the most practical 
adrice to employees is to “cut doira” and not “cut out” 


• A comparison of health fiafaifs has been made be¬ 
tween a test group of 1 00 patients with manifest 
coronary disease and a contratest group of 200 peo¬ 
ple with the same distribution of ages and occupa¬ 
tions but without coronary disease. The importance 
of dietary habits is illustrated by the finding that only 
27% of the test patients had average diets with a 
variety of food and an apparent balance between 
caloric intake and energy output, while 60% of the 
contratest group had a satisfactory nutritional status. 
The exercise patterns differed significantly also, with 
70% of the test group showing no regular exercise 
patterns either at work or away from it, as compared 
with 30% of the contratest group. No influence of 
tobacco or of alcohol was evident in this study, but, 
among the patients who survived a coronary attack, 
71 % have been using alcohol in moderation any¬ 
where from 1 to 10 years since the attack, and in this 
group all claim beneficial effects with less anxiety. 
Stress patterns were found to be important, but oc¬ 
cupational titles were not reliable as indicators of 
occupational stress. Preventive measures should be 
taken if the heart rate and diastolic pressure show a 
sustained rise, regardless of electrocardiographic 
findings, and such measures become urgent if there 
is hypercholesteremia, xanthomatosis, or diabetes. 
There is evidence that the real culprits in coronary 
disease are not hard work, overexercise, or occupa¬ 
tional stress but sedentary living and poor health 
habits. 


foods. Bathroom scales at home and u'eigliing scales 
available in the medical department ha%'e proved x'alu- 
able psy'chological adjuncts to this program. Rapid 
eating is adx'ised against in counseling overweight 
employ'ees, since this interferes wdi adequate rise in 
blood sugar level, which in turn controls the appetite 
through the hy'pothalamus in die brain. Many rapid 
eaters have poor dental hygiene; they belie\-e that 
the sooner they can finish masticating food die better, 
and, as a result, diey’ gulp food rapidly. Dental hy¬ 
giene, therefore, is a factor in weight control. By these 


,, ^“rm»n’s address, read before the Scch’on on Preventive and Industrial Medicine and Public Heal* at the 103th Annual Mcetins of tlie American 
Medical Association, Chicago, June 13, 1936. 
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simple methods we h.'U'e Ijeen able to reduce the 
incidence of overweight from 25% of the employee 
population in 1951 to 15% in 1955. ^ ^ 

In the medical histories of those cases of manifested 
coionaiy disease studied, in more than two-thirds of 
the cases the total caloric intake was more tlian that 
necessary for the energy expended either on or off the 
job. More than tivo-thirds of tlie patients y'ith coronary 
disease ivcre overweight or obese on the average of 
10 to 15 years prior to the attack, while in tlie control 
group of the same age range, only one-third were 
obese or oi'erwciglit 10 to 15 years prior to tins study. 
Only 27% of the patients with coronary disease had 
a'NLiage diets with a variety of food, and in these 
apparently there v'as a balance between the total 
caloric intake and energy expended. These individuals 
had been able to maintain average or ideal weight 10 
to 15 years prior to attack. By comparison, in the con¬ 
trol group 60% of the patients had had average diets 
with maintenance of w'eight at average or ideal levels 
10 to 15 x'ears prior to the study. 


Exercise 

Tlierc w’as a close correlation betw'een overweight, 
excessive total caloric intake, and lack of exercise pat¬ 
terns in the coronary group, w’ilh 70% showing no reg¬ 
ular exercise patterns cither at w'ork or away from tlie 
job. Approximately the same percentage of iratienls 
w'erc overw'eight due to excessive total caloric intakes. 
In contrast, only 30% of the control patients had no 
regular exercise patterns, and the records of these 
patients show' the same correlation as to overweight 
and lack of exercise. These findings tend to support 
the present concept that exercise is an important aspect 
of w’eight control, and the lack of it, along with oUier 
factors, may cause predisposition to coronary disease. 

Tobacco 


Since the introduction of tobacco into Europe, soon 
after the discoveiy of America, its relationship to 
health and morals has been a controversial subject. 
In spite of various denunciations tlirough the centuries 
b)' medical men, churchmen, and others, die smoking 
of tobacco continues to entlirall a considerable propor¬ 
tion of people in our culture. To date there is no con¬ 
vincing evidence in the literature that smoking of 
tobacco has any effect in accelerating sclerosis or in 
producing coronary disease.'’ In tliis study we found 
the consumption of tobacco w'as approximately equal 
in the coronary and the control cases, widi 18% non- 
smokers (mostly lifetime) in both groups. The rest 
(82%) in both groups consumed between one and one 
and one-half packages of cigarettes per day for a period 
of 10 to 15 years prior to attack or prior to tins sUidy. 
This would lend some support to die concept that 
tobacco is a nonetiological factor in coronary disease. 
It does not mean, however, that tobacco is without 
nossible harmful or embarrassing effects on already 
diseased coronarj' arteries or, for that matter, on 
already diseased peripheral arteries. 

Alcohol 


the case of tobacco, die consumption of alcohol 
0 have little or no relationship to the production 
,nary sclerosis. The percentage distribution of 


those patients who did not use alcoholic beverages 
m any form was about the same (10%) for the cot 
onary and die control group. In Lse patients Z 
survived attack (82%), 71% have been Lhg alcohol 
in moderation anywhere from 1 to 10 years since the 
attack. In tins group all claim beneficial effects, ivith 

beneficial 

effects of alcohol directly to improved coronary blood 
How', there IS evidence in the literature that in modera¬ 
tion alcohol may diminish the work load of die heart 
by reducing the pressure in the small peripheral 
arteries of the body. More important, alcohol in mod- 
nation may relieve anxiety through cerebral action. 
Tins anxiety frequently contributes to the onset of 
heart pain. 

Occupation 


Different occupations with different physical, emo¬ 
tional, and mental demands have been suspected as 
etiological factors in producing coronary disease.^ The 
only conclusii'e effects seem to lie in the individual 
emploj'-ees liealth habits, including nutrition and exer¬ 
cise, and do not depend on job tides per se. If em¬ 
ployees in sedentary occupations ha\'e poor healtli 
habits and do not have good exercise patterns, they 
may be expected to be more prone to coronary disease 
than employees whose w'ork requires regular exercise 
and w’hose health liabits, including nutrition, are good. 
In this study the occupational distribution of cases 
of coronary disease wms approximately the same as 
the occupational distribution in the control group, 
taking into consideration the percentage occupational 
make-up of die total employee population. The inci¬ 
dence of manifested coronarj' disease w'as the same 
among executives, professional, clerical, and skilled 
workers, all doing moderate or sedentary w'ork. The 
incidence among unskilled w'orkers performing ardu¬ 
ous work was low'er compared to the other occupational 
groups. Occupational tides are unreliable from the 
standpoint of correlating epidemiological data wLtli 
any conclusive effects of occupation. Furdier, in any 
true evaluation of these effects, w'e must be just as 
concerned wuth what an employee does away from the 
job as what he does on the job. I believe we can be 
certain diat there is no evidence diat physical exercise 
at w'ork or play causes coronary disease. 


Occupational and Nonoccupational Stress 

itress due to fears, phobias, frustration, anxiety, and 
■gue certainly should be listed in die category or 
ildi habits, and its appraisal is an important part of 
r physical examination. Whether we consider stress, 
the light of Gannons theory of emergency epine- 
•ine release, as a causative factor in heart disease 
whether we consider stress as an expression of hor- 
nal imbalance in the individual, w'e kno\v drat one 
its frequent results is overeating. Individuals subject 
nervous tensions, with feelings of frustration and 
rpressed hostility, at either an occupational, social, 
domestic level, frequently find food, m nibbles or 
a banquet, a relief from nervous tension. Stress, 
,refore, insofar as it causes overeating and over- 
ight and affects the individuals outlook on health 
rsuits in life, must remain suspect in the etiological 
i,™ 5 oot^aiy disease. In this study, ubvaous 
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detectable stress patterns existed in most of the pa¬ 
tients wth coronary disease prior to the attack. These 
precoronary stress patterns were related more to cul¬ 
tural, domestic, and social problems than to the occu¬ 
pation. They were distributed over all occupational 
categories, svith only a small preponderance in the 
executive group over the nonexecutive group. In the 
control group obwous detectable stress was about 
equal among clerical, professional, and skilled 
workers (30%) and lower among e.xecutives and tm- 
skilled workers (15%). ttdiereas 157o to 30% of the 
control group showed definite stress patterns, about 
60% of all the patients with coronary disease had these 
patterns prior to attack. 

Diagnostic Criteria Related to Prevention 

Some comment is in order here on the reliability of 
of our present criteria and diagnostic techniques in 
determining the existence of diagnosable coronary 
disease and “nondiagnosable coronary disease” and 
determining presumptive ewdence of candidacy for 
coronary disease. No doubt improved training of phy¬ 
sicians and improved diagnostic techniques have 
brought about earlier and greater recognition of this 
condition in patients. We still have too many cases of 
patients with normal hearts who are on “the psycho¬ 
logical scrap-heap” whose only indication of disease is 
that shouTi by tire electrocardiogram. There is an in¬ 
herent temptation for the medical profession, and for 
the public, to rely too much on some mechanical de¬ 
vice, such as an electrocardiograph, not only in cardio¬ 
vascular disease but in other diseases. At the other 
extreme, we have individuals \\'ith strong presumptive 
evidence of coronary disease who have been “po- 
nounced perfect” on the basis of one electrocardio¬ 
gram, frequently without the benefit of an exercise 
tolerance test. In the middle, we have the patients with 
clinically proved disease and a large number of 
younger candidates for the disease with only subtle 
subclinical findings that too often are disregarded. 

Our increased knowledge of the disease has made 
little difference in the prevention of the disease 
among tliese candidates.® In this connection, waiting 
for presumptive e\idence of the disease on the electro¬ 
cardiogram often is too late. In our study, among 
those patients with coronary' disease w'ho had rivo or 
more electrocardiograms within six months to rivo 
years prior to attack, 50% had normal findings. In the 
control group 6S% had two or more normal electro¬ 
cardiograms six montlis to tw'o years prior to this study'. 
Thirteen percent had abnormal electroccirdiograms 
witli T-w'ave abnormalities and “nonspecific" changes. 

Progressive Rise in Pulse Rate and Diastolic Pressure 

We w'ere able to obserx'e some interesting correlations 
regarding pulse and diastoh'c pressure changes in the 
two groups over periods of 10 to 15 y'ears. Over two- 
thirds of die patients with coronary' isease show'ed a 
sustained rise in pulse rate (15 to 30 beats per minute) 
and diastolic pressure (10 to 30 mm. Hg) on the aver¬ 
age of two to five y'ears prior to attack. By' contrast, 
only' one-diird of the control patients showed signifi¬ 
cant changes in pulse rate or diastoh'c pressiue tw'O to 
five y'ears prior to this study'. Preliminary obserx'ations 
suggest that these pulse and diastolic (with or without 


sy'stohc changes) pressure elevations, correlated with 
findin gs on nutrition, stress, and sedentary' habits, are 
important presumptive exidence of candidacy for 
coronary' disease, and patients in this category' should 
be treated as such by' proper prex'entix'e measures, 
regardless of electrocardiographic findings. Preventix'e 
measmres are even more urgent when these patients 
also show' exidence of hypercholesteremia, xanthoma¬ 
tosis, and diabetes. In tMs study', 37% of the patients 
xxith coronary' disease show'ed exidence of metabolic 
disorders as compared to 14% in the control group. 

Obxiouslx' some of the patients in the control group 
are candidates for coronary' disease at a later date, 
ex'en if proper prex'entix'e measures are taken. Hoxx'- 
ex'er, xx'e hope that these cases can be prex-ented, 
limited, or postponed as long as possible. This in effect 
is the challenge to all of us in prex'entix’e medicine, 
xx'hether xx'e be in public health, ax'iation medicine, or 
occupational medicine; xx'hether xve be in general or 
specialized medicine; or xx'hether xve be teachers. 

Comment 

There is ex'idence that sedentary' lix'ing and poor 
health habits are the real culprits in coronary' disease 
and not hard xvork, over exercise, or occupational stress. 
The disease incidence does not appear to be gox'emed 
by' occupational titles but more bx' xx'hat exercise an 
indix'idual gets on or off the job and xx’hat his nutri¬ 
tional status has been 10 or 15 years prior to his fourth 
or fifth decade in life. It appears that insofar as 
proper health habits (including nutrition and e.xercise) 
are concerned, indix-iduals should start training for 
middle and old age during their x'outh or childhood. 
Equally important, every' indix'idual should carry' on 
these patterns of nutrition and exercise, xx-ithin the 
realm of common sense, as long as possible in middle 
and old age. This may be difficult because of stresses, 
cultural problems, and economic situations later in life. 

Preliminary' findings of the study suggest the im¬ 
portance of appraisal of health habits as an integral 
part of ex'erx’ examination, in both industrial and pri- 
x'ate practice. Also, they' reemphasize the importance 
of regular periodic examinations as a means of limiting 
and postponing the number of cases of coronary’ disease 
occiuring prematurely' in patients in the fourth decade 
of life. Phx'sicians, in the future, xvill need more scien¬ 
tific and sy'stematized information on positix'e health 
measures as they relate to normal nutrition and the 
tailoring of indix’idual e.xercise patterns. Also, in order 
to prex'ent or postpone coronary’ disease, physicians 
must hax'e time in their offices to appraise life interests 
and cultural pursuits of patients for xx’hom they' are 
responsible. 

This study' and others are reemphasizing the need 
for continuing research on nutrition as it relates to 
chemopathologx' and molecular disease. In this con¬ 
nection xx'e hax’e no positix’e criteria for prescribing 
diets for the prex’ention of atherosclerosis. MTiile the 
xx’ork being done on the relationship of fatty acids 
to blood fipids ' seems to open up ax’enues for re¬ 
search that may' be productive of certain criteria, xve 
find that the s^est and most practical dietary’ adx-ice 
is to "cut doxx’n” and not “cut out” and to encourage a 
variety of food in the diet xxith a restriction on unxx-ar- 
ranted or excessix’e xise of total fat This xx’ould not 
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jply, of course, to tliose witli excessive amounts of 
^o eMeml in thm;r blood. To our best IcnowSge 
tdaj, these canclidutc.s- for coronary disease should 
become \^cgclarjans. 

Prcsuniplix-c evidence in the form of abnormalities 
on the electrocardiogram usually comes too late for 
cUcctu'c prc\'ontiye measures. Progressive elevation in 
pul.se rate and dmstohe pressure in overweight men 
m tljc fourtli aiid fifth decade of life is probably as good 
a criterion as llie electrocardiogram for instituting pre¬ 
ventive measures related to health habits. 


Conclusions 

It is imped that this preliminary report will assist in 
the .stimnlalion of other epidemiological studies on 
beait disease, in both private industry and otlier or¬ 
ganizations where sufficient data are available. We 
w’ill continue to obtain epidemiological data on present 
and future kno\^’n cases. ^Ve and our predecessors in 
preventive medicine accepted the challenge of con¬ 
trolling morbidity and mortality due to infectious 
diseases. Our successful elFort in' this field has added 
to the longcvit}^ of man’s e.vistence on this earth. We 
have more men and w'omen reaching middle and old 
age when coronary and other degenerative diseases are 
more prevalent. 

'We can add further longevity' and, more important, 
breadth and depth to man's existence by thinking more 
in terms of positive health measures and b}’’ inculcating 
into our philosophy of medicine a new' definition of 
health-one that is independent of the w'ord disease 
and one that stresses good physical and mental healtli 
habits early in life that can be productive of better 
mental and pliysical efficiency in middle and old age. 
We must exert a continual alertness for new' cultural 
problems w'ith new' habits, excesses, deficiencies, 
stresses, and strains that can rob us of our victory over 
the infectious diseases by taking lives of those recently 
saved from curable and preventable infectious diseases. 


J.A.M.A., November 10 , 1956 

Everywhere the wonder of technicological advances 
goes, striking shackles from 100 men at each step and 
m^mg mechanical horsepow'er and brain power 
cheaper dian the humblest braw'n. More and more 
men w'lll be freed of certain distasteful and obnoxious 
more time and money for leisure. 
Will this leisure be productive of a fuller life w'itli 
moie positive health? Already w'e have evidence that 
coronary disease in a sense is a “disease of prosperih',” 
having no respect for any social or occupational class.® 
Here is our modern challenge. We in medicine as part 
of a creati^'e minority can meet tins challenge. We can 
do tliis if W'e discard outdated notions of what is healtli 
and what is disease. If we can guide men in tlie intelli¬ 
gent use of their abilities, resources, stamina, and inter¬ 
ests in h'fe, w'e can help tliem lead satisfying and happy 
existences.® If we as part of a creative minority fail, w^e 
w'ill find ourselves part of a civilization unprepared for 
the economic riches it fought so hard to obtain. 

612S.FWrSt. (54). 
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DRTOING LINES IN SPECIALIZED MEDICAL PRACTICE 

J, Walter Wilson, M.D., Los Angeles 


Practically as old as civilization itself is the phe¬ 
nomenon of specialization, by which certain individu¬ 
als limit their activities to a small segment of the 
spliere of human endeavor in order that they may 
thercbv be able to acquire a more thoroughly en¬ 
compassing know'ledge and a greater degree of skilk 
Even when the sum of all the facts previously learned 
bv the race was yet small tliere lyas a surprising 
variety of occupations, each of w'hich attracted its 
share'of practitioners by presenting an cipporhmity 
for them to e.xploit advantageously certain of tJieir 
own physical or mental attributes, such as those ot 
2c Lensth, acuity o£ one or more of the senses, 
toicrity, or intdligenee. The dividing lines beUveen 
such snocialties were thus quite naturally rather sha^- 
Iv deiLat ed, since eaclr demanded drat an appient.ee 

' A,™.* J 

1956. 


• There are no rigid dividing lines in medical practice 
to which a physician is compelled to conform. The 
American boards, while limiting the practice of their 
diplomafes, do not actually specify the boundary of 
limitations. Training and dexterity should be the basis 
for the doctor setting his own perimeter of practice. 
Dermatological practice provides perhaps the best 
example of the lack of dividing lines in its relation¬ 
ship to all the other fields of medicine. 


must possess a certain set of inherent attributes if 1« 
were to succeed. Because of this sort of na ural, attto- 
malic selecboo, specialization has almost always bee 
beneficial to humanity, and its influence has been 
responsible for an overwhelming proportion of ■ 

medicine, tire earliest histeical records rcrcel 
vLai wecialization had already developed to a con 
Serlle" No nrore than a brief gtoce haef- 
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ward tlirough the centuries uoU prove that it is in¬ 
correct to refer to our own times smugly as "the age 
of specialization.” Studwng bones recovered from 
early Stone Age strata, LeBaron foimd the skeletons 
of 18 men who had had fractured limbs, only 3 of 
which would be considered to have healed poorly, 
even by todays standards, thereby indicating that 
diere were persons then lixing who had become e.xpert 
at setting fractmes. According to Herodotus, there 
were in early Egs’pt special physicians for ever}' part 
of the body. One of die earliest of the Egj'ptian papyri, 
dated about 2000 B. C. was devoted to disease of 
women, and another, concerned e.xclusively swth sur¬ 
gery, appeared about 1600 B. C. Imhotep became 
famous for his abihh' to cause people who were in 
pain to be able to sleep, thus probably deserv'ing to 
be called the first anestlietist. The greater part of 
Aesculapius' fame was as a militar}' surgeon. Today, 
a Hippocrates would probably be called an internist 
especially adept at differential diagnosis, while a Galen 
would be sought after as one best able to select and 
guide therapy. 

However, the dmding fines between tliese medical 
specialties were not as sharply drarra as in other fields 
of human endeavor. In today's vemactilar, the ancient 
men of medicine would all be classed as general prac¬ 
titioners, some of them giwng “special attention” to 
a particular field. Indeed, it is difficult to see any of 
the reasons why tliey elected to narrow their pracBces 
at all, beyond the fact that an appealing opportunity 
to do so must have appeared at an appropriate time. 

It is equally difficult to discuss the boundaries of 
the medical specialties as they exist today, or the rea¬ 
sons why an indiWdual selects one as his life's work in 
preference to tlie others or to an unlimited form of prac¬ 
tice. It must be granted that there are certain phases of 
medicine in which great physical strength and stamina 
are useful assets to the operator, some which demand of 
him a greater than average degree of emotional imper- 
tinbabilit}' and some in which exceptional dexterit}' is 
an advantage; but, in general, anyone capable of be¬ 
coming a practitioner of medicine at all could prob¬ 
ably succeed as a specialist, if the desire and the 
opportunity were present at the proper time. 

It is probably correct to state that even today there 
are no rigid boundaries whatever to any of the medical 
specialties. Each practitioner apparently guides him¬ 
self according to his oum interpretation, insofar as he 
is permitted to do so by his conscience and by the 
pressures brought to bear upon him in his onto locality 
by otliers who practice his specialty and by his com¬ 
petitors in other fields. Even in different geographical 
areas of the United States there are wide variations 
in tliese boundaries. Each of the American boards in 
tlie various specialties requires its diplomates to “limit 
their practice” to tliat respective field, but nowhere are 
these boundaries specified by these organizations 
tliemselves. Thus, no specialist knows exactly what 
his limitations are supposed to be. 

It is at this point that I must emerge as a partisan 
and, hencefortli, speak as a dermatologist, _ for I be¬ 
lieve that tliere are several reasons why it is singularly 
appropriate for a dermatologist to present this subject, 
not because he is capable of being less prejudiced, 
but on tlie contrai}' because he cannot avoid being 
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biased in ever}' conceivable direction. This is caused 
by the fact that dermatologv' is unique among the 
specialties in relationship to all diriding lines. Ever}' 
other specialty has one or more of the segments of 
medical practice that it is undisputedly permitted by 
all other specialties to call its own. For example, no 
one but a highly qualified ophthalmologist attempts 
to remove cataracts or to graft corneas; all such cases 
are gladly conceded to him. Fenestration operations 
belong exclusively to otologists and cases of brain 
tumors to neurosurgeons, but even the most compli¬ 
cated of dermatological techniques is considered by 
the nondermatologist to be either entirely unnecessar}' 
or so simple as to be srithin his reach the first time 
he attempts it. Conversely, no specialty other tlaan 
dermatolog}' can say that its field is encroached upon 
in at least some degree by ever}' other specialty. As 
an illustration, it would almost certainly be impossible 
to discover any practitioner of medicine who could 
honestly say that he had nex'er once in his career 
attempted to treat a sldn disorder. 

Mechanisms Utilized in Dhading Medicine 
into Specialties 

To a large e.xtent the overlapping beriveen special¬ 
ties is due to the fact that in dmding up the ailments 
that can afflict the human body there is much dis¬ 
agreement as to which of several entirely different 
sets of rules should govern. For example, one method 
of dix'ision is based upon the belief that each specialty 
should concern itself exclusively mth a certain area 
of the body; another places its emphasis almost en¬ 
tirely upon different forms of treatment; and a third 
considers the ty’pe of disease of paramount importance. 

The first group of specialties named abo\’ed may be 
termed “topographic,” “regional,” or, perhaps, “or¬ 
ganic.” Practitioners of one of these specialties limit 
their actix’ities to the care of abnormalities invohdng 
only a certain area of the body, a certain organ, or 
a certain group of allied organs. By such a limitation, 
they consider themselves able to become e.xpertly ac¬ 
quainted mth all of the disorders that may be en¬ 
countered in that region, rare as well as common, 
and to differentiate between them. They also claim 
to have mastered all of the methods by which these 
conditions should be treated, including the techniques 
involved in the use of whatever mechanical or elec¬ 
trical appliances may be required. Several of tliese 
specialties may be said to be “complete,” because 
xHthin the selected area both the medical and surgical 
aspects are covered. This group includes dermatol¬ 
og}', urolog}', orthopedics, gx'necolog}-, proctolog}', 
oplithalmolog}', otolog}', and rhinolaryngolog}'. Per¬ 
haps dentistr}’ should be included here. There are 
other specialties, which we may class comparatively 
as “incomplete,” whose perimeters are determined 
similarly by topography, except that in each instance 
there is a sharp diwsion into two subsections, one 
surgical and the other medical. Here are included 
such pairs as nemolog}' and nem-osurger}’, cardiolog}' 
and heart surgerx', pulmonar}' diseases and chest sur- 
ger}', and gastroenterolog}' and abdominal surgeiy. 

In searching for an analogous mechanism of dixision 
in other fields of human endeavor, it appears that this 
method of grouping resembles somewhat that of the 
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Congress of Industrial Organizations among the labor 
unions in America, in which one of the important 
criteria for being included in membership is where 
the work is to be performed. For example, all persons 
omplo>'cd in a certain locality, as in an automobile 
factor)', arc members of an automobile workers’ union, 
regardless of the type of work each individual per¬ 
forms or the tools he uses. In the parlance of the 
labor vmions, this is termed a horizontal type of or¬ 
ganization. The analogy is not entirely correct, for 
there is a much higher degree of specialization among 
the workers ^^’ithin such a group than is found in the 
corresponding hiie of medical organization. 

Based upon an entirely different concept is the 
mechanism of division in the second large group of 
medical specialties, in M'hich the supremel)' important 
factor is considered to be the ability to use expertly 
a certain tool or class of tools or to administei a par¬ 
ticular type of treatment, without regard to the region 
of the body involved or the kind of disease present. 

In this category are e.xperts such as surgeons witli 
scalpel and suture, radiologists widi various forms ot . 
radiant cnerg)', pathologists with laboratory apparatus, 
and phvsicartherapists with tlieir several modahties. 
Here there is a clear analog)' with the craft guilds 
of the American Federation of Labor, represented 
bv experts such as carpenters with saw, plane, and 
hammer; plumbers with die and wench; machinists 
wiUi lathe! drill, and mill; and musicians witli various 
musical instruments. These pursue their particular 
s n whatever localit)' tliey may be requir^. 
Again using tlie vernacular of tlie labor unions, tins 
mode of division is termed verbcal. 

The tliird group of medical specialties is delineated 
bv placing the emphasis upon tlie type of diseipe tli. 

is’preseKwitliout regard to its topographic loca- 
uoror die sort of therapy Uiat it demands. Here U e 
best all-inclusive example is tlie oncologis , 
claims ability to treat neoplasms without repr 
vtee tiiey may occur or witli whatever modality^ 

indicated, including surgery f *egV; 

Tliere are a number of subgroups in this catego ^ 

classed as less .'’f “““le'irrestective fiflds, 

or radiation is not ” t ^he^ 

such as internists, i.™ nd foxicolo- 

lergists, endocrinologists, venereo S > occupa- 

tions is represented ^ ross^personnel, and, per- 
as policemen, firemen, adjective bearing 

haps, termite-control sp ‘ ^parable to horizontal 
a geographical J here to my knowl- 

or vertical has not h , PP serviceable. 

edge; perhaps the specialties tliat are not 

There are yet other me c p groups previ- 

suited to classification m ei ^ aeromedical 

ously mentioned, such as p y corporations or 

personnel, and inedica . j,gj.esting to note a mode 
insurance companies^ aepends entirely upon tire 

of division m medici , ‘ geriatrics), which 

age of the patients (p ‘ unions unless it be to such 
h!is no counterpart m , tliis method can be 

diisscs US schoolteacters. Perta^ 

classed as lepiesciilmg a mag 


Divisions of Medicine as Observed in Actual Practice 


It might appear that dermatology, being one of the 
topographic specialties delineated above, should 
not find itself in disagreement as to boundaries witli 
the other members of that same group. This is not the 
case, for, as has been already pointed out, the bound¬ 
aries of dermatology are encroached upon by all other 
specialties and it in turn encroaches upon each of them. 

As an example, consider tlie boundary between der¬ 
matology and proctology. To the dermatologist tliere 
appears to be only one logical line of demarcation that 
needs to be considered, tlie mucocutaneous junction 
at the anus. It cannot be denied that from this point 
outward all that which is encountered upon tlie surface 
of tlie body is skin, subject to all of tlie diseases to 
which the skin in general is susceptible, in addition 
to a few tliat are peculiar to that area. Thus, it seems 
to the dermatologist that a physician must of necessity 
know tlie greater portion of the science of dermatol- 
og)', if he is to claim the expertness expected of a 
specialist in assuming tlie care of an ailment external 
to the mucocutaneous junction. Yet some proctolo¬ 
gists consider a circular area perhaps up to a dozen 
inches in diameter centered about tlie anus to he well 
witliin their field. Dermatologists highly respect the 
abilit)' possessed by proctologists to deal successful y 
with such conditions as carcinoma of the colon, fastula 
in ano, hemorrhoids, and prolapse, all of which require 
much speciahzed training and experience. It can be 
said witii confidence that no one certified in derma- 
toloc)' attempts to treat such proctologic conditio . 
Reaizing the^ importance of acquiring and maintain- 
tog skiff in such valuable- techniques, 
naturally devote all of fteir study tone to and 
are never found in , attendance at stan 
Sey have no opportunity to learn ‘o«P;«“ 
moc nf flprmatoloev. As one example ot the resua 

„1 hef of “agnolL ability, proctologic literature 

p'ritusani ste there 

ent causes tliat must oe u 

controlled^ Proctologist infections, 

the to ascertain whetlier fungi are pres- 

yet never botlier to asce , atea only 

ent. Dermatologists treat i g symp. 

if tliere is a dermatosis visible U ^ .^iogist is 

tom; otherwise %°oceduL whL such itching 

advised. Tills is also tiieir P^^^^neously with the 
does not subside quicWy and 

clearing of ^e derma , original 

deep-seated disease uiay ^g^matoligsts are firmly 
cause of such a ‘better for such patients if 

convinced that it would heftier t^ 




proctoiogis'^'3 —- 

respect £6r dermatolo^. inappropriately singling out 
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The skin of tlie perineum, groins, and pubic area, as 
well as that of a large part of the abdomen and thighs, 
is persistently treated by g>mecologists and obstetri¬ 
cians. Except for cartilage, which is only iirfrequently 
susceptible to disease, the entire external ear is noth¬ 
ing but skin and the surrounding area is strictly a 
dermatological problem. Even the auricular canal is 
composed of modified sldn. Yet some otologists still 
treat many cases daily of what they class by inspection 
alone as “fungous infections,” even though it has long 
been known that fungi seldom cause disease in this 
area. Large areas of the sldn smrounding the nose, 
mouth, and eyes are similarly included in the fields of 
endeavor of some rhinologists, laryngologists, and 
ophthalmologists. Many orthopedists customarily as¬ 
sume the care of the cutaneous surface of arms, hands, 
legs, and feet and internists that of the trunk. None of 
these practitioners devote any appreciable time to 
becoming acquainted wth dermatological diagnosis 
or therapy. 

With those groups that advocate dmding medical 
practice strictly according to the classes of tools that 
are to be used in the treatment of disease, the derma¬ 
tologists have even more profound disagreements as 
to diNdding lines. Perhaps the best example concerns 
the radiologists who frequently, and sometimes quite 
vociferously, e.xpress the opinion that dermatologists 
are strajdng inappropriately outside of their field by 
possessing and utilizing in tlieir ofiSces apparatus for 
the production of roentgen rays. In refutation, it is 
first necessary to point out that all of the early pioneers 
in roentgen therapy of the skin were dermatologists, 
and this science has been continuously studied and 
advanced almost exclusively by them ever since. Also, 
it seems obrdous to the dermatologist that in order to 
treat a sldn disease properly udth whatever modality 
may be chosen, the diagnosis must first be ascer¬ 
tained, a procedure for which the roentgenologist is 
seldom if ever trained beyond the level of an intern. 
Even if the diagnosis is clear and x-ray therapy is 
actually indicated, the roentgenologist is unlikely to 
be able to bring a greater degree of skill to bear upon 
the administration of the therapy than the derma¬ 
tologist, who devotes much more study time and 
practice to the roentgenologic aspects of strictly der¬ 
matological therapy. Furthermore, the dermatologists’ 
.x-ray machines are constructed especially for treat¬ 
ment of the skin and function better in that field than 
the all-purpose apparatus of the roentgenologist. 

In spite of the high degree of abifiti’’ to differentiate 
between tumors of the skin, that dermatologists ac¬ 
quire by intensive study, experience, and constant 
practice, their habit of subjecting every lesion to 
biopsy makes tlrem aware of the inaccuracy of at¬ 
tempting such differentiation by Wsual means alone. 
Such histopathological study not only serves to dis¬ 
tinguish between malignant and nonmalignant lesions 
but reveals a vide range of different tipes and de¬ 
grees of malignancy, without which knowledge it is 
impossible to select the best therapy. Radiologists 
frequently administer x-ray tlrerapy to lesions that they 
class as cancer by inspection alone and are later able 
to boast of high rates of cure by xirtue of the fact that 
a large proportion of such lesions were in fact benign. 
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MTierever special clinics exist devoted to cancer, 
attended by specialists in all fields, it always becomes 
evident that certain cases are better treated by one 
modaliti' than by another. From these studies, elabor¬ 
ate criteria have been developed upon which the 
selection of the therapy should be based. None of this 
experience is likely to be utilized in certain forms of 
medical practice, since it is beyond the realm of pos- 
sibilitN' when dealing with human nature to expect the 
roentgenologist to refer to the surgeon that half of 
the patients who come to him with cancer which can 
best be treated by surgery and expect the same con¬ 
sideration from tire surgeon in return. The derma¬ 
tologist has all methods at hand and is able, tliere- 
fore, to act impartially, to the patient’s benefit. 

As to the dividing line between dermatologv' and sur¬ 
gery, there can be no quarrel with the opinion that no 
one should attempt any operative procedure that is be¬ 
yond his training and abilitv', or which could, because 
of une.xpected findings, lead him beyond his depth. 
However, it must be seriously questioned whetlrer any 
surgeon actually believes that a dermatologist is less 
capable than he of performing the usual small derma¬ 
tological surgical procedures. At times surgeons carrv' 
this view to absurdity by implving that the scalpel 
should be forbidden to aU but fully trained surgeons. 

Mith regard to the specialties dev'oted to a certain 
t>pe of disease, a good example is oncologv% which has 
set up its owm divnding lines in the field of cancer. 
MTiere sldn cancer is concerned, these lines are usually 
drawn to the exclusion of dermatologists. These on¬ 
cologists claim to be e.xpert in the diagnosis and 
therapy of neoplasms, without limitation as to the 
tjqje of growih invoh'ed, its location in the human 
body, or the mode of treatment best suited to its 
eradication. To fulfill this claim would seem to de¬ 
mand a veritable consteUation of superskills, combin¬ 
ing clinical and histopathological differential diagnos¬ 
tic ability of the highest degree in all areas of the 
body, the combined dexterity of all of the other surgi¬ 
cal specialties in their moff difficult phases as pre¬ 
sented by malignancies, and e.xpertness in all tvpes 
of radiotiierapy and the use of drugs. Although it is 
probable that no one has attained this goal, it seems 
to me that such a Caesar, havdng eaten of special meat 
and growm so great, would find it too much below his 
dignity to quarrel over common moles and warts or 
small cutaneous tumors. To do so thereby would admit 
his inability to attract to his care a number of cases 
sufficient to keep him busy of the tvpe for which he 
believ'es he is so well prepared. MTiatever spare time 
he has would seem to be better spent in maintaining 
his astounding de.xterity in so many directions. 

Comment 

1 hasten to sav’ that aU of tliis encroachment does 
not dismay nor anger dermatologists nearh- as much as 
might be presumed. They realize that such a large 
proportion of human illness involves the skin that there 
is still enough of dermatological practice left, in spite 
of all of the efforts of other practitioners. It has been 
said that, if the certified obstetricians were suddenly 
to be given the exclusive right to deliver all babies, 
as they frequently suggest would be appropriate, they 
would scream for help within a week. Similarly, derma- 
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tologtsts know' that they could not care for all cases of 
skin disorders, ei'cn by w'orking night and day. They 
do not resent the competition of other doctors rvho 
aic able to succeed in rendering good service to pa¬ 
tients w'ith dermatological disorders. However, they 
see man)' c.xamples of the harmful results of injudicious 
treatment, and from time to time they voice a warning. 

Dermatological techniques in general lack the spec¬ 
tacular and obviously difficult facets possessed by 
ceitain phases of other specialties. Yet dermatology 
appears easy only to one wlio has not yet begun to 
shidy it Having spent nine years in the general prac¬ 
tice of medicine before beginning to specialize, I 
consider myself qualified to state that differential 
diagnosis and therapy in many phases of dermatolog)' 
are at least as difficult as in an)' other branch of medi¬ 
cine, and no day passes without my reflecting wistfully 
that some other specialt)' would be easier. Dermatolo¬ 
gists cannot understand how anyone who does not 
appreciate these difficulties and irrepare to meet diem 
by intensive study can hope to succeed in treating all 
diseases of the skin. 

This paper is not intended to suggest diat tlie per¬ 
imeters of dermatology should be e.vpanded. Derma¬ 
tologists believe that die only appropriate boundaries 
are diose that have alw'ays e.xisted, rigidly established 
by the manner in w'hicli nature has for eons distributed 
skin over the human body. They are also satisfied wiUi 
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the way in which these perimeters have become 
accepted throughout the years by a large and growing 
proportion of the population and of the medicaTpro 
fession in general, which holds that complicated skin 
disorders of all kinds are best diagnosed and treated 
by skin specialists. They do not attempt, however, to 
force odier doctors to conform to this opinion ^nd 
usually comment on the subject only when it becomes 
necessary to refute what diey consider to be unjustified 
criticism or to parry attempted interference with their 
proper functioning. I have tried here only to point out 
a tew of tlie reasons why dermatologists are not willing 
to fold tlieir tents and steal away, leaving all of the 
science of dermatology to be divided piecemeal among 
tlie otlier specialties, where it would always occupy 
a position of secondary importance and never receive 
tlie attention it deserves. 


Ill general, it seems to be entirely proper that there 
are no rigid dividing lines in medical practice to which 
any doctor is compelled to conform. Each practitioner 
must set and observe his own perimeters, in a manner 
as unbiased as possible, by accepting only those cases 
for which he blows that his training and dexterity 
hav'e prepared him to furnish tlie highest quaht)' of 
medical care. If there must be dividing lines in medical 
practice, let diem always be designed for die benefit 
of patients, not of doctors. 


3875 Wilshire Blvd. (5). 


CONTROLLED RESPIRATION DURING CESAREAN SECTION 


William K. Bannister, M.D., Hartford, Conn. 


On Jan. 19, 1847, James Simpson administered the 
first recorded obstetric anesthetic v'hen he gave open- 
drop edier to a mother during her delivery. Six years 
later, when John Snow gave chloroform to Queen 
Victoria during the delivery of Prince Leopold, the 
popularity of obstetric anesdiesia was assured. Obstet¬ 
rics was thus one of die earliest fields into which the 
anesthetic art was introduced. In spite of long experi¬ 
ence, however, the field of obstetric anesthesia re¬ 
mains highly controversial. The place of general 
anesthesia in obstetrics, as opposed to regional meth¬ 
ods, has long been a subject of debate. General 
anesthesia has many advantages. It is reliable and 
convenient. It is safer in the hands of the partially 


trained administrator. 

On strictly scientific grounds, it is easy to condemn 
the use of general anesthesia in obstetiics because of 
its adverse effects on the newborn infant. This belief 
is strongly held in many teaching centers, and those 
who bear the responsibility of resuscitating asphyxiat¬ 
ed babies usually agree. Hingson and Heilman have 
shown that neonatal mortality is not significantiy in¬ 
fluenced by the choice of anesthesia.' Lund has shown 
that the mortality rate for normal newborn infants is 
not greatly altered by different types of anestlie^a 
but that the mortality rate for the premature and the 
distressed fetus i s significantly higher whe n general 

of the Americnn McdlcM Association. Chicago. June 14. 1956. 


• The condition and behavior of 418 newborn babies 
were studied after delivery by cesarean section, and 
comparisons were made according to the type of 
anesthesia received by the mother. Group 1 con¬ 
sisted of 96 mothers who received spinal anesthesia; 
group 2, of 165 mothers who received general 
anesthesia (thiopental sodium, cyclopropane with 
oxygen, and sufficient dimethyl tubocurarine to main¬ 
tain a quiet operative field); group 3, of 157 mothers 
who received thiopental sodium, cyclopropane with 
oxygen, and enough of either dimethyl tubocurarine 
or succinylcholine chloride to allow complete monuaf 
control of the mother's respiration. Data on the num¬ 
ber of minutes elapsing before the baby cried loudly 
permitted quanfifafive analysis of the results. The in¬ 
cidence and severity of depression in the babies was 
found to be least when spinal anesthesia was given. 
Comparison of groups 2 and 3 showed that manual 
control of the maternal respiration resulted in much 
less depression in the infants of group 3 than was 
seen in the infants of group 2, who were dependent 
on the spontaneous maternal respiration. When gen¬ 
eral anesthesia becomes necessary in obstetrics, the 
plane of anesthesia should be kept as light as pos¬ 
sible, the duration of anesthesia should be as brief 
as good teamwork by obstetrician, anesthesiologist, 
and nurses will allow, and the mother's respiration 
should be supplemented by full control of her breath¬ 
ing, so as to ensure the best possible oxygenof.on 
with best possible e/iminafion of carbon dioxide for 
mothers and babies. 
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anesthesia is elected." Evaluations of the mentiil 
development of children who were asphjodated fol¬ 
lowing delivery have been conflicting in their con¬ 
clusions. Some recent studies have demonstrated little 
or no adverse results from asph>'xia.® Although the 
sequelae of asphyxia may elude present investigative 
methods, common sense demands that h>'poxia follow¬ 
ing birth be regarded as a hazard. 

Selection of Cases 

In order to study the depressant effects of anes¬ 
thesia upon newborn babies, a group of patients has 
been selected in such a manner that causes of depres¬ 
sion otlier than anesthesia might be eliminated from 
consideration. Injury and distress to the fetus during 
labor and deliver^' have been largely ruled out by 
selecting for study only babies bom by repeat or 
elective cesarean section. All the infants were born 
of healthy mothers. None had any significant mal¬ 
formation that could bo diagnosed, and all babies 
weighed 2,495 gm. or more. No t\wns were included. 
Premedication was uniformly secobarbital (Seconal), 
100 mg. administered two hours before delivery, and 
atropine, 0.4 mg. one hour before delivery. 

This method of selection was employed in order to 
obtain a group of newborn infants in whom any 
respiratory depression at birth would most probably 
be caused by anesthetic agents. Diagnostic techniques 
are not sensitive enough to reveal all abnormalities, 
and, no doubt, the criteria of selection were violated 
in some instances. The number of such abnormalities, 
however, should be few in number. 

Methods of Anesthesia 

Three tjqjes of anesthesia were administered for the 
cesarean sections selected for this study. Group 1 
included 96 mothers who received spinal analgesia. 
Tetracaine (Pontocaine) hydrochloride and procaine 
were die agents used for aU patients. Eleven of the 
mothers of this group received thiopental (Pentothal) 
sodium to allay amxiety. The largest amount of thio¬ 
pental sodium given to any mother before deliver}' 
was 200 mg. 

Group 2 consisted of 165 mothers who received 
general anesthesia, during the course of which spon¬ 
taneous respiration was maintained. The agents em¬ 
ployed w'ere thiopental sodium, 100 to 150 mg., for 
induction follow’ed by inhalation of cyclopropane and 
oxygen. A conscientious effort was made to maintain 
as light a plane of general anesthesia as w'as consistent 
w'ith a quiet operatii’e field. Tubocurarine chloride 
given in doses of 6 to 9 mg. w'as an aid in maintain¬ 
ing relaxation, in spite of light planes of anesthesia, 
and was used for all except three patients in this 
group. 

Group 3 was composed of 157 mothers who re¬ 
ceived the same agents employed for group 2. The 
anestlietic technique was modified, however, to allow 
complete manual control of the mothers’ respiration. 
Relaxant drugs were given three or four minutes fol¬ 
lowing induction with thiopental sodium, 100 to 150 
mg., in order to improve operative conditions and to 
insure complete control of respiration. Tubocurarine 
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chloride was administered to 91 mothers in amounts 
ranging from 6 to 12 mg., and succinylcholine 
(Anectine) chloride w'as given to 66 mothers in 
total amounts ranging from 40 to 120 mg., given in 
divided doses. As soon as muscular relaxation w'as 
obtained, controlled respiration was begun and con¬ 
tinued until the baby w'as delivered. Respiration was 
controlled by slow'ly increasing the pressure on the 
rebreathing bag during inspiration, followed by sud¬ 
den release of the bag during e.xpiration. A tidal vol¬ 
ume of 500 cc. at a rate of 15 respirations per minute 
W’as considered to be adequate. An effort was made, 
and usually achieved, to acomplish h}pen'entilation in 
the mothers with an anesthetic mixture high in con¬ 
centration of o.xygen. 

The only essential difference between the two 
methods of general anesthesia employed W’as that 
controlled respiration w’as used in group 3. The planes 
of anesthesia w’ere the same in groups 2 and 3, as far 
as could be determined by clinical signs. The average 
length of anesthesia before dehvery was 15 minutes 
in group 2 and 12 minutes in group 3. 

Evaluation of New’bom Babies 

The normal baby flexes its muscles, breathes, and 
cries immediately after deliver}'. This is the natural 
response to birth, and aU the babies selected for this 
study presmnably should have responded in this man¬ 
ner. Gasping and whimpering w’ere not accepted as 
signs of normal response on the part of the bab}'. On 
the contraiy, they were considered to be signs of dis¬ 
tress. The length of time elapsing between deliver}' 
and loud ciying was used in this study as a measure 
of the degree of depression of a new'bom baby. 

Results 

Group I.—Of the 96 babies in group 1, whose motli- 
ers received spinal anesthesia, 89 (92.8%) e.xhibited a 
normal response to birth during the first minute fol¬ 
lowing deliver}'. Tliree infants (3.1%) cried loudly 
during the second minute after deliver}' and three 
(3.1%) during the third minute. Only one new'bom 
infant (1%) in group 1 failed to cr}' lustily within 
five minutes after birth. 

Group 2.—General anesthesia with spontaneous res¬ 
piration was administered to the mothers of 165 ba¬ 
bies in group 2. Eighty-nine of the babies in this 
group (54%) responded normally during the first 
minute following birth. Fifteen babies (9%) cried 
during the second minute and 20 babies (12%) during 
the third minute after deliver}'. A delay in lusty ciw'ing 
of at least three and not more than fi\’e minutes was 
observed in 26 babies (16%), and 15 babies (9%) 
required wgorous resuscitation for more than five 
minutes before they responded normal!}-. Therefore, 
of the 165 babies in group 2, 41, or 25%, were de¬ 
pressed babies b)' any criteria and required resuscita¬ 
tion for more tlian three minutes. 

Group 5.—General anesthesia w'ith manually con¬ 
trolled respiration was administered to the motliers 
of 157 babies in group 3. One hundred twentx- new¬ 
born infants (76.4%) in this group cried loudly witliin 
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one minute after delivery. Ten babies (6.4%) failed 

SbTis 71o 17 ) delivery, and 16 

diird minute. 

Eight babies (5.1%) did not respond normally until 
%T) tierce babies 

hpiui 7* ^ minutes after 

being dclnTi-cd. Serious depression of the newborn 

ndant as evidenced by a delay in lusty crying of 
more than three minutes, was present in 11 (7%) of 
(lie loi' babies in group 3, 

Two relaxant drugs were administered to the mothers 
m this group Sixty-six mothers received succinyl- 
clioJme chloride, and 91 mothers received tubocura- 
rme chloride. The two drugs were not followed by a 
significantly differcnl incidence of depression lasting 
le.ss than three minvtes (seo tahh). One baby failed 
to cry within three minutes follownng the administra¬ 
tion of .succinylcholine, w'hile 10 babies failed to cry 
within thiee minutes following the administration of 
tubocurarine chloride. The e.xperience w'ith succinyl¬ 
choline in only 66 patients is too limited to evaluate 
its usefulness in obstetrics. It would appear, however, 
to ha\'c no greater untoward effect on newborn infants 
than other muscle relaxants. 


CrtjitiR Time of Babies Following DeUvertj After 
Adminisiralion of Tubocurarine Chloride and Succinijlcholine 
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Comment 


Hypo.via has been shown by Taylor and his asso¬ 
ciates'' to occur in newborn babies whose inodiers 
received inhalation anesthesia for their deliveries. It 
is logical to assume that hypo.xia can produce depres¬ 
sion of the fetal respirator}' center and contribute to 
the incidence of asphyxia neonatorum. The results of 
tin's study support such an assumption. 

Control of maternal respiration ameliorated the un¬ 
desirable effects of general anestliesia upon newborn 
babies in two ways. Adequate maternal respiration as¬ 
sured an adequate supply of oxygen and removal of 
carbon dioxide witli demonstrated advantages accruing 
to the infants. The average duration of anesthesia be¬ 
fore delivery, xvhen controlled respiration was em¬ 
ployed, was 12 minutes, while the average period of 
anesthesia, w'hen spontaneous respiration was main¬ 
tained, was 15 minutes. This shorter period of anes¬ 
thesia may also have been a factor in reducing the 
respiratory depression in tlie newborn infants of moth¬ 
ers managed under controlled respiration. 

The technique of administering general anesthesia 
with controlled respiration, wiiich is presented here, 
was not without its pitfalls. Difficulty in maintaining 
an adequate airway was tire most dangerous of these 
and was encountered on six occasions. Depression of 
the newborn infant was noted each time this complica¬ 
tion occurred, presumably because of hypoxia and 
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hypercapnia. Endotracheal intubation of the mothers 
was avoided because it was feared that a period of 
hypoxia during insertion of the catheter woufd halt 
deleterious effect on the babies. In retrospect iutuba- 
hon seems at times to be the lesser of ffie t;vo eSs 

employed when it is clearly indicated. 
On the other hand, most young mothers can be man- 
apd easity witliout endotracheal tubes, and the hazard 
of mtubapn can usually be avoided. The danger of 
inaabng the stomach is always present when controlled 
respiration is maintained without intubation. No harm 
to pp'pts resulted from this complication. It was 
found tliat the pressure on the rebreathing bag could 

complication to a minimum. 

Techniques of administration similar in some re¬ 
spects to the method of controlled respiration used in 
this study have been reported by several authors.® 
Some anestliesiologists prefer to use other agents, some 
prefer to intubate more frequently, and some reject 
general anesthesia entirely in obstetrics. There are oc¬ 
casions, however, when general anesthesia is indicated 
for obstetric procedures. When this occurs, three rules 
should be observed. The plane of anesthesia should be 
kept as light as possible. The duration of anesthesia 
should be as brief as good teamwork by obstetrician, 
anesthesiologist, and nurses will allow. The mothers 
respiration should be supplemented by full control of 
her breathing. 

Summary 


A group of motliers and newborn infants who were 
normal by all available criteria and who were de¬ 
livered by elective or repeat cesarean section were se¬ 
lected for study. Tluree types of anestliesia (spinal, 
general anesthesia with spontaneous respiration, and 
general anesthesia with controlled respiration) were 
employed. Careful evaluation of depression of the new¬ 
born infants was recorded in each instance. 

The incidence and severity of depression in the 
babies was found to be least when spinal anesthesia 
was given. The babies delivered of mothers who 
received general anestliesia and had adequate pulmo¬ 
nary ventilation by controlled respiration had a signifi¬ 
cantly lower incidence and severity of depression than 
the babies delivered of mothers who received similar 
anesthesia but who did not have their respirations con¬ 
trolled. It is postulated tliat better oxygenation com¬ 
bined with better elimination of carbon dioxide for 
motliers and babies contributed to this result. 
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FIVE-YEAR STUDY OF BENZTROPINE (COGENTIN) METHANESULFONATE 


OUTCOME IN THREE HUNDRED TWO CASES OF PARALYSIS AGITANS 
Lewis J. Doshay, M.D., New York 


Benztropine (Cogentin) methanesulfonate is a rela¬ 
tively new s)T3thetic drug that has been used for the 
treatment of Parkinsonism. It has been under study by 
us at the department of neurolog}' of the College of 
Physicians and Surgeons and the Neurological Institute 
of Presb}'terian Hospital for more than five years but 
has been available to the trade only in recent months. 
A prehminar}' report of its use by me in 20 patients 
wth paralysis agitans was made in 1952 * and another 
report of its effect on tremor in 1953." A considerable 
amount of hteratoe has since accumulated.^ However, 
because of misunderstandings as to posolog}', actions, 
and side-eSects of the drug and because in a chronic 
ailment the long-term effects are as important as the 
immediate outcome, it was considered desirable to 
record our long experience w'ith use of the compoimd 
in over 300 patients. 

Chemistry and Pharmacology 

Benztropine is tropine benzohydryl ether methane¬ 
sulfonate. It was synthesized by uniting the tropine 
portion of the atropine molecule wth the benzohydr>'l 
portion of diphenhydramine (Benadiy'l) hydrochloride 
to form a new product. Benztropine has the phanna- 
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cological properties of a powerful anticholinergic and 
antihistaminic agent in a single compound. The seda¬ 
tive effect of benztropine in e.vperimental animals is 
about tlie same as that of tripelennamine (P}’ribenza- 


From the Depattmenf of Neurology of the College of Fh>^sidao» imd 
burgeoM. Columbia Unnenit)^, and the Neurolopcal Institote of Presby- 


• Benziropine, a syr.fheilc drvg w'rih anficholinergic, 
anfihistaminic, and sedative actions, was adminis¬ 
tered by mouth to 302 patients with various forms of 
Parkinsonism. The drug was found to have peripheral 
curariform effects that are long-lasting, cumulative, 
and very useful. Doses of 5 to 10 mg. thrice daily 
caused excessive flaccidity, to the extent that a 
patient was unable to lift his arm or raise his head 
off the pillow. Best results,, in the control of rigidity, 
contracture, tremor, and insomnia, were obtained in 
the dosage range of I to 4 mg. a day for older pa¬ 
tients and 2 to 8 mg. a day for younger ones. Ab¬ 
normalities of goit, which troubled 56 patients, were 
alleviated in 35 of these. Three case histories are 
given to illustrate the relief from insomnia, night 
cramps, rigidity, and tremor, the recurrence of symp¬ 
toms when the drug was temporarily withdrawn, the 
safety of continued use for more than five yeors, and 
the possibility of obviating side-effects, when they do 
occur, by simultaneous administration of pheninda- 
mine and trihexyphenidyl. 


mine) hydrochloride but much less than that of di¬ 
phenhydramine. Tests with animals proved it to be 
an e-vtremely nontoxic compound.^ 

Material and Procedure 

Benztropine was studied for therapeutic effects, side- 
effects, dosage, and method of administration in 342 
patients. This report is concerned with only 302 pa¬ 
tients, because 40 could not be followed up. Of the 302 
cases of Parkinsonism, 65 ( 22'a:) were postencephalitic, 
123 (41%) idiopathic, and 114 (37%) arteriosclerotic. 
There were 171 (57%) males and 131 (43%) females 
in the series. Fort}'-five per cent of the patients with 
postencephalitic paralysis agitans were in the 40-to- 
oO-year age range, 50% of those witli idiopathic disease 
were in the 50-to-60-year age range, and 67% of those 
with arteriosclerotic Parkinsonism were in the 60-to- 
70-year age range. Eightv'-one cases were treated at 
Vanderbilt Clinic and 221 in private practice. The 
patients were imselected, except insofar as they pre¬ 
sented s}'mptoms that were uncontrolled by other 
remedies. 

Benztropine is now ar'aUable in 2-mg. quarter-scored 
tablets. Originally, it was administered by us, under 
the name of MK-02, in amounts of 5 to 10 mg. three 
times a day. in efforts to establish the limits of thera¬ 
peutic safet}’. At such dosages it was found tliat severe¬ 
ly rigid parts turned flaccid to the extent that a patient 
was unable to lift his arm or raise his head off the 
pillow. Further trials proved that best results are 
obtained in the dose range of 1 to 4 mg. a day for 
older patients and 2 to 8 mg. a day for younger ones. 
The drug appears to exert a peripheral curariform-like 
effect daat is cumulative and long-lasting; hence, the 
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total daih' close may be administered once a day upon 
retiring. Although a powerful muscle relaxant, it lacks 
the cerebral stimulant action of other compounds, so 
that most patients require tlie administration of an 
additional drug such as trihexyphenidyl (Artane) 
hydrochloride, cycriminc (Pagitane) hydrochloride, or 
dcxtro amphetamine (Dexedrine) sulfate during tlie 
da)' for maximum benefits. The usual starting dose of 
bcnztropinc is 1 mg. at bedtime for older patients and 
2 mg. for younger ones, and this is progressively in¬ 
creased to the level of optimum effect or maximum 
tolerance, whiche^'cr comes first. Some patients piefer 
to use benztropine twice a day, with the largest incre¬ 
ment at bedtime. 

Patients were seen at weekly intervals at commence¬ 
ment of therapy and at longer intervals after the tol¬ 
erance and response were established. They 
under close superx'ision by telephone during the 
stages of therapy, so that changes in medication could 
be effected as required. Placebos were administered 
to some patients for control studies, and others were 
required to cease taking benztiopine for a week at a 
time so diat changes in their conditions could be noted. 
During visits at office and clinic, obser^'ations were 
made of improvements in behavior, speech, gait, ngicl- 
!r ?remor, posture, and facial e.xpressioii. Records 
were kept of infonnation submitted by the patients 

and their families. Twenty of die ”^to- 

treatment with benztropine as inpatients of ^ 
logical Institute, where opportunity was afforded for 
S obsLvation of its effects in companson with 

elassified as improved or 

!,.rslnte of imnroveroent. Patients who gamed le- 
:«rLi>Ie relief from benztropine therr^' werejms 
grouped along with those onl) ^ S > improved 
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of whom were not fully acquainted with the new prod¬ 
uct and who hence shifted patients to treatment with 
more familiar compounds such as trihexyphenidyl. In 
other instances, the medicament, during the long 
course of a five-year investigation, would be changed 
from benztropine to other experimental drugs that 

Table 2.~E§ects of Benztropine on Individual Symptoms of 
Parkinsonism (302 Cases) 


Results 

The tesute obtained ^^^flie'three types of 
302 cases of f evaluated on the basis 

the disease represented, cummary of die over- 
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situations were not likely to occur m private practice, 
vvhere patients were seen year after year by die same 

examiner. . i . ,. 1 . 

The best results (table 2) were obtained m the con¬ 
trol of rigidity, contracture, tremor, gait disturbances, 
and insomnia. Gait was improved in 62% of the pa¬ 
tients. The control of insomnia m 57% is probably 
attributable to die diphenhydramine component, which 
has a mild soporific action. Benztropine was found to 
exert a highly selective action against certain symptoms 
S Parkinfonism such as no other current drug aMs. 
Chief among diese were the fi.xed facies, 
dvsohaeia faulty posture, muscle cramps, and treez 
ing” of die legs. Clinical experience in case after case 
served to prove that benztropine is the most 
orally given antispasmodic for combating ^ ' 

mf wlhch the patient’s legs become ' glued to die 
grwnd” and effLs to free himself result m falls an 

'^TSexyphenidyl was die most common supple- 

amWtumine Co”S 
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receiving benztropine, til .^.,,0 the compound 

tZ Steadfastly “tonued recewmg te^^^^ 
“effects very favorably upon its 
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three years ago only 62 patients were under treatment 
\wth benztropine. Of this number, 41 (57%) have 
maintained its use for upwards of three years, which 
similarly reflects the long endurance of its good effects. 
As information accumulated vdth regard to its efficacy 
and safety, more and more patients were started on 
benztropine therapy, many of these during the past 
year. Under the circumstances, it is of no small signifi¬ 
cance that, even vdth the recently added patients, 
42.1% of the entire series of 302 patients are fisted 
as ha\’ing continued with die drug for 18 to 24 months. 
It should also be noted that private patients continued 
benztropine therapy almost U^dce as long as clinic 
patients, for reasons already stated. It has been our 
e.xperience that patients derive positive benefits from 
the new drug and hence continue taking it month in 
and year out. Even those that discontinue taking it for 
one reason or another soon find that no other prepara¬ 
tion can reproduce its singular effects and thus resume 
treatment with it. There is little, if any, increase in 
tolerance, so that most patients do not require an 
increase in dosage vith the passage of time. Since 
benztropine is administered but once a day, at bedtime, 
its administration is easily added to any medicinal pro¬ 
gram. 
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other anti-Parkinson agents.' Benztropine is safe to 
employ in patients with glaucoma, because \%’ithin 
therapeutic range the pupils are little, if at all, affected. 

Report of Cases 

The following cases vdU illustrate practical situations 
met \vith in the administration of benztropine and 
some of its effects and side-effects. 

Case 1.—A 56-year-old patient with idiopathic paral>-sis agi- 
fans had a six-year history of progressive bilateral tremor and 
rigidity, stooped posture, propulsive gait, frequent falls, insom¬ 
nia, and mental depression. He had been treated with a variety 
of drugs, the last of them being trihe.x>-phenidyl. He was partic¬ 
ularly distressed by his inability to turn in bed or to get in and 
out of bed. His wife had to rise several times a night to get him 
safely to the bathroom. In April, 1951, he started taking 2 mg. 
of benztropine on retiring in addition to trihe-xxphenidyl during 
the day. A month later, the patient was able to walk with greater 
ease, his posture had improved, and he was happy to report 
that he was able to get in and out of bed by himself. His wife 
was especially pleased, because for the first time in years she 
was able to enjoy a full night’s rest. He continued to maintain 
his improvement until recently, when some progression in rigidity 
made it necessary for him to take 1 mg. of benztropine at noon. 
There have been no side-reactions. 

Case 2.—A 64-year-old .x-ray technician had idiopathic paraly¬ 
sis agitans of five years’ standing, manifested chiefly in tremor 
and rigidity of the right side of the body. -After unsatisfactorj’ 


Table 3.—Duration of Use of Benztropine Among 302 Patients with Paralysis Agitans 
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Side-Reactions 

No serious side-reactions appeared in any of the 302 
patients. 'Tlie chief side-effect has been dryness of 
the mouth (53.3% of patients). This is usually mild in 
natme and disappears after breakfast. In only 5.3% of 
of tlie patients was the drj'ness sufficient to require an 
adjustment in dosage. A macular skin rash appeared 
on tlie arms and legs of a few patients (1%). This 
cleared on temporary' vathdrawal of the drug or re¬ 
duction of the dose. M^eakness occurred wddi great 
frequency during the early stages of the investigation. 
However, it became apparent diat this was due to the 
e.xtraordinarily large doses tliat were being used, and 
after the dosage was reduced this sxunptom was not 
noted. Drowsiness, dizziness, or mental confusion were 
not encountered in the 221 privately treated patients. 
However, six such instances were recorded by differ¬ 
ent obsen'ers in tlie 81 patients treated at ^^anderbilt 
Clinic. Slight nausea was present in 3.7% of the patients 
and blurring of wsion in 3%. Benztropine showed no 
deleterious effect on the blood of 130 patients in whom 
serial studies were made. It can be said that benz¬ 
tropine is one of the safest drugs to use, because it 
causes minor, if any, blurring of wsion, does not affect 
the blood, blood pressure, pulse, or heart, and does not 
produce drowsiness, dizziness, mental fogginess, or 
hallucinations such as not infrequently occur vdtli 


trials with other remedies, he started receixing 2 mg. of benz¬ 
tropine at bedtime in October, 1952, and reported remarkable 
control of his s>'mptoms. His wife stated that with the new drug 
“her husband does his work regularly, is cheerful, active, \isits 
friends, and converses easily, whereas prexiously his speech was 
thick, his h'mhs ached and cramped, and the tremor proved 
embarrassing to him.” He made no complaint of side-reactions 
during any of his xisits. However, in May, 1954, in the course 
of a routine hlood check, it was discovered that he had chronic 
leukemia, with a white blood cell count of 86,000. Benztropine 
was immediately suspected by the patient, but further investi¬ 
gation proved that our patient’s failure to employ neccssarx’ 
precautions in his x-ray work was to blame. With institution of 
rigid precautions, his white blood cell count returned to normaL 
He has continued to do well while receiving 2 mg. of the drug 
and has not needed to increase the dose or to add other prep¬ 
arations. 

^^Tlile in most cases benztropine had to be supple¬ 
mented with other drugs, there were instances, such 
as in case 2, where patients employed benztropine 
alone with good effect. This case also serves to point 
up the lasting action of the dose given at m'ght and 
the protection it affords the patients against tremor 
and rigidity throughout the succeeding day. The case 
further illustrates a ready tendencj' of patients to at¬ 
tribute all physical discomforts and distmrbances, ii^ 
this instance leukemia, to a new drug. Complaint^^ij, 

patients reqm're discriminating evaluation. ’ 

_ ,, more 

C.ASE 3.— .A 58-year-old man had arteriosclerotic Pari > „ 
with h-pical onset of shuffling gait and rigidity of-'’' ‘ 

extremities in 1952. There was an antecedent hi'Upy sections 
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en. Again we must in all fairness doff our hats to the 
practidoner whose vast knowledge of care of persons 
from infancy to old age is being greatly enhanced, 
llien, loo, the various disciplines (specialties) of med¬ 
icine have played a very impressive part in this vast 
kaleidoscope of medical care. It has not been too long 
ago that a fractured femur in an older person was a 
warrant eitlicr for his demise or, at best, for life in a 
chair or bed. Especially unpleasant were the e.vperi- 
cnccs of the hemiplegic patient with aphasia who was 
considered mentally deteriorated; or the arthritic, a 
useless mass of vegetating humanitj'; or the amputee 
consigned to a chair for life, to be lifted from place 
to place. Often they had been handed from hospital 
to hospital, service to service, and from physician to 
physician until the lowest depths of physical degrada¬ 
tion liad been reached. 

There remained but one course to follow, transfer 
to a public institution where lack of home comforts 
and curtailed (and even severed) contact with fam¬ 
ily and friends made for difficult adjustment. A tax- 
supported facilit)’. the Woodville and Mayview hos¬ 
pitals of the Allegheny Count)’ Institution District, en¬ 
listing the aid of its staff, consultants, and communit)' 
resources, has performed a magnificent feat of restor¬ 
ing many of the above-described “displaced persons” 
to home and community. These accomplishments, in 
brief, consisted of combining the expertness of all 
medical specialties where needed with the ancillary 
sen’ices so necessary in the program. Early ambula¬ 
tion for patients with fractures, graded activities for 
the hemiplegic, utilization of the remaining abilities 
of the arthritic, and training of the amputee to be self- 
sufficient were integral parts of the process. Here again 
is represented the factual status of rehabilitation for 
an aging poiJulation that will grow larger. 


We also see the collective efforts of the medical pro¬ 
fession, frequently criticized, infrequently praised, di¬ 
rected toward the ill and aging. This road has not 
been a smooth one. Progress is often obstacle ridden— 
which only makes for greater effort. There are many 
gaps in our efforts that will close as greater under¬ 
standing gives us enliglitenment. First, housing for the 
recovered older person is scarce and abominable. Dis¬ 
charge from a public institution is a ticket to a fourth 
or fifth-floor walk-up, cold flat; this “ascension” to 
higher levels is purely a monetary method of saving 
finances—the more stairs climbed, the cheaper the rent. 
It would appear that all housing projects should pro¬ 
vide proper cover for these humans at a compatible 
rental Second, far too often formerly disabled aging 
persons languish in “Iiome departments” of public 
institutions. Many of these people are able to be up 
and about but have unfortunately acquired the in¬ 
stitutional stamp as an easier way of life. There are, 
hosvever, certain statutes that prevent their discharge, 
since suitable housing is unavailable and the desire to 

live independently has been lost. 

Third many public assistance bureaus act as iiscai 
-.Jr'Mng o„, finances to needy clients whereas 

Sf ’prints '""'a™ 
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of the older person in familiar surroundings outside a 
public institution. Fourth, occupational opportunities 
must be appraised by labor, industry, and community 
to lighten tlie financial burden, as well as enhance the 
dignity and self-sufficiency of these persons. Finally, 
the public must be educated to the understanding that 
age, even with disability, is not necessarily the last 
staHon before demise. This, by all odds, is the most 
difficult obstacle to surmount, but the concerted drive 
by rnedicine and its companions and the social, eco¬ 
nomic worlds of communication will eventually dis¬ 
pel the hopelessness, helplessness, and haplessness of 
our aging population. 

In the immediate future a new institution for the 
chronically ill and aging will be completed. It is being 
built under the auspices of the government of Alle¬ 
gheny County (near Pittsburgh) and will embody the 
most modern concepts of medical care and architec¬ 
ture. Of course, obsolescence comes rapidly in this 
field. However, there will be adequate and complete 
medical facilities, opportunities for most of the facets 
of reliabilitation, recreational advances, and, above 
all, a structure built specifically for its planned pur¬ 
pose, This might be criticized by the smaller and 
less opulent communities, but it will be a model and 
may be adjusted to the needs of any locality. The 
team approach, the basis for the success of its original 
venture of physical rehabilitation of the chronically ill 
and aging, will be maintained and increased in scope. 

Comment 


The foregoing report sketchily represents 10 years’ 
experience in the care of the aging and chronically 
ill, including visits to 200 or more institutions in this 
country and abroad. It is intended to point out the 
possibilities for physical redemption and morale re¬ 
sumption in a group who sorely need help. In the 
total consideration, those in physical medicine deserve 
commendation for their part. This mass effort belongs 
to no single group, since each is interdependent upon 
the other. Evidence favoring the physiatrist and his 
staff can be found not only in public and private hospi¬ 
tals but in Veterans Administration institutions, where 
separate services have been inaugurated to facilitate 
and make workable the expertness of all other special¬ 
ties. The poorhouse (“gateway to oblivion ) must 
give way to a more modern hostel where adequate 
and more all-embracing medical care must be avail¬ 
able for better restorative services. 

The specialists of medicine are working increasing¬ 
ly, delving into the mysteries of the aging process 
and prevention of physical catastrophies as well as the 
means of offsetting their undesirable sequelae. Those 
in physical medicine in particular are charged with 
the responsibility for putting into conjunctive acbon 
the expertness of their colleagues m all other specia- 
ties Finally, this is a medical problem and, like a 
others preceding it, hns challenged tenacity and in¬ 
genuity of all who are directly or indirectly involved. 
This challenge will be met! 

5722 Fifth Ave. (32). 
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SUKGICAL IHEAT^IENT OF HIGH-LYING GASHHC ULCER 

Richard K. Gilchrist, MJ),, Chicago 


The surgical problem in duodenal ulcer is a fairly 
standard one, and the diagnosis is usually clear-cut, 
except in an uncommon case where the source of 
hemorrhage is unknowm. The tj’pes of operative pro¬ 
cedures are standardized, uith each one ha\'ing numer¬ 
ous advocates who can quote a large collected series 
to show the results that can be achieved. The surgical 
problem in gastric ulcer, however, is not so well stand¬ 
ardized; and there is a less clear-cut pictiure as to the 
most desirable treatment, particularly for the 5.5% 
of gastric ulcers that are found in the cardia.* The 
^ greatest problem is one of diagnosis; the question as 
to the differentiation behr'een gastric ulcer and car¬ 
cinoma is not completely solved e.xcept by microscopic 
section. 

Incidence of Malignancy and Hemorrhage 

Gastroscopic e.xamination of 273 patients by Schind¬ 
ler and Desneux “ resulted in a 7.3% diagnostic error. 
Eighteen benign lesions were diagnosed as cancer, and 
two cancers were diagnosed as benign lesions. In 14, 
the lesion could not be examined adequately. Ranson ^ 
reported that the surgeon found an imsuspected carci¬ 
noma in 10% of 188 gastic resections for benign ulcer. 
Caruolo, HaUenbeck, and Dockerty ■* reported 91 pos¬ 
terior wall peptic-t}'pe ulcers, which required sharp 
dissection to detach the ulcer base from adherent 
structures. Three of the 91 proved to be carcinoma. 
• Twenty-sLx of 88 patients, or 29.5%, were thought to 
have carcinoma in view of .x-ray findings. The final pre- 
operative diagnosis was carcinoma in 36, or 40.9%, of 
the patients. But ever}' one of these patients proved to 
have only a bem'gn lesion, though three patients had 
total gastrectomy. Three others who did have carci¬ 
noma had free acid; the lesions of all these three had 
been diagnosed by x-ray as benign. Iv}',° in a special 
study on the presence of malignancy in gastric ulcers 
diagnosed as benign, found that 281 of 2,212 cases 
were carcinoma, an incidence of 12.7%. These e.x- 
amples simply emphasize the fact that not even the 
most e.xperienced doctor can adequately differentiate 
between benign and malignant gastric ulcer on the 
basis of the patient’s age, the clinical picture, the 
presence or absence of free acid, the gastroscopic or 
^ ,x-ray e.xaminations, or surgical palpation and excision. 
Numerous reports have emphasized the frequency 
of concomitant gastric and duodenal ulcers in patients 
requiring surgical inter\'ention for peptic ulcers. John¬ 
son ® quotes Sir Dawd Wilkie, who reported 42 of 300 
personal cases in which combined ulcers occurred, an 
incidence of 14%. In Jolmson’s own series there were 
29 of 311 cases, or 9%, of combined ulcers; Ranson^ 
reported a 16.5 %j incidence of combined ulcers. In a 
series of 156 cases, I found combined ulcers in 12% of 
tlie patients. Johnson ® found tliat tlie duodenal xdcer 
was disco\’ered first in 79 of 98 cases, while the gastric 
ulcer was discovered first in only 6 cases, in 5 of which 

Rc3d before the Sectjon on Sur^ei>*, General and Abdominal, at 
American Medical .Xssodation, Chicago, 


• Two varieties of surgical operation are applied to 
high-lying gastric ulcers. One consists in resecting the 
ulcer (if it is on the lesser curvature) with all or part 
of the lesser curvature and a sufficient part of the 
greater curvature to give a two-thirds resection; this 
is followed by repair according to either the type 1 
or type 2 Billroth operation. The other consists in 
leaving the ulcer undisturbed, resecting the distal 
one-half or two-thirds of the stomach, and conclud¬ 
ing according to either the Hofmeister or the type 7 
Billroth operation; the ulcer heals without trouble in 
most instances. Both varieties of operation have given 
excellent long-term results. In either case, specimens 
of tissue must be obtained and examined for ma¬ 
lignancy, which is the greatest problem in the treat¬ 
ment of high-lying gastric ulcers. The unexpected 
finding of malignancy by microscopic examination is 
most common in small ulcers. Concomitant gastric 
and duodenal ulcers are frequent, and among 98 
cases of this kind there was marked retention. When 
obstruction occurs it must be relieved. The temporary 
insertion of a gastrotomy tube for feeding is to be 
considered if obstruction is severe, and a posterior 
gastroenterostomy may be advisable in poor-risk 
patients. 


there was an old healed duodenal ulcer scar. There 
was usually h}’peracidit}', characteristic of a duodenal 
ulcer, in the combined cases. In 76 of 98 cases there 
was marked retention. I have had a similar e.xperience, 
which has impressed me mth the fact that duodenal 
obstruction increases the possibilit}' of later develop¬ 
ment of gastric ulcer. 

Free perforation of high-l^ang gastric ulcers does not 
seem to be common, though Meyer' reported that 
49.5% of 700 perforated ulcers were in the stomach. 
Hayes ® reported that only 2% of gastric ulcers until 
perforation as the presenting sx'mptom were malignant, 
whereas 16% of all other gastric ulcers were malignant. 
MTiile free perforation is not common, perforation into 
other \iscera is not uncommon, the pancreas and liver 
being most commonly involved. 

Many authors agree that hemorrhage from gastric 
ulcers is common. Johnson® reported that there was 
bleeding in 47% of those patients with combined gas¬ 
tric and duodenal ulcers. Taylor® found tliat five of 
eight acute gastric ulcers of the high lesser cui-vatiue 
hemorrhaged. Branwood found tliat 84 of 116 bleed¬ 
ing gastric ulcers seen at the Royal Infirmary between 
1944 and 1951 were bem'gn and that in about one-half 
of the cases in which hemorrhage occurred and resec¬ 
tion was not done there was a recurrence of hemor¬ 
rhage. In Ranson’s ® series, 4.8% of tlie gastric 
resections were performed for hemorrhage. 
Presbrlerian Hospital of Chicago,” three * • — ■ 

had subtotal gastric resections for ^ 

fatal postoperative hemorrhage ff 

7 cm. distal to the esophago 
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Itulicalions for Surgery 

Perforation of gastric ulcers into the free peritoneal 
1 "it^jcahon for surgerj^ just as it is in duo¬ 
denal ulcers. Severe hemorrhage may be an indication 
foi urgent sm-gery. I„ Oic presence of severe bleeding 
ol Ihe upper gaslrointeslinal tract, where there are 
none of tlie signs of portal obstiniction, I believe sur¬ 
gical mtcrv'cntion is indicated if tlie hcmorrliage per¬ 
sists after 2,500 cc. of ])loocl replacement. The operation 
i.j primarily to stop liemorrhagc, thougli it should heal 
the ulcer also. The stomach must be opened widely 
and a search made for the bleeding point. Often this 
cannot be found, and a three-fourths resection is per- 
fonnccl. If sc\'ere licn^orrliage recurs ii] tlio postoper- 
alh 0 peiiod, rcc.vploration should be carried out and 
all ll\c stomach except a 1 cm. margin at the esophagirs 
should be resected. I now know of four instances 
wlicrc this has been lifesa\'ing. 

The large adherent gastric ulcers pose a special 
problem, Tlie.se usualh' have perforated so that the 
Ii\-cr or pancreas makes up the base of the ulcer. Tlie 
usual diagnostic aids arc not reliable. However, a two- 
to-thrcc-u'eek course of intensive medical manage¬ 
ment, often using a milk drip at night, will promote 
healing. If licaling is not complete within tins time, 
surgerj' is indicated. Many of these patients are in tlie 
older age group and their acid values are low. Some¬ 
times no free acid can he found by an Ewald test meal. 
Pain is not prominent in these large ulcers. A rapidly 
enlarging ulcer likely will be found, on .x-ray examina¬ 
tion, to be benign tlic large adherent ulcers are 
more apt to be benign tlian malignant. At die time of 
operation, the stomach should be opened and numer¬ 
ous biopsy specimens taken to determine the nature 
of die lesion, wlienever there is doubt as to the diag¬ 
nosis. In all cases in wliich gastric ulcers have not 
healed after tliree weeks of medical management re¬ 
section should be done. 

A review shows that in 75% or more of gastric car¬ 
cinomas masquerading as benign lesions resection is 
possible and tliat 35% to 40% of diose patients with 
such lesions survive five years after their operation. 
Tlius, 30% of all patients widi malignant ulcers xvitb a 
preoperative diagnosis of benignancy are alive five 
years after oiieration.'® 

Types of Operative Procedures 

There are two common operative procedures that 
are applicable to liigh-Iying gastric ulcers. One of 
these, the operation of choice as reported by Johnson 
and Orr,’’’ is the resection of die ulcer with all or part 
of the lesser curvature (if it is a lesser curvature ulcer) 
along with a sufficient part of die greater curvature to 
give a two-thirds resection. A Billroth 1 or 2 repair is 
tlicn performed. Shoulders and Lischer advised tliat 
the large ulcers be treated by a subtotal gastric re¬ 
section. They recommend that the rim of tire ulcer be 
resected but that tlie base should not be disturbed. 
Caruolo and co-workers * say that the surgeon faced 
with a case of large, fixed ulcerating lesion of tlie 
posterior wall of the stomach widiout signs of malig¬ 
nancy should remember tliat most lesions of this type 
are benign and they should, therefore, proceed with 
resection, whenever possible, tlius avoiding the error 
of regarding the lesions as malignant and inoperable. 
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None of their 91 patients with adherent ulcers of tho 
poster 101 wall developed pancreatitis when the ulcel 
base^ was dissected off tlie pancreas. Waltman Wal- 
teis has said he prefers this type of operation. I have 
performed tins type with complete satisfaction. mZ- 
Pf^uchet type of resection, which is only 
a little different, except that he cauterizes the remain¬ 
ing base of the ulcer if it cannot be removed. 

The second most common type of operation, which 
was described by Madlener in 1923, is popular in 
Europe. In tins operation the high-lying adherent ulcer 
is not disturbed. The distal one-half or two-thirds of 
the stomach is resected, and a Hofmeister or Billrotli 
1 type of resection'is performed. The ulcer site heals 
witliont trouble in most instances. Colp and Drucker- 
man sti'ongly recommend this operation in poor-risk 
patients. Witii tin's operation Finsterer"® reports an 
operative mortality of 5%. 

\Vith eitiier ty'pe of gastric resection the long-term 
results ha\'e been excellent. Unsatisfactory results or 
occurrence of jejunal ulcer is uncommon after resection 
for gastric ulcer. For all types of gastric ulcer Ranson ^ 
reported only 5% poor results and 3% occurrence of 
jejunal ulcers. Other autliors are in general agreement 
with him. Total gastrectomy may be performed, but it 
often disables the patient and should not be done if 
malignancy can be ruled out. If the patient is in poor 
condition, a simple gastroenterostomy may be an im¬ 
mediate w'ay out. I have seen a patient witii an im¬ 
mense, high-lying gastric ulcer tliat had tlie capsule of 
the liver as its base who recovered after gastroenteros¬ 
tomy and remained well for many years. A temporary 
gastrostomy tube may be placed in the normal part of 
the stomach to facilitate feeding when there is ob¬ 
struction in the upper one-tiiird of tlie stomach. Since 
wedge resection of tlie ulcer does not reduce the 
acidity or relieve obstruction, it is inadequate. 

Summary 

The greatest problem in the surgical treatment of 
high-tying gastric ulcer is tiie question of malignancy. 
Eitiier tlie ulcer must be resected and examined micro¬ 
scopically or numerous frozen-section biopsy speci¬ 
mens must be examined to rule out malignancy. The 
large adherent ulcers are usually benign, and the un¬ 
expected finding of malignancy by microscopic exam¬ 
ination is most common in small ulcers. In cases of 
severe hemorrhage tlie ulcer must he resected and the 
acidity reduced. Concomitant gastiic and duodena 
ulcers are common, and obstruction must be relieved 
in all cases. A two-thirds resection witii resection or 
the gastric ulcer, which is tlie treatment of choice, iviJl 
usually give good results. The Madlener operation, 
leaving tlie high-tying nicer and performing a tivo- 
thirds resection of tlie distal portion of tlie stomach, 
has given good results for many. In poor-risk patients, 
it may be wise simply to perform a posterior gastro¬ 
enterostomy, and, if tliere is a f 

insert a temporary gastrostomy tube in the stomacli 

for feeding purposes. 

59 E. Madison St. (3). 
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THERAPEUTIC EXERCISES IN AIANAGEIVIENT OF PARALYSIS AGITANS 


Donald J. Erickson, M.D., Edward C. Clark, M.D., 
Donald W. Mulder, M.D., Collin S. MacCartj', M.D. 

and 

G. Clements, M.D., Rochester, Minn. 


Paralysis agitans is a progressive s\Tnptom complex 
of adult life for which there is no curative therapy. 
Parkinson described it as': “Involuntar}'' tremulous 
motion, wdtli lessened muscular power, in parts not in 
action and even when supported; with a propensity.' 
to bend tlie trunk forwards, and to pass from a walk¬ 
ing to a running pace; the senses and intellect being 
uninjured.” This syndrome is characterized by the 
frozen expression of the face, the festinating gait, 
“pill-rolling” tremor, stooped posture, and increased 
rigidity of tlie muscles of the extremities and neck. 
Tlie last symptom, along mth tlie otlier debilities, 
causes a diminution of tlie speed and range of move¬ 
ment and progressively handicaps tire patient. As a 
consequence, he frequently mtlidraws from actirity 
and social contacts and becomes increasingly depend¬ 
ent, depressed, and disabled. 

The prevention of progressive disability in many 
patients who have paralysis agitans depends to a great 
extent on their ability and desire to be active. The 
muscular rigidity, discouragement, and e\'en depres¬ 
sion so characteristic of tins illness are not conducive 
to such actiwty. Recent emphasis on medical and 
surgical tlierapies, which, in themselves, may be only 
palliath’e, has obscured tlie importance and often 
prevented the use of continuing exercises in tlje treat¬ 
ment of this disease. 

While not of help in preventing tlie tremor, specific 
exercises prescribed by the physician to prevent con¬ 
tractures and to increase speed of motion in tlie ex¬ 
tremities, along witli correction of posture and training 
in gait, are important in the management of paralysis 
agitans. In addition, it is necessan,' to urge the patient 
to continue to perform the activities of daily lii-ing as 
well as other tasks requiring use of his muscles to pre- 
i-ent the deleterious effects of immobility. 

From the Mayo Clinic (Drs. Erickson, Clark, Mulocr. and MacCarty*) 
and the .Mayo Foundah'on (Drs. Erickson, Clark. Mulder, MacCarty, and 
Clements). The Mayo Foundation is a part ol the Graduate School ol the 
University o[ Minni-sol.i. 
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• The prevenf/on of progressive disabilify in a pofienf 
wifh paralysis agifans is dependent to a great extent 
on the patient’s ability and desire to be oefive. The 
muscular rigidity, discouragement, and even de¬ 
pression so chorocferistic of this ilfness ore nof con¬ 
ducive to activity. The recent emphasis on medico/ 
and surgical therapy, which often ore themselves 
palliative, has obscured the importance and often 
prevented the use of continuing exercise in the 
treatment of this disease. 

Specific exercises prescribed by the physician to 
prevent contractures and to increase speed of the 
extremities, along with correction of posture and 
training in gait, contribute much to the treatment of 
this disease. In addition, it is necessary to urge the 
patient to continue to perform the activities of doily 
living, as well as other tasks requiring use of his 
muscles, to prevent the deleterious effects of in¬ 
activity. 


Therapeutic Exercise 

Pab’ents should be instructed by physician or physi¬ 
cal therapist under the physician’s superA-ision in a 
program of simple exercises to be performed at least 
three times dail\-. Instruction is gii'en first in exercises 
to obtain and maintain normal range of motion of all 
the joints in the extremities in order to prevent con¬ 
tractures. For example, to exercise the shoulder, flic 
patient raises die arm forward and upward oi'er tlie 
head and dien sideways upward over the head. .■Mso, 
the patient places tlie palm of tlie hand on the back of 
die neck, then rotates die shoulder and extremity until 
the back of die hand is placed on the shoulder blade. 
Tliese movements maintain full range of motion in the 
shoulder. 

For die elbow, die forearm is flexed until the finger 
tips touch the shoulder, and dien the elbow is fuliv 
straightened. The remaining joints of the upper ex¬ 
tremity, especially fingers, are flexed and extended to 
die fullest e.xtent. The exercises for the fingers are 
supplemented by occupational therapy, such as craft 
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work, which is valuable for coordination and speed of 
moveincnt of lingers. The lower extremities are exer¬ 
cised in a similar manner with stress on full range of 
motion of each joint. It is important for patients to 
obtain full extension of the hip, and, also, the patient 
should be instructed to extend the back, when lying 
prone, by lifting head and shoulders from the position 
of rest. This exercise strengthens the extensor muscles 
ot the back and neck. These movements are repeated 
5 to 10 times, three times a day. The patients arc en¬ 
couraged to practice the movements with increasing 
speed to aid in reducing the rigidity. Some patients 
ha\c noted that lhe.se simple exercises az'e lielpful in 
reducing rigidity temporarily, so that some difficult 
task, such as writing, may be performed more easily.^ 
Ihe relationship of tiie neck is important in the 
maintenance of good posture. Limited motion of the 
neck is common in these patients and has an adverse 
clTect on posture and gait." Active movements of the 
neck in all directions, especially rotation and exten¬ 
sion, are encouraged to maintain range of motion. The 
patient is trained also to correct his posture by practic¬ 
ing standing ns tall as possible with head up, chin in, 
and chest up. The lower part of the abdomen is held 
in and up, and the hips are rolled under the body to 
reduce lumbar curve. To facilitate the correction of 
posture, the patient is taught to stand with heels, hips, 
shoulder, and head against a w-all. The low'er part of 
the back should be pressed toward the wall to reduce 
tJie lumbar cur\-c. Tlie patient .should attempt to hold 
this iDOsturc whenever standing or walking. Altliough 
most of the patients arc in older age groups and senile 
posture changes arc common, every effort is made to 
have them correct the posture at all times. 

Special attention is paid to the gait, because most of 
the patients ha\'e the usual difficulties such as propul¬ 
sion and a shuffling of their feet, which are intensified 
by poor posture. They arc encouraged to walk with a 
heel-toe gait, bending their knees so that the shuffle is 
eliminated. The training should include practice in 
climbing stairs and also making tiums. The lack of 
associated movements of the upper extiemities is 
obvious, and the patient is urged to swing the arms in 
the normal manner when walking, although it is often 
not possible. 

In addition to the rigidity and difficulty in initiating 
active movements, the extensor muscles in the lower 
extremities may be weak. For example, in addition to 
trouble in initialing movement, frequently tiie quadri¬ 
ceps muscles are weak and the patient will have diffi¬ 
culty in getting in and out of chairs or climbing stairs. 
The power of the muscles can be increased by a pro¬ 
gram of progressive resistance exercises.' The patients 
are instructed to do these exercises once a day, using 
sandbags that are hung over the foot for weight. It is 
important that the amount of weight lifted by exten¬ 
sion of the knee be increased progressively, usually 
even' week. The number of contractions is limited to 
:30 in three series of 10 contractions each, first hrang 
one-half, then three-fourths, and finally the full or 
maximal weight in one series of 10 contractions. This 
same program of strengthening exercises may be used 
[or other groups of weak muscles. 

Occasionally the patient with para ysis agi mis 
have considerable limitation of 
diTS or other joints as a result of lack of use and 
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rigidity It may be necessary to prescribe heat from a 
Simple lamp followed by sedative massage, and the 
simple exercises as outlined will have to be mor 
strenuous m order to improve the range of motion of 
the joint. For the shoulders the active exercise,s may 
be supplemented by having the patient use an over¬ 
head pulley, with each hand holding an end of the 
rope. In this manner, one arm assists the other to 
obtain more abduction. An explanation of the purpose 
of these exercises is an important part of tlie instruc¬ 
tion, SO that the patients will be motivated to continue 
them indefinitely. 

Activities of Daily Living 

We believe that the continued performances of tlie 
usual common tasks of daily living are of paramount 
importance in the treatment of patients with paralysis 
agitans. The frequently progressive inability to per¬ 
form the usual activities and the tendency of friends 
and family to take over lead to increasing depression 
and apathy, which may become so severe as to require 
psj^chiatric therapy. As the disease progresses, lack 
of mobilitj' results in contractures that may render 
the patient bedfast and the outlook hopeless. 

In order to arrest this relentless downhill course to 
immobility and to help ameliorate the sjnmptoms of 
rigidity, it is necessary to convince the patient and 
his relatives tliat he must return to as many activities 
of daily living as possible. Those common tasks, 
which may improve the rigidity or prevent its rapid 
progression, include such everyday occupations as 
dressing oneself, gardening, and walking. Improve¬ 
ment of mental attitude may be encouraged by sports, 
such as golf and games, which aid the patient in 
socializing and help him avoid excessive rumination 
about his illness. Of paramount importance are those 
gainful actii'ities such as maintenance of the home 
and business, which give tlie patient a sense of 
achievement. Even though these activities are poorly 
performed, the patient must be urged to continue 
them. His family must be willing to encourage him 
and allow him to complete these tasks unaided. Em¬ 
phasis must be placed on the fact that the treatment 
of tliis disease is concerned witli a constant struggle 
to keep active and thus is a “full-time” job for the 
patient. In addition, tlie patient must understand that 
his goal must be palliation or the prevention of further 
progression of tlie disorder rather than cure. While 
these activities as well as medical and surgical therap) 
are not curative, the energetic use of all these modes 
of therapy, when indicated, will usually retard or hal 
the progressive disability. In some cases theie ma) 
even be encouraging improvement. 

Concerning these patients Parker" stated: Empiia- 
sis should be placed on tlieir retention of intellect and 
the need of carrying on as they have been ^ 
for as long as they can. They should go 'vi^ 
flags firing and their guns firing m a e.uste 

as long as they are able. Resignation is a fatal step 

for them.” 

Summary 

The prevention of the progressive disability in many 
paLtf ™,h paralysis agitans 
Lent on flieir ability and desne “ “ “ty. 
addition to specific exercises prescribed by tlie p ) 
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sician, tiie patient should be encouraged to continue 
the activities of daily living in order to prevent the 
deleterious effects of immobiliU'. While both the med¬ 
ical and surgical treatment of these patients are of 
importance, tlieir use should not be allowed to obsciue 
die value of continuing exercises in tlie treatment of 
this disease. 

200 First St. S.W. (Dr. Erickson). 
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PHILOSOPHY OF RETIREMENT 

Allen O. Uffiipple, M.D.. Princeton, N. J. 


The problem of when, where, and how to retire 
from one’s work and occupation has to be faced by 
everyone if he lives long enough. With increased 
longeriW ^nd life expectancy of tlie population of the 
United States nearing the age of 70 years, more people 
are retiring from their life occupations dian ever be¬ 
fore. Many more professional and business organiza¬ 
tions are retiring their personnel at age 65. The wear 
and tear of the surgeon’s life, in many instances, makes 
retirement mandatory at 65, if not earlier. So the 
problem of retiring and how to do it is more impor¬ 
tant tlran ever. 

The first few weeks of retirement may seem like a 
much-needed vacation, and, if spent in the congenial 
surroundings of air, water, and sunshine, tliey may be 
a delightful experience. But, after a few weeks of 
loafing and ’expensive resort bills, and until no occu¬ 
pation, life begins to pall and the idea of returning 
home, iritli no promise of former duties or new ax'oea- 
tions, becomes more and more of a nightmare. 

For tliese reasons it becomes imperative to plan and 
prepare for the sunset of life, if it is to be relatix’cly 
comfortable spiritually, physically, and financially, as 
well as pleasant and worthwhile to yourself and your 
family. Avoid above all else die tragedy of becoming 
an unoccupied, degenerating vegetable. This has hap¬ 
pened to many luckless souls xvho had not anticipated 
and planned for retirement, and this may happen to 
anyone who has no avocation or a sense of humor or 
the joy of Ih’ing. 

Inasmuch as senescence begins at birdi and imper¬ 
ceptible gradations of aging continue dirough die 
years, everyone has time to prepare for retirement. 
We grow older ever)’ day, and the only way to avoid 
old age is to die young, but this has nothing to do 
with the subject at hand. 

Hobbies 

Because an interesting occupation, an avocadon. is 
essential to the happiness and success of retirement, 
it must he discussed first. Borodin, die famous Russian 
musician and composer, was primarily a physician and 
professor of chemistrx’. His hobby was music, and he 
defined it as “a recreation, a pastime, an avocation, 
that distracts me from mi' principal actirit)’ as a pro¬ 
fessor. Avocations or hobbies are of all sorts and kinds. 
They var)’ from the subhme to die ridiculous. As long 

Read Iwforc the Section on Surj:cT>*, General and Abdominal, at the 105th 
Meeting of the American Medical -Xssocialion, Chicaco, June 12. 


• Ref/remenf from one's life occupation is inevifable, 
and the problem of making if spiritually, physically, 
and financially comfortob/e is more important than 
ever. Seven questions here stated must be answered, 
especially questions of location and income. If an 
individual finds the solution that fits his own situation, 
if becomes easy to develop former interests into 
avocations that are absorbing, congenial, construc¬ 
tive, and peaceful. 


as they serx’e dieir purpose of ghing one congenial 
occupation it matters not what they are. Studiing die 
dieorx’ of relatirit)’ may be at one end of the hobbx’ 
spectrum, collecting epitaphs from moldy tombstones 
at the other. A sense of humor is of tremendous ad¬ 
vantage. but a man witiiout it can still follow a hobby, 
though it irill probably be uninteresting to odiers. I 
once knew a serious plulologist and clergiman, utterly 
widiout humor. His hobby was proring the doctrine 
of die Trinit)-. On one occasion at dinner, xritli water¬ 
melon as die dessert, I saw him carve it so that die 
seeds appeared in groups of diree. 

Of course some hobbies are far more agreeable to 
the family and die neighbors than odiers. Landscape 
painting, stamp collecting, cooking, and gardening 
are less noisy than practicing die bull fiddle or die 
trombone. One tiling is certain. It takes time to de¬ 
velop a worthwhile avocation diat can be followed 
and enjoyed after retiring. One should practice and 
develop it wliile he is active in his profession or occu¬ 
pation, so that he can enjo)- and appreciate it later. 
This will make him look forward to retirement instead 
of dreading it, witii the knowledge that he xvill hax-e 
more time to follow his hobby, or hobbies, for one 
should have more than one but not too many. Before 
retiring one has his weekends, and diey comprise al¬ 
most a third of die year. They can be used, misused, 
or abused, but diey do proride time for developing a 
hobby, xrithout interfering with such other avocations 
as golf or poker. 

There are hobbies that become more interesting and 
instructive die longer tiiey are followed. One man I 
know is a wholesale manufacturer of an essential 
product. He became interested in Persian rugs and 
carpets. Because of lus lucratix'e business he was able 
to coUect rare and beautiful specimens and now has 
one of die finest private collections of Oriental carpets 
in die world. This collecting took him to the Near 
and Middle East many times and got him interested 
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m ihc geography, history, and cultures of those coun- 
tnes, as well as in the materials and dyes used in tlie 
inakjug of the finest rugs. He is now a leading au- 
(fionly in the periods, patterns, and origins of Iranian 
tsirpets and gn^es lectures in the leading museums of 
die country. He has a groat library on the geograifiiy, 
history, mid traditions of Versia, ancient and modera. 
lie IS indeed well equipped for retirement. 

Another man. a well-known physician in the South, 
lad a heart attack at tlie age of 60. His doctors made 
his ictiicUK’ul mandatory. He liad been interested in 
oinitliology, .so he decided to turn his e.stale into a 
biid sanctuary uud devote his lime to the further study 
of birds and (heir liabits. In a few months he had made 
the main- varieties of birds that populated the sanc¬ 
tuary .s-o accustomed to him that they would feed on 
the. brhn of his iO-gallon hat. He had a marvelous lot 
of interesting stories about his birds and their ways. A 
Indy whom I know is widely tiavclcd. She has an 
amazing collection of keys of all sizes, shapes, sorts, 
and materials which she has found in the different 
countries she has visited. An Arab ph)’sician whom I 
met in Jcni.saiem has what is said to be the worlds 
largest collection of amulets. He told me that the blue 
used in making amulets is tiic universal color among 
superstitious and illiterate peoples. Blue is supposed 
to prevent bad luck and fend off the evil eye. Cultural 
hobbies as a rule do not require pliysical exercise, so 
that in addition to one such hobby it is wise to have 
anotlier that takes one outdoors, such as gardening, 
golf, or fishing. 

Collecting, like chess, is a universal avocation. Too 
often, however, it is limited to one or two people. This 
is certainly true of that wonderful game of chess. It is 
abs’orbing to the two that play it, but It is not exciting 
to the rest of he family. So absorbing it is with its 
endless positions and combinations that for long pe¬ 
riods there is no conversation but only concentration, 
to make sure that one does not make a move that will 
give the opponent the advantage that will give him 
the win and you the loss of the game. Certainly there 
is no other game in u^iiich there is no luck, only the 
make or break of the play entirely up to die two op¬ 
ponents. Chess is a delightful hobby for Bvo congenial 
souls, but it sbouici not be taken too seriously, as in¬ 
somnia and worse maj’- follow. 


Preparing for Retirement 

In preparing for retirement there are a number of 
uestions that have to be answered if it is to be a 
omfortable and happy one; 1, Do you know where 
oil would like to retire, and have you made any pl^^s 
ar it? 2. Do you know the amount of money )'Ou will 
eed for yourself and your family? 3. Have you saved 
,nd set aside any funds for this purpose? 4. Have you 
nsurance annuities, matured jJoHcies, or negotiao e 
eeuritiesPS. Have you settled your debts? 6 , Ai'e you 
.villing to make a budget based upon your future 
income, and are you willing to follow it? 7. Is your 
retirement income too large? lour income \vi pr 
ably be considerably smaller than when you were 
working. Having a large income when you «ave re¬ 
tired has some definite disadvantages. It “jans con¬ 
tinued responsibilit)’, too many houses, and 
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traveling. Thoreau once said “A man is rich in prooor 
tion to what he is able to do witliout.” Lincofn L'd 
wealth IS simply a superfiuity of what we don’t need" 
Tliese questions are not pleasant, but tliey must be 
answered if you are to have peace and ti-anquiliN' 
inter. So prepare these answers before you have tn 
retire. 


Retirement Compensations for Surgeon 

Let me now discuss the compensations for tire sur- 
geon when he retires. Time is his own, to do until it as 
he _pleases-a rare experience after the busy life and 
trying years of his practice. No more anxious horns 
iiefore, during, and after critical operations and diffi¬ 
cult times with the distraught members of the pa¬ 
tient’s family and his solicitous friends, as well as fee 
friends that consider themselves infiuential No more 
dull and interminable committee meetings. There will 
be time to follow pet hobbies, to read many books on 
many subjects that he has not had time for in tire busy 
yeai'S gone by, time to resume investigative problems 
previously attempted or contemplated, time to sit 
quietl}' and review leisurely the happy incidents and 
e.xperiences of his surgical career, and time to contem¬ 
plate with tranquility, and with faith, the sunset and 
twilight of life. 

John Buchan once said, “As we age the mystery of 
time more and more dominates the mind. Time goes 
on, and for us mortals, in only one direction.” How¬ 
ever, tliis time motion has been disputed. Henry 
Austin Dobson said, “Time goes, you say? Ah no! 
Alas, Time stays, we go.” Today the superscientists 
review the cosmos as a time-space continuum and 
time and space as a constant. To die relativity of time, 
motion, and space Einstein conti-ibuted more than 
anyone else, but this idea is better understood by the 
following verse: 

There was a young lady so bright 
Slie travelled much f.aster than light 
She u-erri out one day in a relative waj' 

And returned on the previous night. 


Speaking of time and occupation, Longfellow years 
50 bad this to say: 

Ah, nothing is too late 

Till the tired heart shall cease to palpitate 

Cato learned Greek at eighty, Sophocles 

Wrote his grand Oedipus, and Simonides 

Bore oH the prise for verse from his compeers 

When each had numbered more than four score years,. .. 

Chaucer, at Woodstock with fee nightingales. 

At sixty wrote the Canterburj' Tales; 

Goethe at Weimar, toiling to the last, 

Completed Faust when eighty years were past.. . . 

For age is opportunity no less 

Than youth itself, tlrough in another dress, 

And as the evening twilight fades away 
The sky is filled with stars, invisible by day. 

Goldsmith said “O blest retirement, friend to I&’s 
lecline.” James Barrie said, “God gave 
hat we might have Roses in December. Fma J 
l:berB”wmng. in his “Rabbi Ban W sW: 
Grow old along wife roe\ The best is yet 
ast of life, for which fee first was made. 

30 N. Stanworfe Dr. 
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EFFECTS OF SULFONYLUREA DRUGS IN HOSPITALIZED DIABETIC PATIENTS 

Henry L. Wildberger, M.D. 

and 

Henry T. Ricketts, M.D., Chicago 


Apparently tlie first report of depression of the 
blood sugar level by a drug of the sulfonamide group 
was made in 1942 by Janbon and his associates,’ 
who used 2-sulfanilamido-5-isopropyl-l,3,4-thiadiazole. 
Stimulated by this work, Loubatieres' embarked on 
an intensive investigation of tlie compound, confirming 
its depressing effect on tlie blood sugar level. He 
showed that in dogs it could produce commlsions and 
irreversible changes in the nenmus system analogous 
to tliose seen in prolonged insulin hi'poglycemia, but 
that it was ineffecth'e in tlie dog in which total pan¬ 
createctomy had been done. He suggested that the 
compound facilitated deposition of glycogen in tlie 
liver and adduced evidence pointing to a stimulation 
of insulin secretion. 

In 1946, Chen and associates “ reported h>'pogly- 
cemia in normal rabbits given 2-sulfanilamido-5- 
c)'clopropyl-l,3,4-thiadiazole and a parado.'dcal hy¬ 
perglycemia in alloxanized animals so treated. The 
latter finding discouraged clinical trial of this material. 
Three German papers published simultaneously in 
1955 ■* described the hi'poglycemic actiiat)' of an orally 
administered bacteriostatic agent, carbutamide (1- 
but\']-3-suIfaniIylurea), designated BZ-55, in normal 
animals and normal human subjects and in diabetic 
patients. At about the same time, workers at the 
Hoechst laboratories in Germany reported similar 
results with a related but nonbacteriostatic compound, 
tolbutamide (l-but)d-3-p-tolylsulfonylurea), designat¬ 
ed D-860, U-2043, and Orinase.* 

The possibility tliat these substances might be ef¬ 
fective in the treatment of diabetes mellitus promptly 
led to their use in e.\tensi\'e clinical in\^estigations, at 
first in Europe and later in the United States and 
Canada. As of September, 1956, a total of 1,035 pa¬ 
tients treated witli sulfonjdurea compounds have been 
reported in tlie literature available to us,“ with fa¬ 
vorable results in 60 to 80%. Actually, several times 
this number have received tlie drugs. Of the 1,03-5 
patients, however, all but 30 appear to have been 
studied and evaluated by methods eitlier incompletely 
described or, in our opinion, inadequate to permit 
unequimcal conclusions as to tlie efficacy of the 
treatment. In some instances, the patients had been 
hospitalized for tuberculosis or other bacterial diseases, 
so tliat amelioration of tlie diabetes might have been 
attributed to improi'ement in the infection. In otliers, 
patients witli diabetes of short or unstated duration 
were used; since patients \rith diabetes often tend 
to improve when first brought under treatment, ei'en 
though tliis be only dietarj', it is difficult to be certain 
that any mitigation noted was tlie result of drug ther- 
apy. In still others, the effectiveness of the sulfonamide 
agent was judged by tlie abihU' of the patient to re¬ 
main aglycosuric when insulin was witlidrawn or 
dosage reduced. Tlie pitfall here is that many older 
patients can tolerate tlie witlidrawal of most or all of 

From the Department of Medicine, Uni\ersity of Chicago. 


• The aniidiabefic effects of carbutamide and tolbu¬ 
tamide were studied in 11 normal and 7 diabetic 
subjects. Doses of 2 gm. of either drug given by 
mouth under certain standard conditions produced 
a lowering of the blood sugar level in 10 of the 
normal subjects. Cose histories of the diabetic sub¬ 
jects here given show that only one had a prompt 
and completely satisfactory response,- another had 
a delayed but ultimately satisfactory response. 
The responses of the remaining patients were un¬ 
satisfactory, and in two the drugs were entirely 
ineffective. Mild, transient leukopenia was observed 
twice. Since five of the diabetic subjects bad been 
selected as suitable candidates for sulfonylurea 
therapy on the basis of previous reports, if appears 
that the indications and limitations of these drugs 
require further study. 


their injected insuhn when they are brought into the 
hospital and placed on well-regulated diets. Finally, in 
many cases the period of obsen'ation before adminis¬ 
tration of the drug was too short to ensure that car¬ 
bohydrate metabolism had reached a stable state 
against which the effect of treatment noth sulfonamides 
could be properly measured. 

Purpose 

The present investigation was designed primarily 
to determine the effect of the sulfonylurea drugs, 
carbutamide and tolbutamide, on the levels of blood 
and urine sugar of a variet>^ of diabetic patients under 
experimental conditions that would appro.ximate the 
ideal as nearly as possible. A secondan,'^ aim, actually 
accomplished before the first, was to test the effect 
of these drugs in normal individuals in such a way 
that prolonged fasting and variations in fluid intake 
would not influence the results. 

Procedure 

The normal subjects (the majoriU' of whom were 
male) were 11 individuals selected from the hospital 
staff and medical students. Each was subjected to 
three obser\'ations: 1. Prior to the administration of 
any drug, the blood sugar level was determined after 
an overnight fast and 200 cc. of milk was gi\-en im¬ 
mediately. Everx' two hours thereafter for eight hours, 
additional blood specimens were obtained and tlie 
same amount of milk was gi%’en. Regular meals were 
not ingested until the end of the e.xperimental day. 
Ordinary' actixiri' was not curtailed. 2. Several days 
later, tlie entire procedure was repeated, tliis b'me 
with 2 gm. of carbutamide given as a single dose by 
moutli just before the first feeding of milk, 3. .4fter 
at least one week, tlie same experiment was performed 
with use of tolbutamide. The fasting blood sugar le\'el 
was determined again on tlie day after the administra¬ 
tion of drug. 
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group, the mean decrease in blood sugar level behveen 
c sting levels and each of the succeeding two-hour 
evels (e, g., 0 to 2, 0 to 4,0 to 6, and 0 to'8 hours) was 

siPninennfltr _j_ , 


Seven patients, including both j-oung and old adults, 
wiln diabetes dib’crsc in duration, severity, and lability 
veie hospitali'/.cd primarily for experimental study on 
a metabolic uxird for periods of 2 to 11 weeks. Except 
lor one patient, previously adrenalectomizcd for me¬ 


tastatic carcinoma, none liad complications that might 
influence diabetes. Twenty-four-hour specimens of 
urine for quantitative determination of glucose were 
collected, and eajiiiiavy blond for glucose was obtained 



titnt' o! filhiT f.-irliiil.iiiiiili' (ir tdUmt.iiiiulc. cinilr.ulcd 'vith <ticl> tlo|>n’"<on 
;n v.mir iiidividii.iH wliei) )io clnti; w.t> wni-i); 200 cc. <if milk pivnj 
Iwo IiiiiKs (hiniitf Jill i-\pi'nmi'iils. 

four limes daily, with patients in tlie fasting state and 
three to four hours after each meal. Diets patterned 
after the liome intiike as ro\'ealed by diet records, and 
constant with respect to lot.ii calories, carbohydrate, 
protein, and fat, miiintained tiie patients' weight, with 
no .significant gain or loss. 

Observation prior to administration of the drug was 
prolonged until daily blood and urine sugar values 
seemed well stabilized or on an upward trend. Treat¬ 
ment with eitlier drug was nes'er initiated if blood or 
urine sugar level was decreasing. In some patients, 
insidio therapy was not completely discontinued but 
was reduced to a level that permitted significant hy- 
perglycemia and glycosuria. The dose of insulin was 
then kept constant through the rest of the period of 
observation. The sulfonyluyea drugs weie given in 
divided doses tliree times daily except in case 5, in 
which they were given two times daily. Blood sulfon¬ 
amide levels in the cases in which they were deter¬ 
mined were in the generally accepted therapeutic 
rangeof 15to20mg, per lOOcc. 

• Routine procedures carried out before and during 
administration of drugs included blood cell counts, 
eomirlcle urinalvsis with u search for crystalluna, urea 
clearance, liver function tests {sulfobyomophtlndem 
[Bromsulplndcin], cephalin and thymol flocculations 
and determination of .serum bilirubin value or 
alkaline phosphatase value), basal metabohe ride (m 
some cases radioactive iodine [1 ‘ ‘‘1 uptake and clear¬ 
ance), electroencephalograms, urinary l7-ketosteroi s, 
and four-hour corticotropin-eosinophil depression tes s. 

Results and Report of Cases 
N„rm,l S«hieas.-Ol 11 

•1 maximal depression in the blood sugai level gieam 

■;,r; 5 w loo ce. m y -» 


significantly greater when drug plus milk was given 
than when milk alone was given (fig. 1). Fasflne 
blood sugar values the following morning were gen¬ 
erally at predrug levels. Drowsiness and fatigue were 
noticed by some subjects, usually at a time when tlie 
blood sugar value was low. Neidier drug was consist- 
endy superior to the otlier in causing hypoglycemia. 

Diabetic Suhjects.—’The results in die seven patients 
with diabetes are given in the following case reports. 

Case 1.—An obese woman aged 36, with diabetes of one years 
duration, was observed on the metabolic ward for a total of 63 
days. She had taken insulin for one year and, prior to hospitaliza¬ 
tion, liad required approximately 40 units of isophane (NPH) 
insulin daily. Her iveight was S3 kg. (183 lb.) and heiglit, 
156 cm. (61.5 in.). The diet contained 2,068 calories, with 
202 gm. of carbohydrate, 90 gm. of protein, and 100 gm. of fat. 
Initially, tlie mean le\'el of all blood sugar concentrations was 
approximately 200 mg. per 100 cc., with the patient receiving 
20 units of isophane insulin dail}'. Twenty daj's were required to 
di.s'cem a mild doumu’ard trend in the glycosuria and hyper- 
glj'ccmia. For seven additional days prior to administration of 
carhutamidc, the insulin dosage was decreased to 10 units daily 
and maintained at this level for tlie duration of the obsers'ations. 
On this regimen, 24-bonr urine specimens showed glycosuria 
averaging 44 gm., and blood sugar levels were slightly higher 
than before. On the 28th day of hospitalization, carbutamide 
therapy was initiated. 3 gm. being given by mouth the first day, 
2 gm. the second, and 1.5 gm. per day for several days tliereafter. 
In an effort to achies'e a more striking decline in blood sugar 
loi'el, a daily dose of 3 gm. was resumed. Figure 2 shows the fall 
in average e.vcretion of sugar from 44 to 12 gm. daily, and an 
average fall for all blood sugar values of 40 mg. per 100 cc. 
During a recovery period of 10 days witliout the drug, the mean 
blood sugar walues climbed to near 200 mg. per 100 cc. and the 
mean daily excretion of glucose to 34 gm. A further mild fall in 
blood sugar lei’e) averaging 13 mg. per 100 cc. and a decrease 
in glycosuria from 34 to 10 gm. per 24 hours wa.s' accomplished 
with administration of 3 gm. of tolbutamide daily. Satisfactorj' 
control of this patient’s diabetes was not obtained on either drug, 
and she was discharged from the hospital on a weight-reduction 
rh'et and regimen of 15 to 20 units of isophane insulin. Subsequent 
clinic x’isits rcr’calcd minimal glycosuria and nonfasting blood 
sugar levels under 125 mg. per 100 cc. 

Case 2.— An obese woman aged 70, who had had diabetes for 
16 yeans and had used in.sujin for 10 to 12 s-ears, was obsen'cd on 
the metabolic ward for a total of 57 days. Prior to hospitalization, 
she had cus-tomariij' taken 30 to 35 units of protamine zinc msuhn 
dailv. Her ar'ernge weight before and during the period of study 
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sliglit increase in glycosuria and hjirerglycemia was noted. 
Tolbutamide tlierapy was started on the 16th day in doses of 
3 gm. daily by mouth. On this regimen the average 24-hour 
excretion of sugar fell from 32 to 13 gm. and the mean blood 
sugar level from 262 to 237 mg. per 100 cc. A recovery period 
\Wthout the drug led to an average sugar excretion of 43 gm. per 
24 hours and an increase in the mean blood sugar level to 286 mg. 
per 100 cc. Daily administration of 3 gm. of carbutamide was 
accompanied by a fall in urine sugar from 43 to 26 gm. and a 
fall in the mean blood sugar value to 231 mg. per 100 cc. Neither 
drug effected adequate control of this patient’s diabetes (fig. 3), 
and she was sent home on a weight-reduction diet and a regimen 
of 10 units of isophane insulin daily. Nonfasting blood sugar 
values determined on return x-isits to the outpatient department 
have been 220 and 172 mg. per 100 cc. 

Case 3.— An obese man aged 68, with diabetes of three months’ 
duration, was observed in the hospital for 37 days, 23 of which 
were spent on the metabolic ward. He had never received insulin. 
His weight was 82.6 kg. (1821b.) and height, 172.7 cm. (68 in.). 
The diet contained 1,994 calories, with 130 gm. of carbohydrate, 
81 gm. of protein, and 100 gm. of fat. During the first eight days 
on tire metabolic ward wliile no medicament was gix'en, fasting 
and postprandial blood sugar values stabilized around a mean of 
271 mg. per 100 cc. On the 23rd hospital day (9th on the 
metabolic ward) 3 gm. of carbutamide was given orally. The 
dose was reduced to 2 gm. the next day and then to 1.5 gm. for 
each succeeding day. The mean of all blood sugar values fell 
slightly to 260 mg. per 100 cc. Average 24-hour glycosuria, 
howex’er, declined from 30 to 13 gm. The patient has continued 
to take 1.0 to 1.3 gm. of tolbutamide daily at home, with no 
glycosuria and nonfasting blood sugar values of 88 and 72 mg. 
per 100 cc. 

Case 4.—A male, aged 24, who had had unstable diabetes for 
five years and had taken insulin for four years, was obserx'ed on 
the metabolic ward for 34 days. His weight was 68.5 kg. (151 Ib.) 
and height, 172.7 cm. (68 in.). The daily dose of 45 units of 
isophane insulin used at home was changed to 40 units of 
protamine zinc insulin dailj’ in tlie hospital, but excessive glyco¬ 
suria, often over 100 gm. per day, made it necessary to resume 
therapy witli 45 units of isophane insulin dailj'. The diet contained 
2,384 calories, witli 200 gm. of carbohydrate, 99 gm. of protein, 
and 132 gm. of fat. After 22 days of observation, 3 gm. of car¬ 
butamide was given daily by mouth for nine daj's. The mean of 
all blood sugar values rose from 199 to 241 mg. per 100 cc. and 
tlic 24-hour urine sugar from 34.2 to 58 1 gm. Carbutamide 
therapy uas chscontinued, and, without an intervening recovery 
period, tolbutamide in a dose of 3 gm. datly was given. On tlris 
rcginren the mean blood sugar level was 206 mg. per 100 cc. 
and the mean datlj’ sugar excretion was 49.8 gm. Both dnigs were 
totallj rneffectixe rn controlling this patrent’s diabetes, and he 
was discharged on a regimen of 50 units of isophane insulin 
daily (fig. 4). Glycosuria continued at home, and a nonfastrng 
blood sugar value was 245 mg. per 100 cc. The patient, matn- 
tained for several j'ears and dunng hospitahzation on therapj 





Fic. 3.—Cliart of hospital cour‘>e of patient in c;ise 2. Total penod of 
Imspital olufn.stion, 57 class. 


with phenobarbital and diphenjlhj dantoin (Dilantin) sodiitm 
because of epilepsj, failed to show anj' change in behaxior or 
electroenccphalograpliic pattern while under therapj' with the 
sulfonj lurca preparations. 

Case 5.—A woman aged 59, who had had diabetes for one 
jear and who had used 25 units of isophane insitlin dailj' for 
seven months, was observed on the metabolic ward for 17 davs. 
Her weight W'as 71.2 kg. (157 lb.) and height 160 cm. (63 in.). 
3 his p c'i "it had undergone adrenalcctomj' about one j'ear before 


the present study because of metastatic carcinoma of the breast. 
Her diet consisted of 1,392 calories, with 197 gm. of carbohy¬ 
drate, 73 gm. of protein, and 33 gm. of fat. Prior to and during 
hospitalization, she was satisfactorilj' maintained on therapj' of 
30 mg. of cortisone dailj'. Insulin therapj- was discontinued on 
admission. Blood sugar x'alues for fix’e dav's prior to the adminis¬ 
tration of 1 gm. of carbutamide dailj' averaged 149 mg. per 
100 cc. The mean blood sugar levels on therapj' with 1 gm. of 
carbutamide dailj' and finaUj- with 2 gm. dailj' were 156 and 



Fig. 4.—Chart of hospital course of patient in case 4. Total penod of 
hospital observation, 54 da\*s. 


160 mg. per 100 cc. respecUvelj'. At no time, eitlier before or 
during administration of the drug, was glj'cosuria present. 
Carbutamide therapj' was discontinued w'hen the patient was 
discharged from the hospital. 

Case 6.—a moderatelj' obese woman, aged 60, with diabetes 
of four J’ears’ duration and requiring approximately 50 units of 
isophane insulin daily, was observ-ed in the hospital for 90 daj-s, 
76 of which were on the metabolic ward. Her weight was 66.7 kg. 
(147 lb.) and height 160 cm. (63 in.). Her diet contained 2,045 
calories, with 204 gm. of carbohydrate, 98 gm. of protein, and 
93 gm. of fat. Withdrawal of insulin for 12 daj's resulted in blood 
sugar values of above 240 mg. per 100 cc. at all times, and 
averaging 365 mg. per 100 cc. Glj'cosuria averaged 61 gm. dailj-. 
•Administration of tolbutamide in doses of 3 gm. per daj' bj' 
moutli promptly abolisbed glj'cosuria and effected a striking fall 
in blood sugar to a mean value of 179 mg. per 100 cc. (fig. 5). 
Dunng the second week of treatment, blood sugar levels fluc¬ 
tuated with rare exceptions between 120 and 140 mg. per 100 cc. 
Withdrawal of tolbutamide for one W'eek resulted in a stcadj- 
mcrease in blood sugar to levels of 280 and 300 mg. per 100 cc. 
and a mean daily excretion of sugar of 8.5 gm. Treatment with 
carbutamide (3 gm. per day) caused a fall in blood sugar to 
levels of 120 to 140 mg. per 100 cc. and again abolished glj'¬ 
cosuria. The patient has continued to take 1 gm. of carbutamide 
daily since discharge from the hospital. No gljcosuria has been 
noted and postprandial blood sug.ir values have been below 
125 mg. per 100 cc. 

Case 7.— A slightly obese woman, aged 47, witli diabetes of 
one v'ear’s duration who had recLivevl insulin (10 units of iso- 
pliane insulin) for two dajs onlj, was observed in the liospifid 
without insulin for 56 dajs, 42 of which were spent on the 
metabolic ward. Her weight w.is 57.6 kg. (127 lb.) and liciglit 
150 cm. (59 in.). The diet consisted of 1,829 calories, witli 
174 gm. of carbohjdr.itc, S3 gm. of protein, and 89 gm. of fat. 
-■After 17 dajs of observation, both blood and urine sugar values 
seemed stable, averaging 311 mg. per 100 cc. for the former and 
50 gm. per daj' for the latter. Therapj- with tolbutamide starting 
with 3 gm. the first daj, 2 gm. the second, and 1.5 gm. daily for 
tile next 17 dajs caused a sfialit fall in the mean blood sugar 
value from 311 to 282 mg. per 100 cc. and a more marked fall 
in the urinary sugar from 50.4 to 18.2 gm. .A recovery period 
during which the patient received placebos lasted 12 d.ijs and 
resulted in a mean blood sugar value of 287 mg. per 100 cc. 
and a mean daily tirinaiy sugar of 22.6 gm. Hospitalization could 
not be furtlier prolongc-d. and the patient was startcel on tliorapj- 
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of 1.5 pm. of car!)ulnmitlo daily at ],omc. She J.av reported 
Sn’llacs. ! "" Toe Roslprandial blood 

loss lias boon noticed since discliarpe from the hospital. ^ 

CojDDIODt 

All invoMigators- agroc iluil the siiironyltiroa com¬ 
pounds arc rarely cflcctivc in the growlh-on.sel Ivnc of 
chabelc.s' but Uku tlic\' give good rc.sulls in a high 
proportion of tniddle-aged and eldcrh' obese patients 
with rehUively mild diabetes of not more tlian a few 
year.s- duration. Although the small series of cases 
iiore pre.senled is not entitled to statistical considera¬ 
tion. it ma\- ne\-ertheie.ss be significant that striking 
results were obserwd in so few of the fi\’e patients in 
whom a fa\-ora])le response was to be anticipjitcd. 
Of these, one (case 5) was quite mirc.sponsive to the 
dtugs, two (cases 1 and /) were only partially rc- 
s{)onsi\ e so that diabetes coidd not be controlled n’itli 
orally gi\en medication alone, one (case 3) showed a 
partial response in the iiospilal but a much better one 
at home, while in only one (case 6) was an e.vcellent 
tlierapeutic result obtained. The drugs were neither 


‘^^TTS tax*. X, 

November 10, 1950 

"nifsly«>!uria of less than 30 

f* .tdrenalectomfeed ani- 
als, which are extremely sensitive to the hypoelv- 
cemic action of tlie sulfonylureas, the adrenalectomized 
c labctic woman of this series, maintained on 50 mg. 
of cortisone daily, exhibited no response to tlie drugs. 
iNcither was she unduly sensitive to insulin. Tliere was 
no .apparent difference in effect on the blood sugar 
level between carbutamide and tolbutamide. 

Side-effects were limited to leukopenia, which oc¬ 
curred m two cases. In one patient (case 2) tlie white 
blood cell count prior to treatment was 5,750 per cubic 
millimeter, with 46% granulocytes. After administra¬ 
tion of 26 gm. of tolbutamide in 11 days, tliese figures 
were essentially unchanged. Administration of tlie 
drug Wtis continued in tlic Stime dosage for 5 more 
da\'s, this being followed by a recovery period of 10 
days. At the end of the recover)' period, treatment with 
carbutamide was started, and for die next nine days the 
patient leceived a total of 27 gm. Four days after 
u'ithdrawal of carbutamide the white blood cell count 



INSULIN 50NPH 4YfJ. 

WEIGHT 146 LBS 

DIET 2045 CAL 204-93-93 

Vvj.. 5.“C!^*\rt of hospital coursu of patient in case 6. Total period of 
h<»''jiit4il <ihs<.’rvalion, 90 class. 

expected nor found to be effective in two patients, one 
(case 4) a jin-enile diabetic and the other (case 2) 
an overweight, elderly woman with long duration of 
both diabetes and treatment with insulin. 


was 3,300 per cubic millimeter, widi 29% granulocytes, 
and two days later these values were 3,900 and 40% 
respectively. There u'ere no symptoms. In a second 
patient (case 7) die preh'eatment white blood cell 
count was 12,000 per cubic millimeter. At the end of a 
21 -day trial of therapy ividi tolbutamide (total dose 30 
gm.), the white blood cell count was 10,000 per cubic 
millimeter. After a recovery period of 32 days, car¬ 
butamide was given on an outpatient basis, die patient 
receiving 13.5 gm. in 9 days. On die nindi day die 
white blood cell count was 4,300 per cubic millimeter. 
The drug was promptly wididrawn, and 22 days later 
die ivhite blood cell count was 6,900 pei* cubic milli¬ 
meter. There were no symptoms. 

Neither clinical nor chemical li)'pogl)'cemia occurred 
in the absence of injected insulin, although such reac¬ 
tions have been reported elsewhere.'” Cr)'stalluria was 
looked for but not obsen'ed. Treatment with the 
sulfoindurea compounds caused no change in tests 
of renal, hepatic, thyroid, adrenal, or cerebral func¬ 
tion. Potentiation of barbiturate action, reported to 
occur in animals with relatively high dosage of car¬ 
butamide, was not apparent in the patient receiving 


There may be two reasons for the discrepancy be¬ 
tween die degree of success encountered in the present 
cases and that reported in the literature. The first is 
a dilference in the rigidity of experimental conditions. 
Attcnlion is called to the long period of observation 
that is sometimes necessary (e. g., case 1) before the 
diabetic stale can be said to Ivave become stabilized, 
hi such cases a progressive decrease in glycosuria and 
insulin requirement occurs with no other treatment 
than expo.sure to a well-regulated hospital regimen 
and diet, and the premature administration of a new 
therapeutic agent can lead to erroneous cone usions^ 
1 ’he second is a dift'evence m crilena foi contiol of 
diabetes. Wo regard good control as the maintenance 

nf iwo-to-threc-bour postprandial blood 

150 me or less per 100 cc. and freedom from glyco 

Miria, whereas in the majority of 
from foreign sources, either no specific entena are 
V n” ov h is stated that blood sugar values of 250 


anticonvulsive therapy for epilepsy. 

The observations here reported throw no light on 
the mechanism b)' which the sulfonylurea compounds 
exert their hypogb'cemic aetivit)'. Their ability to lower 
the blood sugar level in the normal subjects of this in¬ 
vestigation confirms the experience of others and is in 
keeping u'ith the hypothesis that the presence of 
insulin-producing tissue is necessar)' for this effect 
There is experimental ei'idence pointing both to stimu¬ 
lation of the secretion or release of insulin and to 
inhibition of the breakdown of lii'er glycogen,''” but 
other modes of action have not been definitely ex¬ 
cluded. It is still uncertain whether the effects on liver 
and pancreas are accomplished by physiological or 
innocuous means. Severe, even fatal, hepatitis due to 
drug intoxication has been reported,^” and the possibil¬ 
ity of exhausting tlie already inadequate beta cells by 
prolonged stimulation, if this is what occurs, must be 
borne in mind. 
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Taken togetlier, the ratlier unimpressive results 
obtained in tliis study, tlie paucitj" of knowledge con¬ 
cerning the mode of action of these compounds, and 
tire relatively high incidence of side-efFects, including 
some fatalities,"*’ make it probable that the usefulness 
of tire sulfonylureas vill be more limited than was 
originally anticipated and call for continued caution 
in tlieir clinical application. They may, in selected 
cases, prove to fill a real need for patients who refuse 
to take insulin, for tlrose who are allergic to it, and for 
those whose occupations render the use of insulin 
dangerous to themselves or otliers. 

Summary 

Of five diabetic patients selected on the basis of 
prerdous reports as being suitable candidates for treat¬ 
ment wdtli carbutamide and tolbutamide and obser\'ed 
on a metabolic ward under carefully controlled con¬ 
ditions for long periods of time, one exhibited no re¬ 
sponse to the drugs, two had a partial response but 
still required insulin for proper control of tlie blood 
sugar levels, one had a delayed but ultimately satis- 
factorx' response, and one experienced a prompt and 
completely satisfactory' response. The drugs were in- 
efiectual in one patient wtli juvenile diabetes and 
in one elderly, obese patient who had taken insuhn for 
many years. They produced significant lowering of the 
blood sugar level in 10 of 11 normal subjects. Leuko¬ 
penia developed in two patients who had received 
first tolbutamide and then carbutamide. 

It is suggested that tlie proportion of patients in 
whom tliese preparations can successfully replace in¬ 
sulin xxnll be found to be smaller than prenously re¬ 
ported if rigid e.x-perimental conditions are maintained 
and if strict criteria of diabetic control are followed. 
Use of tlie drugs xw!! be most clearly justified in pa¬ 
tients who xw!! not, cannot, or should not take insulin. 


Until more is knoxx-n about their mode of action and 
their long-term toxdc effects, their distribution for gen¬ 
eral use should be delayed. 

950E. 59th St. (37) (Dr. Ricketts). 

This studv was supx>orted b' grants from Eli Lilh & Cornpan\, Indian¬ 
apolis, and the Upjohn Compand, Kalamazoo, Mich. 
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CLINIC4L NOTES 


EFFICACY OF PROMETHAZINE AND PYRATHIAZINE AGAINST ENTEROBIASIS 


Harold W. Broxxm, M.D., Kam-Fai Chan, M.D., New York 

and 

Harry' Yolken, M.D., Paterson, N. J, 


Recently' Ax'erx' ‘ reported a 97% cure rate in a group 
of 100 patients xx'itli enterobiasis (pinxvorm) xx-ho xx-ere 
gix-en a single massix'e dose (125 mg.) of prometlia- 
zine (Phenergan) hydrochloride. It is obx'ious that a 
tlierapeutic agent tliat is tin’s effectix'e, if it is nontoxic, 
offers great promise not only of curing indixidual 
patients but also of eliminating Enterobius infection 
from families, schools, and institutions for children. A 
prexious study' by Sadun and otliers,' xx'ho treated nine 
patients with tliis drug, reported a cure rate of only' 
44%. In xiexv of Avery’’s remarkable results and tlie 
discrepancy in tlie results of tlie txx’o studies, xx-e, in 
order to x-erify the results, treated a group of children 

From the Ckillegc of Phvsicians and Surgeons, Columbia Cmversitv (Drs. 
Brown and Chin) and the Xorth jer^ej Trammg School, Totowa, X. J. (Dr. 
Yolken), 


xxatli prometliazine under carefully' controlled institu¬ 
tional conditions. A group of children xx-ere also treated 
xx-ith pxTatliiazine (Pyrrolazote) hydrochloride, a com¬ 
pound closely' related to promethazine. To confirm our 
results, xx'e treated a number of mice infected xx'iUi 
Sxphacia obx'elata, the mouse pinxx'orm, xx-ith large 
doses of these txx'o compounds and compared their 
therapeutic actix-ity to tliat of piperazine hydrochlo¬ 
ride, xx'hich is effectixe against pinxvorm in mice and 
man.** 

Metliods and Results of Treatment 

Txventy-fix-e children under 5 years of age, xxeich- 
ing from 27 to 52 lb. (12.2 to 2.3 6 kg.), xx-ere found by 
tlie cellophane-tape sxx-ab technique to harbor Entcro- 
bius x-ermicularis. They xx-ere immediately- treated 
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NNilh cither promelhazine or pyrathiazine. A single 
-ing. oi 1-5-mg. dose of the drug was administered 
in the evening before bedtime. No special dietary 
incasures were employed. Seven to nine da 3 's after 
I le ticalincnt, ccllophano-lape swabs were taken on 
liic cliildrcn for .sc\>cn conscclIli^'C days. An Entcrobius 
egg on an}' one of a patients post-treatment swabs 


. HCl 




Stnicliirnl fonniiln^ of prometlin^'inp Iiydrocliloride (ohovr) niirl pyr.itlii/i- 
-/im- Ii\(Iroehltiruio {hriotc). 


was considered indication of therapeutic faiinrc: These 
swabs were all taken by ns in the morning before the 
children were bathed. A series of mice experimentally 
infected with Syphacia obvelala were also given lhc.se 
two drugs, orally, in doses of 100 and 200 mg. per 
kilogram of body weight on two consecutive days. At 
autops}’ their infection was compared to that of un¬ 
treated control mice. Tiic studies of Brown, Chan, 
ind Ferrell ' indicate that tlierc is good correlation in 
the acti\'ity of chemotherapeutic agents against the 
pinsvorm of mouse and the pinworm of man. 

l^i\'e of the 1.5 children treated with promethazine 
.md 2 of the 10 children treated with pyrathiazine be- 
c- une free of Entcrobius eggs after treatment, making 
the cure rates .33% and 20% respccti^'cIy (tables 1 and 


Tahi.i; 1. 

—Effect of Pranwlhaziiw in 
with Enictohiasis 

Eiftcen Children 

Post-'i'renlment 

Ca-c No. 

Welglit, Lb. iMg. of Drag 

Cclloj)liiinc-’r<ipe Stvnbs 

1 

111 

100 

— 

1 

27 

100 

4* 

a 

2.8 

100 

4- 

17 

32 

100 


42 

3.1 

123 

4- 

28 

42 

m 

4- 

18 

30 

125 

— 

11 

40 

32S 

4* 

Gt 

33 

125 

4- 

70 

42 

125 

4- 

75 

43 

125 

4- 

80 

2u 

100 

*- 

81 

27 

100 

4- 

81 

27 

100 

4- 

4M 

39 

125 


2). All the 
(Irnwsv as ; 

cliildren except tliree became extremely 

1 result 

of therapy and slept heavily all 


night l)ut were normauy acuvu uu 
morning. Three of the children tj-eated with prometha¬ 
zine became very excited soon after administi-ation of 
the drug and continued to be ver}/ active for several 
liours One became so overactive tliat he was given a 
barbiturate in order to induce sleep. The mice given 
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promethazine and pyrathiazine for two days at tb. 
rate of 100 and 200 mg. per kilogram of body weiS 
harbored at autopsy approximately the same mmha 
of S}'phacia as the control untreated mice (table 3) 
Infected mice given piperazine hydrochloride in these 
doses lost 65% and 80%, respectively, of their S}'phacia. 

Comment 

Our results indicating that a single large dose of 
promethazine is relatively ineffective against entero¬ 
biasis do not confirm the studies of Avery, who reports 

Tahli; 2.-Effcct of Pijrathiazinc in Ten Children 
with Enterohiatis 


O/i'c So. 

IVelglit, Lb. 

.Mg. ol Drag 

Post-Treatment 
CcIIophane-Tape Sirabs 

S3 

32 

100 


35 

.20 

100 

-f 

SS 

27 

100 

+ 

23 

3G 

125 


52 

42 

125 

-b 

55 

35 

125 

-f- 

0.1 

52 

125 

-b 

71 

35 

125 


"2 

3S 

125 

+ 

78 

14 

125 

— 

a 97% cure 

rate. He administered a 

close of 125 mg. to 


all his patients, “mainly children 3 to 12 years old,” 
but also some adults. Our group of children were all 
under 5 years of age. Children weighing under 35 lb. 
(15.9 kg.} received 100 mg. of the drug, and tliose 
over 35 Ih. received 125 mg. Although Aver)' does not 
present data on the weights of his children, tlie fact 
that adults and children up to 12 years of age received 
125 mg. of tlie drug suggests that our tlierapeutic fail¬ 
ures were not due to giving a smaller close than he 
gave. Sadun and others," who gave 90-160 mg. of 
promethazine to a group of nine patients, report a 
cure rate of 44%, which compares favorably v'itli our 
33% cure rate. Tlicse autliors repDort tliat 21% of their 
untreated p)atients lost their Entcrobius infections dur¬ 
ing the course of tlie tlierapeutic tests; 18% of our 
untreated control patients lost their infection. The 
failure of jirometliazine and jpyradiiazine given in 
large doses to remove the jjinv'orm S}'pliacia obvelata 
from mice confirms its ineffectiveness against tlie pin- 
worm of man. 


^\ULE 3—Effectiveness of Promethazine and PtjrathiaJac ® 
Compared with Piperazine Against Syphacia Obvelata in 

Average worm Burdffl 


Dnjg 

roinetliiiyinc 

yrntlilnzine 

Ilierdi'lDO 

roincthnziHO 

jTttUifazlne 

Ipcriidne 


Dosage, 2 Days 
100 ing./kg./day 
100 mg. A-g./day 

lOOing.A-g./dny 
200 ing./i'ff./dny 
200 mg. A'g./day 
200 mg./kg./dny 


No. ol Mice 

Con¬ 
trol 
Group 


Treated 

Group 

0 

G 

C 

S 

s 

0 


Con- 
Treated trol 
Group Group 


107 

112 

82 

8S 

100 

24 


120 

133 

237 

SS 

88 

115 


11 

15 

(5 


Summary 

Promethazine (Phenergan) ^^b'*ochlonde admin 
:ered at bedtime in a single dose f 
15 children, weighing 27 to 52 lb. 

10 were liarboring Enterobius vermicularis 
a cure of 33% of them. Extrerne drowsi 
rienced by 12 of t^ie^e children ^ 

extremely restless. Only 2 of the 10 cm 
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given 100 to 12.5 mg. of pyrathiazine (Pj-rrolazote) 
hydrochloride lost tlreir infection. These two com¬ 
pounds are likemse ineffective against Sjphacia 
obvelata, tlie pinworm of mice, even when given in 
large doses. 

600 W. 168th St. (32) (Dr. Brown). 
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OBSEBVATIONS ON BODY IMMERSED IN M'ATER FOR SIX YEARS 

Capt. Walter Lentino (MC), U. S. Army 


There have been no previous cases documented in 
tlie medical literature Aidth gross and microscopic find¬ 
ings on a body immersed in fresh water for slv years. 
Tlie purpose of this article is to describe in detail the 
findings in such a case. The legal aspects of this case 
are not considered here. The guilt or innocence of sus¬ 
pects is not properly the concern of medical authorities. 
A brief reiaew of tiie background of this case is, how'- 
ever, necessarj' to indicate the circumstances tliat led 
to tlie discoA'^erj' of die body and to proidde substance 
for the statement that diis body was that of the indi- 
A'idual said to have been submerged in water she years 
before. 

Two Italian partisans confessed to complicih’ in the 
murder of a U. S. Aimy oflScer in December, 1944. 
They claimed that he had been shot tA\ice through the 
head yith a Beretta pistol, after unsuccessfully being 
given potassium cyanide in his soup. They stated the 
body was tlien weighted in a sack and throvTi into the 
cold waters of Lake Orta, on the borderland between 
Italy and Switzerland. On June 16,1950, the Avaters of 
Lake Orta were dragged and a body was AAithdrawn 
from tlie location described by the two Italian confes¬ 
sors, together with material and clothes identified as 
tlie propertA’ of tlie U. S. Army. 

Gross Morpholog}' 

The body, w'hen taken from the AA'ater, v'as in a re¬ 
markable state of preserA'ation. Eyewitness obsen'crs 
w'ere quoted as saying that it looked like a faniasmo 
(ghost). I arrived to e.xamine tlie body on June 19 
tliree days after its withdrawal from tlie W'ater. The 
body was placed in tlie cemeteri' of San Maurizio 
d’Opaglia, with no special refrigeration, under constant 
police surv'eillance. Decomposition w’as rapidly setting 
in. Tlie skin and subcutaneous tissues, w'hicli Avere 
completely intact on first hitting tlie air, w'ere noAV 
rapidly falling aw-ay from the body. Because of the 
delay in airwal of tlie two professors of legal medicine 
from the Uni\'ersit\' of Turin, who were to jointly par¬ 
ticipate in tlie dissection, the autopsy Avas postponed 
an additional day. The grayish-wliite flesh fell away 
from the body to the degree tliat one-fiftli of die body 
became denuded in the 24 hours under my personal 
observation. On June 20. 1950, with die'arrival of 

TRUST (Trieste United Slates Troox^s) PatRolo^ist, United States Anny. 

•'^sislant Roentcenolo^t, Montefiore Hospital, and 
Chmcal Assistant in Radiologx-, Xesv York University Post-Graduate Medi¬ 
cal School. New York. 


Professors Busatti and Romanese of the Institute of 
Legal Medicine of the Universiri’ of Turin, the autopsy 
W’as jointly begun. 

Adipocere Formation 

Tlie e.vtemal soft tissues on close analysis had under¬ 
gone a pecuhar grai’ish-w’hite change. This process was 
referred to by the Italian authorities as saponification, 
a common finding in bodies that have been submerged 
in W’ater. It is said to represent a change in the fatty’ 
acids of the subcutaneous tissues and occurs only after 
the body has been in water some time.' This process, 
called adipocere formation by .American authorities, 
becomes complete one to one and one-half years after 
submersion, according to Gonzales and co-workers.® 
Since adipocere formation Avas complete in diis body, 
it AA’as agreed that the body must have been in die 
W'ater at least one full year. 

Identification of Body 

Se.x.—The area surrounding die e.k-temal genitalia 
had sloughed off by the time die autopsy was per¬ 
formed. Fortunately', there remained intact, attached 
to the skull, an area of skin about the neck Avliere a 
short stubbly beard Avas identified. Final conclusiA’e 
confirmation of se.x came from the identification of a 
prostate internally and an absence of internal female 
genitalia. 

Race.—The hairs of the scalp were of a dark color 
and W'ere remoA’ed for microscopic analysis by Profes¬ 
sors Busatti and Romanese. The sparseness of pigment 
and the broken centrally’ placed medullary’ canal iden¬ 
tified the hair as belonging to die body of a white 
person.® 

Age.—Examination of die ends of die long bones 
shoAA’ed diat all the epiphy’ses Avere fused. The fusion 
of the metaphy'sis of the medial end of the clavicle and 
the epiphy’sis definitely placed die body as that of an 
individual o\’er 25 years of age. Using the method of 
Krogman,'* study of die degree of obliterab'on of the 
sutures of the sloill and die changes in die ridges and 
grooves of the symphysis pubis placed die age of die 
body' at deadi as in die middle or early 40’s. 

Conclusive Identifying Features.—The abo\’e-men- 
tioned features all indicate the type of analysis to which 
unidentified bodies recoA-ered from w'ater are sub¬ 
jected. Specific identification on die above bases would 
certainly be impossible, yet the body was identified 
as belonging to a wliite male in his middle or early 
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nr ii;h{: TJw' idt utificd .\injy officer UM.v a (all man 
ulio nir.iMiicfl r* it. 2 in. (fSS vm.) in Ijl.v hare feet. 
1 In'* pre'corh* oialrliod Ilio Ik'/rIu nioa.vtjrod on the 

I'uiiiicl I^i’fonnity: Hu' olliccv was known to 

lia\'<* .a pcctn.s' <’\ca\'a(inn. l)ns was noted npnn his 
imalica! (’\aniinations. and an earlier photograpl) of 
him stripjied to the waist showed its distinct presence. 
Autopsy of the body showed a distinct deprc-ssion of 
tin* low('r part tif tlie slermnn. 

Dental Record: A careful analysis of llic tcctli of the 
corpse and llicir fillings was prepared by Prof. Alex¬ 
ander Tard>*, an anthropologist working for U. S, 
Grax-cs Registration. This record agreed closely with 
that of the officer's private dentist and the record of 
subsequent fillings done while he was in sersnec. 

Cdnsc of Dc/Uli.—Two bullets wore found in the 
.skidl of the deceased. Tlic ballistic data indicated that 
there was close enough correspondence betu'cen their 
riflings and the riflings of the Bcretta supplied by the 
su.spects when they confessed. Complete correspond¬ 
ence could not be ascertained because of deformity of 
the bullets in striking the bony structures. One bullet 
was lodged in the right occipital lobe after entering the 
left parietal region. The other was lodged in tlie base 
of the skull to the right of the foramen magnum. The 
second bullet pointed upward, forward, and medial- 
' ’' rd. On die basis of die poor penetration of die bul- 
he Italian medicolegal e.vpcrts estimated tliat tlie 
s must liax^e been fired from some distance. This 
ally indicated that the wounds were not self- 
icted. Further corroboration came from the location 
f the wounds. First, the left parietal region is a highly 
unusual site for suicide by a right-handed man. The 
bullet diat was fired from behind had lodged in such a 
manner that the murder weapon could not have been 
held by die deceased. Toxicologic analysis of the stom¬ 
ach contents failed to disclose evidence of any poison. 


Microscopic Data 

The above information, I feel, definitely identifies 
this body as that of the Army officer who was dropped 
i)ito Lake Orta in December, 1944, and was diagged 
out in June, 1950. Accepting this evidence as adequate 
for identification of the body, tlie morphological 
changes tliat were found have considerable interest 
from a medical point of view. 

On opening the chest and abdomen, I did not know 
whether we would find a completely unidentifiable 
mass of protoplasm or a reasonable facsimile of a hu¬ 
man being. As might have been predicted from the 
gross external examination of the body, the internal 
organs were in an amazingly intact state of irrcserva- 
lion. The heart, lungs, stomach, intestines, liver, spleen, 
pancreas, adrenals, kidneys, bladder, and prostate 
were readily and simply identified. Their size, shape, 
consistency, and location appeared like those of a body 
freshly examined. Sections of each of these organs were 
placed in 10% formaldehyde solution (Formalin) for 
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Medical Laboratory in HckIcJbcrg, Germany, for the 

preparation of Imtological sections. After an appropri- 
a(e period necessary for adequate fixation and staining 
the shdes wore returned to us. Tlie staining technique 
n.sed was the standard hemato.xyJin and eosin method. 
At this point, the most amazing medical feature of the 
case emerged. Examination of the slides under the 
microscope showed a complete dissolution of histologi¬ 
cal structure, so that in no case could any organ be 
dcfwitely identified. 


It is interesting to speculate on what changes oc¬ 
curred in tlie tissue matrix to permit gross identification 
of organs as to size, shape, and location, while com¬ 
pletely wiping out dieir histological structure. It would 
seem reasonable to run experiments udtlr dead tissue 
immersed in water from diSerent rivers and lakes for 
different periods of time to determine if a definite pat¬ 
tern exists for the histological disintegration of tissue. 
It would be of interest to discover whetlier an orderly 
pattern of disorganization takes place, which organs 
arc first attacked and to wliat degree, and whetlier dif¬ 
ferent natural waters have selective effects. The com¬ 
pilation of such data might well permit tire prediction 
of time of immersion of a body in water in cases where 
the identification of the corpse is not as easy as in 
this case. 


Summary and Conclusion^ 


Gross and microscopic studies were made of a body 
immersed in fresh water for six years. Tliere was a 
peculiar association of complete preservation of the 
gross structures of tlie internal organs witli complete 
disintegration of the histological pattern. Ex-periments 
should be done with tissue obtained post mortem im¬ 
mersed in water for different periods of time to dis¬ 
cover tire time and rate at which such histological 
disintegration takes place and its fashion so that this 
disintegration may be used as a metliod for determin¬ 
ing lengtii of time of submersion of unidentified bodies. 

2451 NVebb Ave. (68). 
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riatric Snrgcry.-The defeatist attitude toward geriatric sxv 
y common among physicians and tlie general pnblu' 
ustified and .should be dispelled, The results of surge 
age can be gratifying, and necessary surgep' should v 
hbeld on the score of age alone. Kfuch remains to be ( 
prevention of trauma in old people and m stressing . 

•ous results of delay in diagnosis of both malignant ch' 

! acute abdominal conditions. Early diagnosis and tru . 
every whit as important as in younger patients. 1 oi 

■n S„f ''' 
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THE METABOLIC ROLE OF ZINC 

Bert L. Vallee, M.D., Boston 


The metabolic role of zinc has been studied for 
many }'ears,* but it was not until 1940 that Keilin and 
Mann offered the first concrete explanation of its mode 
of action.* They showed that the enz\Tne carbom’c 
anhydrase contains 0.33% zinc as a part of its molecule 
and that zinc is essential to the elimination of carbon 
dio.xide. Thus, zinc and iron have been shown to be 
components of two proteins, hemo globin and carbonic 
anhydrase, pivotal from the po int of view of re spira- 
tor\' gas e.\change. This work foreshadowed the 
identification of zinc as a participant in other im¬ 
portant enzjTOatic reactions. Information concerning 
die physiological and biochemical role of zinc in plant 
and animal metaboh'sm has been accumulated and re- 
riewed.® Therefore, to ar^oid unnecessary'' duph’cation, 
diis paper will cover some of the sahent facets of the 
physiological, biochemical, and clinical implications of 
zinc metabolism, emphasizing recent observations. 

Physiology 

The usual human intake of zinc is 10 to 15 mg. per 
day. The element is e.\'creted mainly through the in¬ 
testines; the feces contain about 10 mg. and the urine 
about 0.4 mg. per day.'* The zinc content of human 
organs varies from 10 to 200 meg. per gram of wet 
weight of tissue. Most organs, including the htunan 
pancreas, contain about 20 to 30 meg, per gram. Con¬ 
trary' to some statements, the pancreas does not have 
unusually large concentrations of zinc altiiough it has 
been showm diat tire islet tissue of fish is rich in die 
element, containing 100 to 1,000 meg. per gram of 
fresh tissue.® No significant difference has been de¬ 
tected in the zinc content of the pancreas in normal 
and diabetic patients. The Ih'er, voluntary' muscles, 
bladder, and bones of man hold 60 to ISO meg. of zinc 
per gram of fresh tissue and the normal prostate 
S59 ± 96 meg. per gram of dry weight.® Outstanding 
in their content of zinc are die tissues of the eye. From 
500 to 1,000 meg. per gram has been found in the 
retina and as much as 5,000 meg. of zinc per gram in 
the iris of fish and mammals other than man.' 

The total amount of zinc in the human body has 
been estimated to be 2 gm. Apparendy no tissue 
stores zinc preferentially'. Human whole blood con- 
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tains about 900 meg. of zinc per 100 ml.® No 
serum zinc levels probably range from SO to 170 m 
per 100 ml.; Vikbladh reports average and nonr 
values of 124 ±: 16 meg. per 100 ml.® Normal erythr 
cy'tes contain 1.44 mg. of zinc per 100 ml. of packc 
red blood cells. Three per cent of all zinc in hum; 
blood is found in leukocytes, which contain 0.032 me 
of zinc per million cells.® Blood zinc concentratior 
do not exhibit seasonal or diurnal variations, nor d 
they differ betiveen the sexes. They are normal i 
diabetics.® 

The distribution of radioactive zinc (Zn®®) wa 
studied in the mouse and dog.‘° In both animals, tlv 
liver contained the largest fraction of the injectet 
dose of Zn early in the experiment. The most rapic 
uptake was observed in the liver, Iddney', pancreas 
and pituitary’; least actiuty’ was found in erythrocytes 
brain, skeletal muscle, and sldn. Red blood cells and 
bone were the only tissue components to accumulate 
zinc gradually. This isotope has been detected in dogs 
and humans for as long as eight months or a year after 
its administration.*' With the injecting of radioacti\'e 
zinc into a pregnant dog, the passage of the isotope 
across the placenta into all of seven puppies has been 
demonstrated. The total stable zinc content of the 
tissues of these animals was similar to that of adults. 
The ratio of radioactive zinc to total zinc in tluee of 
the animals killed at inten’als during the first postnatal 
week showed a redistribution of the isotope in all 
organs. There was a decrease in concentration in tl)e 
extremities and a rise in concentration in the Msccra." 

Zinc deficiency in am'mals was studied as early as 
1922,** but the first successful e.xperiments were re¬ 
ported in 1934 and 193.5.*® Todd, Elvehjem, and Hart 
found that the growth of rats deficient in zinc was only 
one-third that of normal ones; the zinc-deficient ani¬ 
mals required 52% more ration to gain a gram in 
weight.*®’ Their fm softened and turned black to gray 
in six to seven weeks. .Administration of adequate 
amounts of zinc subsequent to the termination of the 
deprivation e.vperiment caused two animals to return 
to a normal appearance. The rats considered deficient 
in zinc received 22 meg, of zinc per day. Tlie feeding 
of 30 meg. of zinc per day produced marked impros'c- 
ment; 40 meg. of zinc per day completely eliminated 
manifestations of zinc deficiency. Tlie normal con¬ 
trols received 300 meg. of zinc per day. 
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Studies of the earbohydrate metabolism in these 
animals defieient in zinc sliowcd a delayed and irreg- 
u ar glucose tolerance curve, with normal fasting 
blood sugar lc\'cls and normal liver glycogen values. 
These findings suggested dcla)'cd absorption of glu¬ 
cose from the gastrointestinal tract.*' These rats had 
a low plasma protein level and a definite reduction of 
pancreatic amylase and proteolytic activity, which 
could not be restored to normal by the addition of 
zinc, in vitro or in vivo. Because similar results had 
been obtained in magnesium deficiency, however, the 
change was considered the result of general debility." 
Zinc had no effect on crystalline pepsin and trypsin in 
vivo. Although no changes in bone phosphatase were 
found, intestinal phosphatase activity in rats deficient 
in zinc ^vas considerably dccrca.scd. In all the animals 
the zinc content of the soft tissues was normal, but 
that of the bone was lowered.’" 

Hove, Elvchjem, and Hart studied carbonic anhy- 
drase activity in animals deficient in zinc. Although a 
slight anemia was found, there was no significant low¬ 
ering of the enzyme activity in erythrocytes.'* Plasma 
uric acid levels of the rats deficient in zinc were found 
to be doubled. Carbohydrate, fat, protein, or nuclco- 
protein content of the diet did not influence the counsc 
of zinc deficiency, and the uric acid blood findings 
were not reversed until five weebs after zinc had been 
added to the diet. This increased viric acid content 
seemed to be caused by increased uric acid formation, 
rather than by lack of destruction, since uricasc activ- 
it)' was completcl}' normal.'" 

Zinc and Hormones.—The crystallization of insulin 
as a zinc salt by Fisher and Scott led to the belief, now 
widely held, that zinc is an integral part of the insulin 
molecule. This belief persists in spite of the fact that 
nickel, cobalt, and cadmium can be used instead of 
zinc in the crystallization."’ Actually, Fisher and Scott 
never stated that zinc was an integral part of the in¬ 
sulin molecule; they reirorted that the.se metals and 
insulin combined in a constant ratio. For zinc, the 
Xrercentage in combination was 0.52, for cadmium 0.77, 
for cobalt 0.44; these percentages were not changed 
by recrystallization. Moreover, amorphous insulin is 
as active physiologically as is crystallized insulin, and 
there is little convincing evidence at present that zinc 
and insulin must combine in vivo to form an active 
compound. There is far more zinc in the pancreas 
than would be necessary for insulin activation, and 
some of it is now accounted for by carbo.\)T3eptidase."‘' 
Understanding of the interrelation between zinc and 
insulin has been complicated further by the finding 
that 0.02% zinc, added to insulin as the chloride, re¬ 
duces the immediate activity of the hormone by 40%, 
though the over-all potency of the hormone is not 
affected if enough lime is allowed for it to act. No 
such effect is obtained when zinc and insulin are in¬ 
jected separately; precipitation of insulin from a zinc 
insiilin solution with trichloroacetic acid restores its 
initial properties. Nickel causes the same ehanges. 

The subject of the relationship of zinc to the 
nhvsiology of the pancreas in general and to that of 
insulin in particular has been reopened recently, based 
on the histochenheal studies of Okainoto." Empbymg 
a nonspecific technique based on the use of diphenyl- 
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Ihiocarbazone (dithizone), Okamoto found variable 
amounts of zinc in the islands of Langerhans. With 
this agent, Kadota *■" produced diabetes in rats; he 
presumed that dithizone combined with the zinc of 
insulin to cause this experimental diabetes. On the 
basis of similar data, Maske concluded that insulin is 
physiologically stored as a zinc complex in the islands 
of Langerhans.*' Other workers *“ found that the ex¬ 
perimentally induced diabetic pancreas contained less 
zinc and Znthan did its normal counterpart.*® 
McTsaac has employed autoradiography to distinguish 
between the uptake of Zn by acinar and islet cell tis¬ 
sue of the pancreas.” He found that Zn concentra¬ 
tion of the islet cells remained stable throughout the 
experimental period, whereas tlie concentration of 
acinar tissue, initially high, decreased with redistribu¬ 
tion and excretion of Zn"'*. He estimated that 50% of 
the injected Zn is excreted rapidly and 42% enters a 
“compartment" from which the loss is ver>^ slow. Zinc 
in islet tissue, Melsaac believes, is of the latter moiety. 
No conclusions were drawn concerning the postulated 
association of zinc with insulin in vivo. 

Weitzel analyzed quantitatively the islet tissue of 
fish for both insulin and zinc and found them to paral¬ 
lel one another. “ The zinc content varied from 100 to 
1,000 meg. per gram of fresh islet tissue, depending 
upon the physiological state of the animal. Much 
more zinc is present than can be bound to insulin. 
Mistochcmical evidence advanced in support of die 
In'iiolhcsis that zinc and insulin are associated in vivo 
is tenuous at best because the mediod employed- is 
not .siiccific for zinc. McIsaac, whose data are based 
on Zn"^ studies, makes die most persuasive case in 
favor of a zinc-insulin complex, *’ but he is careful not 
to extrapolate beyond die evidence presented. The 
debate on zinc-insulin interaction continues without 
the achievement of a conclusive settlement. 

The relationship between zinc and the activation of 
hormones needs further clarification, in view of the 
fact that zinc has been said to influence hormones 


idler than insulin. *" It has been reported that die ad- 
lition of zinc to hypophysial gonadotropic e.xtracts 
iiigments their eifect greatly, as judged by production 
if eslrus and changes in the uterus. Similar effects of 
copper and zinc on follicle-stimulating hormones and 
luteinizing hormone have been noted in the rat. *® On 
the other hand, the addition of zinc to equine gonado¬ 
tropin decreases its activity. The physiological sig¬ 
nificance of diese findings is not clear. 

Zinc and Porphyrins.—It seems certain that a zinc 
uroporphyrin exists. Some investigators have found 
the zinc complex of the Waldeiistiom uroporphyrin to 
be a constant constituent of the urine and feces in 
lases of intermittent, acute porphyria. Urinary ex- 
■•redon alone seemed to be the rule in the acute, inter- 
iiittent cases. In fact, the occurrence of the zinc 
iiorphyrin complex is characteristic of this type ot 
lorphyrinuria, whereas in the congeniaUj^e the por- 
ihyrin is usually excreted in a free state. In the lat er 
lases, a zinc uroporphyiin is found in the fiver. A zinc 
=oproporphyrin, which has also been aesonbed 
las been found in cases of lead poisoning, and iK 
_ in urine of victims of acute rliaiima.ic, 

hver has been confirmed. 
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of 10 to 12 years."' Certain intractable t}'pes of cya¬ 
nosis and dyspnea of infants at birth have been at¬ 
tributed to ver}' low carbonic anhydrase activ'itj’- and 
may be benefited by transfusion of adult red blood 
cells. A decrease of 50% in the concentration of zinc 
in the whole blood of Cliinese suffering from protein 
deficiency, acute and chronic beriberi,. and pellagra 
has been reported. No separate values for eiy'thro- 
cytes and serum were obtained, and no hematological 
data were given."® 

Changes in Leukocyte Contenf.—Marked increases 
of leukoc^'te zinc have been seen in patients m'th ane¬ 
mias refractor)' to all tlierapy and accompanied by 
leukocyte counts below 2,000 per cubic millimeter."® 
The zinc concentration of leukocytes in acute and 
chronic IjTnphatic and myelogenous leukemia is de¬ 
creased to 10% of the normal \’alue. With successful 
therapy, the zinc concentration rettims to normal. Ad¬ 
ministration of zinc salts intravenously fails to raise 
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the leukocyte zinc concentration or to influence die 
course of the disease. The phenomenon is apparently 
independent of the maturit}' of the cells.®® 

Changes in Urine Content.—The normal zinc content 
of urine, 0.3 to 0.4 mg. per 24-hour volume, has been 
found to rise sevenfold to 2.1 mg. per 24-hour volume 
in patients with albiuninuria." 

Comment 

Distmrbances of zinc metabolism have been noted 
in a variet}' of conditions; their detection, while sup- 
plementaiy- to established diagnostic procedures, does 
not replace these procedures. A great deal more e.v- 
perience is necessarj' before studies of zinc can be 
assigned a decisive diagnostic role. At present there 
is no knon-n therapeutic role for zinc in sj’stemic 
disease. 

Because of space Imiitatioiis, the bibliographic reference^ ba\e been 
omitted from The Jouhnai. and will appear in the author’s reprints. 


COUNCIL ON PHARMACY AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs described here and in subsequent editions 
of New and Nonofficial Remedies are based on the evaluation of available scientific data and 
reports of investigations. Applicable commereial names for preparations of evaluated drugs 
are listed at the end of monographs and parenthetically in the text of supplemental statements; 
additional commercial names of which the Council is informed will be included with subse¬ 
quently published supplemental statements and annual editions of New and Nonofficial 
Remedies. H. D. K.\vrz, M.D., Secretary. 


Procyclidine Hydrochloride.—l-Cyclohe\yl-l-phenyl- 
3-pj'rrolidino-l-propanol hydrochloride.—The struc¬ 
tural formula of procyclidine hydrochloride may be 
represented as follows: 



Actions and Oses.—Procj'clidine h\'drochloride, a 
s\Tithetic aminopropanol, is related in chemical struc¬ 
ture and pharmacological action to c}'crimine hydro¬ 
chloride and trihex-j-phenidyl hydrochloride. Tluis, die 
drug exerts predominantly atropine-like actions on 
parasxTnpathetic-innerx'ated peripheral structures and 
a pronounced antispasmodic effect on smooth muscle. 
It also reliex’es spasticiri' in x’oluntarx' muscle groups, 
the latter action forming the basis of its clinical use. 

Procx’clidine hydrochloride is emplox'ed for the 
symptomatic treatment of paralysis agitans (Parkin¬ 
sons disease). It is as effective for diis purpose 
as die hydrochloride salts of cycrimine and trihexx'- 
phenidyl. Thus, the drug is more useful for reducing 
muscle rigidity in postencephalitic Parkinsonism than 
m the arteriosclerotic or idiopadiic riTpes of die disease. 
Effect on tremor is xuriable; in general, tremor is re¬ 
duced, aldiough in some sex'erely spastic cases diis 
sxanptoni can become exaggerated as rigiditx' is re¬ 


lieved. For patients m'di se\-ere tremor and adx-anced 
rigiditx', die combination of procx’clidine xi’idi other 
antispastic drugs may be adx isable. 

On the basis of laboratorx' studies and clinical ex¬ 
perience dius far, it would appear diat the toxicitx- of 
procyefidine hydrochloride is not significant. Side- 
effects are h'pical of those produced by parasxTnpatho- 
Ix'tic drugs and include diyness of the moudi, mydriasis, 
lighdieadedness, and disorientation. Gastric upsets 
are also produced occasionally. The frequency, dura¬ 
tion, and intensitx’ of these side-effects are chiefly a 
function of dosage and at clinical lex els consist usuallx 
only of drxTiess of die mouth. Tlie drug should be 
administered cautiously to all patients widi glaucoma, 
tachycardia, and urinarx- retention. 

Dosage.—Procyclidine hydrochloride is administered 
orally. Dosage is x-ariable depending on the age of 
the patient and the cause of the disease. In general, 
younger patients and those xvho haxe had encephalitis 
require and tolerate a higher dosage than do older 
patients and diose xxath arteriosclerotic or idiopathic 
Parkinsonism. The usual initial dose is 7.5 mg. per 
day administered in tliree dix'ided doses after meals. 
This may tlien be gradually increased to 15 to .30 mz 
per day. Doses as high as 45 to 60 mg. dailx- hax-e been 
employed, usually xx-ithout undue side-effects. 

Applicable conimercial ra'^c- K‘*'DadnT 

Bunxmebs \\ ellco’D*'£c CcTTtpan^, I-'c-. l,-- fi^ 

data to aid in the c'aluati'^n of p'o^cl d 'i'* 
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HoNton, Dr M;,rci!i S. Hays, bureau of crippled cl.ildrcn's service, 
Caijfonua DeparlurcHf of Public Mealtli, Berkeley, Calif., Dr. 

earec Bailey. National Institute of Nenroloj'ieal Diseases and 
Blnidiu'ss, Betliesd;t. Md., and Dr. Georfic G. Denver, Institute 
ot J ))\'sic;il Medicine and Bebabililalion, Nc-w York University- 
H'lku'ue Medical Center, New York, will irartieiiwle in presen- 
tation of Medical Projiress and Prospects." ’Hie afternoon .session 
on Cerebral Palsy Needs and .Services in Illinois" will include 
pre.sentation of "Wbal Mu' Pauails Want for Our Cerebral Palsied 
Clnl(Iren b.v a parent; and "M^bal We Cerebral Palsied Adults 
Ni'cd b.v a cerebral palsital adult. "Illinnis .State Pro^'rains for the 
Cerebral Palsied will be discussal by Dr. \Villiain A. Tonilin.son, 
division of services for crippled cbildrcn, Uni\'ersit\- of Illinois 
Collei'e of Meilicine. Cliica^o; E. C. Cline. Pb.D., Illinois Dii'ision 
of X'ocalional Bebabilit.'iliou. .Sprineficld; .Miss Jane Bull, Illinois 
Cojiunission for Handicapped Gliiidreii; W'illard Coucb,’ Illinois 
Department of Public Ma-lfarc; and Bay Gnaliam, Divi.sion of 
P'u-<'plioual Cliil.lrcu. Illinois Ollice of Public lustruelion. Tbere 
will be no reirisir.ifion fee. 
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nml the licciirrfiu Problem of Vilolism, laco G.nldston mpoo;,. 

^ 

Univorsily Fnciilly of Medicine Montreil r 
(d=30-.5:.30 p.m ) nevelopment of Idons TlelatrAhe 
Mimt. Ifornce W. Atmronn. P1,.D.. professor of anatomy 
Cnliformn nl Los AoKeJe.s .Sclmot of Medicine (8-9 p. m ) ^ 

Nov. 15, development of Knorvledfie of the C.ardiov.ascidar Svst..m rs 

Stale Unuer.sitv Collccc of Medicine, Columbus, Ohio (4:50-5:30p.m ) 


Ilarvcy Leeturc.-Tiic fiiird Harvey Lecture in the 19.56-19.57 
.sene.s will be delivered Nov. 1.5, 8:30 p. m., at tbe New York 
Academy of Medicine, 103rd .Street and Fifth Avenue, by Ersvin 
Cliargalf, I h.D.. profe.ssor of biochemistry, Columbia Universih’ 
Colletfc of Ph.vsiei.ans and Surgeon.s, on nucleic acids and nucleo- 
proteins. 


Missoum 

Personal.—Dr. Heiir.v C. Swe;iuy, fortnerl.v director of lalioratories 
and resetireh at the f.hieago .Mimieip.al Tnbereulosis .Satiitarinin 
.and now director of rese.ircb. ]iallii)logy. and allied sciences. 
.Missouri .Slate .S.inatorimn. .Mount Vernon, recently receii-ed the 
metlal awarded annnallv bv the Americ.iu College of Chest 

Ph.vs ickms for outsl.iudiug contribution,'; in chest pathologv.- 

Dr. .Noah D. F.abric.int. clitu'eal :issis|ant professor of otolaiyngol- 
ogy. University of Illinois College of .Medicine, Chicago, will 
spi'.ik on "Diagnosis and Tre;i(ment of Ear, Nose, and Throat 
Diseases" in a .Symposium on Office f’roeedures at the Muelilen- 
liach Hotel, Kans.is City, .Mo., Now 11, under tiie auspices of 
the Wy;nidotte eliairter of the Kansas Acadany of General 
Pr.iclice, the f'.reatt'r K;msas City chaiiter of the Missouri Acad- 
emy of (iencral Priietiei-, and the Lederle Laboratories. 


NEW JEB.SI':V 

BcliiiR Lecture.—'flic .Nesv jersey Ncuroiisyeliiatric .'V-ssoeiation 
;ninonnees (he Idth annual C. C. Beliug Lecture at (he \'cteran,s 
.Administration Hospital, East Orange, Nov. M. "Disorders of 
Homeostasis in Nervous and .Mental Diseases" will be the .subject 
of Dr. W'arren S. .MeCulloeh of the Ilesearch Laboratoty of 
Electronics, .Ma.ssachusetts Institute of Teclmology, Cambridge, 
Mass. 

Albcc Memorial Lceture.-'rhe fifth annual Dr. I'red H. Albcc 
Memorial Lecture will be jiresented at the Kessler Institute for 
Rehabilitation, Pleas;mt A'alley W'ay, West Orange, Nov, 10, 
2 p. m., by Dr, Francis J. Braecland, medical director of the 
Institute of Living, Hartford, Conn. His topic will be "The Bole 
of Psychiatry in Behabilitalion.” ’Phe program will include 
significant ca.se prc.scutations b)' members of the institute medi¬ 
cal staff. Members of the medical profession and allied rehabili¬ 
tation, health, and welfare professional personnel arc invited to 
attend. 

Meeting of Alumni Assoeialion.—'Phe ninth annual meeting of 
the Alumni A.ssociation of the Jersey City Medical Center will be 
held at the ho.spital, Nov. 14. A lour of the medical center and 
the Scion Hall College of Medicine and Dentistry will ire con¬ 
ducted in the morning, and a scientific program, including 
e.xhibits, symposiums, and case presentations will be given in the 
afternoon. Dr, Louis A. M. Krause, clinical professor of medicine. 
University of Maryland School of Medicine, Baltimore, will be 
the main .speaker at the evening dinner. 


NEW YORK 

Svmposiums on Development of Physiological Thoiighl.-’rhe 
State University of New York College of Medicine at New York 
Citv Brooklvn, will offer a scries of symposiums dealing wjtli the 
Idstorical dc'velopmenl of physiologic.al thought in the medical 
sciences at its new Basic Sciences Building, 450 Clark.son Ave., 
Brooklyn, during the coming academic year. The first sympo.suim 
will consist of the following presentations: 


.Salmon Lectnrcs.-Thc 24th series of tlie Thomas William Salmon 
Lectures will he dclii'crcd Nov. 15 by Horace W. Magoun, Pli.D., 
professor of anatomy, University of California at Lo,s Angeles 
School of Medicine. Dr. Magoun, visiting scientist at the Na¬ 
tional Inslitiile of Mental Health in Bethesda, Md., will discuss 
"Tile Waking Brain: The Role of the Reticular System in fVake- 
fnliicss and Rehavior.” Dr. Magoun’s current research is directed 
to contcmporari' and Jiislorical aspects of the relations of tlie 
mind with the brain. The lectures will be given at 4:30 and 
4S;.30 p. m. in Hosack Hall of the New Y’ork Academy of Medicine. 

School Health Study.—The W'elfarc and Health Council of New 
Y'ork City has announced the launching of a complcmentar)’ 
mental health study as part of its three-year school health siin'ey. 
According to Dr. Ray E. Tnisscll, the recently appointed chair¬ 
man of tlie survej’ advisory committee, tbe survey is being con¬ 
ducted with the co-sponsorship of the New Y’ork City Board of 
Education and Department of Health, with support in part by a 
$160,000 grant from the U. S. Public Health Sendee. It will seek 
to determine the cffcctii'cnc.ss of the city school health service in 
placing children with health problems under care and in improv¬ 
ing methods of referral to facilitate proper and timely treatment. 
Formnlalion and design of tlie new mental health program will 
be undertaken bj’ Dr. Stella Chc.s.s, a.s.sociate clinical professor in 
psychkitrj' at Flower .and Fifth Avenue Hospitals and coordinat¬ 
ing p.sj’chiatrist at the Norlliside Center for Child Development, 
Dr. Lauretta Bender, re.sc.arch director of the Neu’ Y'ork State 
Department of Mental Hygiene, will sen'e as principal consult¬ 
ant and Dr. Mfiiliam C. Spring Jr. as project director. The school 
lieaitii survey entails a core stud}' of elementary and junior high- 
sehooi students whose health and academic records will be re¬ 
viewed. Selected groups of this sample xMlI be gh'en health e.\- 
aminalions and cliecked through inten'iesvs ndth members of tlie 
family, Icaciicrs, principals, nurses, and others who are con- 
ccmccl with child health. Tlie program is being undertaken in 
public and parochial schools in the city, including popul.ations of 
liigh, medium, and low socioeconomic .standing, w'itli due con¬ 
sideration for ethnic, educational, and other characteristics. 


)RTH CAROLINA 

ant in Gcriatrics.-Tlic p.s}'c]iiatr}' department of Duke Urn- 

rsity School of Medicine, Durham, N. C., has been awarded a 

11,000 research grant by the NaUonal Institute of Mema 

alth for a five-year continuation of research on tlie^ elrec 

ng on the physiological and psychological 

erly people. Dr. Ewald W. Busse, chairman 

rtinent, is cliief investigator for the project. AVorking ^ 

1 be a research team composed of some 

earch U'orkers, and graduate students who "'lU ^ont^ 

: work initiated in 1950 b}' Dr. Busse and Ws associates at tne 
iversity of Colorado School of Medicine in . 

ijcct's primary goal is to provide a better understanding of ^ 
inges that take place in normal people as they ^ecome 
aLual budget of $44,200 has been set 
lures xvill include study of social and ' 

'chiatric evaluation, physic.al examinaH- lar 

itrolled social situations, and psychologu 



Vol. 162, No. 11 


MEDIC.41. NEWS 1063 


OHIO 

Traineeships in Cardiovascular Disease.—A cardiovascular dis¬ 
ease traitving program for young physicians has been inaugurated 
by Frank E. Bunts Educational Institute, teaching unit of the 
Cleveland Clinic. Two-year traineeships oriented toward re¬ 
search and academic practice are available to physicians who 
have completed approved internships and at least two years of 
approved residency in internal medicine or pediatrics. For eight 
months of tire traineeship period the participants will study 
cardiovascular-renal disease in the research dirision of the in¬ 
stitute. The remaining 16 months n-ill be disided equally be- 
hveen study of general cardiology and pediatric and surgical 
cardiologj- in the dirision of medicine. In each field the trainee 
will undertake a specific research project. Responsibvlits' for the 
training in tire research diwsion is in the hands of Drs. Irvine H. 
Page, Arthur C. Corcoran, and Harriet P. Dustan. In the disision 
of medicine the responsibility is shared by Drs. A. Carlton 
Ernstene, William L. Proudfit, and F. Mason Sones Jr. Informa¬ 
tion may be obtained from the program coordinator. Dr. Charles 
L. Leedham, Frank E. Bunts Educational Institute, 2020 E. 93rd 
St., Cleveland 6. 

PENNSYLVANIA 

Alumni Association Day.—The Medical Alumni Association of 
the Universitj' of Pittsburgh will hold its sLvth annual Scientific 
Day in the Mellon Institute Auditorium, Pittsburgh, Nov. 16. 
At 10 a. m. Dr. George Crile Jr., Cleveland, uill discuss “Factors 
influencing the Dissemination of Cancer” which will be followed 
by “The Definition of InoperabUitj’ of Cancer” by Dr. George T. 
Pack, New York. Luncheon will be held at Webster Hall. The 
afternoon session will open at 3 p. m. with “Use and Abuse of 
Steroids in Therapy" by Dr. William A. Sodeman, Columbia, 
Mo,, and will be followed by the presentation of “The Patho¬ 
genesis of Fever” by Dr. W. Barrj' Wood Jr., Baltimore. Scien¬ 
tific exhibits will be on display from 2 to 5 p, m. A cocktail hour 
will be held at 5 p.m. 

Philadelphia 

Psychiatrists Give Award to Dr. Roche.—At the annual meeting 
of the American Psychiatric Association, Dr. Philip Q. Roche, 
assistant professor of psychiatry', University of Pennsyh'ania 
School of Medicine and University of Pennsylvania Graduate 
School of Medicine, received the $1,000 Isaac Bay Lecture¬ 
ship award, gis’en annually to a lawyer or psychiatrist for con¬ 
tributing importantly to better understanding between the two 
professions. Dr. Roche, w'ho was at one time chairman of a 
joint commission of the Philadelphia County Medical Society 
and the Philadelphia Bar Association, was largely responsible 
for the "Pennsylvania Plan for Intramural Training in Penal 
Psychiatry,” which, supported by the Commonwealth Fund, 
prorided fellowships for training physicians in penal psychiatry 
at Eastern State Penitentiary in Pennsylvania. A founding mem¬ 
ber of the Pennsylvania Psychiatric Society, Dr. Roche served 
as its president in 1932-1933. 

Cited for Aiding the Handicapped.—Dr. Albert A. Martucci, a 
past-president of the Philadelphia County Medical Society and 
during the past 13 years chairman of tlie commission on physi¬ 
cal medicine and rehabilitation of the Medical Societs- of the 
State of Pennsylvania, has been cited by President Flisenhower 
“for outstanding service in promoting equal opportunitj- in 
employment for the phj-sically handicapped.” He also has re¬ 
ceived the award given .annually to one person in each state 
by the President’s Committee on Emplos'ment of the Physically 
Handicapped. Dr. Nfartucci is associate professor of physical 
medicine and rehabilitation, University of Pennsylvania Grad¬ 
uate School of Medicine; associate professor of medicine, 
Moin.ans Medic.al College of Pennsylvania; clinical professor of 
phr sic.al medicine and rehabilitation. Temple University School 
of .Medicine; and chief, department of physical medicine and 
reh.abililation, Philadelplua General, Episcopal, and Abington 
(Pa.) .Mcmori.al hospitals. He is president of the Pennsslvania 
.■\eadcm>' of Physical Medicine and Rehabilitation-, cliairman 
of t])e Coordinating Committee for the Handicapped, State of 
Peimsjlvania; and a member of tlie professional and advisory 
bo.irds of the United Cerebral Palsj’ of Pennsylvania and 
United Cerebral Pal.w of Philadelphia and ^’icinity. 


SOUTH DAKOTA 

Lectureships in Medical Sciences.—The South Dakota chapter of 
the Student American Medical Association will sponsor tlie first 
of an annual series of lectureships in medical sciences at tlie 
Univeisih' of South Dakota School of Medical Sciences, Ver¬ 
million, Nov. 16. The speaker will be Horace W. Magoun, Ph.D., 
professor of anatomy. University of California at Los Angeles 
School of Medicine. 

GENERAL 

Meeting of Arteriosclerosis Society'.—The 10th annual meeting 
of the American Society for the Study of Arteriosclerosis will be 
held at the Palmer House, Chicago, Nov. 11-12. The presi¬ 
dential address will be delivered Sunday at 2:30 p. m. by Dr. 
Arthur C. Corcoran, Cleveland. The guest lecturer at tlie 
luncheon Sunday, 12 noon, avill be Dr. Donald ^fainland, pro¬ 
fessor of medical statistics. New- York University College of 
Medicine, New Y’ork, who will present “Safety in Numbers.” 
In ail, 69 papers will be presented during tlie sessions. A recep¬ 
tion for the 10 past-presidents and their ladles will be held 
Sunday, 6:30-7:30 p. m. (dress, semiformal). 

Meeting on Research in Psychiatry.—The Regional Research 
Conference of the American Psychiatric Association will be held 
in Philadelphia on Nov. 16-17. The program of tlie meeting is 
entitled “Research in Psychiatry with Special Reference to Dnig 
Therapy.” The academic address entitled “Drugs in Psychiatric 
Research” will be given by Dr. Abraham Wikler of the U. S. 
Public Health Senice Hospital, Lexington, Ky. Meetings on new 
drugs in psychiatry and methodology in psychiatric research will 
be under the chairmanships of Dr. Jay L. Hoffman and Dr. 
Daxid M. Bioch from Washington, D. C. Presentations of investi¬ 
gations will be made by the investigators indixidually and then 
in the form of panel discussions. 

Meeting of College of Preventive Medicine.—The tliird annual 
meeting of the .American College of Preventix’e Medicine will 
be held in Atlantic City, N. ]., Kov. 1-1-15, under the presidency 
of Dr. Charles F. Sutton, Springfield, lU. 'The meeting will open 
at 8 p. m. Wednesday at the Ritz-Carlton Hotel with “Changing 
Public Apathy to Public Action in the Prevention of Disease: 
The Social Science Approach” by Dr. Henr>' Van Zile Hyde, 
Washington, D. C. The Thursday morning program at Conven¬ 
tion Hall will open with “Heart Disease in Relation to Employ¬ 
ment” by Dr. Leonard J. Goldwater, New York, followed by 
“Preventive Medicine Aspects of Ionizing Radiation” by Col. 
John R. Hall Jr., Medical Corps, U. S. Army, Washington, D. C., 
and “Chemotherapy in Tuberculosis: Progress and Promise” by 
Dr. Rufus T. Pa>-ne, Augusta, Ga. 

Visual Optics Conference.—The bureau of \isual science of the 
American Optical Company will present the third of a scries of 
conferences on \isual optics and refraction for opbtlialmologisls 
in Southbridge, Mass., Nov. 12-14. The sessions will include a 
lecture entitled “Correction of Subnormal Vision” by Dr. Gerald 
Fonda, New Y'ork, and “Indirect Ophtlialmoscopy” by Dr. 
Charles L. Scliepens of tire Massachusetts Eye and Ear Infirmary, 
Boston. Subjects to be discussed by staff members of the bureau 
include “Basic Concepts in Opbtlialmic Optics," “Objcctiie Re¬ 
fractive Tests,” “Physiological Methods of Determining Multi¬ 
focal Corrections,” “Ophthalmic Lens Characteristics,” “The 
H-R-R- Color Aision Test,” “Monoplex Eyes and Implants," and 
“Clinical Aspects of -Aniseikonia.” Field trips througli the -Anrcri- 
can Optical Company lens and frame plants and the new- research 
center, and demonstrations of recent advances in instrumenta¬ 
tion have also been planned. Details may be obtained from the 
Bureau of Visual Science, .American Optical Company, South- 
bridge, Mass. 

Opportunity for Research with Nuclear Reactors.—.Applications 
are now open to college and university faculty members for 
places in die O.rk Ridge Research Participation Program for 
1957. Tliis program is designed to disseminate technical infor¬ 
mation to educational institutions by enabling faculty members 
to spend ■ usually the three summer months in research in O.ik 
Ridge laboratories. The Oak Ridge salary for the participant is 
equisnlent to" his university salary. The research participation 
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Sr of the Oak 

murnc^l S llu wJiidi operate, under direct 

Snnl fnr Tl l Vi' Co”»«>'--Mon, Applica¬ 

nt nmd T"n' ' "T'n^ appoinlmcnLs in 3957 .should be 
t.) r V j ^o'';o>‘‘'0y Hoiations Division, Oak Ridge Insti- 

Dcc I5 ll^r T^’f' r ■ Tcnn.. by 

u4;.r5/,2ii“s;i™. "’”■ 

The nfcdica? dis-Won of the inslilutc conducls eMcn.sivc 
shKl.es of Ihe internai and esiernal uses of radioisotopes in (he 
diagnosis and (rcMlment of cancer and associated diseases, and 
studies in radiation pin sics. In Die .special training dis'ision there 
are opportunities for research in instrumentation, r.idioisotopc 
appiicafions. and the occurrence of radioactivity in ores and 
sea water. 


.\nmml Meeting on Cerchrnl Palsy.-.Tlic lOlh annual .session of 
(he American Ac.idemy for Ccrciiral Palsy will be held at the 
Congress Hotel, Chic.tgo, Nov. 17-39, under the presidency of 
Ur, Ms\ru«'ri*l H, Josu’s* Los Anj^olos, who will deliver an address 
at 3 p. m. .Saturday. Instniclion.il courses will be given each day 
in .Kidilion to the formal program. Papers to he delivered during 
the sessions melude: 

('!u mopiIIuii'itOTOS lu tusoUinl.vrs Mtm'nunt Oisorchts, IniiiKS. Cooper, 

N<« VorJ, 

It.ilioi' Si.ile for Ksnlii.iUiiu of l,.>iii:iinKo Lt selopitu ot iii Itic Proscliool 
Csolir.xt I’.gvud Cliild, Mirlmel O'Asiro, I’li.!),. Imo l.cltroff. Vli 13 ., 
ttl,> I., yinom rin.m. I’li O . i»i<l \t.irenr<l 11. Joins, l.os AiiRtios! 

U'.os in U'lodi riisstiniis loHimit, tli,. Attiliicles of r«rinH of Circbr.sl 
f'.ifMi tf Clnliliiii. foii'im T. Mtl 3 (mrtl<l. r.tl.D.. Unuorsils I'.iri,. P.t , 
.iiul Corn si fl \lo\i r. Alliolown, I’.i 

r.lTitl of .1 Supi riiopoM (1 ilispiMlors I’iitlim t gli tlroliiiic) on llu'Spcfcli 
noil fin Ulune 0/ Itii- .\llii loiil Cliilit, f'rnnl. 11. Wilsim, I’h.tt , und 
Mcm r \. I’t rlsU 111 , (;iiir.u;o 

'llu (:o\irnnuiifs .SiAi III Ctrilir.a I'nKs lUsouth. OluUltn L. Brooks, 
.V( vv \oil„ 

flu .V.iluiii il fiislitiilf of NiiiroIoKii il Ikisi .ISO .iiul llliiKlm ss. I’tfttte Bmles. 
Ill Ih, s,l.,. \I,1 

Coll iluu.itm Trojul on Clfoit tl I’.tlhoIoKit.il CorrohUKm 111 Cinhtnl y.ils>, 
CiorcoW, \iuli rson. Hi till sil 1, Mil, 
litporl of Ilr.im Hi eotrs CoiiiiiuUi i, \fi\tr A. Pirlsttni, CIiic.sko 
I’ rojict Cinlu.iJ I’.iiss, \Vi till J'. U.iuiwkor, ))(!)» >i)a, .Mil 

ssmposiiim on drug tlier.ip) .Snnda) at 10.15 a. m. will include 
prescutatiou of '’.Meprohrom.ife m Cerebral Palsy" by Dr. Harriet 
E. Ch'IIitte, Atlanta, Ca., "I'lesui in Cereliral Palsj" by Drs 
Msirgsiret WallsUis and .Marllia H. Hale, Dalhis, 'I'cvis, .ind 
"Etfects of lieserpme on the Le.irning C.ipaeily of Ccrebr.d 
Palsied and Other Rouii-Daiii.iged Cluldren" In Dr William 
H. Bradford, Phillip X. Hood, Ph.D., ami Joseph Siegel, Ph.D., 
Dallas, Texas "Bellas lor .md \'nlneral)iht) of the Biood-Br.iin 
B.irrivr m the Ness horn” h\ Dr. Angel Pentscliew, Washington, 
D. C., will he the hist prestnlalum m a symposinm on basic rc- 
searth Snml.is, 2 p. m. Dr. Leonard T. Kurland, Bethesda, .\id., 
will discuss “Epidemiological Considerations in Cereliral P.ilsy” 
.md M'llh.uu E. Wmdie, Ph.D., will present “Report of Confer¬ 
ence on Aspln \ia Neonatorum, Brain Damage, and Impairment 
of Learning." A symposium on orthopedic surgery Monday, 8:30 
.1, in. ss’ill include presentation of “Combined Adductor-Gracilis 
Tenotomy and Seiectisc ObUu.itor Nerve Resection for the 
Correction of AtUhielion Deforimties of the Eipi> by Dr. Sidney 
Keats, Newark, N. “Adductor Myotomies" by Drs. Henry H 
B.mks and William T. Green, Boston, and “Supcacondylai 
MT'dge Asleotomies” by Di. Frederick G. Day, Edmonton, 
Alberta, C.mada. 'Die bullet supper will be served m the Gold 
Room, S.ilurciay, 7 p. m. 


I.ATIN AMERICA 

Soeietv Ncw'S.-Ncw ofneeis of tlic Sociedad de Patologia Chn- 

president; Dr, I’orfirio Villegas L., secretary; and Dr, Javier 
Preeiado Arai/a, treasurer. 

TJ ft.nl,urists Mccfing.-'Tlic Mexican Society of Pathologists w’ili 
Srt 'tto i" EnglM. i,. »lo,ico Clly Nav. 17 to 

1 ;rl:s of st d,. Ftonw,„ ^ Foo.e d 

1 be ^0™““ J Cancer and Allied Diseases, New York. 
nSlIm bfs'.p5cd by Dr. Joto C„«, Arte. 205, MoMco, 
D. F. 


CORRECTION 

Teaching in Pathology at University of Chicago.-In Uie shidifo 
of the curriculum in tire basic sciences, published ifS 
JooiwAL, Aug. 25, 1956, the information given concei 
hoars of pathology taught at tlie University of ChicarShS 
of Medicine was incorrect. The correct figures are as folIowW 

Pathology 301; Lectures or discussions including 
examinations 
Laboratory 


Pathology 302: Lectures or discussions, including 
examinations 
Lalioratory 


31 hours 
58 hours 
89 hours 


38 hours 
55 hours 
93 hours 


Total 182 hours 

Tire JouiiNAL listed 108 Iiours. Whereas in most of the medi¬ 
cal schools special pathology is given in the sophomore year, 
the University of Chicago gives such training in the junior year,” 
divided over the j'ear. This represents an additional 63 hours of 
rcqnirod pathology. Added to this is surgical pathology, also re¬ 
quired ill the junior year, w'itli 80 hours, and obstetric and 
gvnceologic pathology, an additional 15 hours. 


EXAMINATIONS 
AND LICENSURE 


Ami HU .VN Bo.sho oi \M,sT}icsioeor.x. Pan 1. Vanous loc-ilions, Juli 19 
rum! dale for filiiiir .application i? Jan. 19 See , Dt. Curtiss B Hickcox, 
80 Scimoiir St.. Hartford 15. Conn. 

Ami-iucas BOxnn oi Intlhsai. Medicine Siihspccmtlics Cartlioinscutor 
Disinsv. Cfnc.iKO, No\. 30 Pinal date for fifmj; application nas June I 
Cnsiroi ntoroloi'u Philactelplna, April 5-6. Fmat date for fifins application 
is Marc!) 1. 

Asirim AS Boxhu or NnunoEor.ic.se Surgchxi Examination gnen tuice 
nww.iHi, in tlic spring and f.xil. In order to be eligible a candidate must 
base Ins application filtd at least six months before tbe cxainmalion tune 
Sic , Dr. Leonard T. Purlo", W.ibhmuton Unnersit> Seliool of MediaiF 
St Louis 10 

Ami iuean Bo mid or Opstetiucs ants GxNctonoGx. Part I Vnnous citio 
ol till' United States, Canada, and niihlnrs centers outside the ConU 
nentai United St.Ues, Feb. 1. Candidates must submit case reports to Ik 
ollicc of the Setietarx uilhin tbirts d.iss of being notified of their elis) 
fiilitx to P.irt I. Tlic cast s must be prepared in the manner described la 
die Bulletin of the bo.ard with n dupUtate index list. Part 11 Chicago, 
Mas lC-23 Hetpiest for rcexamin.ation in Part U must be recened prior 
to Feb. 1. Sec., Dr. Robirt L rnulkner, 2105 Adelbcrt Road, Ckie- 
Jand 6, Ohio. 

Amehicax Boahd oi OniTiiALMOEOCx. Oral St. Louis, Oct. 20-24 
Written Jan. 21. Final date for filing application xxas Jidj 1 Oral Ne« 
Vork, Mas 23-27, Chicago, Oct. 7-11. Sec , Dr. Merrill J. Kmg, Bos 236, 
Cape Cott.ige Br.inch, Portland 9, Maine-. 

Ami Hic \N Boahd oi OnTiioPAEDic Sdugeiw . Oral Part II. Chicago. Jan- 
eian 1957. rinal date for filing .application was Aug. IS Sec,, Dr. Sam 
W. Banks, 116 South Michigan A\c , Chicago 3. 

Amliucan UoAiiu OI Pediathics Oral Part H Neu York Cil>, Oct I2-M, 
.met San rt.mcisco, Dec. 7-9. See, Dr. John McK. Mitchell, 6 Cushnisn 
Road, Bosemont, P.i 

Ami nil AN Boahd or Phxsicae Medicine xnd Rehabimtation Parts J 
(iiid II New York Cits, June 8-9. Fmal date for liling application is 
Match 1. Set. , Di. Earl C. Elkins, 209 First St., S \V., Bochester, Mmn 
Amehican Boshd Oi Pevstic Suhcerx. Miami, Oct. 17-19 Corres Sec, 
Mrs. Estelle E lldleiich, 4647 Pershing A\e„ St Louis 8 
Axil HiCAN Board or PnExENrixE Medicine Oral and Written Paula 
Health Pliiladelphm, Nos. 8-10. Sec, Dr. Enxesl L Stebbms. 615 A 
Wolfe- St , B.dtimore-. Md _ 

Amewcav Board oi- Psxchiatux and Nevholoox. Oral New York, Dec- 
10-11 and New Orleans, Mat 18-19, Final d.Ue for filing application is 
Sept. 10. Sec, Dr. D.asid A. Bosd, Ji., 102-110 Second A\e, Sw, 
lUicfiester, Minn , 

Amchicah Boahd oi- Radioeogx, T.impa, April 1-6. Finn! date lor tiiiac 
application is Jan 1. Washington, Sept 23-28. Final elate for fifing ap- 
plic.rtion was June 1. Sec., Dr. B. R Kirklin, K.ililer Hotel Bldg, Bocn- 
estcr, Minn , 

Ameihcan Board or Surgerx . Part I Various centers throughout nu 
United States and in certain mihtarj- centers abroad, Oct 31. 
Rochester, Mrnn., Oct. 15-16, New Haven, Nox. 19-20, Kansas Cib, 
Kan., Dee. 10-11; Los Angeles, Jan. 14-15, San Francisco, Jan D'*®’ 
Houston, Feb. 18-19, NashxiUe, Mar. 11-13, Boston, April S-a, aa 
New York, June 10-11. , , 

American Board or Uhoeogv . Febmarj 1957, Sec, Dr. 11 diiam Anc 
Wishard, 1711 N. Capital A\e, Indianapolis 7. , 

Board or Thoracic Sorgebx. Written, Vanous centers through^'t in 
country. FebrunO' 1957, and the closing date for registration is Dec. t, 
1956 Sec,, Dr. William M. Tuttle, 1151 Tavlor Axe., Detroit - 
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GOVERNMENT SERVICES 


.4TO^aC ENERGY COMMISSION 

Fellowships in Health Physics Available.—The U. S. Atomic 
Energs' Commission has made available 75 sjiecial fellowships 
for tlie academic year 1957-1958 in a relatively new field closely 
related to the atomic-energs- program—radiological physics. The 
Oak Ridge Institute of Nuclear Studies administers the fellow¬ 
ships for the commission. Radiological phj-sics, or health physics, 
is devoted to the prevention of damage to life or propertj' from 
radiation and includes such considerations as tlie disposal of 
radioactive wastes, biological effects of radiation, the establish¬ 
ment of masimum pennissible radiation doses, and tlie inter¬ 
action of radiation vsitlr matter. The radiological physics program 
prosades for an academic year of formal courses at one of four 
universities to which fellows ma> be assigned, followed by a 
transfer to a corresponding cooperating AEG installation, where 
fellows train for about three months in applied health physics. 
The four centers of the program are at the University of Roches¬ 
ter, in cooperation with Brookharen National Laboratory; the 
Universitj" of Kansas and the Universitj’ of Washington, in co¬ 
operation witli the Handord Works; and Vanderbilt University, 
in cooperation with Oak Ridge National Laboratory. The pro¬ 
grams at all four centers wU include training in modem physics, 
radiation biologj", radiation instrumentation, industrial hygiene 
and tovicolog)’, biolog)’, and research. 

The basic stipend for AEG fellows is S2,o00, with an addi¬ 
tional S350 allowed for tlie spouse and S350 for each dependent 
child. Fellowsliip awards include pai-ment of normal tuition and 
fees required by the universit)’ and a travel allowance for the 
fellow (not for his dependents) from the place of application 
to Ills assigned university. Applicants may designate their choice 
of institutions, altliough the Oak Ridge Institute of Nuclear 
Studies cannot guarantee compliance wiUi the choice. Require¬ 
ments include a bachelor's degree in pliysics, chemistry, or en¬ 
gineering, acceptabilit}’ for graduate «ork at the universit)-, and 
U. S. citizenship; applicants must he under 35 years of age. 
Radiological physics fellows should have minors in niatliematics, 
biophysics, or similar fields, although applicants with other 
qualifications may be considered in special circumstances. In¬ 
formation may be obtained from the Fellowship OfiBce, Uni¬ 
versit)’ Relations Dh-ision, Oak Ridge Institute of Nuclear 
Studies, P. O. Bov 117, Oak Ridge, Tenn. Completed applica¬ 
tions, supporting letters of reference, and transcripts must reach 
the institute not later than Feb. 15, 1957, to ensure consideration. 

AIR FORCE 

New Air Force Hospital at Da)'fon—The Air Force dedicated its 
new 304-bed hospital at tlie IVright-Patterson .Air Force Base 
in D.a)’ton, Ohio, on Sept. 21. Many physicians and surgeons 
from throughout tlie countr)' attended tile ceremonies at which 
tile principal speaker was Major Gen. Dan C. Ogle, surgeon gen¬ 
eral of the -Air Force. About 1,000 guests attended. The new 
hospital cost 6 million dollars and the equipment an additional 
1 million dollars. Although rated as a general hospital, it has 
services not usually found outside specialized institutions. Some 
of its features are a neuropsychiatric unit, a sersice for the blind, 
cold injur)’ treatments, and an arthritis sen-ice. It is also the 
htstopatholog)’ center for a 19-state area, and it is one of three 
hospitals in the United States that liaie a consultation service 
in aviation medicine. General Ogle pointed out tlrat the .Air 



Xcw .Air Force HorpiMI. IVrichr-PaKcisan Ai, Fowe Base. Dastoa, Ohio. 


Force operates more than 200 hospitals tliroughout tlie world, 
40 of which are 100-bed hospitals or larger, the largest having 
about 1,000 beds. The Air Force, up to the beginning of this 
fiscal year, General Ogle said, had obtained approinl for tlie 
construction of 43 new hospitals within continental United 
States, 15 of which have been completed and 17 of which arc 
under construction. During this period, it was said, approval 
had been obtained for the consfmctioa of 43 dispensaries, 66 
dental clinics, and 10 otlier miscellaneous medical facilities. .A 
proportionate amount of new construction. General Ogle said, 
is being accomplished overseas. 

ARMY 

New Medical Record System—The new Army health record 
ss’stem becomes effective Jan. 1, 1957; at that time, new regu¬ 
lations on outpatient medical records for nonmilitaiy personnel 
also go into effect. Resisions have been made in basic regulations 
governing indis’idual medical records, clinical records, outpatient 
medical records, and other recorded data. The outpatient report, 
one of the three fundamental medical statistical reports, was 
completely reWsed as of June, 1956 and new provisions on the 
morbidih' report and the bed and patient reports are now being 
published. Among other changes now under way are those for 
tlie medical follow-up card, the admission and disposition report, 
and clinical statistics and medical audits. 

Under the neu' system, tile .Armi’ liealth record is designed to 
be a comprehensive medical histoiy of each indis-idual on active 
dut)-. It is to be handled so as to be constantly available to med¬ 
ical sen-ice personnel, except in periods of actual combat. The 
different reports will be contained in a folder that accompanies 
the soldier as a companion to his .sen-ice record wheneier li'e 
changes station. Wliile lie is on station dut)-, the folder is in the 
custody of the medical treatment facilit)- to which he reports for 
primary medical care. Among other advantages, the new s)-stem 
will minimize the repetition of diagnostic procedures, and might 
in some instances provide tlie gain in tinie needed to save a life. 
It will reduce correspondence, some of which might be in foreign 
countries, to obtain infoimatiDn about previous treatment of the 
soldier. This new record originates when the indmduai enters 
the service and has his first physical evaniination giv en, his pre¬ 
vious medical liistor)- outlined, and initial immunization admin¬ 
istered. Complete records of all subsequent care are filed in tlie 
health folder. Even reports of treatment the individual may 
receive from civilian or foreign miUtarv- medical personnel wliile 
on active duty arc added so tlie phi-sician treating liim mav- 
know the whole stor)-. 

To provide intensive orientation and to revievv many detaiK 
incident to the inauguration of this health record s)-stem, the 
registrars and medical record personnel from Army hospitals 
throughout the United States and from Europe, japan, and 
Puerto Rico assembled at the W'alter Reed Medical Center in 
Washington, D. C., Oct. S for a one-week institute conducted by 
the medical statistics division of the surgeon general's office, 
where .Army and civilian authoritie.s discussed hospital registrar 
activities and the many changes in the .Armv’s new sv-stem of 
medical records and reports. 

Dependents Medical Care Program.—The surgeon general an¬ 
nounces that Major Gen. Paul I. Robinson has been appointed 
eveciitive director of the new dependents’ civilian medical care 
program. He will head a program to implement a bill enacted 
by Congress on June 7 providing for medical care in civilian 
facilities to dependents of active dutv militarv- personnel of the 
uniformed services. The Army has been de-rignated the evccii- 
tive agent for tlie “medicare” program. Major General Robinson 
will be particularly concerned with the arrangement for medical 
care received from civilian sources for the wives and children of 
those in the Army, Navy, .Air Force, Public- Health Service, Coast 
and Geodetic Survey, and Coast Guard. .About 800,000 persows in 
tivis categorv- hav-e not received medical care previously bre-ausc 
they have not resided near militaiy medical facilities. 

NAAT 

Transfer to Regular Navy.—The following Naval Reserve medi¬ 
cal officers have recently been commissioned in the .Medical Corps 
of the regular Navy; lieutenants R. W, Frazier, E. D. Katifrnann, 

T. A. Daane, D. L. McCord, David C, Owen, A. K. Rhodes’ 
D. L. Scig. R. I. Sorenson, R. W, Taylor and C. C. M'elch. 



lOGO government services 

VETERANS ADMINISTRATION 

NV S r f'’! "f “"‘'"’'"f-*' “f >'■» ''A oHIcc ir. 

•vu lorK C (\, hav been appoiiUccl chief of andioloRy and 

spcocl) corrcctioinn tlic VA dcpaitmciU of inedicinc and surgery 

D, C. Dr. „.||l rlorWc- ,„„ch oflikS 

flfl. .r of Iicarinji impnirment. 

i (r fJuljp u',l| indiide programs for hearing aid selection, 
.UK (ory rehaluhtation, and research in nndition, lie is a member 
of (fie Amenc.in Speocli and Hearing Association and formerly 
n.isMce-piesidcnf of the Audioiogy Study Group of New York 


Review of Compensation and Pension Claims.-Tsvo j-ears ago 
(nr \ /\cliu!n{s(ra(i(>n f)L%in a cojaprehensive review of 

s omps'iisation and pension claims in orcier to rcchecfc the 
.lecnracs- of payments made shortlj' after W'orid War II, when 
hundreds of llionsands of claims a montli 
<ind liad to train uess' employees to handle the applications. 
Ey<-nlua!i.v, the review will cover 1,713,000 cases of World 
Vur n or peacelime veterans under 55 years of age who are 
receising compensation for service-connected disabilities. The 
review is expected to be completed in three or four years. To 
date, .573,300 such claims have undergone review. In its progress 
report released Sept. 27, the \‘A stated that adjustments were 
found necessary in 30,173 cases or 5.37 of the tola! claims re¬ 
viewed ihns far. 

I'oHowing is a comp.ir.ilive hre.ikdowii of the adjustments 
made by the VA: 


lh\- ,;i. riHrtti .'ii. luv .rune so, ly.y; 


liit-ri'a-i’-' tu luotilhlv 

pujmoniv . a.Kva s.ssr. 

I).‘cri‘!iv|.- in iiKintiav 

|)JijH)r)its . s,:,vrt lO.nas 13,290 

■ifrnifiuulon- of 

jiiiyiimns . r.'No ti/.nn }2,!>9s 

Totdl . is.rro .’(.r.'i'i 30,1'j 


'I’he increases or decreases were made primarily to match the 
eiirrenl degree of disability. Of the 12,998 terminations, 10,456 
were ended primarilv because of improiement in the condition 
of the patient to such a Icicl that monetary aw.irds are no longer 
justified, and 2,512 were lerniinalcd through .severance of 
service-connection after the VA found “clear and unmistakable 
error" in associ.iting the disability with the period of icrvice. 

Tile \’A .said that the 10,456 veterans in the fir.st category 
liavc confirmed service-connected disabilities .ind may be re¬ 
turned to the compensation roils if those ailments again become 
disabling. 


PUBLIC HEALTH SEIDTCE 


Psychopharmacolog)' Serv'ice Center.—The Public Health Service 
has established a new unit to assist in the development of scien¬ 
tifically sound research programs on Irampiilizing and other 
drugs used in the treatiiicnl .^if mental illne.ss, Surgeon General^ 
Leroy E. lJurncy announced Ool. 16. The now unit is called the 
Psycliophannacology Service Center in the National Institute of 
.Mental Heaitli in Bethesda, Md, Congress this year appropri.ated 
2 million dollar.s for an mtcnsiv'c reseat ch progiam to study these 
drugs. Under the auspices of the National Intitiite of Mental 
Health, flic center will be responsible for developing a n.ition- 
wide rese.ireii program to sfiimilafe support for basic research 
and preclinical and early screening and testing of tranqnilizmg 
.md similar drugs. Dr. Jonathan O. Cole lias been appointed 
psychi.itrist in charge of the center. As activities of the center 
develop. Dr. Rurncy said, technical assistance and research ad¬ 
visory services will be provided to scientists. 


Evnamling the Commissioned Rcserve.-Tlie U. S. Public Health 
Service has announced the appointment of 117 physicians, nurses, 
dentists sanitary engineers, veterinarians, scientists, therapis s, 
•md pharmacists to the inactive reserve of its commissioned of- 
iicer^onis, The .service is expanding its inactive reserve by 
<md I.»inln8 mrfte! Irf* personnel ihronghout 
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cities. c.xtensive illness and death from man-m^dfor 

c^userbv^Tr'- of comniun ty! e 

disastlXi?^^^^^^^ «nd other mZ\ 

d el nrnV 1 Will serve in tire capacities for whS 

vO e.\perience have fitted them. Tl,ev 

•mi Y fprincipally to reinforce the staffs of official state 
and local health agencies and to augment the Public Health 
Serv'ice operating staff. 

tated $468,0-,5 to other federal agencies for research in com¬ 
munity air-pol ution work. The Weather Bureau, Department of 
Commerce, will continue studies started last year on the dispersal 
of contaminants in the atmosphere. The National Bureau of 
standards vyill undertake to develop rapid field methods of 
analysis to determine individual substances in the atmosphere, 
ihe U. S. Bureau of Mines will continue its investigation of the 
cames of inadequate incineration of combustible wastes and the 
means of improving incineration. 

Last year the Library' of Congress began to prepare a continu- 
ing annotated bibliography on air pollution, including references 
to the physical, biological, engineering, legal-administrative, and 
economic aspects of atmospheric pollution. To continue this work 
during tlie current fiscal year, the Public Health Service lias allo¬ 
cated $17,525 to the library'. The Department of Agriculture will 
assign personnel to the Public Health Service to conduct studies 
of plants as air-pollution indicators. In addition to the agreements 
noted above, the suigeon general has announced the award of 
12 grants, totaling $31S,56S, for air-pollution research by non- 
fcdcral institutions. Various air-pollution studies are also being 
conducted within the service’s own facilities and through con¬ 
tracts with nongovernmental research groups. 


Evaminafion for Microbiologists.—Scientists in the field of micro¬ 
biology' may' now take evaminations for civ'il serv'ice employment 
with the U. S, Public Health Serv'ices Communicable Disease 
Center in Atlanta, Ca., or at center activ'ities tliroughout the 
country'. This category includes bacteriologists, immtinoserolo- 
gists, my'cologists, parasitologists, and virologists. Starting sal¬ 
aries range from $5,440 to $11,610, depending on expenente 
and training and the position to be filled. No written test is re¬ 
quired. The Communicable Disease Center is the branch of the 
Public Health Service that plans, coordinates, and provides 
assistance to state and local health agencies in the control ol 
communicable diseases. 

Scientists in the medical microbiologist positions are con¬ 
cerned with research and dev'eiopmental and investigative work 
in the specialized fields of pathogenic micro-organisms. Scientists 
in the higher grades prov'ide scientific and administrative di¬ 
rection in lesearcli programs in the specialized fields, determine 
projects to be initiated, consult with outside authorities, .md 
conduct important lesearch in the specialized field. Information 
may be obtained from any' post office except in civil service 
regional headquarters cities, or from the U. S. Civil Service E\- 
amineis, Communicable Disease Center, Atlanta, Gn. 


FOOD AND DRUG ADMINISTRATION 

Joint Stud}' of Aclv'crse Drug Reactions.-Prompt leporting of un¬ 
usual or adv'eise reactions to drugs is the objectiv'e of a new'join 
study being cairied on by 11 leading hospitals, the Food anti 
Drug Administration announced Oct. 17. The pilot reporbng 
system, sponsored by the administration, has been undertaken 
to obtain information regarding effects that may appear in some 
patients when drugs are administered to large numbers of poop c. 
This pioblem has been magnified by the increasing 
potent new drugs. Even the most extensive chmcal studies c. 
not forecast all types of drug reactions that may f^ ^ 
out the population. The administration said that P" 

an ideal site for observing the effects of drugs and ob< 
essential information that is riot available Jjj,, 

joint study is being undertaken m the interest of public 
better patient care, and the safe use of drugs. 
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Weidman, Frederick De Forest, Philadelphia: bom in Bristol, 
Conn., Oct. 16, 1881; University' of Pennsylvania Department of 
Medicine, Philadelphia, 1908; emeritus professor of research in 
dermatolog>' and mycology- at his alma mater, yvhere he served 
as assistant demonstrator in patlrology- and normal histology-, 
instructor in gross morbid anatomy, assistant director of the 
laboratorj- of dermatological research, acting head of the depart¬ 
ment of dermatology- and sypliilolog)-, and in 1923 became pro¬ 
fessor of dermatological research; for many years on the faculty- 
of the University- of Pennsyh-ania Graduate School of Medicine, 
yvhere in 1953 he became emeritus professor of research in 
dermatologj- and mycology-; professor of pathology- at the Wom¬ 
an’s MedicM College of Pennsv-lvania from 1914 to 1917; special¬ 
ist certified by the American Board of Dermatology- and 
S)philo]ogy-, of yvhich he yvas vice-president and for many years 
a member; past-president and secretary- of the American Derma¬ 
tological Association; past-president of the American Academy of 
Dermatology- and S>philology-, Philadelphia Pathological Sodetj-, 
and the Society- for Iny-estigative Dermatology-; and associate mem¬ 
ber of tlie American Medical Association; member of numerous 
foreign dermatological societies; assistant and later associate 
pathologist, Philadelphia Zoological Gardens, from 1910 to 1954; 
served on the staffs of the Philadelphia General Hospital and 
the Graduate Hospital of tlie Uniy-ersit>- of Pennsy-lvam'a; from 
1946 to 1954 consiJtant, U. S. Nay-al Hospital and l^alley Forge 
(Pa.) Hospital; during World War 11 yvas consultant in tropical 
medicine to the Secretary- of M'ar; served as associate editor of 
the Archives of Dermatology and Syphilology, and of Mijcopath- 
ologia et Mycologia AppUcata; a collaborator in Davis’ "Cyclo- 
pe^a of Medicine” and in Appleton’s “Practitioner’s Librarj- of 
Medicine and Surgery-”; on the editorial board of the Journal of 
Investigative Dermatology, yvlyich dedicated its Festschrift num¬ 
ber to him in the March, 1932, issue; the Not-. 18,1930, issue of 
Modem Medicine had a symposium on dermatology dedicated 
to liim; died yvhile y-acationing at Bailey Island, Maine, Aug. 30, 
aged 74, of coronary- thrombosis. 

Siegel, William ® Albany, N. Y.; bom Aug. 9, 1895; University- 
and Belley-ue Hospital .Medical College, Neyv York City, 1918; 
specialist certified by the American Board of Preventive Medi¬ 
cine; member of the American Trudeau Society and the Ameri¬ 
can Public Health Association; joined the state health department 
in 1927 as a clinical physician and in 1930 yvas promoted to 
associate director of tire division of tubercidosis; in July, 1933, 
yy-as made director of the diy-ision and in 1946, director of the 
tuberculosis case find bureau; after retirement in April, 1935, 
remained as consultant in the department’s division of tuber¬ 
culosis control; past yfice-president of the State Civil Seryace 
Employees Association; resident physician from 1919 to 1922 at 
the Maryland Tuberculosis Sanatorium in State Sanatorium; 
died Aug. 30, aged 61, of metastatic melanoma. 

Ccmiglia, Frank Joseph @ Elmhurst, N. Y.; Long Island College 
Hospit.ll, Brooklyn, 1928; assistant clinical professor of surgery- 
at the Neyy- York Homeopatliic Medical College and Floyver Hos¬ 
pital, Neyv York City; felloyy- of tlie American College of Surgeons 
and tlie International College of Surgeons; past-president of the 
Medic.ll Society of the County of Queens, of yvhich he yy-as a 
trustee, and tlie Queensboro Surgical Society; member of the 
planning committee of the Queensboro Council for Social Wel¬ 
fare and member of the council of the Queensboro Tuberculosis 
and Health .-Issoci.ition; on the staffs of tlie Queens General Hos- 
pit.il, Creedmoor State Hospital, and tlie Jamaica Hospital in 
Jamaica; died Sept. 2, aged 52, of heart disease. 

Kerr, LeCrand, Sayyillc, N. Y.; bom in Neiv York City in 1870; 
Bclleyiie Hospit.il Medical College, K eiv York City-, 1892; an 
associate member of the American Medical .Association; specialist 
certified by the American Board of Pediatrics; member of tlie 
American Academy of Pediatrics; a founder of the Brooklyn 
Academy of Pediatrics; served as president of the Medical .Associ¬ 
ation of Greater Neyv York; felloiv of the American College of 
Physicians, of yvhich he yy-as a counselor; on the staffs of the 


^ Indicates Member of Ibe .American Medical .Association. 


Methodist and Syvedish hospitals in Brookly-n, Nassau Hospital 
in .Mineola, and the Rockayvay- Beach (N. Y.) Hospital; died 
Aug. 10, aged 85, of cerebral hemorrhage. 

Albertson, Horace Allen @ Roanoke, Va.: bom in Richmond May- 
2.3, 1918; Medical College of Virginia, Richmond, 1943; also a 
graduate in pharmacy-; interned at Johns Hopkins Hospital in 
Baltimore; formerly- a resident at the Jefferson Hospital in Roa¬ 
noke, yvhere he yy-as later on the staff; served a residency at the 
Veterans .Administration Hospital in Neyvington, Conn.; specialist 
certified by- the American Board of Surgery; member of the 
Southeastern Siugical Congress; felloyy- of the .American College 
of Siugeons; at one time clinical instmetor in surgery at Yale Uni¬ 
versity- School of Medicine in Neyv Haven, Conn.; veteran of 
World War II; died Aug. 20, aged 38. 

LeBrefon, Prescott, St. Petersburg, Fla.; bom in Paterson, N. J., 
Noy-. 4, 1872; Columbia Uniy-ersity- College of Phy-sicians and 
Surgeons, Neyv York City-, 1896; an associate member of the 
American Medical Association; specialist certified by- the .Ameri¬ 
can Board of Orthopaedic Surgery-; member of the .American 
Orthopaedic Association and the American Academy- of Ortho¬ 
paedic Surgeons; felloyy- of the American College of Surgeons; 
on the staffs of the .American Legion Hospital for Crippled Chil¬ 
dren, St Anthony’s Hospital, and tlie Mound Park Hospital; died 
in Middletoyvn, N. Y., July 26, aged S3. 

Aiken, Marshall Herbert ® Tiffin, Ohio; Western Reserve Um‘- 
versity- School of Medicine, Cley-eland, 1934; died .Aug. 3, aged 48. 

Anderson, Wilh’am Laiuence, DeBary-, Fla.; Tufts College Med¬ 
ical School, Boston, 1914; for many years on the board of educa¬ 
tion of Staten Island, N. Y.; died in Burlington, \'t., Aug. 10, 
aged 73, of coronary- sclerosis. 

Ay-ison, Oliver R., St. Petersburg, Fla.; Victoria Um'y-ersity- Med¬ 
ical Department, Coburg, Ontario, Canada, 1887; a Presby-terian 
medical missionary in Korea for many years; first president of the 
Chosen (Korea) Christian College; (i’ed Aug. 28, aged 96, of 
arteriosclerotic heart disease. 

Balofsky-, Samuel Layy-rence $ Detroit; Tulane University School 
of Medicine, New Orleans, 1932; associate professor of radiology 
at Wayne University College of Medicine; specialist certified by 
the American Board of Radiology; on the staffs of the Detroit 
Memorial Hospital and tlie City of Detroit Receiving Ho.spital, 
yy-bere he died .Aug. 11, aged 47. 

Bendshadler, George Henry-, Portland, Ore.; University of Ore¬ 
gon Medical School, Portland, 1924; certified by the National 
Board of Medical E.vaminers; member of the American .Academy 
of General Practice; veteran of World Mar I; died in the Eman¬ 
uel Hospital Aug. 22, aged 67, of mptured aorta. 

Booker, Lyle Steele S M^ay-nesboro, A'a.; University College of 
Medicine, Richmond, 1908; instmmental in the founding of the 
M’ay-nesboro Community Hospital, yyhere he died .Aug. 10, aged 
72, of arteriosclerosis. 

Burke, John Henry, Elmira, N. Y.; University of Buffalo School 
of Medicine, Buffalo, 1904; an associate member of the American 
Medical .Association; consultant on tlie staff of St. Joseph’s Hos¬ 
pital, yvhere he died .Aug. 19, aged 73, of arteriosclerotic heart 
disease. 

Bums, Frederick John, Otisville, .Mich., the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1906; died in Flint .Aug. 12, 
aged 80, of cerebral v.-iscular accident. 

Bush, M’illiam Bert, St. Louis; Barnes Medical College, St. Louis, 
1911; also a dentist; died -Aug. 17, aged 79. 

Gaboon, Grace M'ilson, Los .Angeles; Unher^ity of .Minnesota 
College of Medicine and Surgery-, .Minneapolis, 1897; at one time 
practiced in Butte, Mont., and yy-as secretary of the Boiv County- 
Medical Society; died July 22, aged 84, of coronary thronibosi,. 

Carlton, Charles E. ® Stoutland, Mo.; Kansas City (Mo. 1 Med¬ 
ical College, 1901; on the staff of die Ixmise G. AVallace Hospit.i! 
in Lebanon; died ,Aug. 2, aged 79, of cerebral hcmorrliagc. 
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Connway, Kcnjainin Franklin, Manniuglon, W Va • Mnrvhnrl 

Swnl 5 v’r k ^ Fla.; Tulanc Uin\'cr.sity 

^ ^''«'^f*"vcs(crn University 

U n n -"PC'fialist certified by the Amer- 

it.ni Baird of 1 edialries; nieinbcr of (he American Academv of 
ul atrics; on^tjie sla I of tbe Evanston (III.) Hospital, where 
lie died Ang. lo , aged G l, of cavcinoina of the head of the pan- 
ert'as. ^ 


Crumb, Jayne.s Molt, South Otselic, N. Y.; Umh-ersitv of Vermont 
College of Mecheme. Burlington, 1902; an a.ssociale fcllmv of tlic 
Amcriviin Meciical Association; died in Cinglianiton Ang. 29, 
aged 78» of pnenmoniu. 


D;no.s, ^‘■’•'Kd C. S'' Vienna, Ga.; Atlanta .School of Medicine, 
Atlanta, 191o; .served as stale senator and as county phs’sician; 
on the stall of the Dooly Hospital; died in iMneon Jnlv 12, aged 
69. of coronurs- thromhosis. 

Folkman. Sathan ^ Brooklyn, M. Y.; Hahnemann Medical Col¬ 
lege and Hospital of Bin'tadelphia, 1930; president-elect of the 
Kings County Surgical Society; veteran of M'orld M’ar H; taught 
anatomy at Long Island College of Mctlicine; on (he staffs of llie 
Cnmbcrland, Prospect Heights, and Swcdi.sh hospitals; died in 
Lenox, Mass., Ang. S, aged -18, of coronary thromhosis, 

Frank, George 'Washington, Des Moines, Iowa; State Univer.sfty 
of Iowa College of Medicine, Iowa City, 1S9S; veteran of IVorkl 
\\'ar I; inemher of N'eterans of Foreign M'ars; for many years on 
(he stall of the X'eteran Administration Hospital, wiicro ho died 
July 30, aged SO, of coronary occliision. 

Gregg, IVilliani T. S. SP Cambridge, Mass.; Michigan College of 
.Medicine and Snrgerj-, Detroit, 1892; member of the Michigan 
Slate Medical Society and the American Roentgen Bay Society; 
formerb' on llie .staff of the Cahnncl and Heela Ho.spital in Caln- 
mct. Mich.: formerly health officer in Calumet; died July 15, 
aged 85, of coronar>' thrombosis. 

Hewes, Ara Bird # .Adrian, Midi.; Cieieland llomcopnlbic Med¬ 
ical College, Cleveland, 1903; past-president and for a term scc- 
rclarj'-treasurer of tlie Lenawee County Medical Society; veteran 
of the Spani.sh-Ameriean War and World Whir 1; on the staff of 
(he Emma L. Bixby Hospital; died July 30, aged 82, of coron.aiy 
thrombosis. 


Holzbcrg, Ilcnr)’ Leopold, San Francisco; University of Cali¬ 
fornia Sebonl of Medicine, San Francisco, 1915; veteran of 
W'orld M’ar 1; died Aug. 6, aged 63, of carcinoma of the thyroid. 


Hviycko, Austin II, Oregon City, Ore.; .McGill University 
Faculty of Medicine, Montreal. Quebec, Canada, 1907; died in 
St. Abneent’s Hospital, Portland, July 17, aged "•{. 


Ilvmnn, Abraham Harry, Faust, N. Y.; Universit)' and Bellei’tio 
Hospital .Medical College, New York City, 1910; member of the 
staff of the .Mercy General Hospital in Topper Lake, where he 
died Jnh' 30, aged 72, of heart disease. 


Kamman, George Henry 9^ Sc.vmour, Ind.; Kentucky School of 
Medicine, Louisville. 1900; for man)’ years city health offjeer; 
secretary of the l>oard of health; on the staff of the Jackson 
County Sehneek Memorial Hospital; died Jnh' 20, aged 86, of 
eoronar)’ oeelnsion. 

Kendall Clarence Fairhank.s 9^ Biddeford, Maine; Medical School 
of Maine, Portland, 1901; seteran of World War 1; served as 
slate district health officer, eommi.s.s'ioncr of health for (he state 
health department, and with the U. S. Public Health Sers’.ce; 
died Aug. 22, aged 80. 

King, llamiUou Theodore, Newport, R. L; Harvard Medical 
Sehool, Bosom. 1901: x-eteran of World War I; forinerly practiced 
in Joliet ill., where he was on the stalls of the Sih'cr Cross and 
St. Joseph’s hospitals; died July 19, aged 76, of pyeloncphntis. 

Kirknnm, Leroy Gresham * Springfield, N. ^9 ^ 

;:rs:'"'SSTCw 

he died Ang. 3, aged 80, of eoronar)’ thrombosis. 


'’b® "”‘r“>■ 

College of Gasfroentcrology and die Endocrine Society- frif*" 

I'tatss: 


A\U%V 


Pl,„cL’ -rr, ’”" uKia,; sr, ioOuis Cofe of 

P ijsicians and Surgeons, St. Louis, 1923; died July 31, aged 74 
of coronary heart disease. ^ 


Mnuiim .n. ..uuf.uu, >vis.; college ot yiivsi. 
Clans and Surgeons of Chicago, Scliool of Medicine of the Uni- 
onsily of Ilhnoi.s, Chicago, 1905; past-president of the St, Croix 
i icrcc LonnOcs Medical Society; veteran of World War I- served 
as lic.alth officer; died in St. John’s Hospital, St. Paul, Minn 
July Jo, aged io, of pulmonaiy emphysema. 


McGavm, Agnes Purcell, Morristoxvn, N. J.; Unix’ersity of Toron¬ 
to b acuity of Medicine, Toronto, Ontario, Canadea, 1920 ; mem¬ 
ber of the American Psychiatric As.sociation; director of the men- 
hal hj’gicne clinic at the New Jersey State Hospital at Greysfoae 
lark; died in the Morri.stown Memorial Hospital May 6 aged 
62, of cancer. ’ 


Markowitz, Benjamin ® Bloomington, 111.; Loyola University 
School of Medicine, Chicago, 1922; specialist certified by the 
American Board of Pathology; fellow of the American College of 
Piiysicinn.s; member of tlic College of American Patliologists and 
the American Society of Clinical Pathologists; past-president of 
the Illinois Society of Pathologists; served as health officer of 
Bloomington; pathologist, Brokaw Hospital in Normal, St. Jo¬ 
seph’s and Mennonite lio-spitals; died Sept. 17, aged 60, of pro- 
static cancer with mctaslase.s. 


Mast, Earl Cletus ® Mansfield, Ohio; Coliimhia University Col¬ 
lege of Physicians and Surgeons, New York City, 1937; member 
of the American Society of Anesthesiologists; on tlie staff of the 
Mansfield General Hospital; died Aug. 19, aged 51, of eoronar)' 
thronibosi.s. 


Morgans, Doliic Earle, Nashx’Jlle, Tenn.; Medizinische Fakul® 
der Universitat, Vienna, Austria, 1933; interned at the Henrotin 
Hospital in Chicago, where slie served a residency; formerl)’ a 
resident at the Illinois Masonic Hospital in Chicago and the Vet¬ 
erans Adminisb-ation Hospital in Little Rock, Ark.; during World 
M'ar II served as a second lieutenant in the AVAC; died in Miami, 
Fla., Aug. 8. aged 49. 


Murphy, Michael Joseph, Brooklyn, N. Y.; Tufts College Medical 
School, Boston, 1926; fellow of the American College of Sur¬ 
geons; veteran of AAMrld AAffir II; member of the Medical Societj’ 
of (he State of Nexv York; on the staffs of the St. Mary’s, St. 
Peter’s, and the Kings Comity hospitals; died Ang. 31, aged 58, 
of coronary disease. 


Nichols, Elijah Einera, Pikesvillc, Md.; University of Mai)’ian[l 
School of Medicine, Baltimore, 1911; an associate member of 
the American Medical Association; died April 6, aged 10, o! 
hypertensive arteriosclerotic heart disease. 


wens, llus.scll AAffiyiic, Salt Lake Citx'; University of Pennsyl- 
inia School of Medicine, Philadelphia, 1920; member of tlie 
tah State Medical A.ssociation and the American Academy ot 
cneva! Practice; veteran of AVorkl AAVar I; member of the senior 
aff. Dr. W. H. Groves Latter-Day Saints Hospital; died Aug 
7, aged 60, of chronic cor pulmonale. 

iitterson, Frank * Tx’ione, Pa.; Baltimore Medical College, Bah 
inore 1902; formerly medical c.xammer for the Pennsylwni. 
ailroad in Altoona; served on the staff of the 
Pa.) State Hospital; member of tlic American Rsychiatnc 
:ation; died in the Tyrone hospital July 19, aged iS. 

erkins, Edgar A^emc ® Chicago; Chicago College ISj"® 

ad Surgerv Chicago, 1913; on the staff of the Evangelical Hos 
iralXra ho died Ang. 28, aged 69, of ruptured peptic ulcer. 

nnlton Tames Elmer ® Staten Island, N. Y.; Nortlnvestera Uni- 
SrMeS School CItoso,, fS. sl “ 

ichmoori Cooni,- hWiool 'tb 

land Hospital; separated from the U. S Pubhc Heat 
m 10, 1938; died while on vacation at Lake Louise, m 
anadt Aug. 31 , aged 50, of eoronar)’ thromhosis. 
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Punche, Albert Emerson, Detroit; Universih' of Illinois College 
of Medicine, Chicago, 1914; died in the Veterans Administration 
Hospital, Dearborn, July 2, aged 81, of intestinal obstmction, 
cancer of tire colon, and cerebral arteriosclerosis. 

Reed, F. Grendon, Whallonsburg, N. Y.; New York Homeopathic 
Medical College and Flower Hospital, New Y^ork City, 1915; 
died in the Hudson River State Hospital, Poughkeepsie, May 3, 
aged 68, of chronic (Huntington’s) chorea, bronchopneumonia, 
and arteriosclerotic heart disease. 

Regar, Daniel S., Akron, Pa.; Medico-Chirurgical College of 
Philadelphia, 1904; also a graduate in pharmacy; for many years 
member of the board of health; died July 17, aged 87. 

Rhea, Clarance Ward, West Allis, Wis.; St. Louis Universih- 
School of Medicine, St. Louis, 1918; veteran of World War II; 
serv’ed in tlie regional office of the Veterans Administration in 
Kansas City, Mo.; at one time on the staff of the Veterans Ad¬ 
ministration Hospital in Wood; died Aug. 24, aged 65. 

Ross, Samuel Tulloch ® Naslmlle, Tenn.; Vanderbilt University 
School of Medicine, Nashsalle, 1915; fellow of the American 
College of Surgeons; on the staff of the Naslralle General Hos¬ 
pital; died in the Mid-State Baptist Hospital July 23, aged 66, 
of cerebral hemorrhage. 

Schoor, William Frederick ® Hutchinson, Kan.; University 
Medical College of Kansas City, Mo., 1904; sers'ed as county 
coroner; on the staff of the Grace Hospital, where he died June 
22, aged 79. 

Sohmer, Alphonse Edward John ® Mankato, Minn.; Long Island 
College Hospital, Brooklsm, N. Y., 1899; fellow of the American 
College of Surgeons; past-president of the Southern Minnesota 
Medical Association; past race-president of the Minnesota State 
Medical Association; on the staffs of the Immanuel and St. 
Joseph’s hospitals; died Sept. 4, aged 77. 

SleSens, Georgia Welmore, Evanston, 111.; the Hahnemann Med¬ 
ical College and Hospital, Chicago, 1918; died in Batavia Sept. 
10, aged 73, of cerebral arteriosclerosis. 

Stephens, James B., O.tford, Miss, (licensed in Tennessee in 
1913); member of the Mississippi State Medical Association; 
died in Water Valley April 24, aged 68, of status asthmaticus. 

Steward, W. Benjamin ® Millbrae, Calif.; University Medical 
College of Kansas City, Mo., 1908; formerly practiced in Topeka, 
Kan., where he was on the medical and surgical staff of St. 
Francis Hospital; serv’ed on the staffs of the Hollywood Presby¬ 
terian Hospital in Los Angeles and the Physicians and Surgeons 
Hospital in Glendale, Calif.; died in the Peninsula Hospital Aug. 
24, aged 76, of complications following a coronary occlusion 
suffered last December. 

Taylor, Robert Stanley @ Bay City, Mich.; University of Mich¬ 
igan hiedical School, Ann Arbor, 1948; veteran of M'orld kVar II; 
died in the Mercy Hospital Aug. 2, aged 35, of acute coronary 
occlusion. 

Tedesco, Ignatius, New Orleans; Tulane University of Louisiana 
School of Medicine, New Orleans, 1913; an associate member 
of the American Medical Association; on the staff of Hotel Dieu, 
Sisters Hospital; died July 24, aged 67, of congestive heart dis¬ 
ease. 

Thomas, Herbert Alfred ® Lima, Ohio; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1909; on the staff of the 
Lima Memorial Hospital; died in the Cleveland (Ohio) Clinic 
Hospital Aug. 17, aged 76, of cardiac arrest. 

Tidyman, Gay F., Joliet, Mont.; Northwestern University Medi¬ 
cal School, Chicago,-1900; an associate member of the American 
Medical Association; veteran of the Spanish-American War; 
formerly surgeon general of the National Department of the U. S. 
Spanish-.4merican War Veterans; past-president of the Madison 
County (Mont.) Medical Society; died in Billings July 10, aged 
83, of a heart attack. 

Titus, Peter Franklin ® Watertown, Mass.; Middlesex' University 
School of Medicine, Waltham, 1942; interned at the Tampa 
Municipal Hospital in Tampa, Fla.; formerly a resident at the 
Doctors Hospital and Bellerne Hospital in New York City; resi¬ 
dent physician in the ophthalmolog)' department, George F. 


Geisinger Memorial Hospital and Foss Clinic in Dan\-iffe, Pa.; 
formerly a captain in the U. S. Army Reseive; died July 5, aged 
44, of a coronary' attack. 

Trippett, Lemuel Harrison, Jr. @ Amigo, IV. kka.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1918; president of the Wyoming County- 
Medical Society; died Sept. 6, aged 60, of coronary occlusion. 

Vandale, Albert Leroy, Pawtucket, R. I.; Tufts College Medical 
School, Boston, 1926; veteran of World War II; for many years 
superintendent of health of Pawtucket; on the staffs of tlie Notre 
Dame Hospital in Central Falls, Roger Williams General and 
St. Joseph’s hospitals in Pror-idence, and the Memorial Hospital; 
died July 16, aged 58, of carcinoma of the sigmoid uith metas- 
tases. 

Wallis, Otto @ Chicago; Medizinische Fakultat der Universitat, 
Vienna, Austria, 1926; on tlie staffs of the Frank Cuned Memorial 
Hospital and the Columbus Hospital, where he died Sept. 9, 
aged 55, of coronary- insufficiency'. 

Washburn, Clayton D. ® Jacksonirille, Fla.; University of Penn- 
sy-lvania Department of Medicine, Philadelphia, 1902; on the 
staff of St. Luke’s Hospital; died July 17, aged 82, of dissecting 
aortic aneurysm. 

Weakley, Bertram M., Indianapolis; Medical College of Ohio, 
Cincinnati, 1904; died July 13, aged 85. 

Wender, Max, New York City; University and Bellei-ue Hospital 
Medical College, New York City, 19li; on tlie staffs of the 
Mount Sinai and Sydenham hospitals; died Aug. 5, aged 69. 

Wick, Hilton Addison, New Bethlehem, Pa.; Jefferson .Medical 
College of Philadelphia, 1917; veteran of World War I; served 
as school director; died in the Maple Avenue Hospital, Du Bois, 
June 15, aged 62, of congestive heart disease and lung cancer. 

Wolf, Richard S., Rochester, N. Y.; Friedrich-Wilhelms-Uni- 
versitat Medizinische Fak-ultat, Berlin, Prussia, Germany, 1919; 
on the staff of the Rochester State Hospital; died in the Rochester 
General Hospital Aug. 6, aged 65, of coronary occlusion. 

Woodard, Albert G., Goldsboro, N. C.; University of Nortli 
Carolina School of Medicine, Chapel Hill, 1907; member of the 
Medical Society of the State of North Carolina; past-president 
of the North Carolina Eye, Ear, Nose and Throat Society; past- 
president and secretary' of the Wayne County Medical Society; 
died in the State Hospital in Morganton July 20, aged 74. 

Wright, John Marion @ Hernando, Miss.; Kentucky- University- 
Medical Department, LouisMlle, 1905; died in Memphis, Tenn., 
Aug. 23, aged 73, of coronary thrombosis and arteriosclerosis. 

Wyatt, Fred Howard ® Denver; General Medical College, 
Chicago, 1924; member of the Indiana State Medical Association; 
died July 14, aged 69, of prdmonary embolism. 

Zaiser, Harry Edgar, Fullerton, Calif.; St. Louis College of Physi¬ 
cians and Surgeons, St. Louis, 1902; fellow of the American Col¬ 
lege of Surgeons; an associate member of the -American Medic.al 
•Association; for 31 years superintendent of the Orange County- 
General Hospital in Orange; died Aug. 1, aged 76. 

Zaur, Israel Sidney ® Bridgeport, Conn.; Yale University- School 
of Medicine, New Haven, 1932; certified by- the National Board 
of Medical Examiners; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of Physi¬ 
cians; veteran of World War 11; member of the consulting staff 
at the Bridgeport Hospital, where he was formerly cliief of staff 
and where he died July 18, aged 48. 

Zimmermann, Walter Charles Lee, Oakland, Calif.; Wisconsin 
College of Phy-sicians and Surgeons, Milwaukee, 1898; died July 
25, aged 81, of cardiac failure, cardiovascular renal disease, 
arteriosclerosis, and hypertension. 

Zuber, Thomas Luther, West Point, Miss.; Meharry Medical 
College, Nashville, Tenn., 1913; veteran of W'orld War I; died 
July 26, aged 68. 

Zuckerman, Jerome John ® New Rochelle, N. Y.; Cornell Uni¬ 
versity Meical College, New York City, 1908; on the courtesy- 
staff of the New Rochelle Hospital, where he died Julv 21, aged 
70. 
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AUSTRIA 

The Heticuloentlolhclia! SyMem.~Al llic meeting of U.c Society 

IlTi .T'f on.May 17, Dr. II. Fleischhaeker 

t. U(1 that the reticnlot'iulot u.lml .sj-.Uem represents a group of 
eelis in vnnons organs |!iat have hecn cnnsiderccl together bc- 
eause oi their conmion e.ipacily for intravital storage of dyes. 
It IS necessaiy to ilifieK'iitiato helwoen tlic pliagocytosing retic¬ 
ular cells (wlneli can he deinonstiatcd in the hone marrow, 
1\ mpli nodes, hver. and spleen and wliicli represent Iiighly de¬ 
veloped end-cells) and the jilasnia cells, which have definite 
seeri'toiy functions, i he\’ liaw been made responsible for the 
foiniation of normal plasma albumin and paiticulaily for the 
el.dmration of gamma globulins. In the presence of abnormal 
conditions, they also produce paraproteins, macroglobulins, 
Bence Jones’ albumin, and am.vloid. Because auloantibodics are 
also globulins, tlie concept seems to be justified that the plasma 
cells, parlienlarl.s- in the lymph nodes and s-plccn, also play a part 
in the production of antibodies. It may be assumed that the anti- 
genolytie products that are formed liy the pliagocytosing reticular 
evils slinudate the new formation of plasma cells, which only 
then form the anlilmdies and relc.isc them to tlic circrjmion 
(genetic theory). The small and large lymphoid reticular cells 
are liardb prominent in nonna! hone marrow .specimens but take 
part in all the stronger reactions and also in the proliferation of 
reticular and plasma cells. 

Cortisone and jrrednisone prevent the production of auloanti- 
bodies bj the snp]irossion of the histiocstic function of the reticu¬ 
loendothelial sssiem. and they definitely inhibit the production 
of antibodies that m.iy base started already, as shown hy the 
reduction of the antibody tilers m the iilood. After tiic giving of 
cortisone, sensiti/ed er> Ihroeytes, lenkocslcs, and throinhoc.vlcs, 
which are loaded \s ilh .mlihodies, no longer stimulate phagocy¬ 
tosis. Thes are subjected onlj- to llie normal rale of breaking up, 
and then duration of life approaches standard values. Further¬ 
more, ihc e/feets of (he antihody lo.id with its cytolytic influence 
are stopped in a manner not set fully evpiained. Thus may be 
explained tlie good results observed in p.iticnls with acquired 
lieinolylie anemia, m (hose willi gr.inulocs topcnia and agranulo¬ 
cytosis caused b> anfihoilies, ami in those svilh thrombopenin. 
The inbibitorj' influence of cortisone on the reticuloendothelial 
sy.slein may be deinonsir.tfod ,dso in the presence of prolifera¬ 
tions of Ibis ceilulai s\ stein. 

Dr. C, Steifen staled that one ascribes to cortisone a specific 
influence on the defensn’c poss-ers of the body. Tlic influence on 
(lie defense against mfeelion is paralleled by its influence on anti¬ 
bodies. This influence may be exerted on (lie formation of anti¬ 
bodies, on the breaking up of antibodies m (he presence of an 
increased protein metabolism, on libenitcd substances of reaction, 
and on antigen-antibody formation. An influence on liberated 
substances of reaction is not generally considered. E. Lauda 
stated that, it is not fitting to describe the .spleen a.s' the oigan of 
antibody formation. The spleen has nothing to do with the pro¬ 
duction of antibodies, oi at least it has not more to do with it than 
mi}' other organ that harbors rcticuhir cells. The ca.se of reticulosis 
in a patient who later on sliowed a good response to cortisone 
and whose temperature was restored to normal by (he adinini.s- 
(ralion of eoilisonc could also have been picsentcd as one of a 
feiirile infection in which defcivescenee was obtained with corti¬ 
sone tlieiapy. Dclen'csccnce has nothing to do with reticulosis. 
Defervescence as a result of eoitisone ihciapy can be .seen in 
every patient with typhoid fever, but this iias no relation to retic¬ 
ulosis. 'Die same reaction to cortisone may be obseived in any 
patient with febrile infection, and, although defervescence takes 
it's course with the defense powers of the organism and thus also 
xvilh (be reticuloendothelial system, this tnie of infection has 
nothing to do xvilh the old concept of reticulosis. 

The items in ll.esc letters me conliAntccl by roRuI.-ir correspondents in 
the various forci«n countries. 


brazil 

aulo in July, Dr. Luis Batista stated that the results of the 
prophylactic measures used in 1924 have not been satisfactorS 
because the incidence of leprosy has increased tremendoaslT 
The participants at the meeting recommended a change 5 
pohey that includes die foUowing points: 1. Reporting shod] 
be compulsoty but the identity of the patients should he S 
secret. Isolation of the patient need not necessarily be in a 
liospital 3. Treatment may be given in clinics or by private 
physicians. Before such a program can be accepted, the public 
must be educated regarding the true nature of the disease It 
was lurthcr recommended that greater emphasis be placed'on 
tc,ac]ung medical students about leprosy, because early recoE- 
mtion and treatment of the disease is essential to the success of 
^eatment xvith the sulfones. At present, one of the greatest 
di ficulbes of the leprosy service is to find well-trained physicians 
who are interested in becoming leprologists. Careers in this 
specialty should be made more attractive. 


FRANCE 

Pulmonarj' Tissue Grafts.—P. Ganter and co-workers (Ren. frang. 
etticL din. et biol. 1:277-295, 1956) made 586 intraocular grafts 
of pulmonarx' and otlier tissues, mainly in mice. Such pulmonary 
tissue passes through a primary stage of degeneration with 
cellular alteration and sometimes necrosis, lasting four days. The 
initial changes resolving completely, the grafted lung tissue, 
from the fifth day and persisting for 5 to 20 days, shows signs 
of x'iability eitlier by maintaining morphohgica} characteristics 
similar to those of tlie original tissue or by growtii of tlie graft 
and the differentiation of certain elements, in particular the 
bronchia! cells. From about the 12tli day, two reactions, usually 
associated, constantly occur in the tissue and eventually result in 
tlic complete disruption of tlie pulmonary tissue. The first is 
nearly always a conjunctival reaction starting at the center of (be 
graft or at tlie point of contact of the bronchus and subsequently 
invading tlie entire graft. A ly'mphocytic infiltration that maybe 
so intense as to give tlie graft the appearance of lymphoid tissue 
is associated with tliis reaction. The lymphocytes may he derived 
from die host and represent a defense reaction against tlie 
foreign tissue, but, in some instances at least, the lymphocytes 
come from the graft itself. The conjunctival reaction, earlier and 
more intense if the grafted tissue is adult, and in any case in the 
guinea-pig, results within 20 to 45 days in replacement of the 
graft by a fibrous scar, which disappears at about the second 
month and can no longer be identified after tluee months. The 
abox'e changes seem independent of the presence or absence ot 
any revascularization of the graft. _ 

The presence of the pulmonary' tissue graft is tlie cause ot an 
inflammatory' reaction and changes in the cornea of tlie host, the 
most important is a wild proliferation of the anterior corneM 
epithelium into the graft, with the fonnation of stratified cento 
such as are seen in cutaneous epitheliomas. These structures m. y 
£de the entire graft, either by direct extension or by emboto 
along vessels or air ducts, but never extend beyond the paft a d 
are reabsorbed at the same time as the latter, at about t«o 
inonths This stimulation of a proliferative reaction by the pi 
tLe S inv«ri.bly see. whe. it is in conBct m . ■ 
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erty of stimulation, i p intestine, or trachea). 
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although to a lesser degree. It is not proved that bronchial 
epithelium alone possesses this propertj-, but parenchvmal alve¬ 
olar tissue, with all bronchial tissue removed, certainly does. 
The proliferative stimulating action of lung tissue is not restricted 
to comeal epithelium. Cutaneous epithelium, in contact wth 
pulmonary tissue under the same conditions of an intraocular 
graft, reacts in the same manner, proliferating and forming 
stratified centers tliat invade the pulmonary tissue. It would ap¬ 
pear that, within certain limits, pulmonar>’ tissue possesses a gen¬ 
eral stimulating property. 

Parietal Fibroplastic Endocarditis. —A. Gerbaux and co-workers 
at die May 13 meeting of the French Societ>’ of Cardiolog>' re¬ 
ported two cases of parietal fibroplastic endocarditis, which 
brings the cases reported so far to a total of about 20. Clinically 
the disease has tire aspect of a primary' global cardiac insufficiency 
suggestive of Pick’s sj'ndrome but with, in addition, a marked 
eosinophilia. High temperature and renal infection are frequent. 
The disease is characterized by the presence of a thick fibrous 
layer covering the parietal endocardium of one or both ventricles. 
This kind of fibrosis is generally lined with a flattened mural 
tlirombus. In addition there is an endarteritis, or an arrested, 
dispersed endarteriolitis. There may be lesions suggestive of 
periarteritis nodosa. According to the authors, the thickening of 
the endocardium was not due to a simple reaction of the endo¬ 
cardium but to a deposit of fibrin. There is no doubt about the 
allergic nature of the disease, but its underl)ing cause remains 
obscure. In addition to bacterial antigen and a chemical factor, 
a parasitic origin, particularly filarial, may be the cause in some 
patients. 

Pains After Mitral Commissurotomy.—At the same meeting B. 
Coblentz and co-workers reported a series of 170 patients on 
whom mitral commissurotomy had been performed and who had 
been followed postoperatively for 20 months to five years. In this 
series 27 patients complained of thoracic or articular pain, oc¬ 
curring during tire first weeks after operation. In 15 patients the 
pain was accompanied fay fever, but the late results of the opera¬ 
tion w'ere not affected by tliis complication. The cause of the pain 
is not known, but a history of rheumatic attacks, focal irtfecUon, 
prolonged operation, or faulty technique are possible factors. On 
die other hand, it may be a recurrence of an infective endo¬ 
carditis. Use of aspirin and hormonotherapy seem to be effective 
and may' be of prophylactic value. 

Intestinal Cul-de-Sac Following Lateral Anastomosis.—At the 
meeting of tire Society of Surgery in Lille in February, E. Delan- 
noy reported a series of four patients with intestinal cul-de-sacs 
following lateral ileoileostomy' and ileotranss'ersostomy. In some 
patients this gives rise to symptoms of mild occlusion with re¬ 
lapse. Ulceration on the surface of the stump may give rise to a 
fistula or peritonitis and in some patients to macrocytic anemia. 
The authors adrise end-to-end anastomosis whenever possible, 
but, if lateral anastomosis must be done, it should be as near the 
proximal stump as possible. 

Cancer of the Esophagus.—At the same meeting P. Razenion and 
co-workers reported a series of 41 patients with cancer of the 
esophagus, 36 of whom were operated on. The ma.\imiun sur- 
\ival time was tw-o and one-half years. In spite of the high 
mortality the authors concluded that an attempt at resection 
should be made beeause, if successful, it relieves the patient’s 
progressive dysphagia and allexiates pain. 

Cholecysloduodenal Fistula.—Peycelon and P. Replumaz (An- 
nnlcs lie chirurgic Paris, vol. 32, 1936) say tliat, in the operative 
management of cholecy'Stoduodenal fistulas of bfliary’ origin, cho¬ 
lecystectomy may solve the biliary problem unless there are also 
main biliary' duct. On the other hand, it may be 
chfiicult to suture the duodenal perforation. The authors stress 
the limited efficiency' of duodenorrhaphy and advocate gastro- 
duodenectomy in tlie treatment of wide duodenal gaps with such 
duoden.al narrowing as makes possible only an approximating 
or stenosing suture. 

Gastric Reticulum Cell Sarcoma.—Rauber and co-xvorkers in tlie 
.same issue reported a series of fix'c patients with gastric reticulum 
cell sarcoma. The diagnosis may be suggested by the intensify 


of tire painful syndrome and occasionaffy by the size of the tumor, 
xvhich often renders it easily- palpable. Roentgenograms may re¬ 
veal an extramucosal origin of the tmnor. On operation, the gross 
appearance of the tiunor may be atypical, and only through histo¬ 
logical study is it possible to make* the diagnosis. This too may be 
difficult, particularly in the case of atypical epitheliomas that 
simulate reticulum cell sarcoma. In most patients gastric reticu¬ 
lum cell sarcoma is rapidly fatal. The only treatment is wide 
resection. Postoperative roentgenotherapy is only a relatively 
effecti\-e adjuvant. 

Meniscal Lesions of the Knee.—Gandin and co-workers in the 
same issue stated that opaque artirrography is a simple and re¬ 
liable method for studying the meniscal changes in the knee tliat 
frequently occur in sports and miUtary training. It is a valuable 
aid to the medicolegal assessment of injuries incurred at work. It 
should not, hoxx'ever, be used by itself to indicate eitlier opera¬ 
tion or the operative technique to be used, and it cannot replace 
clinical e,xamination, wliich xx-ffl indicate the treatment of choice. 
Radiological examination aims only at facilitating tlie decision by 
proxiding complementary information. It can help by prex'enting 
useless arthrotomies; by remox-ing any doubt in questionable 
cases; by confirming the presence of a lesion diagnosed clim'cally; 
by' defining its site, nature, and extent; by ascertaining the integ¬ 
rity of a meniscus or detecting its defect; and by prex enting by 
an early' operation the sequelae of articular traumas. 


INDIA 

Sensitix-ity of Vibrio Comma to .Antibiotics.—D. C. Lahiri and 
co-xx'orkers (Indian Journal of Medical Research, July, 1956) 
tested 166 strains of Vibrio comma, isolated from a recent epi¬ 
demic in Calcutta, for their sensitixity to different antibiotics. 
The organisms xvere groxx-n from specimens of feces collected 
during the acute stage of the disease and tested xxith crystalline 
penicillin G, dihydrostreptomycin sulfate, letracych'ne hydro¬ 
chloride, chlortetracycline, and chloramphenicol. Results xx'ere 
read after incubab’on for 20 to 22 hours at 37 C (98.6 F). In 
general, for tlieir inhibition the organisms required much higher 
concentrations of crystalline penicillin G and dihydrostreptomy¬ 
cin than of the other antibiotics. Each of these, hoxx-ever, showed 
a xxide range of concentrations betw een xvhich the most sensitive 
and the least sensitix e strains showed susceptibility. The concen¬ 
tration of a given antibiotic at xxhich all the strains xvere com¬ 
pletely inhibited was 50 to 100 times that at which only tlie 
most sensitive strains xvere completely inliibited. All tlie strains 
isolated during this epidemic belonged to the Inaba type. These 
organisms, isolated during a short space of time, might hax-e been 
expected to be uniform so far as their antibiotic sensitixity was 
concerned, but this xvas not the case. This suggests great dix'ersity 
in the sensitixity to antibiotics of strains of V. comma. Such a 
dix-ersity makes precise treatment of cholera xxith antibiotics a 
formidable task. 

Effect of Sodium Ions on Local Anesthetics.—Y. K. Sinha ( Indian 
Journal of Medical Research, July, 1936) studied the effects of 
local anesthetics on the rectus abdominis muscle of the frog, 
rabbit and guinea pig ileums, and preparations of cat tracheas 
immersed in solutions containing different concentrations of 
sodium ions. The drugs studied xxere procaine hydrochloride, 
cocaine hydrochloride, dibucaine hydrochloride, and acetylcho¬ 
line cliloride. It xx-as found that low concentrations of sodium 
ions in Ringer’s solution enhance the antiacetylcholine action of 
procaine and cocaine on the striated muscle of the frog. High 
concentrations exert the opposite effect. Low concentrations of 
sodium ions in Tyrnde’s solution also enhance the antiacetylcho- 
line action of procaine on the rabbit, guinea pig, and cat smooth 
muscle; cocaine and dibucaine, hoxvex-er, exhibit a pronounced 
potentiating effect on the acetylcholine responxe. Excess of 
sodium ions might decrease the hydrolysis of salts of procaine 
and cocaine, thereby reducing their effects, or these dnigs might 
compete xxath the sodium ion and thus present its entry into the 
muscle cell membrane. 

Nutritional Edema.—P. S. Venkatachalam and co-w'orkers (In¬ 
dian Journal of Medical Research, July, 1956) state that nutri¬ 
tional edema is primarily due to protein deficiency during the 
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place, Pcpann, \ m lipoprotein Iijiase, nia 3 ' be able to soUt im tfi#. 
hpoproldns in the plaques tbeni.selvk LfeS 

II bjpcrlipoprotcincnna in those without arlerioscleiosis. 

Saviss Medical Trofession.-In the winter 1955-1956 there xvere 
,119 incchcal .students in Sss'itzerland, of whom 1,275 were 
foreigners, ino.sti>' fiom America. In the last five j'cars, 253 Swiss 
s^denLs of an average age of 27 years have qualified as physi- 
licensed p!i\'.sic'ians in Switzerland (about 
Tn “1 of whom are .specialists) and about 4,500.000 inhabitants, 
lb - assistant phy.sicians in hospitals. Of 

the 1,368 licensed pbs-.sicians, 902 are u'omcn. Ever^' year about 
t<() physicians .start in private pr.ictice, and, of the.se, 60% are 
.specialists. Tlic average age of physicians at death in Switzerland 
increased from 64 yean in 1945 to 68 vean in 1955 


UNITED KINGDOM 

Medical Education—Thc educational number of the British 
Mcatcol Journal {Sept, 1, 1956) has an annotation comparing 
American and British medical education. It concludes with the 
statement that all over the world tlicrc is a deep dissatisfaction 
ss'ith the content and methods of medical education. This is 
cvjircsscd not onI\* bs' the gr.iduatcs in medicine but progrcssivelj' 
and more insistently by the tcachcns themselves. According to 
Dr, Morgan Jones, tinkering with the curriculum, patching it 
here, adding to it there, and .sc.irccly ever rcmo\-ing the useless 
p.irt.s, U'ill no longer suffice. The general medical council is criti¬ 
cized for being too rigid and detailed in its recommendations, 
which have come almost to have the force of regulations. Its 
present policy tends to frustrate e.\periment and perpetuate 
ontmoded methods of tc.aching. The council will no doubt bake 
heed of these criticisms and consider the many remedies that 
have been .suggested by men of cspcrience and wisdom. Those 
who from different standpoints and in different countries liave 
thought hard and long about medical education .all agree that it 
must be conducted in universities, not in tcchnic.al schools. 


Prevention of Tetanus.—The British Medical Journal of Aug. 11 
in an editorial .says that during World ^Var I the introduction of 
routine passive immunization for all wounded reduced the inci¬ 
dence of tetanus in a few months from about 8 to 1 per 1,000, 
later this figure svas lou-ercd still further. In IVorld War 11 actis’e 
immunization by toxoid was carried out on a large scale in the 
Allied armies, and the results were remarkably successful. This 
success is shown in a recent report of the Army pafholog}- acl- 
A'isorj' committee, wliich indicates that a person is to be consid¬ 
ered actively immunized for a period of si\ montlis if he has 
rcceis'ed two injections of toxoid, the second not less than 6 or 
more than 12 weeks after the first, and that he is to be considered 
immunized for a period of five years if he has reccu'cd three 
injections of toxoid, the third not less than G or more than 12 
months after the second. A dose of toxoid should be given 
immediately to all wounded men regardless of whetlier they are 
actively immunized. In addition, tetanus antitoxin should be 
given as soon as possible after wounding to any noniniimmized 
person; its administr.Uion should be repe.itcd at seven-day in¬ 
tervals, at the medical officer’s discietion. In peacetime, .1 booster 
dose of toxoid for all actively immunized persons is recom¬ 
mended every fis'e ,vcars. The .Application of tliese rules would 

practic.illy stamp out tetanus. 

At nrcsent active immunization of the cis'ihan population in 
Britain is casual. Apart from the difficulty of deciding whetlier 
a particular wound requires an antitoxin, there is tlie danger of 
reactions to horse serum after passive immunization. An inquity 
'5 37 hospitals res'caled that 31 were still using the intrademia 
mst o skin sensitivity as a guide to general or constitutional 
sensitivity although this test is recognized to he unsatisfactory. 

Sr N. H.’ Moynihan investigated f ^ 

on a series of 8,900 patients and found that, of these, 1,0-7 
T ll) who were judged to need prophylaxes svere not given 

(ll.O/t'/, ;„tr^(tpTnxal test was positive. A furdier 293 did 

prophyiaCic "Td 
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It was found that tliese so-called positive sJdn 1055^68 
a high proportion of the total, Moynihan carried out two 
nvestig.ations using isotonic sodium chloride solution as a co5- 
trol against tile test dose of antitoxic serum in one series of 100 
p.itients and tap water in another. The isotonic sodium chloride 
solution .and the tap xvater produced a reaction similar to that 

200 patients were subsequently given the full dose of prophy- 
J.actic anbtoxin, .and only 4.5% developed serum sickness and 5.5% 
a localized reaction at the site of injection. The method of intra- 
dermal testing for sensitivity to horse serum, which is at present 
used in many hospitals, is unreliable and should be replaced by 
file trial dose method. Tlus consists in preliminary subcutaneous 
injections of a small dose of serum with a view to testing the 
patient’s general reaction before girdng a larger dose. Moynihan 
draws attention to the fact tliat previous injection of a 
soluble antigen leads to a much faster removal from the circulat- 
ing blood of a second or subsequent injection and consequently 
curtails the prophylactic effect. He concludes that once a person 
has received an injection of any horse serum antitoxin, regard¬ 
less of die disease for wliich it may have been given, that person 
sliould be promptly immunized against diphtheria and tetanus 
with the appropriate toxoid. This recommendation was not 
carried out in 36 of tlie 37 hospitals x’isited. 


Salarj' Freeze.—The effect of the efforts of the government to 
halt the inflationary spiral is shown in the comments of a group 
of general practitioners in Southport, Lancashire. The govern¬ 
ment has refused ei'en to consider tJie grounds for an increase 
in tlie capitation rate. At a special meeting in August, the prac¬ 
titioners resolved (1) that the action of the government in 
declining to consider their request for increased remuneration 
was deplorable, (2) to continue its efforts to obtain remunera- 
lion adjusted to current living costs, (3) that if after three 
months the government had not accepted their recommendation, 
mass resignation frorii the National Healtli Service should he 
called for, and (4) that, in ordei tliat this situation should never 
arise again, an annual assessment and adjustment of remunera¬ 
tion should be made. 


Rockefeller Founckstion Grants.—The Rockefeller Foundation has 
recently' announced the following grants to support research 
u’ork in Britain and the Commonwe.alth. A grant of $47,600 has 
been made to the London School of Hygiene and Tropical 
Medicine for research on the biological value of proteins in 
tropical foodstuffs. The object of this research is to make it 
easier to attack the problem of protein malnutiition in tropic.sl 
countries. The University of Cambridge is to receive a grant of 
$42 000 to inaugurate a research program in aniimil psychology. 
The Waiter and Eliza Hall Institute of Medical Research m 
Melbourne, Australia, where basic lesearch is being on the 
miture of viruses has received financial support 
Feller Foundation since 1934, and the latest grant of $60,000 is 
[fcover an eight-year period. A grant of $10,000 is being made 
to the Florence Nightingale International Foundation m Hondo 
toiSrf the expenses of a confeieuce on the planning of nursing 

.hidies. 

s-yes Offered to Save Sight-Miss PM Hornsby-Smith parlia- 
nentarv secretary for the Mimstiy of Health, stated that the 
ninistry could not take advantage of the offer a number 0 
)eopi?imd made to give in their lifetime one of 
lelp save the sight of other persons ivho ivould ofoerwise be 
'ompletely blind. The law on the matter is not certain, but it is 
lossible that a surgeon's deliberately removing a sound e> 
om ^iS person! even with that person’s 
w\d to be a criminal offense. In anj’ case it seems most unlikciy 
hat ™ns would be willing to perform such an operat.o • 
tangints for sopplying to hosplt.ls to‘ 

.rafting witli eyas toived front p.itienB who have to. 
pitals are, however, being improved. 
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CORRESPONDENCE 


INTERNSHIPS 

To the Editor:—In the Aug.’25, 1956, issue of The Jootn'al, I 
note that tlie House of Delegates passed a resolution to the effect 
that the Council on Medical Education and Hospitals be re¬ 
quested to discourage straight internships in all hospitals. At 
the Buffalo General Hospital, we have 18 rotab'ng, 3 straight 
medical, and 3 straight surgical internships. Our staff has good 
reason to believe that the straight medical or straight surgical 
internships are superior for certain young graduates who have 
already had certain house staff experience. It is also our opinion 
that the type of internship should not be regimented or 
restricted, and, particularly, those hospitals whose primarx- 
objectives are the care of the patient, teaching, prex’ention of 
disease, and research should be left to do their own thinking. 
We in the field of hospital and medical care and medical educa¬ 
tion are keenly aware of and deeply grateful for the fine job 
being done by the Council on Medical Education and Hospitals, 
but we do not believe that the Council would desire or should 
be expected to cany out this function that it is now being 
subjected to. 

Phaser D. Moon'ev, M.D. 

Director, Buffalo General Hospital 

Buffalo 3. 


DE\^ELOP.MENTAL DEFECTS 

To the Editor:—The July 14, 1956, issue of The Journal con¬ 
tains an article by T. H. Ingalls (page 1047) on causes and 
prex'ention of congenital defects that, I feel, should not go 
unchallenged. It is tlie biologist’s lot to investigate conditions of 
lix’ing organisms as the>' exist; ex'en when he ex'periments, he 
only produces nexv constellations of pree.\isting factors and reac¬ 
tions. The biologist, and with him the medical scientist, cannot 
choose what fits his hspothesis and relegate the rest to conx'enient 
oblixion. Thus, it is difficult to agree with Dr. Ingalls tliat 
cmbiyologx- should logicallj' (or in any other way) precede 
genetics in the study of abnormal development. The more've 
loam about these fields, the less «e can separate them or let one 
precede the other; the interested reader is referred to Wadding- 
ton’s “Principles of Embryolog}-’’ (London, George Allen & Un¬ 
win, Ltd., 1936). The disregard of the importance of the ex'er- 
present action of genetic factors in all living organisms culminates 
in Dr. Ingalls’ attitude toward the danger of mutations induced 
by modem sources of radiation. Against his statement tliat tliere 
is no substantial evidence of mutations produced by the atomic 
bomb in Hiroshima, one may hold (1) tliat no such exadence 
could possibl)' be cx-pccted to arise xx-ithin a decade and (2) that 
an increased mutation rate has been demonstrated to occur after 
exposure to ionizing radiation in many organisms. It is interesting 
to sec one man call the danger of mutations a macabre specula¬ 
tion, xx'hile 400 leading geneticists from all oxer the xvorld pass 
a unanimous resolution that “the damage produced by radiation 
on the hcreditaiy material is real and should be taken seriously 
into consideration” (Nexx’s of Science, Science 124:358, 1956). 
One of the prominent features of mutations is that nothing can 
be done about them once they hax’e occurred; this should qiialifx- 
them eminently for a concerted effort of prex’cntion. 

The last fexv decades hax e seen a spectacular rise of scientific 
knowledge of abnonnal dex’clopment. By studx-ing the actual 
sequence of dexelopmental processes descriptix’ely and experi- 
mcnl.ally, xvc hax'e learned that the mechanisms entering into the 
fonnation of congenital defects are as numerous and xaried as 
are those kmoxxn in pathologx’ of the adult. Oxxing to this x'arietx', 
it is almost alxvays impossible to figure out retrospectixely the 
course of cx’cnts on the basis of tlie final Form seen at birth. Yet, 
Dr. Ingalls has ax-ailed himself of one “experimental model,” the 
effect of hxpoxia on mouse embryos, in order to explain all 
m.alfomiations. The sequence of ex-ents leading to abnormalities 
in these hxpoxic mice has, as far as published records go, not 
been inx'ostigatcd by actu.al obserx-ation. We arc led to beliex-e 


implicitly, if not exph'citly, that other teratogenic agents produce 
a stress equix-alent to that of h}poxia and that all that matters is 
the timing of the event during embiyonic life. Hoxv are xx-e to 
reconcile this xxith much more thorough studies of malformations 
due to x'arious chemical agents, xitamin deficiencies, and other 
insults, xx'hich can be produced in characteristic form by one or 
a few agents and nexer by others, regardless of timing? It may 
be x-ery tempting to find an ansxx-er as simple as that gix-en by 
Dr. Ingalls. But xx-e can accept it no more than xx-e xx-ould beliex-e 
a statement that all diseases are caused by bacteria just because 
this xx-as found to be true in one group of cases. 

MTiile xx-e may not accept tbe simple and all-inclusix-e explana¬ 
tions offered by Dr. Ingalls, xve should realize tliat here is a 
field as intricate and challenging as any in biolog}- and medicine. 
From inx-estigations of the actual happenings in abnormal de¬ 
velopment, and relex-ant information from many otlier disciplines, 
a body of knoxvledge is bound to ex-olx-e that xxill enable us to 
approach the goal for xx-hich Dr. Ingalls and I and many others 
strix-e, namely, the prex-ention of congenital abnormalities. 

Peter Gruexxx-ald, M.D. 

Margaret Hague Maternity Hospit.al 

Jersey City 4, N. J. 


BIRTH OF nVINS 

To the Editor;—In the Sept. 13 issue of The Jolti.val, page 229, 
in Foreign Letters, is a report entitled “Txx-ins Bom Twelve Days 
Apart.” In Canada, last year, there xx-as a report of a “second 
child bom 48 days after txxnn” (Gazette, .Montreal, March 22, 
1955), xx-hich, it xx-as alleged, xx-as “the second largest interx-al 
between the birth of txx-ins on record. The longest knoxx-n delay 
xvas 36 days.” Of interest, therefore, is an authentic case in the 
Talmud of an interx-al of three months, and both not only xvere 
bom alix-e but later xx-ere among the rabbinical authorities cited 
in the Talmud and knoxx-n as “Judah and Hezekiah, the sons of 
Hixya.” Also of interest is the opinion expressed in the Talmud 
on the still controx-crsial question of superfetation x-ersus super¬ 
fecundation. The present consensus among embryologists is, I 
beliex-e, that, xx-here a second child has been bom a considerable 
time after the first and xx-here both are fully dex-eloped, it xx-as 
merely a twin pregnancy in xx-hich the second child had been 
sloxx- in dex-eloping, because of a diminished blood supply or for 
some other cause. It is therefore notexxorthy that this is also the 
opinion expressed in the Talmud. 

I. M. Rabinoxx-itch, M.D. 

P. O. Box 9 
\'al Daxid 
Quebec, Canada. 


SYNTHETIC O.XYTOCIN 

To the Editor:—In Foreign Letters in the Aiie. 4 issue of The 
Journal, page 1410, under United Kingdom, appeared an item 
entitled “Sx-nthetic Oxy-tocin” tliat is open to some misinterpre¬ 
tation. The impression is gixen that the oxytocin used in the 
inx-estigations described xx-as s)-nthesizcd by the method of du 
I'igncaud. It is clearly stated by Bainbridge, Nixon, Schild, and 
Smx-th (Brit. M. J. 1:1133, 1956) and by Francis .and Fmneis 
(Brit. M. J. 1:1136, 1956) that the material xxas syailhesizx-d by 
a nexv method xx-orked out by Boissonn.is, Guttmann, Jaqut-noud, 
and Waller (Helcct. chim. acta. 38:1491, 1955) and inxestigated 
pharmacologically by Konzett, Berde, and Cerk-tti (Schicciz. 
mcd. Wchnschr. 86:226, 1956) in the Sandoz Research Lab¬ 
oratories in Basel. 

Dr. B. Berde 

Pharmacological Laboratorx- 

Sandoz, Ltd. 

Basel, Sxx-itzcrland. 
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MEDICAL FILM REVIEWS 


fne«n-i<ns: 16 tnm., color, sound, 

WeiHon A. Cor>!c>, M.D., nnd Oscnr Crocch Jr„ M.D., Bmdor Univwsilv. 
llotistoti, 3 rociiriiWp on lonu Irom Mielincl E. CcDnlccy, M.D. Baylor 

Unnorsity CoI/crc of Afcdfoine, Texas Medical Ceidcr, llousion 25,’Texas. 


In this film, considerntion is first given to the pathological 
tealure.s of dis-sccting iwcurysau^ with the demonstration effected 
b\ means of colored drawings' <?f the characteristic pathological 
ciintigos and the course of cs'ents (hat usually lakes place in siicli 
a le-sion. Two cases arc presented, illnstriUing the two most com¬ 
mon forms of the disease: (1} the type in which the dissection 
tjcgms in the ascending -aorfa -and (2) the type in winch the 
dissection hegvm at or heiow lire level of the left subclavian 
•artery. The clinical manifestations and diagnostic features for 
both conditions are presented. This is an o.xcellent film from vir¬ 
tually ail standpoints. Use of the schematic drawings is handled 
well, and the x-rays are presented with remarks that clearly de¬ 
lineate the Ic.sions. While the ingenions surgical technique 
should be of great interest to the vascular surgeon, the genera) 
practitioner should also be e.\po.sed to ibis teaching film cbiclly 
Ijecanse of the lucid rlcscriplion of the carl.v .symptoms and the 
necc.ssit\' of early diagnosis and immediate action. 


Opcr.i0'vc Ctiot.iiiEifiKMpliyi 15 inns., cniuT. snwvut, showing rime I~ rniss- 
ule', Tcclinicnt Advisors: Tltilip F. le-vUiujiton, M.D,, nod Maurice D. Snclu. 
.M.D., Ctevciand. Prtwlutx-cl in 1335 hy nntt procurnlilo on lo.in Irom Ccislral 
OfTicc Fiinv LitiraO', Veterans ArlminiUrntion, V.isliinEton 23, D, C. 

The ptirposc of this film is to illustrate the technique of 
cholangiography and hs advantages to the surgeon, radiologist, 
x-ray technician, and ancslheti.sl. The authors deviate slightly 
from the usual routine of chohngiography, insofar as they 
obserr'c the prcs.s»re in the common duct Ij>' means of a ureteral 
catheter in tiic cystic duct '.eht'lc they are itijccting the Diodrast 
into the common hepatic duct. The>' use a conccutratvon of 
Diodrast varying between 10 and 70i?, depending upon the .size 
of tlic common duct. They do not infect tbc Diodrast with a 
pressure greater than 20 cm. HjO. Fjx'c cubic centimeters is 
infected and a roentgenogram taken. Two additional in)ections 
of 3 cc. are made, followed by taking of an x-ra)' film. If the 
common duct is opened to remove stones, a double-lumen 
T-tube is inserted and tbc process of injecting Diodrast and 
taking films is repeated to find out whether any stones have heen 
left in the duct. The autliors claim that this procedure will 
require little additional time. Since they are actually taking three 
to six films, one might question this statement. Almost certainly 
the method described n’ould necessitate a lot of experience and 
almost full-time use of .an x-ray technician in order for n large 
hospital to use the technique without loss of much time. The 
authors have expressed their points quite clearly. The only 
question that arises centers around the question as to how’ 
convinced one is that operative cholangiography is neccssar)’ as 
a routine procedure. The photograpiu' and animation are 
esceUeut. The film is well organized and concise and is very 
well done. 


The Search'. Johns Ifophfos University (DMlncss): 16 mm.. hh<ct' » «> 
while. soimJ, showiriK time 26 minutes. Produced in hy CBS Jcle- 
i-isiati. VrtKura'n'ic on icasc (tO years, $125) or rciUnl ($5) irom Aownr, 
Amcric.r Tiims, V6 E. 41st. St, New Yoth 17. 

This film deals with a new approach to the diagnosis and 
tic-atment of deafness in children that is based on the theory 
that there is rarely, if ever, a total loss of hearing. The biggest 
simnbVmg block in the past has been determining what percent- 
'leo of hearing exists in young children who have not yet learned 
‘ o eommimicalo and who, yet, should begin a training program 
as earlv as pos.siWc. The procedures of the hearing 
rcnier at loluis Hopkins University in Baltimore are e,\plamed by 

S" Willim ilariy »i>tl !o>>» E- f » ffTjIfS 

1 , rtrMi'inimrv tcsts to determine the extent of lus bear 

■'fX fdm a o'shows how children with hearing disabdi- 
mg, riiL him ai js detected 

lies can lead futt atm «seii immediately on 
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a guided training program. Children in various stages of training 
nro Ao,m „{ s|„ j, „ SS 

loss IS measured m decilieis, but it is not specified where that loj 
JS m the spectrum. It would he better to say 70-db loss in the 
speceh range. This film rvill be of interest to lay groups par¬ 
ticularly to mothers of children who have some liearing loss. 


low I Alow Series: 16 mm., Wock and svhite, sound. Presduted io 
llawicl Film Corp., 6926 Melrose Ave., HoDyivood 38, Cal/f. 


Aloms for Ho.-iKh; Showing time 12 minutes. 

The first part of this film illnstrates a test of tlie ability of the 
liver to remove foreign substances from the blood stream. Radio¬ 
active albumin is injected into the blood stream to indicate, on 
a recording chart, the amount of blood Sowing to the liver. When 
Ibis registers, rose Bengal is injected to carry additional radio¬ 
active iodine to the liver. The second part of the film shows a 
aemonstrntion of the Themtron. a new' cobalt source used in sci¬ 
ence’s fight against cancer. A complete case history is followed, 
step hy step. This is e.vtremely interesting, inasmuch as physi¬ 
cians who visit cobak-eO installations are not always privileged 
to sec the actual rotation of tiie unit. The film is tecommeuM 
for shom'ng to lay audiences and .also to physicians. The photog¬ 
raph)' and narration are excellent. 


Alorm’c BioIoe}' for MctBcmc; Showing time 12 minutes. 

The purpose of this film is to show’ atomic biomedical research 
with animals, including the effect of radiation on the eyes, cell 
division, bones, and tumors. Dust inhalation studies are also 
described. This film is extremely valuable because of the wealth 
of technical effect implicit in every sequence. It is instructive to 
contemporary' audiences who may not actually have seen the 
nvaclrining of uranium and the injection of radioactive beads into 
a tumor; it will be \’ery valuable to future audiences as a docu¬ 
mentary of 1955 techniques. The photography and narration are 
excellent, and the film is recommended for college biology classes 
and to medical audiences seeking to inform themselves about the 
use of radioactive preparations in medicine. 


Hemipclveclomy, Interilioabdommal AniputaU'on: 16 nim., color, sownd, 
showing time 23 mimilcs. Prep.ireil b}' George T. Pack, M.D., nnd ITieodore 
R, MiUcr, M.P.> New YorV. TiodaccA io 1955 by Siaigis Grank Produolions, 
New York, for and nrocurable on loan or purchase ($125) from E, B. 
Squibb A Sons. Division of Oiin Mnthicson Chemicni Corp., 745 Fifth A'C., 
,Vcw York 22. 

The purpose of this film is to show the authors' technique for 
performing a hemipels'ectomy, involvirig inteiifioabdominal am¬ 
putation, for a large rhabdomyosarcoma in the left femoral 
trigone. Tlie patient shown is a dd-year-old female who had 
previously' been admitted to a hospital with a lump in the 
left femoral trigone. A biopsy was done; the unencapsulated 
and diffusely infiltrating tumor was reported to be a rliabdomyo- 
sarcoma. Because of the size, fixity, invasive nature, histogenesis, 
and location of the tumor, it was decided that hemipelvectomy 
be done. Tlie patient is shown three months after the operation, 
learning to use her artificial limb. She is .able to sit comfortabfv 
'.md to w'alk with one cane; the scar is shown to be well healed. 
The technique of hemipelvectomy is well demonstrated, and me 
film in general is excellent. The film concludes witli a reviesy ot 
two patients w’alking in a prostlietic device that has been devisco 
for this type of patient. The patients walk very well; howeyer, 
they are in the younger age group, and possibly this is a IstHe 
exaggeration of what the usually more elderly pab'eftt can do. 
This film is recommended for specialists and those sargeons who 
are interested in this procedure. 


Scirb Slory-A True StoO' About Hospitals; 16 mm., color, sound, show- 
r^o lB iuimtes. ProAnceA fe 1955 by Impact Productions noder Ibe 
.nuinrsbio oi ttve Childrens Hospitai of Los Angetes. Procurable on re 1. 
;T) WtM Aswemtion, 18 E. Division St.. Cincaso 16. 

This film consists of a prologue, entitled “Scare 
.signed to be shown to hospital petsonne only. It 
le fears a child might have if not properly prepared for Ha _ 
tal aSirisrion The film, "A True Stoq’ About Hospital , 
inowrrboTLd girl from the time they first meeUic admit* 
ag clerk through their whole hospitalization. Throng 
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cMdren’s eyes, the audience comes into contact vcith the s-iay 
camera, intravenous feeding, an oxygen tent, blood tests, anes- 
tliesia, and the operating room. By the time the children are 
ready to go home, they have witnessed almost all the ordinary 
hospit.al procedures. This is an e\cellent film for the orientation 
of children to the hospital experience; it xstU be particularly 
xaluable where the services of a local hospital approximate 
tlrose shoxxm in the film so that the experiences can be com¬ 
parable. However, the prologue is urmecessarx' and should be 
remox'ed. This film will also be of x'alue is acquainting hospital 
personnel, including physicians, with some of the attitudes and 
bebaxlor toward children in the hospital situation. 


THE LEISURE CORNER 


THE LOS ANGELES DOCTORS’ SYMPHONT ORCHESTRA 

Creating music interpretatively together xxith others proxides 
a satisfaction over and above that foimd in just fistening to good 
music. The members of the Los Angeles Doctors’ Sjanphony 
Orchestra and of doctors’ orchestras in other cities hax-e found 
that plaxing in the orchestra proxndes good fellowship and aids 
in promoting culture in the communitj'. 

The Los Angeles group finds that these actixnties play an un¬ 
usual public relations role, by rex’ealing another important side 
of the doctor. Direct assistance to xx’orthxvhile medical causes 
is rendered bx' plajing benefit performances; this orchestra gen¬ 
erally plays two each year: one in the xvinter for its permanent 
beneficiary, the Los Angeles County Physicians Aid Association, 
and a second in the spring for different beneficiaries. A highlight 
of the forthcoming third annual formal concert wiU be the ap¬ 
pearance of Mr. Donald O’Cormor, xvho xvill be guest conductor 
of a sj^nphony he is xxTiting for a movie that he expects to pro¬ 
duce. This concert, for Physicians Aid, xviU tahe place at the 
Los Angeles Philharmonic Auditorium on Jan. 12, 1957. 

The orchestra has just started its fourth season. There are 90 
members, mostly M.D.’s, xxoth a fair representation of dentists, 
veterinarians, chiropodists, and physicians’ wives. General prac¬ 
tice and virtually all medical specialties are represented. The 
largest group of members are psychiatrists. While most of the 
positions are filled, sex'eral opemngs exist, particularly in the 
cello, bassoon, and English horn sections. 

This orchestra has enjoyed the good fortune of having Mr. 
William Van den Burg as conductor and music director since its 
inception. Mr. Van den Burg combines the rare talents of fine 
musicianship and the diplomacy tliat is essential to xx-eld so 
many “rugged individualists” into a professional-sounding en¬ 


semble. He is currently principal ceUist at Universal Studios and 
formerly was principal cclKst and assistant conductor xx-ith Sto- 
koxx-sla, Monteux, and Wallenstein. After the xxeekly rehearsals 
in a Holl>'wood junior high school, a number of the orchestra 
members can be found relaxing ox-er coffee in a restaurant near 
the famous comer of Hollx-wood and Vine. As might be ex¬ 
pected, most of the discussion concerns medicine and music. 

Benjamin Gross, M.D., of North Hollx-xvood, concertmaster of 
the orchestra, was formerly concertmaster of the Louisxille 
Sx-mphony Orchestra and is now a rare combination of pathol¬ 
ogist and psychiatrist. The president is Jerome M. Kummer, 
M.D., a Santa Monica psx’chiatrist, xxho is also principal in tlie 
bass xiolin section. Dr. Arthur M. Grossman, xice-president, 
plays the flute; he practices pediatrics in Bex-erly Hills. Jack 
Fields, M.D., an ophthalmologist from North Hollxxvood, occu¬ 
pies the principal chair in the trumpet section and is secretarx-- 
treasurer. Mrs. John (Shirley) Brody, librarian, plays in tlie 
x-iola section; her husband, a Bex'erly Hills anesthesiologist, is a 
cellist xxath the orchestra. 

There are sex-eral ex-professional musicians in the orchestra. 
In addition to Dr. Gross, there is M. Richard Ferguson, M.D., 
principal trombonist, xxho formerly played xx-ith name bands, 
the last one being Stan Kenton’s. Dr. Ferguson practices ortho¬ 
pedics in Santa Monica. Dr. Samuel Hoffman, the only chirop¬ 
odist in the orchestra, plays in the first xaolin section and has the 
distinction of being the only member xx-ho does some profes¬ 
sional xx’ork in music. He plays the theremin, an unusual instru¬ 
ment that produces an imusual tone electronically; the pitch 
is controlled by the player never touching the instrument, but 
moxing his hands near it. Dr. Hoffman has played the theremin 
in many film sequences. .He xx-ill long be remembered for his 
performance during the dream sequel in the film “Spellbound.” 

Through the years The Jogrxai. has published nexx-s items 
concerning doctors’ orchestras in New York, Detroit, Akron, 
St. Louis, Chicago, Washington, D.C., San Francisco, and Los 
Angeles. The -Moron doctors’ orchestra, under the able leader¬ 
ship of its director. Dr. A. S. McCormick, has just completed its 
30th season, bax-ing gix-en 193 concerts in that time. In addition 
to doctors’ orchestras, there are numerous smaller groups of phy¬ 
sicians dex-oted to the better knox\-n works of chamber music, 
and some to the still better knoxx-n works of Dixieland jazz. 
Much has been theorized on the attrachon of doctors toxx-ard 
music and the relationship between medicine and music. It is 
possible that this xvas recognized by the ancient Greeks, since 
Apollo, the god of music, xxas the father of •■Vesculapius, tlie god 
of medicine. 

No statement from the Los Angeles Doctors’ Sxmphony Or¬ 
chestra can be considered complete xxithout a tribute to its im- 
pressario. Dr. Elizabeth Mason Hohl, president of the Ph}'sici.ins 
Aid and liaison officer with the Los Angeles Countx- Medical 
Association, xvhose officers and staff haxe alwaxs proxed of great 
assistance. 



Los Anceles Doctors’ Sxmphony Orchestra, XVillinm Van den Enrg conductina. 
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MEDICAL LITEKATUHE ABSTRACTS 


u■ill^^tIlcse'disoT^^v n' li’ frequently in patients 

fore the ^nlkt ''"’r *" " ^Sc. Thcrc- 

shmil nW^h clevclopment of a malignant tumor 

Mtonld ahsas.s he consuleied in this group of patients. 

G«sWc M,,,,,,. i,, j. L. 

Winti;, “sooner- I®® 

\V<lnA ^ Miction gastric biopsy luljc l)y 

nlr? a r ^^‘'’h'oes in Australia made available a .simple 

*1 obtaining fragments of the gastric 

m eosa for histological study. Markson and Davidson describe the 
lustolog.cal appearances of gastric samples taken from patients 
V illi peniicions anemia and other megaloblastic anemias. Biopsy 
r<>UM!cd gross atrophs- of the gastric mucosa in all 16 patients 
svith permcious anemia. Minor inllammalorj’ changes were found 
in lour of the cases of gastric atrophy. In two of the remainder, 
tnckcning and fibrosis of the mnscnlaris mucosae, indicative of 
pre\ ions inliannnation, was present. Normal mucosa was found 
in four patfenK with nicgaloblnstic anemia of pregnancy. Of 
three patients with megaloblastic anemia and idiopalbie 
steatorrhea, one had normal mucosa and two had atrophic 
gastritis, 

1 he histological findings in peniicions anemia were compared 
with those obtained in iron-deficienc)' anemia and in a scries 
of nonanemic hospil.d inpatients. The abnormalities of the gastric 
mucosa Were not diagnostic and did not differ materially from 
.severe lesions encountered in the otlier two groups. The lack of 
diagnostic infonnation yielded by gastric biopsy and the real, 
thoucli .slight, risk of licmorrhage limit the vnlnc of the pro- 
codurc in the diagnosis of donhlfiil cases of pernicious anemia 
.md of subacute comhined degeneration of the cord. Since the 
gastric mucosa is nearly alway.s grossly abnormal in histamine- 
fast achlorlis'dria, it is .safer and almost as useful to rely on the 
c lit of tile histamine lest meal. The histological esidcncc 
blaincd by gastric biopsy strongly .suggests tliat tlicrc is a 
gradation from nonnal mucosa tlirough .superficial and atrophic 
gastritis to gastric atrophy. This sequence of events is not neccs- 
sarily an invariable occurrence in peniicions anemia, in which 
gastric atropliy may also occur as a genetically determined 
characteristic. 


Clinical Contribution to the Use of Ilyahironklase in the Trent- 
incnl of Edema and Ascites. RiForma mcd. E. BclHs and M. 
Cainpilon70 70:907-910 (Aug. 11) 1956 (In Italian) [Naples, 
Italy]. 

The authors treated 10 patients witli edema and ascites w'illi 
Ilyahironklase. Four patients had cirrhosis of the liver, fis-c had 
heart dise.ase, .and one had nephritis. The dnig was given by 
siihcni.meons, intravenous, intramuscular, and intmperitoneal 
routes. Subcutaneous and intramuscular injections gave poor 
results and were .ab.andoncd after preliminary cspcrinicnts. 
Doses gis’cn infras'enonsly consisted of 500 units daily every 
day for a period of from 5 to 15 days. Three patients received 
intrapcritoneal injections of 1,000 units every other day for four 
davs. The diet was kept nonnal. The urine was tested. The 
circumference of the alidomen was checked. Hyaluronidase had 
a ver\’ good effect on patients with relatively good circulation. 
Intravenous injection was the best method of administering the 
drug. Intrapcritoneal injections gave poor results in patients 
with ascites. Diuretic substances improve the effect of hyaUironi- 
d.ise. The dnig w.as well tolerated by all patients. 


Clinical Study of Scrub Typhus in North Queensland. R. L. 
oherty. M. ]. Australia 2:212-219 (Aug. 11) 1956 [Sydney. 

nslralia]. 

This report is based on a scries of 53 patients with scrub 
\pl,ns studied at a station of the Qiieensland 
.'.1 Itcsearcli from March, 1953, to November, 1954. Rickettsia 
II! runuslurs isolated from 45 of these patients by mouse 
u.n< uhlion Proteus agglutination tests were performed on paired 
nnd confirmed the diagnosis m tlie eight 
" , Sid no sh n was isolated. The clinical pich.rc was 

''Ti\ dim III described in preantibiotic Queensland senes. 
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largcinont, rash, and oscliar were the commonest findings on 
plij'sical examination. Several points of correlation could be 
demonstrated between the clinical picture and the virulence of 
he csaiisatiye organism in mice. The course of the disease re- 
iiceted the influence of treatment, ospecmily in the total duration 
of iever. I‘orty-fivc patients were treated with chloramphenicol 
two with tefr.acyclinc, and one with c'lJortetracycIine. The re- 
.sults sverc salisfactor}', but in seven the response was less rapid 
than expected. Nine patients had rei.apscs after responding to 
treatment. Seventeen patients did not develop agglutinins ag.ainst 
Prolens OXK, and in .seven others a diagnostic titer was not 
reached, Tiic f.actors that may hax'e influenced this are discussed, 
and some evidence is presented that mild strain infections’ 
treated with an clfcctive antibiotic early in the illness, are more 
often OXK-ncgativc. 


The Use of Butnzolidine in Gonococc.al Arthritis. N, P. Burns. 
M. J. Malaya I0;313-319 (June) 19.56 [Sing.apore, M.al.aya], 

Gonococcic arthritis is still frequent in the UIu Kelantan dis¬ 
trict in Malaj-a, where gonorrhea is still prevalent. Bums reports 
observations on 15 patients with this form of arthritis. The 
inten'al between acute urethritis and gonococcic arthritis x'aried 
from two weeks to several years. The arthritis may be monoar¬ 
ticular or polyarticular. In a typical case the onset is explosive, 
xvitU two or three large joints becoming hot, .s-wollen, and tender, 
with mohility reduced by pain, often of excruciating severit)’. 
Many of the other joints, although not hot or swollen, become 
painful. After a xvarj'ing inten'al, usually about one month, the 
acute stage of the disease settles hut the patient is left a semi¬ 
cripple as a result of sex'crc pain arising from the periarticular 
tissues and cx'okcd by movement of the neighboring joint. Pain 
may also lie present at rest. The subsequent course of the disease 
IS one of cxacerliation and remission. The 15 patients xvere men 
ranging in age between 15 and 40 ye.irs. Six had the monoarticu¬ 
lar and nine had the polyarticiilar form of gonococcic arthritis. 
Symptoms Jind existed for an ax'orage of fii’e years. Treatment 
had X'aried from native remedies to liigh dosage courses of 
penicillin .and other antibiotics. Response to all forms of treat¬ 
ment had been poor. Administration of butazolidine was started 
U'ifh a single intrnniusculnr injection of 600 mg., foUoxved by 
400-mg. tablets twice a day for five days. Altliough the original 
idea of commencing treatment intramiiscukrly xvas for purely 
psychological reasons, in fact the objectix'e response produced 
by an injection, as assessed b>’ diminution of sxvelling, increase 
in joint mobility, and rapidity of response, was more dramatic 
than that produced by a comparable dose given orally. Since 
butazolidine xvas given not to cure or eradicate the disease but 
merely to control its s>'mptoms, subsequent therapy xvas gix'en 
only when symptoms recurred. When gonococcic arthritis is 
controlled by intermittent courses of butazolidine, the to\ic re¬ 
actions are fexx’, Butazolidine is a x'aluable agent in the treatment 
of gonococcic arthritis and xx'orthy of trial in cases not responding 
to other methods. 


Endocarditis Lenta: A Rex'iexx’ of 118 Patients Tieated During 
the Ten-Year Period 1945 to 1954. W. J. Kaipainen and K. 
Seppala. Acta med. seandinav. 155:71-81 (No. 1) 1956 (In 
English) [Stockholm, Sweden]. 


The authors report on 118 cases of subacute bacterial endo- 
larditis treated in the First and Second Medica.1 Clinics of 
delsinki University during the period from 1945 to 1954. 
ksitive blood cultures xvere obtained in 36% of the cases. 
Jnless die blood culture xvas definitely posiRve or ulceratiye- 
.'errucous endocarditis was verified at autopsy, the following 
vere the criteria governing the selection of the material: 
'D valvular disease or congenital heart disease, (2) prolonged 
Wei, (3) anemia, (4) focal embolic nephritis, and (5) an 

ncreased sedimentation rate. / t x i o 

The patients xvere divided into four groups: (1) 

■eceived sulfonamide treatment or no antibacterial treataient 
It all- (2) 39 xvho received penicdbn in a total dosage of less 
I an 15 million units each; (3) 21 xvho received Penteilhn m 
i total dosage of more tlian 15 million units each; and (4) ^ 
reated xvith penicillin and other antibiotics. Many of the 
ladents in group 4 received an average of from 1 to 2 million 
itats of procaine penicillin in combination xvith 1 gm. of 
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tomycin, each in two doses per 24 hours. The total penicillin 
;e in many cases exceeded 50 million units. Evaluation of 
■esults sLx months after treatment was started showed a 
■* val rate of 0% in group 1, 20.5% in group 2, 67% in group 
id 68% in group 4. Two additional patients, one of whom 
treated wth a total dosage of 24.5 gm. of streptomycin 
the other, because of allerg}' to peniciUin, with 32 gm. of 
jmycin, recovered and were liwng, the first six years and 
lecond two and one-half years after the beginning of the 
nent. The final mortafit}' rate (after 6 months) was higher 
roup 3 than in group 4, but whether this was because 
rillin in large doses alone is a poorer therapeutic measure 
penicillin in combination with other antibiotics is open to 
aon. The infection in these cases was halted and the 
nts died of other causes, e. g., e.\acerbation of cardiac 
e due to the vah'ular lesion or cerebral and other emboh'. 
bents with suspected subacute bacterial endocarditis should 
time be left untreated, even when the blood cultures are 
ive. The cultures may be negative for one or more tech- 
reasons, and treatment should not be postponed until a 
ve culture is obtained. The low percentage of positive 
j res obtained in the present series, only 36%, for instance, 
have been due to (1) too few samples, (2) samples taken 
ag or immediately ^ter antibiotic treatment, (3) failure of 
pling technique, and (4) failure of cultivation technique, 
xperience in some of these cases showed that the pain of re¬ 
ed intramuscular injections can-be avoided by the use of 
nine pem'cillin in combination with streptomycin; in others, 
.•im treatment svifh tetracycline preparations was given for, 
a week svithout untoward effects. Antibiotics should be 
n prophylacb'cally to patients with valralar lesions and 
;enital heart lesions who are to imdergo dental or surgical 
edures usually accompanied b}' the temporar}' liberation of 
eria into the bloodstream. 

of Radioactive Iodine for Intractable Angina Pectoris. A. M. 
Iman. J. Louisiana M. Soc. 108:337-343 (Sept.) 1956 [New 
ans]. 

oldman reports observations on 13 euth}Toid patients who 
5 treated with radioactive iodine (F”) for angina pectoris 
r all conventional forms of therapy had failed. Seven of the 
^ ents were women and six were men, their ages ranging from 
to 79 years. A tracer dose of 30«c was used, and the uptake 
i measured at a distance of 17 cm. directly over the gland, 
rmal uptake of P^ is considered to be between 10 and 40% 
the tracer dose in 24 hours. A single large therapeutic dose 
s used in all 13 patients, because it was desired to shorten 
period of irradiation and secure an earlier onset of h}'po- 
Toidism, This single dose resulted in postirradiation th}'roid- 
, release of large amounts of th}’roid hormone, and exacer- 
tion of the patients’ s}'mptoms. Since this course has proved 
wise, fuhue patients will be treated wtli dix-ided doses. 

Fix’e of the patients died, three from acute myocardial in- 
.•cti'on, one after the development of acute pulmonary edema, 
d one from cerebrovascular accident. A h’raphoblastic l\Tn- 
loma developed in one patient nine months after administra- 
m of the treatment dose. It is interesting to note that this 
itient has several sisters and brothers xxith malignant disease, 
he follow-up period of tlie eight surxiving patients now varies 
ora two to five years. The effect on the angina was e.xcellent 
, five of die eight surxivors, good in one, and fair in tivo. The 
■’■.iset of chnical improx’ement coincided witli the appearance 
f signs of mx'xedema. No toxic effects were noted on the hema- 
opoietic system or the kidnex's. The surx'ix’ing patients are being 
naintained on minimal doses of thyroid extract to prevent 
ilinical nix-xedenia. The fax’orable results obtained in the sur- 
.’ivors seem to xx'arrant further careful study of this method 
of reliex'ing intractable heart disease. 

Eycbidl Bruits. J. H. Cohen and S. Miller, New England J. Med. 
255:459-464 (Sept. 6) 1956 [Boston]. 

E)'eball bruits xx'ere discovered in sex-en patients admitted 
to the medical serx-ice of a 370-bed general hospital during 
“ period. Txx'o cases xvere prox'ed, and one xx'as sus- 

peclcd, to he due to arteriosclerotic narroxx'ing of the carotid 
siphon. One case' xx’as prox’ed to hax’e been caused by internal 


carotid arterj’ thrombosis in the cax-emous portion. The bruit 
xx'as bilateral in the remaining three cases, one of which xx’as 
due to hemangioma and the other txx’O to profound anemia. 
The qualit}’ of the bruits xx’as similar in all sex’en patients, but 
their intensitx’ x’aried from patient to patient and also from time 
to time in the same patient. All the bruits xx’ere sx-nchronous 
with the heartbeat and xx’ere systolic in time. They could be 
made to disappear by pressure on the ipsilateral common car¬ 
otid artery. The sound itself xx’as a soft bloxx’ing murmur, and 
before it could be heard the stethoscope often had to be placed 
xx’ith just tbe right amoimt of pressure and the patient had to 
be asked to hold his breath xx’hile either the examiner held the 
other eye closed or the patient opened it. Sounds that xx-ere 
inaudible ox’er the orbital bones or other nearby structiues 
could often be heard when the stethoscope xx’as applied to the 
eye itself. Auscultation should therefore routinely include the 
appheation of the stethoscope to the eye itself, sepeciaUy in 
cases of neurological or circulator}’ disease in xx’hich no bruit 
can be heard ox’cr tire cranium. The examination should be 
made xx’ith the patient in the sitting and the supine positions, 
asifx’ell as lying on each side. 

The relatix’e frequenc}’ of eyeball bruits, especially those 
caused by occlusion and narroxx’ing of the cax’emous portion of 
the internal carotid artery, suggests that auscultation of the 
eyeball itself xx-ill often supply X’aluable information in tlie 
diagnosis of cerebrox’asctilar diseases and that it should be more 
xx’idely used. 

Progressive Pulmonarx’ Dystrophy: Vanishing Lung (Burke), Idio¬ 
pathic Pulmonar}’ Atrophy (de Martini), L. Heihneyer and F. 
Schmid. Deutsche med. Wchnschr. 81:1293-1297 (Aug. 17) 
1956 (In German) [Stuttgart, Germany]. 

Heihneyer and Schmid are concerned with a pulmonar}’ dis¬ 
order that they feel should be differentiated from the different 
forms of pulmonary emphysema or pulmonary cysts, the more 
so since the pulmonary destruction goes deeper tlian in the case 
in the ordinary substantial pulmonary emphysema and inx’olx’es 
not only the peripheral pulmonary tissues but also the pro.vimal 
parts of the pulmonar}’ vessels and of the bronchial tree. The 
lesions are usually not diffuse but inx’olx’e only one lobe of a 
lung. Similar cases were formerly described under the general 
heading of pulmonary emphysema. Crenshaw spoke of 'Vam’sh- 
ing lung” or "cotton candy lung.” Burke in his first description 
of ‘Vanishing lung” believed that the process xx’as an emphysema 
xxith vesicles of enormous size so that a gigantic emphysema 
vesicle might ex’entuaUy fill an entire lobe. In Italy cases xx’ere 
described by de Martini, xx'ho differentiated them from the 
various forms of emphysema as well as from pulmonary cysts 
and xx’ho spoke of idiopathic pulmonarx’ atrophy. In Germany 
cases of this t}pe were usually described under such terms ai 
pulmonar}’ cysts or spontaneous pneumothorax. 

The five patients xvhose histories are presented all had pul¬ 
monar}’ lobes or parts of lobes in which the pulmonary tissue, 
including the pro.ximal portions of the bronchi and x-essels, 
had been completely destroyed. This destruction may produce 
cyst-like tax-ities, as xx’as the case in txx’o of the patients. In 
three of the patients xx’ho xvere observed oxer a number of 
years and in xx’hom roentgenograms xx’ere made repeatedly, 
the condition xvas definitel}’ progressive, xx’hereas it remained 
constant ox’er 15 years in the first case. The progressix’encss of 
the process in three of tlie patients differentiated the condition 
from idiopathic pulmonar}' atrophy as described by de Martini, 
and for this reason the authors prefer the Icrm “progressixe 
pulmonary dystrophy.” 

Pulmonary or broncliial infections existed at the onset in four 
of the patients. Txvo of these also smoked excessix’el}’ and 
another patient xvorked xx-ith tobacco. The abuse of nicotine as 
a possible causal factor xx-as also mentioned by Crenshaxx’, xvho, 
moreox’er, xx’as of tlie opinion that the destruction of the lung 
xx’as caused by obh'terati'on of the bronchia! and pulmonary 
arteries. This simultaneous occlusion of the bronclii.xl and pul¬ 
monarx’ arteries is also regarded as an important factor by the 
authors. They beliex’e tliat an inflammator}- endarteritis obfi- 
terans is one of the prim.ar}’ causes and suggest that infection 
of the lung leads to sensitization of the vessels. Pulmonarx’ 
dx’strophy would then be the sequel of a Buerger’s disease of 
the pulmonar}' and bronchial arteries. The frequent cxincurrence 
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of nicotine would fit into tljis 
concept. As regards Irealinent, attention should be given to the 
infections because the.se may favor further pro¬ 
gression of the pathological process. Crenshaw is of the opinion 
hat surgical therapy would be advisable, particularly after 
the atropine pulmonary ti.ssue loses its elasticity and the bullous 
emplnwma causes compre.ssion of the healthy portions of the 
lung. Tins may applj' particularly to processes characterized by 
emphysema with enormous vesicles and perhaps also to patients 
With pscuuocysts. The authors believe, liowevcr, tl)at in the 
purely dj’slrophic form without compression of tlie surrounding 
tissue surgical treatment is not indicated, unless it can be proved 
tliat the e.vclu.sion of the inllarnniatory process in the dystrophic 
portion of the lung will arrest the progress of the disease. 


Idiopathic Ulceratiie Esophagitis; Report of a Case. H. Achen- 
bach, J. P. Lynch and R. W. Dwight. New England J. Med. 
255:456-459 (Sept. 6) 1956 [Boston]. 

Idiopathic ulcerative disease primary in and confined to the 
esophagus appeared in a 25-year-old man first seen because 
of tendemc.ss and discharge in the anal region. He had had re¬ 
current episodes of tenderness in tlvat region relieved by spon¬ 
taneous drainage for more than a year. The first such episode 
had occurred during service in Korea. The patient was well 
developed and had no physical defects except one abscess and 
three fistulous openings in the perianal region.’ Laboratory 
findings were normal except for a hemoglobin level of 11.5 gm. 
per 100 ml. Two readmissions for similar complaints took place 
later in the same year, and on each of these occasions biopsy of 
a fistulous tract showed granulation tissue with nonspecific 
chronic inflammation. Migratory arthritis, erythema nodosum, 
and dermatitis gangracnosa appeared in connection with the 
persistent multiple perianal abscesses and fistulas. Painle.ss 
dysphagia, which was the initial symptom of the primaiy 
e.sophageal disease, began nine montlis after the first hospital 
admission. Thickening of the longitudinal folds of the esophagus 
seen on x-ray ex.amination was the first demonstrable esophageal 
abnormality. The mucosa became fissured and then ulcerated, 
with undennining and pscudopolj'io formation. The esophagus 
lost its motility and became stenotic and obstructed, alultiple 
perforations caused abscesses in the upper lobe of the right lung 
and in the mediastinum. Esophagectomy, performed as a life¬ 
saving procedure, was followed by gradual improvement. 
Drainage from the anal region subsided .spontaneously. The 

• iritis, erythema nodosum, and gangrenous skin ulcers, which 
.•ere becoming more severe and widespread despite cortisone 
and antibiotic therapy, were also resolved. All these have been 
described as complications of ulcerative colitis, and when they 
occur this diagnosis must be considered even in the absence 
of colonic symptoms. The origin of these complications is not 
understood. They may represent toxicity from a gastrointestinal 
tract that is more than normally permeable or a decrease in 
resistance to infection in a chronically ill patient, or they may 
be an integral part of a disease complex. 

The diagnosis of ulcerative colitis was often considered in 
this patient, but it was never substantiated by barium-enema 
study or sigmoidoseopy. The curative effect of esophagectomy 
on the associated conditions was the same as that of colectomy 
in ulcerative colitis. No similar cases have been found in the 
literature. 


A Clinical Trial of BZ-55. L. J. P. J- O' ^ 

D. M. Dunlop. Brit. M. J. 2:433-439 (Aug. 25) 1956 [London, 

England]. 

Carbutamide (BZ-55) was given a trial in 44 patients over 
45 years of age with mild diabetes melhtus who were not over¬ 
weight by more than 10% of their ideal weight but who, on a 
Srestricted diet, continued to show significant hyperglycemia 
mid^ clvcosuria and, therefore, required insulin therapy m 
edition to dietary measures. One group of 22 patients rejim 

f/rs.c top J. for JO 

were indiviaually rerpoel TreaM^^^ was 

See“dwfib 3^”(sk tablets) givea by moatb before breakfast 
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® Sm. in 82 patients. Blood was with¬ 

drawn at hourly intervals for five hours thereafter and its 
glucose and carbutamide content were determined. The patients 
remained m bed and food-was withheld during the period of 
tile test. If tlie response was satisfactory, the dose was gradually 
reduced over three or four days to 1.5 gm., but if the response 
was inadequate, 4.5 gm. was given daily for several days, 
iatients whose response was considered to be clinically satis¬ 
factory were discharged on a daily maintenance dose of car¬ 
butamide varying from 1 to 1.5 gm. 

Sixteen patients in group 1 and 16 patients in group 2 
responded well enough to the drug to be classed as clinical 
successes. Three patients in group 2 responded to the drug but 
xyere clinical failures. Nine patients did not respond to con¬ 
tinued treatment with carbutamide. In responsive patients 
lyho were also clinical successes, the drop in fasting blood 
glucose was rouglily proportional to the fasting blood-glucose 
concentration in the control period. In the unresponsive patients 
there was no such relationship. The tliree responsive patients 
who were clinical failures occupied an intermediate position. 
Glucose-tolerance tests showed that carbutamide is svithout 
effect on glucose tolerance. The drug was without effect on 
ketosis or on patients who readily developed ketosis. Follow-up 
studies of the discharged patients for from 4 to 18 weeks showed 
that maintenance treatment with carbutamide must be con¬ 
tinuous and not intermittent. Minor toxic effects were observed 
in several patients, and there appears to be a possibility fliat 
thrombocytopenia may occur. The difficulties encountered in 
selecting the responsive patient and the dangers of withdrawing 
insulin in the unresponsive patient are emphasized. Carbutamide 
should not be given as a substitute for dietary restriction. When 
this principle is observed, the number of patients in whom it 
can replace insulin is more limited than reports to date have 
suggested. 


Trial of an Oral Hypoglycemic Agent in Diabetes. F. W. Wolff, 
G. A. Stewart, M. F. Crowle)’ and A. Bloom. Brit. M. J. 2:440-445 
(Aug.,25) 1956 [London, England]. 

Thirteen men and 32 women, 6 behveen the ages of 21 and 
40 years, 13 between the ages of 41 and 60, and 26 behveen 
the ages of 61 and 80, witli diabetes mellitus normally re¬ 
quiring insulin, were admitted to liospital, were given a diet 
suitable for tlieir physique, and metabolic needs, and were 
maintained on this diet alone without insulin for five days. For 
the ne.xt two days no breakfast was given, but on tlie second 
day an initial dose of 2.5 or 3.5 gm. of carbutamide (BZ-55) 
was given in the morning. E.xcept for the young ones, the 
patients received a dose of 2 gm. on the following morning, 
followed by 1 gm. daily for at least five days as inpatients and 
then as outpatients. In poorly controlled patients, administration 
of 3 gm. daily was begun on the eighth day and continued 
for five days. In some patients rapid loss of weight and ketosis 
necessitated an earlier resumption of insulin therapy, which 
also became necessary occasionally in those in whom trebling 
of the dose was attempted. 

Nineteen patients were clinical successes and 26, including 
tlie 6 young patients, were tlierapeutic failures. The patients in 
whom carbutamide was successful frequently had a history of 
diminishing insulin requirements. In none of these was the fast¬ 
ing blood sugar level greater than 275 mg. per 100 cc., and the 
fasting range was from 123 to 275 mg. per 100 cc. The patients 
in whom carbutamide failed tended to liave a higher insulin 
requirement than tliose in whom it was successful. Their fasting 
blood sugar levels ranged from 123 to 421 mg. per 100 cc., 
and they had a tendency to acetonuria. Carbutamide did not 
exert any influence on the postprandial rise in blood sugar 
levels, either in the group of successes or in that of failure^ 
There was no difference in levels between free and conjuptea 
sulfonamides in the blood between successes and fai ures. 
There was more excretion of conjugated sulfonamides m tlie 
urine of the patients in whom the drug failed than in those m 
whom it was successful. Five patients (11%) had skin 
to carbutamide. In four of them carbutamide was replaced by 
N-(4-methylbenzosulfonyl)-N'-butylurea (DSeO), which has 
hypoglycemic properties similar to those of ^ 

although it is not a sulfonamide preparation, and the wi • 
maculopapular sulfonamide rash then gradually disappeared. 
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Myotonia Atrophica -(Wth Testicular Atrophy: Urinary Excretion 
of Interstitial-Cell-Stimulating (Luteinizing) Hormone, Andro¬ 
gens and 17-Ketosteroids. B. G. Clarke, S. Shapiro and R. G. 
Monroe. J. Clin. Endocrinol. 16:1235-1244 (Sept.) 1956 
[Springfield, Ill.]. 

It has been suggested that dystrophia myotonia (myotonia 
atrophica) may represent a pluriglandular disturbance of endo¬ 
crine origin and be susceptible to treatment by endocrine re¬ 
placement tlierapy. An alternative interpretation is that, instead 
of reflecting a primary' endocrine distivrbance, dystrophia myo- 
tom'a is simply a manifestation of genetically linked degenera¬ 
tive phenomena seen in various tissues derived from embryotuc 
ectoderm and mesoderm. It has been defined as “a steadily 
progressive, familial, distal myopathy xv-ith associated weakness 
of the muscles of tire face and levators of the eyelids, tendency’ 
to myotonic persistence of contraction in the affected parts, and 
testicular atrophy.” The authors found the records of seven 
patients with dystrophia myotonia in the files of their own 
hospital, and all had testicular atrophy. They found atrophy of 
tire testes recorded also in 65 of 81 male patients w’ith myotorua 
atrophic collected from the literature. Detailed clinical, endo¬ 
crine, and histological studies were carried out on two typical 
cases. Histological observations on testicular tissue were cor¬ 
related with measurements of urinary excretions of androgens, 
luteinizing (interstitial-cell—stimulating) hormone, foUicle-stimu- 
lating hormone, and 17-ketosteroids. 

In the first patient the disease began at the age of 10 years 
and in the second at 26 y'ears. Muscular weakness and atrophy 
were local in the first patient, being confined chiefly to head, 
neck, foreamis, and hands, although myotonia was pronounced. 
In the second patient, weakness and atrophy were generalized 
and tended to obscure the myotonia. As anticipated, the serum 
creatine level and urinary creatine excretion were elevated. In 
both men the testes were small and soft, the size of peas. Biopsy 
of the testes showed normal or increased interstitial cells in 
association with atrophy of tire spermatogenic tubules. Assays 
of the urine showed follicle-stimulating hormone to be normal, 
17-ketosteroids low, luteinizing (interstitial-cell-stimulating) 
hormone greatly increased, and androgens greatly reduced. 
No other eridence of endocrine disturbance was observed. 
Although there have been reports on endocrine replacement 
therapy in tlie form of testosterone propionate, corticotropin, 
and cortisone in patients rrith dystrophia myotonica, the results 
appear to have been poor or equivocal. 

Treatment of Eczema Vaccinatum by Specific Gamma Globulin: 
A Case Report. M. ]. Fox and V, B. Pica. Wisconsin M. J. 55:972- 
976 (Sept.) 1956 [Madison, Wis.]. 

A 37-year-old man had a severe vaccinia after contact with 
liis 18-year-old daughter, who had had a chronic eczema all her 
life and who had received a routine smallpox vaccination that 
was followed by a ser ere pruritic, macular, papular, and vesicu¬ 
lar eruption on her face and body. The father had helped her 
to the batluoom, had handled her eating-utensils, and had 
direct contact witlr her towels and linen. The same vesicular 
eruption as in the daughter occurred over the face, scalp, and 
body of the father. On admission, there was edema and pain in 
the face, marked headache, tinnitus, pruritus, fever, conjunc¬ 
tival injection, photophobia, dryness of the mouth, nausea, 
malaise, and general arthritic joint pain. The patient was given 
30 cc. of vaccinia globulin intramuscularly. Shortly thereafter 
Iris temperature retiuned to normal. Improvement of the eczema 
vaccinatum was rather rapid, and the patient’s condition re¬ 
mained stable until discharge eight days later except for one 
febrile episode on the day after tlie vaccinia globulin injection. 
^^accinia immune globulin has an important place in the pre¬ 
vention and treatment of serious complications of smallpox 
vaccination, particularly eczema vaccinatum. 

Milkers’ Nodules. C. E. Wheeler and E. P. Cawley. South. M. J. 
49:973-978 (Sept.) 1956 [Birmingham, .Ala.]. 

Wheeler and Cawley became interested in milkers’ nodules 
in 1952, when they obseived two patients with this disease in 
A'irginia. The liistories of tliese two patients and of six others 
observed later are described. The lesion appears first as a tiny. 


round, erythematous macule that soon becomes thickened to 
form a papule and slowly grows until it reaches the diameter 
of a centimeter or slightly larger. It attains its fuU size in about 
form weeks, remains essentially static for approximately two 
weeks, and gradually resolves without scar formation, the entire 
course of the uncomplicated lesion taking from six to eight 
weeks. The mature lesion is usually round, sharply demarcated 
from the surrounding skin, and dome-shaped. Some of the 
lesions have a flat or plateau-hke top. One or two lesions are 
most commonly seen, but sometimes six or eight appear. H’hen 
large numbers of lesions are seen, the disease is usually not 
milkers’ nodules but true cowpox (vaccinia), and laboratorx- 
studies will demonstrate the true etiologx'. 

Milkers’ nodules appears to be an infectious disease. The dis¬ 
order almost always appears first in the cow, and man contracts 
it on the parts most exposed to the lesions on the cow, i. e., on 
the hands and forearms. The lesions in tire cow are variously 
described by patients and veterinarians as warts, pimples, 
scabs, crusts, vesicles, and pustules on the teats or udders. 
Several lesioirs are usually present, but aside from local sore¬ 
ness the cow is not affected systemically. A viral cause has been 
assumed for milkers’ nodules, and there have been a few reports 
on inclusion particles in the epidermal cells of the lesion. 
Attempts to transmit the disease by inoculation of tissue sus¬ 
pensions and fluid from the lesions to experimental animals 
have been unsuccessful. Veterinarians have been unable to 
transmit the disease to cows and calves. 

The Usefulness of Corticotropin and Corticoids in Patients with 
Liver Disease. M. A. Spellberg. Am. J. Gastroenterol. 26:342-353 
(Sept.) 1956 [New York]. 

Corticotropin (ACTH), cortisone, and hydrocortisone were 
used as therapeutic agents in 10 patients with various diseases 
of the liver. In a 27-year-old man with infectious hepatitis, 
intravenous administration of 20 units of corticotropin daily 
was started at the end of the fourth week of his illness when the 
serum bilirubin level was 40 mg. per 100 cc. There was a 
nearly 50% drop of the serum bUirubin level within one week. 
Treatment with the same dose of the hormone was continued 
for two weeks and then gradually discontinued. Tlie icterus 
disappeared in about four weeks, and the patient made an 
uneventful recover>'. A 17-year-old boy with posthepatitic 
cholangiohtic cirrhosis started receiving 50 mg. of cortisone 
intramuscularly hvice daily when his serum bilirubin level had 
increased to 24 mg. per 100 cc. after a temporarj- drop to 
16.8 mg. per 100 cc. resulting from absolute bed rest and 
intravenous admim'stration of dextrose and vitamins. The serum 
bihrubin level dropped again to 8.4 mg. per 100 cc. in two 
weeks. There was marked improvement of appetite and weight 
gain. After tliree weeks of treatment with cortisone, 40 units 
of corticotropin gel was given intramuscularly as a substitute 
for cortisone. This dose was gradually reduced and tlien with¬ 
drawn, but the serum bilirubin level rose again to 21 mg. per 
100 cc. The jaundice could practically be titrated with the 
steroids. Steroid therapy had to be continued for about 18 
months, after which time the liver was apparently able to 
function without assistance. No fatty liver developed in this 
patient. 

Only one of six patients vvith hepatic coma (three with 
posthepatitic cirrhosis and one each vvith chronic, subacute, 
and acute hepatitis) who were given corticotropin and corti¬ 
coids, survived and is stiff alive eight months after her first 
attack of coma. This was a 25-year-old woman who had had 
infectious hepatitis about six years previous to her admission 
to hospital for hepatosplenomegaly and jaundice in the fifth 
month of pregnancy. She dehvered a premature but viable 
infant and three days later went into hepatic coma. She was 
out of coma after 72 hours of intravenous administration of 
100 units of corticotropin daily. Two weeks after the treatment 
was changed to intramuscular administration of 40 units of 
corticotropin daily, she again went into hepatic coma. .Adminis¬ 
tration of 100 units of corticotropin intravenously resulted in 
the patient’s return to the precoma state within 48 hours. Tlie 
patient was discharged four weeks after the last episode of coma 
on 40 units of corticotropin given intramuscularl.v. The post¬ 
partum hepatic coma may have been caused by a spontaneous 
reduction of endogenous adrenal steroids at the termination of 
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pregnancy, and it \vas necessary to stimulate her adrenal glands 
more vjgoioiisl}' with large amounts of corticotropin. A 48-year- 
old man had a cliolec3-stectomy and common duct exploration 
and drainage one year before jaundice recurred. There was a 
prompt drop of the patient’s serum bilirubin level on admini- 
stiation of 100 mg. of cortisone intramuscularly. The patient 
was subsequently operated on again, and a carcinoma of tlie 
pancreas was found. This case shows that even in carcinoma of 
lie pancreas the jaundice may be caused by an associated 
pancreatitis that responds to the anti-inllammatory influence of 
s croids. The last patient, a 57-year-old woman, who six years 
belore had had a choiccj'stcctomj' for cholelithiasis, underwent 
an cxploratorj' laijarotomj’ because of epigastric pain, nausea, 
romiling, pruritus, and jaundice. Liver biopsy .showed an 
intraheiralic cholangitis. Pain and jaundice continued post- 
operativeh'. She was placed on therapy with 60 units of corti¬ 
cotropin gel, and the jaundice disappeared rapidly and com¬ 
pletely. 

Corticotropin and corticoids arc useful therapeutic agents 
in protracted hepatitis with jaundice, fulminating hepatitis, 
hepatic coma, posthepatitic cholangiolitic cirrlio.sis, and perhaps 
other t.vpcs of biliars' cirrhosis. Steroid therapy may be of 
limited value in certain phases of portal cirrhosis, and it may 
have some limited value as a therapeutic test in differentiating 
between “medical” and “surgical” jaundice. 


Lupus Vulgaris After BCG Vaccination. G. Hpvding and P, 
Wetteland. Nord, mod. 56:948-950 (July 5) 1956 (In Nor¬ 
wegian) [Stockholm, Sweden]. 

A case of lupus vulgaris at the site of BCG vaccination in a 
46-ycar-old woman is described. The patient was Pirquet neg¬ 
ative before the vaccination and had liv'cd in a nontubcrculous 
milieu for j'cars. One week after inoculation in the shoulder by 
the multiple puncture method in January, 1950, local itching 
and exudation set in, with a .slowly spreading lesion and periirh- 
eral superficial ulceration. When the patient was seen in 
December, 1951, the clinical picture- agreed fully with lupus 
vulgaris and the histological picture revealed typical tubercu¬ 
loid inflammation of the affected .skin and regional hanph nodc.s. 
Tubercle bacilli were not demonstrable in cultures or on ani¬ 
mal inoculation. The preceding BCG inoculation is believed to 
have been the etiological factor. Tlic patient responded well to 
treatment rrith streptomycin, isoniazid, and PAS. 


Effect of Intravenously Administered Solution of Honey on Dy¬ 
namics of Circulation. K. Gotsch, E. Borkenstein and H. Clodi. 
Wien. Klin. Wclmschr. 68:647-651 (Aug. 17) 1956 (In German) 
[Vienna, Austria]. 


The effects of the intravenous administration of hvo prepara¬ 
tions of solutions of hpney on the dynamics of circulation were 
studied in six persons between the ages of 16 and 4?. years with 
normal circulation. Three persons received intrar'cnous injec¬ 
tions of a 20Z deproteinized solution of honey (Mel-P), which 
contained 812 mg. of dextrose, 834 mg. of fructose, and 343 mg. 
of saccharose and melezitose. After splitting by invertin the 
organism has at its disposal 878 mg. of dextrose and 1,129 mg. 
of fructose, i. e., a total amount of 2,007 mg. of sugar. The 
other three persons received intravenous injections of a prepara¬ 
tion (Mel'S), which contained 20 mg. of vitamin Bi and 0.125 
mg. of strophantin in addition to the deproteinized solution of 
honey. Blood pressure, pulse rate, cardiac output, minute 
volume, elastic and peripheral total circulatory resistance, and 
cardiac performance were determined simultaneously with the 
consumption of oxygen. Recordings were made under condi¬ 
tions of basal metabolism. ■, r, ^ 

Tlie minute volume was somewhat reduced atter the intra¬ 
venous injection of the Mel-P preparation. The pulse rate did not 
show any significant change, and the reduction of the inmate 
volume, therefore, was the result of a reduction of the cardiac 
output Elastic and peripheral total circulatory resistance were 
not changed significantly. The blood pressure remained con¬ 
stant These findings suggest a reduced energy stress on the 
mvocardiurn Observations on the persons receiving the Mel-S 
” ^ oUiinn showed that this circulation-sparing effect may be 
preparat 0 increased by the addition of strophantin to the 
SloL^SXrufdeUinations of oxygen consumption 
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showed that in some persons honey alone may cause a reduction 
of the consumption of oxygen in addition to a reduced enerev 
stress on the myocardium. The acetylcholine content of the 
honey is considered responsible for the reduction in oxyjien 
consumption, but this reduction also depends on the autonomous 
constitution of the person. The lowering of the cardiac per¬ 
formance by a reduced minute volume and the unchanged 
peripheral oxygen supply with improved oxygen utilization that 
characterize the change in the dynamics of the circulation after 
tile administration of the honey-strophantin-vitamin Bi-mixture 
justify a therapeutic trial of this preparation. 


Sternal Puncture: Its Indications and Limitations. B. M. Hurt 
and T. I, Robertson. M. J. Australia. 2:130-135 (July 28) 1956 
[Sydney, Australia]. 

Studies were carried out to determine the part played by 
stern.al puncture in the diagnosis and management of an un- 
selected series of 272 patients in whom marrow was aspirated 
at a Sydney liospital during the years from 1945 to 1952. Thus 
tliere was adequate time for follow-up studies. The complete 
records and tlie progress of all these patients were studied, firm 
diagnoses were established, and the series was divided into 
three main groups and each of these into subgroups. There 
were 102 patients with anemias and related disorders, 85 with 
leukemias and reticuloses, and 85 with miscellaneous conditions 
including among others malignant disease, hepatic cirrhosis, 
chronic renal disease, bone disease, lymphadenopathies, ab¬ 
dominal tuberculosis, leprosy, and malaria. The diagnoses were 
made on die basis of the history, physical signs, laboratory in¬ 
vestigations, and the progress of the disease. Reports on the 
pathology of excised nodes were available for many patients 
with lymphadenopathy. Autopsy was performed on 71 sub¬ 
jects, but, as many of the other patients are still living, the 
reaching of a diagnosis involved personal interpretation of 
clinical findings and is therefore subject to error. Doubtful cases 
were discarded from the series. In each instance the myelogram 
and the peripheral blood examination, made close to the time 
of the marrow puncture, were studied together. 

Approximately 1 cc. of marrow fluid was aspirated and ex¬ 
pelled directly onto slides, and thin films were spread. These 
were stained by the Jenner-Giemsa method and 500 cells were 
classified and counted. Other stains, such as pero.xidase and 
Ziehl-Neelscn, were sometimes used. Bacteriological and cultural 
examinations were occasionally perfonned. Marrow samples were 
sometimes allowed to clot and were subsequently fi.xed, and 
sections wore prepared to allow the general architecture and 
cellularity of the marrow to be studied; however, when this 
point was seriously under consideration trephine biopsy was 
employed. Information of greatest positive diagnostic value was 
obtained in patients with untreated pernicious anemia, multiple 
myeloma, the leukemias, and nq'elosclerosis, while confirmation 
of the diagnosis of hemolytic anemia and iron deficiency anemia 
was also provided. Sternal puncture was useful in excluding 
leukemia, multiple myeloma, myelosclerosis, and the diseases of 
lipoid storage when the blood count, physical signs, or results 
of other investigations indicated the presence of these diseases. 
Sternal puncture was useful in assessing the prognosis 1" pa¬ 
tients with depression of the bone-marrow function, especially 
when neutropenia predominated. This investigation also re¬ 
vealed that examination of the marrow is of less importance 
than careful examination of the peripheral blood, and the 
marrow is usually found to be normal if the blood count is 
completely normal. Lymph-node biopsy is more informative than 
man-ow biopsy in patients with both lymphadenopathy and a 
normal blood count. Nevertheless, although sternal puncture is 
rarely a short-cut to diagnosis, when it is properly used, con¬ 
firmatory patterns and helpful negative results are often ob¬ 
tained. 


kntidiuresis and Other Renal Responses to Piperoxanm Pheo 
hromoeytoma. A. C. Corcoran, H P. Dustan and 1. H. Page. 
Circulation 14:221-226 (Aug.) 1956 [New York]. 

Intravenous injections of 20 mg. of P^P^Vn^onlo^oSe 
vere given to four patients with essential hypertens on, to one 
latient with hypertension caused by acute glomeruloneplm i, 
o four patients witli functioning pheochromocytoma, an 
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one patient wlio had become normotensive after surgical remo%'- 
al of a pheochromoc>-toma. Piperoxan had a moderate renal 
vasodilator)- effect and decreased the urine flow to about one- 
third of the pretreatment rate in tlie four patients with function¬ 
ing pheochromocytoma. In contrast, it elicited slight renal vasco- 
constricbon and usually increased die urine flow in the five 
patients with Inpertension from causes other than pheochromo¬ 
cytoma and in die patient who had become normotensive after 
removal of a pheochromoci-toma. 

The anddiuredc effect of piperoxan in patients with function¬ 
ing pheochromocj-toma probably reflects inhibition of the renal 
vascular and tubular actions of norepinephrine and epinephrine 
and, insofar as it may correspond to die antidiuresis elicited by 
iridii-awal of infusions of epineplirine and norepinephrine, may 
also involve posthjpophyseal anddiuredc acdon. The diuredc 
effect of piperoxan in padents without pheocliromocv-toma is 
probably die result of a similar complex response. Since the 
anddiuredc effect of piperoxan in padents with pheochromo¬ 
cytoma has been larger proportionately than its effect on blood 
pressure, measurement of urine flow' under standardized con¬ 
ditions is suggested as a simple, confirmatory guide in the di¬ 
agnosis of pheochromocytoma. 

Hepatitis and Diabetes. O. Gunther. Ztschr. ges. inn. Med. 
11:656-660 (July 15) 1956 (In German) [Leipzig, Germany]. 

Two factors desen-e consideration in the ex-planation of the 
fact that jaundice due to hepatitis occurs more frequendy in 
patients with diabetes mellitus dian in persons without this dis¬ 
order. First, patients with diabetes mellitus are more ex-posed 
to hematogenous infection because of the many blood sample 
withdrawals made even in diabetic patients w-ho do not receive 
insulin injections. Furthermore, tliese patients are frequently 
hospitalized and during this time may receive one or several 
injections of insulin every day. (Daily insulin injections involve 
no danger if the patient uses his ow-n equipment at home.) 
Second, tliere is the possibility that diabetic patients have a 
greater predisposition to infection in general and that their 
livers may be particularly susceptible to infection. The author 
investigated these factors on the basis of a statistical analysis of 
the records of 10,000 diabetic patients who were treated in 
diabetic departments beUveen 1930 and 1954. This group in¬ 
cluded 755 patients (7,6!c) who in the course of diabetes had 
one or several attacks of hepatitis. The incidence of hepatitis 
was highest during the first year after the diabetes became 
manifest. Furtliermore, 693 ( 91.7S) of the 755 diabetic patients 
who contracted hepatitis received insulin injections, whereas the 
percentage of those requiring insulin injections was only 78.32 
of the total. The author feels that these two facts show that 
diabetic patients are more likely to become infected with the 
rims of hepatitis by the hematogenous route. In riew- of the 
extreme heat resistance of the xirus of hepatitis, more thorough 
sterilization of tlie injection instrumentarium was adopted at 
tlie autlior’s clinic. Boiling tlie instruments used for insulin in¬ 
jection and for blood withdrawal for 20 minutes is regarded as 
inadequate, and hot-air sterilization at 160 C for 60 minutes 
or sterilization in the autoclave is demanded. 


SURGERY 

Structural Changes in the Heart Resulting from Cardiac Massage. 
G. H. Peddie, O. Creech Jr. and B. Halpeit. Surgery 40:481-487 
(Sept.) 1956 [St. Louis]. 

This report is concerned with the structural changes in the 
hearts of 14 patients on w’hom cardiac massage w’as performed 
and who subsequently died. Seven of the 14 patients died 
immediately of the cardiac arrest, one died at the end of six 
hours, and the remaining 6 died between 10 and 79 days later. 
Of these six patients, three died of cardiac arrest, w-hiJe three 
regained consciousness but died later of their primary disease. 
Massage had been continued for up to 15 minutes in 10 of the 
patients, wliere.as in the remaining four it had been carried out 
for from one to five hours. The hearts removed at autopsj' were 
fixed in formalin and w-ere subsequently examined grossly and 
microscopically. .4.5 regards tlie immediate changes caus«l by 
cardiac massage, there was a traumatic, hemorrhagic pericardial 


effusion in the sexen patients xx-ho died immediately and in the 
one xx’ho died after six hours. Other reports and the experience 
of these authors indicate that the effusion persists for at least 
10 days and is folloxx-ed by an outpouring of inflammatoiy cells 
and fibrin, so tliat the pericardial fluid becomes turbid w-ith 
organization and fine fibrous adhesions. This reaction may pro¬ 
gress to adhesix-e pericarditis. 

There was ex-idence that the myocardial damage is in direct 
proportion to the duration of massage and is aggrax-ated by 
previous myocardial changes. Epicaxdial hemorrhage and extra- 
x-asations of erx-throcy-tes between the myocardial fibers occur 
as a result of prolonged or too x-igorous massage. Cardiac rup¬ 
ture may ensue if the traumatic myocardial changes occur in a 
heart already damaged by ischemia. This occurred in one of 
the 14 patients. There xx-as ex-idence of some damage to the 
myocardium and pericardium in all the patients in whom mas¬ 
sage lasted more than 15 minutes. Pericardial reaction, which 
was noted in nine patients, seemed to develop irrespectix-e of 
the duration of massage and xvas not confined to patients whose 
pericardium had been opened. It is likely that manipulation of 
the heart and intracardiac injection of x-arious agents are 
sufficient to produce pericarditis. No conclusions can be draxxm 
from the use of the defibrillator in regard to cardiac damage, 
for in four of the fix-e cases in xx'hich it was used there xx-as also 
prolonged massage and the changes are attributed to this factor. 
Since cardiac massage is usually initiated hurriedly, manipula¬ 
tion tends to be x-igorous, and xx-hen massage is continued be¬ 
yond 15 minutes serious injurx- may follow. Experimental studies 
indicate that if perfomied carefully ex-en prolonged cardiac 
massage will not damage the heart. 

Causes of Death in One Thousand Operations for Congem'ta! 
Heart Disease. \V. J. Potts, W. O. McQuiston and T. G. Baffes. 
A. M. A, Arch. Surg. 73:508-516 (Sept.) 1956 [Chicago]. 

This report deals xrith operatix-e and hospital deaths that 
occurred in 1,000 operations for congenita] heart disease per¬ 
formed up to Februarx', 1953, at the Children’s Memorial 
Hospital in Chicago. The ages of the children ranged from 
8 days to 16 years. There xvere 90 deaths and 89 postmortem 
e.xaminations. The chief aim of the study xx-as to leam which 
deaths xvere preventable. The postmortem examinations were 
often disappointing in that it was impossible to say xx-hich 
particular pathological change w-as the cause of death. In the 
group xxith cyanosis due to pulmonarx- stenosis remediable by 
surgerx-, the mortah'tx- year after year has remained near 92. 
In the noncyanotic group the mortalit>- has x-aried from zero in 
347 operations for patent ductus arteriosus to 242 in patients 
with constricting x-ascular rings. The causes of death include 
errors due to oxersight, poor judgment, and inexperience as 
xx'ell as to irremediable pathological conditions. 

Patent Ductus Arteriosus in the Adult. H. Eh'asch, K. Eriksson 
and L. 4Verk6. Acta med. scandinav. 155:133-156 (No. 2) 1956 
(In English) [Stockholm, Sxx-eden]. 

Thirteen xvomen and four men betw-een the ages of IS and 
47 years with patent ductus arteriosus xx-ere studied in an 
attempt to determine xvhether adult patients vx-ith patent ductus 
xx-ho are asx-mptomatic and those xx-lio haxe an excessix-e degree 
of pulmonarx- hxpertension should be operated on. E!ex-en of the 
patients had normal pulmonarx' arterial pressure associated xxitli 
high pulmonary blood floxv; they xx-ere essentially free of sx-mp- 
toms. The remaining six patients had xarying degrees of in¬ 
creased pulmonarx' arterial pressure and were more or less 
incapacitated. There xx-as no correlation betxx-een age and pul¬ 
monary arterial presstue lexel. The oldest patient had normal 
pulmonarx- arterial pressure. .4ge also did not correlate xvith the 
size of the heart or the lex-el of renal blood floxx-. On effort, 
pulmonary' arterial pressure did not change in those patients 
xx'ho had normal pulmonary pressure xvhen at rest. In patients 
with pulmonary hxpertension, exercise generally caused a 
further rise in pulmonary arterial pressure. The systemic blood 
floxv increased on effort in all patients. YTiether this xx-as caused 
by a reduced shunt or by an increase in the left x-entricular 
output could not be assessed because of die difficulty of 
determining the pulmonarx- blood floxx- accurately. In patients 
xvith normal pulmonary pressure the renal blood Sow xx-as either 
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normal or slightly reduced; in patients with pulmonary liyper- 
tension the renal blood flow was significantly decreased. 

Five of the 11 patients with normal pulmonary arterial pres¬ 
sure were operated on. Surgical intervention and the immediate 
postoiierative course were uneventful in four, but technical 
miticulty caused by a short and wide ductus was encountered 
m tlie course of the operation in one patient. The characteristic 
continuous murmur disappeared after the operation in all five 
patients, but it reappeared three weeks after tlie operation in 
tlie one u'hosc operation was difficult. Follow-up catheterization 
revealed reopening of the ductus in this patient. All si.v patients 
mfh pulmonary hypertension were operated on. The operation 
and the immediate postoperative course were uneventful only 
in the oldest patient (aged 41 years) of this group in whom the 
pulmonar)' arterial pressure was restored to a normal level. One 
patient died during tlie surgical intervention from rupture of 
tlic pulmonary artery. Of tlie remaining four patients, one had 
failure of the right side of the heart and increased peripheral 
cyanosis three months after the operation; one had i^araplegia, 
although the ductus was well closed and the size of the heart 
u'as markedly decreased after the operation; one patient was 
discharged with residual s.wnptoms from arterial embolism; and 
one patient had a reactivation of rheumatic endomyocarditis 
but e\'entuallj' recovered. 

The importance of difrerentiating betw'cen so-called secondarj' 
and primary pulmonarj- hj'pertcnsion in patients with pre- 
operatively increased pulmonaiy' arterial pressure is stressed. 
Two of the six patients with prcoperativel)’ increased pulmonar}’ 
arterial pressure who had excessively increased pulmonary 
arterial pressure, nonual pulmonary capillary venous pressure, 
and low pulmonary blood flow were therapeutic failures. The 
operatir'e results were satisfacloiy' in the other four patients with 
moderately increased preoperative pulmonary pressures, asso¬ 
ciated with increased pulmonary capillary venous pressure in 
two and with a low pulmonarj' capillary venous pressure and a 
high pulmonarj’ blood flow in the two others. These four patients 
liad so-called secondary pulmonary lij'pertension, and in 
patients of this t>'pe surgical intcrs'cntion is indicated. Increased 
pulmonarj' blood flow alone is not responsible for the develop¬ 
ment of pulmonarj’ lij'pertension. Anatomic narrowing and in¬ 
creased vascular tone in the peripheral pulmonary vessels may 
also be considered contributing factors. 


omplete Anatomical Correction of the Tctralogj’ of Fallot De- 
efs: Report of a Successful Surgical Case. C. W. Lillehei, M. 
Cohen, H. E. Warden and R. L. Varco. A. M. A. Arch. Surg. 
73:526-531 (Sept.) 1956 [Chicago], 


The authors report observations on a 17-month-old boy who 
was seriously ill with the tetralogj' of Fallot defects and in whom 
complete anatomic restoration has been achieved. This is affirmed 
by his subsequent dramatic clinical improvement as well as 
by objective roentgenographic and catheterization studies 
carried out six months postoperatively. The technique of con¬ 
trolled cross circulation was utilized for the total bypass of the 
heart and lungs during the necessary interval of open cardi- 
otomy. At that time the patient’s ventricular septal defect %vas 
closed by the precise placement of silk stitches under direct 
vision. Next, the obstructing infundibular muscle was resected 
until an adequate outflow channel had been created. The boy’s 
father served as the donor for the cross circulation. 

Since March 26, 1954, the technique of controlled cross 
circulation for the total bypass of the heart and lungs has been 
used for reparative surgery under direct vision in 45 consecutive 
patients with a variety of cardiac lesions. From the knowledge 
and experience gained in these 45 direct-vision intracardiac 
operations with use of the cross circulation method, it has been 
possible to develop a simple, disposable, ine.xpensive, artifiaal 
oxygenator to replace the human donor, without sacrifice of 
the safety and effectiveness inherent in the donor method. 
Since then, with the use of this oxygenator and the same punip 
used for the cross circulation operations, 44 patients ranging 
in ace from 4 months to 21 years have had their hearts and 
lunas totally bypassed for intervals of up to 50 minutes dunng 
Set-S inBr,cn.dln= correction o( their riefectr Tire patient 
Tcnorted is unique in that he is tire initial patient to have tlie 
teSalogy of Fallot defects corrected with objective postopera- 
Uve studies to corroborate his normal chmcal appearance. Upon 
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the basis of successes, as well as from the instructive failures 
the authors have adopted the curative operation as the meS 
of choice for all patients with tlie tetralogy of Fallot dehcls 
who are in need of surgical help at tin's time. For urgently ill 
patients m chnics where the curative operation may not be 
available as yet, the anastomotic operation without opening the 
pericardium is recommended only if they cannot be tided over 
by nonoperative management until the completely corrective 
oiieration becomes available to them. 


Postoperative Wound Infection. R. A. Shooter, G. IV. Taylor 
G. Ellis and Sir James Paterson Ross. Surg. Gynec & Ohst' 
103:257-262 (Sept.) 1956 [Glucago], 


A rise in the incidence of infection in operative wounds at 
St. Bartholomew s Hospital in London led to an inquiry into its 
cause. Tlie clinical facts suggested that infection was occurring 
in tlie operating room. A breach in surgical technique was not 
detected and it seemed tliat air-borne bacteria were responsible 
for the high infection rate of clean surgical wounds. Samples of 
the operating room air showed an abnormally high content of 
bacteria, and smoke testing of tlie ventilation showed that con¬ 
taminated air from the surgical wards was being sucked into the 
room around the closed doors. The ventilation was modified so 
tJiat the powerful input stream of pure air was directed across 
the operating table and out round the doors. This alteration 
greatly reduced the bacterial content of the air in tlie operating 
room, and the wound infection rate fell from 9 to 1%. The im¬ 
provement was tliought to be due to positive pressure ventila¬ 
tion of the operating theater and to avoidance of zones of still 
air over the operating table. 


Tlie Effect of Lowered Body Temperature on the Cerebral 
Hemodynamics and Metabolism of Man, H. H. Stone, C. Don-; 
nelly and A. S. Frobese. Surg. Gynec. & Obst. 103:313-317 
(Sept.) 1956 [Chicago). 


Studies performed upon animals indicate that hj'pothermia 
permits far longer periods of total cerebral vascular, occlusion 
without sequelae than would be possible at nonnotliermic levels. 
Since, however, the cerebral integration of animals is far less 
complex tlian that of man. Stone • and associates studied the . 
response of the human brain to acute reduction in body tempera¬ 
ture. Measurements of cerebral hemodynamics and metabolism 
during periods of reduced body temperature were made on 
three surgical patients for wliom hypothermia was employed as 
an anesthetic adjunct. In the absence of shii'ering, cerebral 
oxj'gen consumption was sharply reduced at bodj' temperatures 
of 83 to 85 F (28 to 29 C). Within this temperature range, 
cardiac arrhythmias were infrequent. The effect of shivering 
upon the human cerebral response to hypotheniiia became evi¬ 
dent particularly in the third patient. In spite of a reduction in 
bodj' temperature to S2.6 F, cerebral metabolism increased 105% 
above the control value in the presence of shivering. The increase 
in cerebral oxygen consumption occurred despite a decreasing 
cerebral blood flow. This pattern of cerebral response to hypo¬ 
thermia witli shivering closely resembles that observ'ed after the 
intravenous administration of l-epinephrine, perhaps suggesting 
the importance of this drug in the mediation of tlie shivering 
reflex. These results demonstrate the danger of assuming that a 
reduction in cerebral metabolism always follows a reduction in 
body temperature. Total circulatory interruption at hypothermic 
levels in the presence of shivering for longer than tliree minutes 
could be extremely hazardous. 

The cerebral blood flow decreased in all patients at nwo" 
thermic levels. Without the use of controlled respiration, a 
respiratory acidosis developed in each patient 
levels. Cerebral vascular resistance increased in each of tne Uiree 
patients at reduced body temperatures in spite of a 
rise in carbon dioxide tension. Hemoconcentration and general¬ 
ized vasoconstriction in response to l^potheniiia ‘ 

caused this increase. From tlie results of the studies on the firs 
natient which demonstrated a reduction m cerebral oxjge 
SemS to one-fourth the amount needed at normal bod) 
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in the human being by Swan and Bailey and their associates, 
but at body temperatures below 83 _F, Until more is Icnown 
about the degree of depression of the cerebral metabolism of 
man at specific hv-pothermic levels, it cannot be assumed that 
all patients uill respond in like manner. 

Evaluation of FeUdc Exenteration for Advanced Cancer of the 
Cenlx. A. Bnmschwig and W. Daniel. Surg. Gynec. & Obst. 
103:337-341 (Sept.) 1936 [Chicago]. 

Since September, 1947, pelvic exenterations have been per¬ 
formed at Dr. Brunschwig's serroee in 441 patients with \-arious 
forms of advanced pelvic cancer. This report is concerned \rith 
the 336 patients witli carcinoma of the cenlx in whom either 
complete or anterior peKic exenteration was perfonned. Ninety- 
three or 27S of the patients had new cases, most of them being 
in eitiler stage 3 or 4 (League of Nations classification). In the 
past two or three years more anterior ex'enterations have been 
performed in stage 2 cases in the presence of actual parametrial 
involvement and encroachment on the bladder or ureter. Three 
groups of patients had undergone definitive surgery with or 
uithout irradiation. One group had been treated by surgery 
alone, anotlier had been subjected to conservative surgery after 
an attempted ciue by irradiation, and in the third group con- 
seivatix’e surgerx’ had been followed by irradiation for recurrence. 
The decision to resort to exenteration was based on the extent 
of disease present and not on the type of presnous treatment. In 
the earlier phases of this program, patients were not infrequently- 
operated on for palh'alive purposes only. In these instances, 
diseased tissue xvas sometimes left behind. The results were poor. 
Now the tendency is not to attempt exenteration unless previous 
exploration at laparotomy indicates that all macroscopic es-idence 
of disease can be removed. 

Of 55 surgical deaths, 19 were due to shock, 7 to peritonitis, 
6 to sepsis, 6 to uremia, 5 to intestinal fistula, 2 to pulmonary 
embolism, 3 to cerebral accident, and others to late hemorrhage, 
pneumonia, hepatitis, gastrointestinal obstruction, or unknown 
causes. Exenterations were initially undertaken for palliation 
only. No “cures” were expected at first. Palliation continues to 
be an objective, inasmuch as a 22.4% three-year survival rate 
was achieved. That a five-year stiivival can be offered is attested 
to by its 15% incidence in 111 minimally selected patients. 
E.venteration benefits patients with advanced pelvic cancer, 
especially those \rith recurrences after failure of radiation or 
more conserv-ative fonns of siugery. 

Factors Influencing the Spread of Cancer. G. Crile Jr. Surg. 
Gynec. & Obst. 103:342-352 (Sept.) 19.56 [Chicago]. 

The importance of the passage of time in the spread of cancer 
receives different emphasis in the two popular theories on the 
subject. The most widely supported theory is the concept that 
cancer starts as a localized disease, spreads to the regional lymph 
nodes, and \rith further passage of time spreads throughout the 
body. The second is the theory- called by Ian MacDonald "bio¬ 
logic predeterminism,” which holds that each cancer has certain 
biological characteristics that tend to remain more or less con¬ 
stant tliroughout its life. In this concept it is tlie type of tumor 
and the resistance of the host that largely determine the spread 
of cancer. Crile beliexes that it is impossible to prove or disprove 
that either of tliese concepts affords a complete e.vplanation of 
the spread of cancer. In some cancers, such as those of the sidn, 
the factor of time is not so important as is the type of the 
cancer and its biological behavior. A basal cell cancer of the 
skin rarely metastasizes to lynnph nodes regardless of how long 
it is left untreated; a squamous cell cancer of the skin usually 
metastasizes only to lymph nodes and rarely metastasizes" systeni- 
ically; and, finally, a melanoma may metastasize sysfemicaljv 
even before the primary tumor is noticeable. Cancers of the 
thyroid, like cancers of the skin, can also be separated into 
biological types. We know much less about cancers of the in¬ 
terna! organs, and so it is easy to assume that it is the passage of 
time that causes a localized disease to become systemic. It is 
easy to assume that a localized cancer of the stomach is a young 
cancer that has not been present long enough to spread and 
that a diffusely metastasizing cancer is an old cancer that has 
b^n pre.':ent long enough to allow it to metastasize. Yet in indi¬ 
vidual cases we know that primary cancers of the stomach that 


hax-e given rise to systemic metastases may be so small that they 
are not recognizable on gross examination and that large cancers 
of the stomach, known to he present for several years, are often 
localized. 

The author comments on the failure of early and radical treat¬ 
ment to alter the death rate from cancer, on the causes of this 
failure, and on the danger of the dissemination of cancer and 
the importance of the lymph-node barrier. Some types of local¬ 
ized cancer are well adapted to radical surgical attack. When 
cancers of the gastrointestinal tract are causing obstruction, in¬ 
fection, pain, or hemorrhage, prompt operation is mandatory 
and often Iffesaving. Radical resection of peKic organs for 
localized central recurrences of cancer of the cervix may elimi¬ 
nate all residual cancer, and, if the ureters are properly trans¬ 
planted, the patient may enjoy a comfortable and useful life. 
But perhaps other cancers, such as infiltrating ‘leather-bottle” 
cancers of the stomach, when they are causing minimal symp¬ 
toms and by their very type are not curable by resection, should 
be viewed in the same light as inflammatory cancers of tire 
breast and operation should be avoided. A therapeutic trial of 
roentgen therapy to rule out lymphosarcoma might be preferable 
to the risk of dissemination that is incurred by exploration and 
biopsy. A poh'ey of watching the development of this type of 
cancer and doing nothing so long as the symptoms are not severe 
might result in increased comfort and length of life. Perhaps in 
older people thorough electrocoagulation of selected low-lying 
cancers of the rectum may be perferable to combined abdom¬ 
inoperineal resections. Better results might be obtained if each 
cancer and each patient with cancer were dealt with as an 
individual problem. The author admits that these thoughts about 
cancer are not answers to the problems of its treatment but 
merely raise questions that should be considered before we 
gener^ze too much about cancer and place too much reliance 
on the classic philosophies and techniques. The greatest challenge 
is to recognize patients whose cancers are adapted to surgical 
cure and to avoid operating on tliose in whom intervention vices 
nothing but harm. 

The Etiology and Prevention of Volkmann’s Ischemic Contrac¬ 
ture. P. R. Lipscomb. Surg. Gynec. & Obst. 103:353-361 (Sept.) 
1956 [Chicago]. 

The records in 92 cases of l^olkmann’s ischemic contracture 
seen at the .Mayo Clinic from 1935 through 1954 were reviewed. 
Forty-four of the crontractures developed after supracondylar 
fractures of die humerus, and 18 followed fractures of botli 
bones of the forearm. Otlier causes were fractiures of the shaft 
of the humerus (7 cases), sev-erance of a major artery or arteries 
as die result of lacerations or gunshot woimds (7 cases), disloca¬ 
tion of the elbow (4 cases), and miscellaneous conditions (12 
cases). The miscellaneous group was of special interest. The 
contractures in three of these patients developed from fractures 
about the elbow itself; tu-o patients had fractures of the shaft 
of the radius alone, and one patient sustained multiple fractures 
of the humerus, both bones of the forearm, and file hand. Two 
patients had crushing and contusing injuries without fractures. 
Another patient sustained a wringer injury in which the skin 
was not broken but a large hematoma appeared in the ante- 
cubital fossa. Another patient was a true hemophiliac who 
bruised his arm six weeks before he came to the clinic; bleeding 
continued, and it was necessary to amputate the arm below the 
elbow. Anodier patient had undeigone operaliun for c-ongcnital 
synostosis of die radius and ulna four months before examination 
at the clinic; the extremity’ had been immobilized in a ca.st in 
e.xlension. The last patient in the nii.sccllaneous group had been 
operated on for a traumatic arteriovenous fistula at tile level of 
die elbow four months before coming to the chnic. 

The audior believes that in the light of knowledge available 
in 1933, 38 of the 92 vxintractures were preventable and that, 
with present-day information, 61 of the contracture.s would 
probably be preventable. Observations on die 92 patients and 
on another group of 10 patients who were seen from I to 72 
hours after injury and on whom artericctomy was perfonned 
because of irreparable arterial damage and impending \’olk- 
mann’s contracture in some lead to the following conclusions; 
1, .Arterial injury with associated vascular spasm is the most 
important cause of Volkmann’s ischemic contracture. 2, .Major 
arterial obstruction is not so important in the production of (he 
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contracture as is the associated spasm „f t],e collateral blood 
scsscis. Jiariy and adequate treatment of acute vascular spasm 
i^s necessarj' even though it means surgical exploration of the 
anteciibital fossa and forearm and resection of the injured or 
thrombotjc segnient of the brachial, radial, or ulnar artery. 4. In 
compound or other fractures and .severe crushing and contusing 
injuries of the foreaim accompanied by .severe edema, attempts 
•slioulcl not be made to close the wound primarilyj instead, ex¬ 
tension of the oiiginal wounds and the use of iclaxing incisions 
are often indicated. 


ncscctlon in Pulmonary Tuberculosis: Results and Follosv-Up of 
/OO Cases. J. J. Hirdcs and C. I. Stegerhoek. Dis. Chest. 30:277- 
28S (Sept.) 1956 [Chicago]. 

Seven hundred patients U'ith pulmonarj' tuberculosis under- 
ivent Jung resection at a sanatorium in Bilthoven, Holland, be¬ 
tween October, 1949, and February, 1954. Pneumonectomies 
were performed on 127 patients, lobectomies on 385, segmental 
resections on 187, and bilateral resection on one. There were 
364 male and 336 female patients between the ages of le.ss than 
10 and up to 70 years, most of whom were between the ages of 
20 and 30 years. The patients were followed up to Feb, 1, 1955. 
At this time, 23 patients had died, a mortality rate of 3.3%. 
Death resulted from the operation in 12, 4 died of various com¬ 
plications during tlieir sojourn in the sanatorium after the opera¬ 
tion, and 7 died after discharge. Of 584 patients aged less than 
40, 14 (2.4%) died. Nine (7.2%) of 116 patients over 40 years 
of age died. The risk of lung resection increases with age. 

Postoperative tuberculous empyema occurred in nine patients 
and micrococcic (staphylococcic) cmpj'ema in four. Ten of the 
13 patients with empyema had a bronchopleural fistula. With 
good surgical technique and proper evaluation of indications, or 
with good preliininarx’ treatment, this complication has become 
rare. The great danger of development of resistant tubercle 
bacilli should always be kept in mind whencs'er antibiotics are 
used. If resistance has developed, then lung resection xs'ill be a 
dangerous operation. Not one case of tuberculous empyema was 
obsen'cd among the last 400 patients oper.itcd on. Empyema 
occurred particularly after resection of the upper lobe together 
with the apical segment of the low'cr lobe. In such cases there 
is danger that the remaining lung tissue is insufficient to fill the 
thor.icic space. A space filled with air or exudate may result, and 
tin's predisposes to tuberculous emp)'cma. Only when the middle 
and lower lobes have become enlarged as the result of preopera- 
tivc contraction of the upper lobe can resection of the upper 
lobe W'ith the apical segment of the lower lobe be considered. 
If reexpansion svithin six or eight weeks after the operation is 
incomplete, a thoracoplasty from the second rib up to and in¬ 
cluding the fifth rib may be considered. 

In a follou’-up of from bs’o to fis'e years, relapses occurred in 
50 patients (7%). On Feb. 1, 1955, 92% of the patients operated 
on were in good condition and well. The best results were ob¬ 
tained in patients operated on for restricted, well-localized 
lesions of low activity, such as primary foci, tuberculous caseous 
foci, and tuberculomas. Results were less satisfactory in those 
with active, fai-advanced forms of tuberculosis with cavitation. 


P-Hydroxypropiophenone for Advanced Breast Cancer: A Pre¬ 
liminary Report. B. A. Stoll. M. J. Australia 2:181-183 (Aug. 4) 
1956 [Sydnejq Australia]. 


Although estrogens and androgens have the power to inhibit 
the growth of breast carcinoma, both these hormones may have 
unpleasant side-effects—nausea, vomiting, and uterine bleeding 
in the case of the former and virilization and fluid retenbon in 
the case of the latter. A search is therefore proceeding for a 
material that will induce pituitary gonadotropic hormone in¬ 
hibition xvithout the undesirable estiogenic eflects. Lacassagne, 
in 1940, succeeded in modifying the chemical structure of 
synthetic estrogens so that they lost their peripheral estrogenic 
action. The new compound PHPP or POPP repiesents one-half of 
the diethylstilbestrol molecule. Its estrogenic activity is 1/10,000 
to 1/1 000 of that of estrone or stilbestrol. Experimental work 
with n-hydroxypropiophenone (POPP) appeared to be at 
variance until the level of dosage was clarified, and reports on 
clinical trials of the compound likewise seemed contradictory. 
This report IS concerned with 13 patients with advanced breast 


carcinoma, who were treated with POPP at a dose of r 
1 to 10 gm. per day (0.02 to 0.2 gm. per 1 kiloLm o knT 
weight). Three levels of dosage were chosen i.e 1 Im 
and 10 gm. per day. Only five of the patients wem gTen S m 
or more per day, and only three of them received this doLS 
two months or more. Estrogens generally require six Teieh 
weeks to become eftective. Two of the three patients shoS 
almost complete regression of nodular recurrences of brensi 
carcinoma, and the third showed no change. No beneficial effeS 
were obtained at doses of 1 gm. per day. 

This is a preliminary report, as the number of cases is small 
However, the principle involved is a most important one. The 
use of a pi^itary-inhibiting compound without peripheral estro- 
genizing effect would have a wide field in the treatment of 
advanced breast carcinoma. Many patients Complain of the 
nausea, vorniting, and uterine bleeding associated with estrogen 
administration in high dosage; more important, however, is 
the younger patient, to xvhom estrogens may not be given on 
account of the danger of exacerbation of the disease. The onlj' 
hormone available for this group is testosterone, and the use of 
POPP avoids the virilization that ensues from the use of the 
male liormone. 


Carcinoid Tumors of the Stomach. R. Lattes and C. Grossi, Can¬ 
cer 9:698-711 (July-Aug.) 1956 [Philadelphia]. 

Tlie autliors described pathological findings in carcinoid 
tumors of the stomach in four men and one woman between the 
ages of 28 and 74 who undenvent local excision or gastric re¬ 
section at the surgical department of the Columbia-Presbyteiian 
Medical Center in New York. Thirty-five additional cases were 
collected from the literature. The most interesting biological 
and clinical feature of these tumors is that, whenever surgical 
resection is possible, long-term clinical arrests can be expected, 
even in the presence of regional metastases. One of the five 
patients was alive and well 13 years after die discovery of 
retroperitoneal metastases and 12 years after resection of the 
primar>' tumor; one was living and well 13 years after subtotal 
gastrectomy and demonstration of metastases in the regional 
ljuupli nodes; and one was living and xvell 9 years after local 
excision. In tlie fourth patient, tlie carcinoid tumor was an 
incidental microscopic finding in a stomach resected for exten¬ 
sive carcinoma of the midgastric portion. The fiftli patient had 
a large, fungating carcinoid tumor with regional lymph-node 
metastases for which he was operated on too recently to make 
evaluation possible. The gross and microscopic features of the 
tumor were notable. Grossly it resembled closely the common 
fungating adenocarcinoma. Microscopically, it was unusual in 
that, along with the classic liistological structure of a carcinoid 
tumor, there were groups of mucus-secreting neoplastic glands 
The possible occurrence of glandular lumina in otherwise typical 
carcinoid tumois lias been recognized by other workers and 
should be accepted as an occasional histological variant of these 
tumors. Three of tlie five patients had definite hyperchromic 
anemia. 

The unique biological beliavior of these tumors, with slow 
progre.ssion even after regional metastases have occurred, makes 
them a clinical as well as a pathological entity. In the evalua¬ 
tion of long-term results after surgery for gastic cancers, these 
neoplasms should alway's*be segregated from the larger and more 
malignant group of the other metastasizing epithelial tumors 
of the stomach. 


Spontaneous Passage of Necrotic Bowel. W. M. Cavies and J. D. 
Hicks. Australian & New Zealand J. Surg. 26:66-69 (Aug.) 
[Melbourne, Australia). 


"he patient was a 59-year-old woman on whom a cholecystec- 
ly was performed. Seventeen days after tire operation sn 
sed 18 inches of necrotic colon after attacks of abdomi . 

1 and diarrhea. At an operation a month later it 
t the descending colon became necrotic and was sealec 
adhesions. To counteract this blockage a fistula b^cen the 
noid and the ileum had fortunately d®y®loped albwmg « ^ 
retion of intestinal contents. In spite of the breakdowm o 
ler abdominal wound as the result of the ® jd, a 

V healing occurred and the patient went home vu J ‘ 
iVtomy aftfr three months. At a tliird operation the desc 
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colon was found to be reduced to a dense fibrous cord. In spite 
of dense adhesions, both in the splenic flexure and in the pehns, 
the colon was reconstituted. Although the spontaneous separa¬ 
tion of a segment of necrotic colon is rare, it has been observed 
before. The necrosis of the descending colon was probably due 
to thrombosis of the vascular supply, of the left colic artery for 
instance, raflier than to an intussusception, the lack of a mesen¬ 
tery restricting any infolding of the colon. The retroperitoneal 
situation of the affected portion was probably responsible for 
the prevention of widespread peritonitis. As the damage ex¬ 
tended into the sigmoid colon, an ifeosigmoid fistula resulted. 
This fortuitous complication allowed the passage of intestinal 
contents, possibly more fluid than usual by vurtue of the short- 
circuiting of the major portion of the colon. The closure of this 
fistula necessitated a transverse colostomy. The localized hema¬ 
toma in the upper abdomen and the inflammatory collection in 
the pelvis were potent factors in delaying healing but the 
patient recovered steadily. 

Major Vascular Injuries Incident to Interr’ertebral Disk Surgery. 
J. R. Mack. Am. Surgeon 22:752-763 (Aug.) 1956 [Baltimore]. 

Mack presents the histories of four patients in whom damage 
to the major vessels occurred in the course of inters'ertebral 
disk surgery. These four patients, treated by different teams 
in four different hospitals in the Cincinnati area, demonstrate 
a number of interesting points. The one patient in whom the 
surgeon was aware of the danger of this complication and rec¬ 
ognized its occurrence was promptly and successfully treated 
by ligation of the left common iliac artery. Of the three patients 
in whom the operator was not aware of this danger .mrd the 
injury was not recognized, two died of massive hemorrhage 
and one rapidly developed a large and disabling arteriovenous 
fistula. Observations on these patients and a review of the 
literatute show that injury to the major vessels is an ever¬ 
present hazard during surgical interventions on intervertebral 
disks and can occur in the hands of the most competent and 
careful surgeons. The prone position of the patient on the 
operating table, with anteflexion of the spine, compresses the 
major vesseb against the spine, thus putting them in an 
extremely roilnerable position and masking the injury when it 
does occur. The pituitary forceps is the instrument most com¬ 
monly responsible for vascular damage. Awareness of tbe dan¬ 
ger, although extremely important, is no assurance that the 
injury will not occur. The ease with which bleeding is con¬ 
trolled by means of Gelfoam or Oxy'cel is not a safe criterion 
as to the extent of the injury. It is usually not manifested by 
excessive bleeding, and so it must be recognized by carefitl 
postoperative observation. 

Prompt recognition and treatment is the only method of 
reducing the disastrous mortality rate. The method of treatment 
may var}- according to the site and e.xtenf of injury'. Restora¬ 
tion of the continuity of the injured vessels fay suture or 
arterial graft may at times be desirable but is by no means 
always essential; L'gation alone may in some instarjces be 
simpler and safer. The common fliac artery, which is the most 
frequent site of injury, can be ligated with relative impunity 
because of its extensive collateral circulation. An arteriovenous 
aneurysm involving the common iliac artery can be treated by 
ligation of the artery above and below tbe fi.stula, leaving the 
small segment of artery attached to the vein because of the 
absence of branches in this portion of the artery. Immediate 
sympathectomy has been advocated, but is not essential for 
preserx'ation of the siability of the extremity. 


NEUROLOGY & PSYCHIATRY 

Prevention of Paralysis in Poh'omyeh'tis by Rest. T. Brehme. 
Munchen. med. Wchnschr. 98:1064-1065 {Aug. 10) 1956 (In 
German) [Munich, Germany j. 

Paralytic symptoms are more frequent and more severe in 
poliomyelitis patients who continued their usual activities during 
the prodromal symptoms than in those who kept strict bed rest 
from the onset of the symptoms. Muscular exertion was obsers'ed 
to have a l^lizing influence on the subsequent development of 
paralysis affecting muscles tliat were subjected to special exer¬ 


tion. Tbe cheniical processes that take place within the ganglion 
cell while it is functionally active and also when it is ins-aded 
fay a virus show why rest is essential during poliomyelitis and 
rvhy neuromuscular exertion may have harmful effects. Paralysis 
is both more frequent and more severe in large muscles than in 
the smaller ones. This fact suggests that, the more active the 
ganglion cell, the more rapicUy the virus affects its ceBular 
metabolism and the more harmful the effect of the virus on the 
cell. The inactive or quiescent cell has a better prospect of being 
protected against the virus. 

The effect of physical rest in bed can be augmented by lire 
use of “hibernation” drugs, such as phenothiazine derivatives, 
particularly megaphen. These drugs proved helpful even in 
patients with imminent or beginning respiratory insufficiency. 
The author induced therapeutic sleep lasting for from three to 
five days by a combination of phenothiazine derivatives in 36 
children and adults vvith bulbar-pontine poliomyelitis. This 
helped the patients over the critical period, and in 28 of them 
the use of the iron lung could be dispensed vvith. The favorable 
effect of this treatment is ascribed to tlie elimination of disturb¬ 
ing influences from the cortex and hypothalamus. The rest in¬ 
duced by the phenothiazine derivatives is not a tlierapeutic but 
rather a preventive measure. Only when these preventive 
measures are applied early enough can the destruction in the 
ganglion cells be avoided. 

Habit-Forming Properties of Meprobamate (Miltovvn or Equanil). 
F. Leraere. A. M. A. Arch. Neurol. & jPsychiat. 76:205-206 
(Aug.) 1936 [Chicago]. 

Because meprobamate has been advertised as being non- 
habit-forming, the author wishes to modify a preliminary report 
in which he stated that meprobamate was not habit-forming. 
Further clinical experience has convinced him that this drug is 
habit-forming in some patients. Withdrawal symptoms are some¬ 
times experienced. Patients occasionally describe a feeling of 
“nervousness” and “jitters” above their premedication level of 
tension, or a feeling of “let down,” when they miss tlieir usual 
dose of meprobamate. Six patients who had fonnerly been 
addicted to alcohol and barbiturates stopped taking meprobamate 
because, as they said, they felt they were “getting hooked” or 
addicted to the drug and “wanted no part of it.” One patient 
who had been talcing large doses of meprobamate had a convul¬ 
sion (the only one he had ever had) 10 hours after discontinuing 
this medication. 

The author observ'ed 13 patients, among more than 600 for 
whom he prescribed meprobamate, in whom tlie drug had to be 
withdrawn because of excessive self-medication. The patient, or 
more frequently the relatives, will caff up and say the patient is 
acting e.vact!y as if be were drinking. The danger of driving a 
car while under the influence of excessive meprobamate medica¬ 
tion is self-evident. Of the 13 patients, 10 were alcoholics who 
were abstemious at the time. It is especially urgent to vvatch for 
excessive self-medication and abuse when meprobamate is 
prescribed for alcoholics. The author does not wish to depreciate 
the clinical value of meprobamate, which he stiff regards as the 
most helpful and least harmful of all the drugs used for the 
relief of nervous and emotional tension. 

Atypical and Minor Epileptic Seizures. J. Moossy. J, Louisiana 
M. Soc. 103:331-336 (Sept.) 1956 [New Orleans], 

Patients who complain of bizarre alterations of consciousness, 
which may be brief or prolonged but are less dramatic than a 
generalized epileptic seizure, pose different diagnostic problems. 
If the patient has grand mai seizures in addition to these minor 
atypical or partial episodes, the physician usually grasps tlie 
relationship. However, if a patient has only minor seizures, their 
epileptic nature may not be promptly appreciated. The term 
“epileptic equivalents” has been used in tbe past for such 
phenomena, although clim'cians since Hughlings-Jackson have 
realized that these attacks are epileptic, just as the generalized 
convulsion is, and the term “equiv^ent" has no significance. 
The clinical manifestations are so polymorphous and the struc¬ 
tures possibly inv'olved so complex (temporal lobe, insula, 
rhinencephalon, diencephalon) that descriptive or anatomic 
terminology is too cumbersome for routine clinical use. Among 
clim'cians particularly interested in the disorder, clinical, ana- 
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tonne, and electroenceplialograpliic observations are often utilized 
nomenclature; however, for most clinicians, recognit “ 
these sorzures- and their varied etiologies is enough; and the 
term minor epileptic seizures, is probably adequate 

1 he histones of five patients arc presented. They were .selected 
from a routine office and hospital neurological practice. Patients 

ivi* Tf'li general practitioners and special- 

. ts. If the physician thinks that a gii'en patient with minor or 
atypical .seizures ha.s epilep.sy, .some thought should be given to 
c istmgm.shing grand nial, petit mal, and Jacksonian types from 
the tiqie of .seizures under consideration. This can he done by 
clinical analysis of the seizure patterns. This also gives clues to 
the areas of brain involved. With tentative localization, various 
etiological factors should he considered in the light of the past 
medical history, age of onset, and the results of a complete 
study of the patient. In two of the five illustrative cases no 
obvious cause of the seizures could he determined. Of the other 
three patients, one had had mea.slcs encephalom)'elitis, one a 
nialignant brain tumor, and one an old liead injur}'. Treatment 
depends on the cnti.ve. In pntients with focul lesions, such as 
tumors or vascular malformations, palliative or curative neuro¬ 
surgical therapy is of great importance. 


PEDIATRICS 

Fetal Hepatitis. W. Kiaer. Ugesk. Imger 118:865-868 (July 26) 
1956 (In Danish) [Copenhagen, Denmark]. 

Infants with fetal hepatitis who are stillborn or die perinatally 
as a rule present no clinical signs of hepatic affection. Histologi¬ 
cally, they show e-xtraordinanlj' marked hepatic changes, which 
may find remarkahl)' weak macroscopic expression. In tho.se 
who .siin'ii'e the first few days .sj’inptoms set in that strongly 
suggest occlusion icterus; onlj' in rare ca.ses does the condition 
fail to simulate occlusion icterus. Some cases depend on trans¬ 
placental transmission from mothers with latent infection, but 
other noxae, particularly blood incompatibility, may cause the 
hepatic change.s. To these two groups of children witli fetal 
hepatitis a third group, consisting of children who between the 
ages of 2 and 10 develop symptoms of chronic liver disease, may 
perhaps be added. They may conceivably represent cases of the 
disease so mild that they did not produce symptoms at birth but 
gradually pas.sed over into a chronic hepatitis or cirrhosis, as can 
be seen in adults with acute virus hepatiti.s. 


Fetal Hepatitis with Perinatal Deatli in Four Siblings, W. Kiaer 
and M. Olesen. Ugesk. lasger 118:868-872 (July 26) 1956 (In 
Danish) [Copenhagen, Denmark], 

A clinically well woman had given birth to three living chil¬ 
dren. Six later pregnancies were followed by perinatal deatli. 
None of the infants showed signs of hepatie affection. Micro¬ 
scopic examination of the liver in four cases revealed charac¬ 
teristic grave fetal hepatitis. A chronic latent virus infection in 
the mother is suggested in possible explanation of tlie fetal 
hepatitis. Serologie and histological examinations testified against 
erythroblastosis and syphillis. Fetal hepatitis will probably rarely 
be diagnosed in infants who die shortly after birth, and only 
autopsy can give certain diagnosis. The cause of death in the 
other two siblings was not establi-shed. 


Purpura in Childhood: Observations in 187 Cases. S. D. Mills. 
J. Pediat. 49:306-315 (Sept.) 1956 [St, Louis], 


One hundred eighty-seven infants and children less than 15 
ears old, more than half being 6 years of age or less, who had 
lurpura of different types, were observed at the Mayo Ciinic 
,etween 1945 and 1955. The distribution of patients awarding 
0 sex varied little with age or with type of purpura. This sex 
listribution is contrary to that in adults, among 'vhom women 
ignificantly outnumber men. One hundred five of the 187 
atifnts had thrombopenic purpura and 82 had ^«nthrombo- 
SL Durpiira. This difference in number of cases does not mdi- 
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purpura, tlie condition was secondary to infection and in 78 ii 
wa.s idiopathic, i. e., there was no evident cause for the bleedinv 
such a.s drug reactions, vitamin K deficiency, or an underlS 
blood clyscrasia such as leukemia or aplastic anemia. Forty-nine 
of the 82 patients with nonthrombopenic purpura had the so- 
called anaphylactoid or allergic type, which is believed to be 
the result of capillary damage caused by drugs or by allergens 
that are usually bacterial in nature and result from recent infec¬ 
tion. Seventeen patients had bleeding into the skin in the course 
ot or after an infection. Ten of the remaining 16 patients with 
nonthrombopenic purpura had a vascular defect, and the purpura 
was not caused by any discernible allergic mechanism; the 
purpura was factitial in 2, orthostatic in one, congenital in one 
and cainsed by a drug in one. None of the.se patients had a lack 
of platelets or a demonstrable defect of clotting. 

In general, the prognosis for all types of purpura in children 
is good. Eleven of the 187 patients died, and ail of them had 
thrombopenic purpura. Four of these deaths were in the idio¬ 
pathic thrombopenic group; three of the four patients bad acute 
purpura, one with generalized and fulminating hemorrhage and 
two with sudden, fatal cerebral hemorrhage; the fourth, a 14- 
year-old girl, died of uncontrolled menorrhagia. In the secondar)', 
either thrombopenic or nonthrombopenic, types of purpura, the 
underlying condition siiould be sought out and treated. Eighteen 
children with the thrombopenic type of purpura and nine with 
the nonthrombopenic type were treated with steroid hormones 
for the control of bleeding, but tlie results were disappointing. 
Splenectomy was performed on 54 of the 78 patients who had 
idiopathic thrombocytopenic purpura. Fifty of the patients re¬ 
ported on were followed up for from 1 to 10 years; 37 were well 
and 8 were improved. Thus 90% of the traced patients were 
benefited. Two patients died in the postoperative period. These 
two fatalities represent a mortality rate of 4%, which does not 
seem excessive in \-iew of the .severity and chronicity of the 
illness in many patients. The risk of intracranial bleeding and 
of the continuance of puqrura into adult life or into the menstnial 
age in girls should be considered in the determination of the 
treatment to be used. 

Studies of Tocopherol Deficiency in Infants and Children; II. 
Plasma Tocopherol and Erythrocyte Hemolysis in Hydrogen 
Pcro.\ide. H. M. Nitowsky, M. Cornblath and H. H. Gordon. 
A. M. A. J. Dis. Child. 92:164-174 (Aug.) 1956 [Chicago]. 

Simultaneous determinations of plasma tocopherol levels and 
lysis of red blood cells in hydrogen pero.vide were made in (3 
women on the obstetric wards of the Sinai Hospital in Baltimore 
within the first 24 hours of the postpartum period, in 15 normal 
adults, in 122 full-term and 14 premature unfed newborn in¬ 
fants, in 55 full-term infants fed cow’s milk mixtures and 14 
fed breast milk, in 28 thriw'ng premature infants fed partially 
skimmed cow’s milk mixtures, and in 16 infants and children 
with steatorrhea associated with cystic fibrosis of the pancreas 
or biliary atresia. The effect of tocopherol supplementation was 
determined in premature infants and in the infants and children 
xvith steatorrhea. The mean plasma tocopherol levels in the 
normal adults ( 0.75 mg. per 100 cc.) and in the postpartum 
mothers (1.07 to 1.56 mg. per 100 cc.) were markedly higher 
than tliose of the newborn infants ( 0.22 to 0.26 mg. per 100 cc.). 
Breast feeding was associated with a rise in mean tocopherol 
level to 0.72 mg. per 100 cc., and feeding of cow’s milk nm- 
lures, with a smaller but statistically significant rise to a mean 
level of 0.33 mg. per 100 cc. in infants of the average age ot 
46 days. Prematurely born infants fed partially skimmed cows 
milk showed a decrease in plasma tocopherol levels irom 
0.26 mg. per 100 cc. in the first 10 days to 0.13 mg. per 100 cc. 
in infants over 30 days of age. Oral supplementation with sma 
doses of tocopherol esters led to prompt rises in plasma 
tocopherol levels. Infants and children with cystic "brosis o 
the pancreas or biliary atresia showed low 
levels, the average of 42 observations being only 0.15 "JS- P 
100 cc. Oral supplementation of tocopherol esters led regim > 
to a rise in plasma tocopherol levels of patients ^ 

fibrosis. In patients with biliary atresia intravenous a 
tion was necessary to produce consistent rises. ^ 

The hydrogen pero.xide hemolysis test is a e^enien me 
for separating patients with plasma tocopherol leve . r ‘ (s 
above 0.5 mg. per 100 cc., except in unfed 
Analysis of simultaneous determinations of pla.sma toe P 
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levels and hvdrogen peroxide hemolysis indicated that when the 
tocopherol level was above 0.3 mg. per 100 cc. appreciable 
hemolysis was rarely present. When tocopherol concentration 
was below 0.5 mg. per 100 cc. a statistically significant in¬ 
verse correlation was found in young full-term and premature 
infants fed cow’s milk mixtures and in infants and children with 
steatorrhea. No correlation was found in unfed newborn infants, 
virtually all of whom showed low plasma tocopherol levels, 
suggesting that factors in addition to plasma tocopherol are 
important in determining susceptibility’ to hydrogen peroxide 
of the ery'throcy-tes of newborn infants. 

Treatment of Measles Encephalitis xvith Corticotropin. E. Ap- 
pelbaum and C. Abler. A. M. A. J. Dis. Child. 92:147-151 
(Aug.) 1956 [Chicago]. 

Corticotropin (ACTH) was given to 17 consecutive children 
behveen the ages of IS and lOS years xvith measles encephalitis. 
Fourteen of the patients had convulsions and 10 xvere in a slate 
of coma. The daily dose of the hormone varied from 5 to 80 mg., 
and the total amount of corticotropin given to indixddual pa¬ 
tients ranged in most of tliem from 100 to 320 mg. In 11 
patients, remission of the fex'er and a decisive improvement in 
the mental state were observed xxifhin from one to four days. 
In the remaining six patients these changes became evident 
yyithin from 6 to 13 days. None of the patients died. Fourteen 
of tlie patients were discharged from the hospital yxithoul any 
neurological or other detectable abnormalities. Three patients 
showed, at the time of their discharge, residual central nervous 
system stigmas, including impairment of xision, loss of speech, 
euphoria, and mental retardation. Follow-up studies carried out 
for from seven months to three years and nine months in 16 
patients revealed that IS of these escaped without residual 
symptoms. In one patient there were marked neurological 
sequelae. While this series is too small to permit definite con¬ 
clusions, nevertljeless tlie favorable results obtained in all but 
one patient suggest that corticotropin has a beneficent effect 
in measles encephalitis. Corticotropin should be given a clinical 
trial in measles and other forms of demyelinating encephalo¬ 
myelitis. It would seem adrisable to administer the drug before 
the time when the degenerative change of demyelinazation is 
apt to appear, i. e., before the third day of the disease. 

Rupture of Liver in Infant, \ydth Survival. E. Soto Pradera, J. S. 
Latour, C. Granda Leon and A. CarboneU Salazar. Rev. cubana 
pediat. 28:439-442 (July) 1956 (In Spanish) [Havana, Cuba]. 

Rupture of the liver is rare in newborn infants and still rarer 
in older infants. The rupture may result from trauma in the 
region of the liver or from disruption of a subcapsular hema¬ 
toma, which is formed during birth, passes unobserved for a 
fexv days or a fexv weeks, and tlien ruptures. Eight cases reported 
in die literature were in nexvbom infants. The patients survaved 
after suture of the liver. Of infants 2 to 6 months old, only one 
survived after a suture of the liver. The case reported by the 
author is the second of this type. An infant 4!i months old was 
hospitalized because of sudden appearance of intense paleness. 
There xvas no histor>’ of trauma. The number of erj'throcx'tes 
was low but increased after a transfusion of 100 cc. of xvhole 
blood. The patient refused feeding but did not vomit. The roent¬ 
gen e.xamination of the abdomen showed opacit>’ of tlie intra¬ 
abdominal shadows (a sign that has been recognized in the 
literature as showing intra-abdominal hemorrhage.) A diagnosis 
of intra-abdominal hemorrhage (probably due to rupture of the 
liver) was made, and an operation was performed. A transfusion 
of 500 cc. was given in tlie course of tlie operation. The peri¬ 
toneum appeared dark blue, and 500 cc. of blood and coagula 
yvas eliminated. After aspiration of tlie blood and cleansing of 
the operative field, a rupture 1 in. long was detected on the 
lower surface of the liver. This was sutured. The operation ended 
without complications. The postoperative period was compli¬ 
cated by high fever and vomiting. The treatment consisted of 
blood transfusions and intravenous administration of fluids, peni¬ 
cillin, streptomycin, sulfamide, cortisone, vitamin K, and throm¬ 
boplastin. The patient was discharged from the hospital three 
xveeks after the operation in e.vcellent condition and yxilh an 
increased body- yveight. She xvas normal three mouths after the 
operation. 


DERMATOLOGY 

Hemangioendothelioma. R. L. Cormie. A. M. A. Arch. Dermal. 
74:144-148 (Aug.) 1956 [Chicago]. 

Cormie reports on a patient xvith hemangioendotheh'oma be¬ 
cause of the extreme rarity of this condition. The patient was a 
52-year-old woman xvho, when first seen in September, 1954, 
cornplained of pea-sized to hazelnut-sized lumps of one month’s 
duration. The lumps xvere noticed first on the outer aspect of the 
right upper arm and then in the area of the right trapezius and 
in each breast. Many similar subcutaneous nodules appeared on 
limbs and trunk in subsequent xveeks, especially on the abdom¬ 
inal wall. The first lesions were skin-colored, but many became 
bluish-red or red, and some became firmly adherent to the over- 
lying skin. They xvere occasionally painful and were slightly 
tender to touch. The patient complained of progressive weak-ness, 
xvhich necessitated her confinement to bed from Oct. 15. There¬ 
after her condition steadily deteriorated; she died on Dec. 15, 
1954. Autopsy xyas refused. At a biopsy one nodule had been 
remox-ed from the breast and one from the right arm. Grossly 
they appeared to be hemorrhagic areas of rather “meatx’” appear¬ 
ance. Microscopic studies revealed lesions consisting of areas of 
short, plump spindle cells closely packed together xxith a rich 
reticular fibrillar stroma. In places, blood-filled lumens were pres¬ 
ent, and around the margins of the lesion in the mammary fat 
there xvere plump endothelial-lined capillaries and spindle cells 
in a mass of hemorrhage. In some places the appearances xvere 
reminiscent of a cellular capillary angioma, but the more solid 
areas lacked the differentiation and were probably to be regarded 
as indicative of a malignant hemangioendothelioma. The tumors 
xvere too numerous for surgical e.xcision when the patient xvas 
admitted. A test dose of 1,000 r at 140 kv, xvas delivered in one 
treatment to one lesion, xxilli no appreciable effect. Diethylstil- 
bestrol (stilbestrol) was also tried in increasing dosage up to 17 
mg, per day, without benefit. 

From 1925 to 1946 only four cases of hemangioendotheh'oma 
xvere seen and confirmed pathologically in the department of 
radiation therapy at Bellex'ue Hospital, New York, togetlier witli 
four other cases in aU the other departments of the hospital dur¬ 
ing tlie same period, although many thousands of neoplasms were 
treated in that time. The consensus regarding treatment is that 
early surgical e.xcision should he foUoxved by irradiation, but 
opinions varx’ in regard to the efficacy of radiation therapy. 

Histopathologx- of Cutaneous Lesions in Systemic Lupus Ery¬ 
thematosus. M. Prunieras and H. Montgomerx'. A. M. A. Arch. 
Dermat, 74:177-190 (Aug.) 1936 [Chicago]. 

The authors discuss the nexx’er histopathological and histo- 
chemical procedures with regard to the cutaneous lesions of sys¬ 
temic lupus erx’thematosus. They studied 38 patients xx’ith 
systemic lupus erythematosus and 3 patients xx’ith chronic discoid 
lupus erythematosus. Sections xx’ere made from biopsx- material 
fixed in a lOS neutral solution of formalin and embedded in 
paraffin. The slides xx’ere stained routinely by hematoxylin and 
eosin. The characteristic or diagnostic histological changes in 
the 38 patients xx’ith lupus erytliematosus included follicular 
plugging xxith hxperkeratosis but xxitliout parakeralo.sis, iique- 
factixe degeneration of the basal layer, and lymphocx tie infiltra¬ 
tion. Fibrinoid changes in vessels xvere not frequent (5 of 38 
cases), and aggregates of karyorrhe.xic nuclei were exen more 
infrequent (2 of 38 cases). Distinction betxxeen systemic and 
chronic forms of the disease xvas found to be almost impossible. 
The histological changes are related more to the age of the le¬ 
sions than to the clinical txpe of the disease, early chronic discoid 
lupus erythematosus being morphologically indistinguishable 
from a recent cutaneous manifestation of the sx-stcmic form. 

Changes in the basement membrane xvere found, witli the aid 
of the periodic acid-Schiff reaction, to be constant and to be 
accompanied by an intense macrophagic activity’ of connectixe- 
tissue cells. Fibrinoid changes in the vessels xvere found less fre¬ 
quently than previous reports would indicate. A positive reaction 
to Sudan black B that was pyridine resistant xvas found in five 
cases; this is possibly related to early senile changes in the con¬ 
nective-tissue fibers. With tire methyl green-pvTonine stain, 
controlled by ribonuclease and perchloric acid e.xtraction (modi¬ 
fied Brachet test), intracellular bodies termed “red bodies” xvere 
found. These bodies represent depolymerization of dcso.xyribo- 
nucleic acid occurring in lymphocytic nuclei. These changes 
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comtitiite frequent and nonspecific findings. They apparently 
occur also in the nuclei of connective-tissue cells as a possible 
early stage in the formation of “hematoxylin bodies." Use of 
staining with tohiidine blue for metacliromasia, controlled by 
use of hyahironidase, acetylation, sulfation, and oxidation by 
chromic acid, disclosed preliminary e.vperimental findings sug¬ 
gestive of a pathological modification of the synthesis of muco- 
poiysaccande by connective-tissue cells in lupus erythematosus. 


Kurtin’s Surgical Pinning Procedure; A Review of Experiences 
with Special Reference to Post-Acne Scarring. A. A. Small 
Canad. M. A. J. 75:279-284 (Aug. 15) 1956 [Toronto, Canada]. 


Kurtin’s surgical planing procedure was practiced in 94 pa¬ 
tients, most of whom were treated for postacne pitting. Other 
conditions were smallpox scarring of 30 years’ duration, traumatic 
scars, tattoos, and even active acne covered with minute seba¬ 
ceous cysts. Preoperative sedation consisted of 50 mg. of pheno- 
barbital and 50 mg. of meperidine (Demerol) hydrochloride 
given hypodermically. Prechilling of the face was accomplished 
u'ith ice packs containing 5!? propylene gl)'col in water. The ice 
packs u'cre kept in place for 20 minutes in order to remove the 
initial burning sensation. The field to be treated was delineated 
witli benzalkonium cliloride tincture or gentian wolet. Ethyl 
chloride was sprayed on the area and simultaneously a current 
of air from a blower was directed on to the surface to accelerate 
the evaporation of the ethyl cWoride and tlrus accelerate 
the freezing of tlie skin. The area was frozen so that it was firm 
to the palpating finger, and the planing was carried out with the 
Kurtin plastic planer, a small stainless-steel wire brush, disc¬ 
shaped and motor driven at 12,000 rpm under control of a foot 
rheostat. The revolving bnish was held vertically against the 
surface of the skin and was mov'ed fairly rapidly across the 
area to be planed, with long, firm, uniform strokes. The planing 
was carried on to the adjacent areas in a systematic manner, and 
a specific attempt was made to leave no unplaned areas. Usually 
botii cheeks and the forehead were planed during one operation. 
Perforated Telfa dressings, which combine fabric and plastic 
materials, were applied to absorb the oozing and early bleeding. 
The patient was sent home and instructed to remove the dressing 
after 24 hours, to leave the face e.xposed to the air during the 
daytime, and to apply boric acid ointment dressings at bedtime 
for the first tliree or four days. 

The amount of improvement from a single planing varied in 
the patients’ opinions from 35 to 65%. In patients treated a second 
and third time, there was usually an additional improvement 
varying from 10 to 30%. Patients with a round chubby face and 
a good deal of subcutaneous tissue responded more satisfactorily 
to the treatment than those whose skin appeared to be closely 
adherent to the underlying bony structures. Full protection from 
strong sunlight and wind was essential for about a month after 
the crust came off, in order to avoid hyperesthesia and mottling 
of tire affected areas. Some patients were subjected to the surgical 
planing procedure during a period when they had active cystic 
pustular lesions in some areas, especially along the sides of the 
neck. All such lesions healed uneventfully. The only precaution 
taken was the topical use of a mild antibiotic cream for 48 hours 
over the marsupialized area. The fairly sharp, well-defined, dis¬ 
crete, punched-out acne pit usually lent itself to good results, 
wherks the deep, poorly defined contracture type of pit that 
appeared to involve and exert traction on deeper layers of cori- 
um was usually much harder to eradicate. 


OTOLARYNGOLOGY 


Evolution of Surgical Technique in the Treatment of Carcinoma 
of the Larynx. C. L. Jackson and C. M. Norris. Laryngoscope 66: 
1034-1040 (Aug.) 1956 [St. Louis]. 


Endoscopic excision is the most limited form of partial l^ryn- 
cectomy. Its technique has not undergone any remarkable 
changes, but the authors reemphasize the importance of t^ 
careful selection of cases. Laryngofissure (thyrotomy) is a term 
that should probably be restricted to the operation of simply 
I'lfnrr tVip larviix (OT rather tlie thyroid cartilage) m order 

S of A' IW” A' 

^ • r, o tumor and surrounding normal soft tissue. This 
remowng , ., m very early tumors of one vocal cord. 
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history was due to its misuse in the treatment of tumors that 

ere too extensive and the piecemeal removal of tumor tissue 

ollowed by electrocoagulation. A better understanding of the 
indications for laryngofissure and improvements in technique re- 
^Ited in Its reinst.^ement. At the Chevalier Jackson clinic of 
Temple University Hospital the classic laryngofissure operation is 
still used in cancer involving the middle third of one vocal cord 
but a modified form of the anterior commissure operation is em¬ 
ployed when the lesion reaches the anterior commissure or cross¬ 
es over to the opposite cord. In such cases the authors perform 
a partial laryngectomy with removal of varying amounts of un¬ 
derlying cartilage, an operation perhaps similar to the one 
Lerou.v-Robert called “anterior fronto-lateral laryngectomy.” The 
authors also mention Alonso’s technique of partial horizontal 
laryngectomy, which is suitable for limited supraglottic tumors. 

■Total laryngectomy, like laryngofissure, had a discouraging 
early lustoiy, with a high operative mortality and a high rate of 
recurrence. Gradually, with improved technique, the operative 
mortality rate has fallen to almost zero. A simple one-stage ex¬ 
cision is now the usual procedure in uncomplicated cases, where¬ 
as only a few years ago several leading surgeons advocated a bvo- 
stage operation. Whether a vertical or transverse T-shaped or 
U-shaped incision is used and whether the larynx is removed 
from below upward or from above downward is a matter of in¬ 
dividual preference, sometimes depending upon the location and 
extent of the tumor. The same may be said of the management 
of tlie hyoid bone. Some surgeons simply split it, others remove 
the body, and still others remove the entire bone. The manage¬ 
ment of the lymph nodes by “en bloc” dissection of the neck re¬ 
mains the most controversial point. Since only 4% of cordal tu¬ 
mors metastasize and only 10 to 15% of subglottic tumors 
do so, the surgeon may perhaps be justified in awaiting tlie 
appearance of nodes in tliese cases, but, since about 50% of supra- 
glottic tumors metastasize, he should probably perform a simul¬ 
taneous “neck dissection” when operating on these tumors, at 
least on the side of the lesion. When lesions are located anterior¬ 
ly or bilaterally, it may be difficult to decide upon the side, and 
perhaps bilateral simultaneous “en bloc" dissection should be 
considered. The authors have performed more than 50 unilateral 
simultaneous “en bloc” dissections, but, since all these operations 
were performed within the past five years, it is not yet possible 
to give end-results. Summarizing the results in their other pa¬ 
tients, they found 79.2% of five-year survivals following surgical 
treatment (328 of 414 patients). When all patients treated 
more than five years ago, by surgery and irradiation, are in¬ 
cluded, the survival rate is 69% (412 out of 593). 

The Diagnosis and Treatment of Mdniere’s Disease. T, E. Walsh. 
A. M. A. Arch. Otolaryng. 64:118-128 (Aug.) 1956 [Chicago]. 

Meniere’s disease is characterized by vertigo, tinnitus, and 
perceptive deafness. There is clinical evidence to support the 
theory that Meniere’s disease is the result of vasomotor labyrin¬ 
thine ischemia. A tliorough history and physical examination 
are required to discover, if possible, allergic, endocrine, and psy¬ 
chosomatic factors that may have etiological significance. In¬ 
quiry usually elicits the fact that some hearing loss preceded 
the onset of vertiginous attacks. The audiometric findings are usu¬ 
ally quite characteristic. The patient notices a very definite 
difference in pitch in the two ears when tested with tuning 
forks. 

The objectives of therapy are to eliminate the vertiginous at¬ 
tacks or, at least, to diminish their intensity and frequency and, 
if possible, to reverse the hearing loss. Accepting the theory that 
vasomotor labyrinthine ischemia is due to vasospasm of the coch¬ 
lear and vestibular vessels, vasodilator drugs have been useo 
in an attempt to control the vertiginous attacks and to 
tire hearing. Nicotinic acid in doses sufficient to cause flushing 
S given three or four times daily. This may be combined wi h 
meUiantheline (Banthine) or propantlieline (Pro-Bantlnne). Tl e 

author observed amelioration of the vertiginous attacks but no 

i» hearing jvlU. tl.ese agent,. W.,1, [ 

the remarkable effect of 2-acetylammo-l, 3, d-thiadiazo^ 
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aqueous matter from the ciliary body is 
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attacks, but in none was there any appreciable change in the 
hearing. No one form of medical therapy is effective in all 
cases. Surgical destruction of the labyrinth gives relief in those 
cases in which one ear only is affected and should be considered 
after all medical management has failed. 


THERAPEUTICS 

Glutamic Acid in Hepatic Coma. N. W. Chaikin, M. S. Konigs- 
berg and M. Schwimmer. Am. J. Gastroenterol. 26: 238-266 
(Sept.) 1936 [New York]. 

Three women and two men between the ages of 42 and 66 
years with cirrhosis of the liver and a 13-year-old girl with siral 
hepatitis became comatose and were treated with glutamic acid 
given intravenously and orally. An initial dose of 23 gm. of sodi¬ 
um glutamate was given intravenously in 300 cc. of 5% dextrose 
in distilled water. If the patient failed to regain consciousness 
within from four to six hours, the dose was repeated. As soon 
as the patient regained consciousness, the intrax'enous admin¬ 
istration of sodium glutamate was discontinued and 13 mg. of 
glutamic acid xvas given twice daily, either orally or by intra- 
gastric drip. This was continued until the mental status of the 
patient was restored to normal. All the patients except the girl 
with xiral hepatitis regained consciousness within 18 hours. 
The mental state cleared up and improved sufficiently to permit 
nourishment by mouth. Time was gained to treat the underlying 
disease more intensively. Administration of glutamic acid did 
not affect the course of the underlying disease or the results of 
the liver function tests. In txvo patients the blood ammonia and 
pyruxic acid levels were decreased. The e.xact mechanism by 
xx’hich glutamic acid restores consciousness is not entirely under¬ 
stood. Its beneficial effect may be (1) the result of its ability 
to unite with ammonia to form glutamine, which in turn is me¬ 
tabolized without the liberation of ammonia; or (2) its ability to 
combine with pyruxic acid and oxalacetic acid and so prevent 
ammonia formation. 

Gonorrhea: Treatment xxith a Triple Pem'cillin Combination. 
H. R. Wherritt, H. E. Altheide and N. D. Duffett. Missouri Med. 
53:767-768 (Sept.) 1936 [St. Louis]. 

This study xx'as designed to determine the effectiveness of txvo 
formulas, each contaiiung a combination of three penicillin 
salts, in the treatment of gonorrhea. The original formula identi¬ 
fied as Panbiotic proxides 300,000 units of buffered potassimn 
penicillin G, 300,000 units of procaine penicillin G, and 600,000 
units of benzathine (N, N'-dibenzylethylenediamine) penicillin 
G per 2 ml. x'olume. The nexx’ formula is the same as the original 
e.xcept that procaine penicillin G has been replaced by the same 
number of units of dibenzylamine penicillin G. A total of 1,349 
patients in xx'hom the diagnosis of gonorrhea xx-as based on a posi- 
tix’e smear or culture xx-ere treated; 754 receix’ed 600,000 units 
of the nexv formula of Panbiotic and 393 received 600,000 units 
of the original Panbiotic. The nexv formula produced a 98.2S cure 
rate and the old formula a 98.1* cure rate. These ciure rates com¬ 
pared faborably xxith rates obtained in the treatment of gonorrhea 
xxith other penicillin preparations. Ordy 14 patients shoxx’ed 
positive laboratory' findings that indicated failure of the treat¬ 
ment. No serious toxic manifestations xvere observed, and only 
txvo minor reactions occurred. 

Nexv Perorally Active Penicillin Preparation (Calcipen Leo). E. 
Henriksen, I. Larsen, E. J. Nielsen, K. Roholt and S. Tybring. 
Ugesk. Isger 118:801-807 (July 12) 1956 (In Danish) [Co¬ 
penhagen, Denmark]. 

•'"’cstigations show Calcipen (the calcium salt of peni¬ 
cillin V) to be an effectix'e peroral antibiotic in x’arious infectious 
diseases due to bacteria sensitix'e to peniciUin. Since December, 
19oo, it has been applied in Blegdam Hospital in 197 patients 
for xvhom penicillin xvas indicated, excluding patients xxith men¬ 
ingitis, unconscious patients, patients xxith difficulty in sxx-alloxx-- 
ing, and patients xxith grave gastrointestinal disturbances. The 
dosage for patients aged ox-er 15 xvas one Calcipen tablet of 200 
mg. ex'ery eighth hour daily for six days; for patients aged imder 
lo. It xx-as one half-tablet three times daily for six days. In pa¬ 
tients xxith tonsillitis, scarlet fex-er, and pneumonia the results of 

treatment equaled those attained by' parenteral peni¬ 
cillin treatment. Whether penicillin perorally in the dosage ap- 


phed is sufficient in treatment of acute suppiuratix-e otitis media 
is not yet certain. In about 7 or 8S of the cases treated there 
xx'ere side-effects, not of a serious kind, partly gastrointestinal, 
partly' in the form of exanthems. As an antibiotic, Calcipen is 
equal to penicillin G preparation but differs from it in possessing 
the ability to produce higher serum concentrations. 

Anticoagulant Treatment in Acute Coronary Occlusion xvilh 
Special Reference to Indications. C. Holten. Acta med. scan- 
dinax'. 133: 13-25 (No. 1) 1956 (In English) [Stockholm, Sxve- 
den]. 

The prognosis of ischemic heart disease, i. e., coronary occlu¬ 
sion, coronary thrombosis, and myocardial infarction, is more 
fax'orable noxv than it xx-as 20 or 2.5 years ago, but the fact that 
the mortality rate is still high and the incidence apparently in¬ 
creasing makes the treatment of this condition a matter of out¬ 
standing importance. Thrombosis of one or more branches of 
the coronary arteries is an important but not the only cause of 
ischemic heart disease; sclerotic occlusion and thrombosis com¬ 
bined xx'ith sclerosis are also important, and together these 
causes account for more than 90* of the cases. The other 10* 
includes those without distinct infarction or anatomic occlusion 
and a smaller number in xx'Hcb there is typical infarction but no 
demonstrable occlusix'e process in the coronary' x essels. 

Modem treatment of coronary occlusion is based on the use 
of drugs that reduce the coagulabffity' of the blood. Effective 
anticoagulant treatment xx-fll counteract the potentially danger¬ 
ous tendency toxx-ard thrombosis found in patients xx-ith ischemic 
heart disease. Formation of the parietal thrombi in myocardial 
infarction not treated xvith anticoagidants begins about the fifth 
day' after the onset of the acute attack; therefore, since the effect 
of the coumarin derix-atives takes time to dex'elop, treatment 
should be started as soon as possible. Heparin, xx-hich acts imme¬ 
diately xvhen injected intrax’enously, may be used to ox'ercome 
the delay caused by the sloxx-ness xxith xx'hich the coumarin derix-- 
atix'es act, but the need for repeated injections and other diffi¬ 
culties connected xxith the use of this substance in its usual form 
are distinctly disadx’antageous. The author, therefore, in collabo¬ 
ration xxith the pharmacy of the Mum'cipal Hospital at Aarhus, 
Denmark, prepared heparin in a sterile solution containing 1.25* 
carboxymethylcellulose. Each milliliter of this solution, knoxxm 
as Heparin Prolongatum, contains 10,000 international units of 
heparin. A dose of 2 ml. injected intramuscularly has been shoxx-n 
to prolong the clotting time to 28 or 29 minutes xxithin txvo 
hours. The effect is still marked eight hours after a single injec¬ 
tion. The solution, xx-hich is clear and of loxv xiscosity, can easily 
be injected xxith use of a thin caimula. It has been used in 60 pa¬ 
tients, 53 xxith coronary' occlusion and 7 xxith phlebitis, since 
February, 1955. Altogether about 350 injections hax-e been gix en; 
none of the patients had any tenderness at the site of the injec¬ 
tions, and no hematomas hax-e as yet appeared. 

The first injection of 1.5 or 2 ml. is gix en as soon as the diag¬ 
nosis is established, and the second is gix-en eight hours later. 
Six injections in all are gix-en, the second and subsequent doses 
being 1 or 1.5 ml. The dosage depends on the estimated xveight 
of the patient. Tests carried out xxith samples of blood taken at 
x-arious intervals after the start of the treatment and immediate¬ 
ly- before the next injection hax-e show-n that heparin prolonga¬ 
tum has a satisfactory effect on the clotting time. This applica¬ 
tion of heparin is an adx-ance in anticoagulant therapy because 
it is safe and does not cause any discomfort to the patient, tlie 
injections can be gix-en by a skilled nurse, and the prolongation 
of the clotting time is smoothly and ex-enly attained. 

Anticoagulant treatment is indicated xx-henex-er ischemic heart 
disease is present and should be started as soon as the diagnosis 
has been established, because it is impossible to tell in adv-ancc 
xx-hether the patient xx-iH prox-e to be a good risk or a poor risk. 
Adequate dosage and daily prothrombin controls are essential if 
the treatment is to be successful. 


PATHOLOGY 

.Ytherosclerosis and Occlusion of the Internal Carotid Arterv. 
K. C. Samuel. J. Path. & Bact. 71:391-401 (April) 1936 [Ediri- 
burgh, Scotland]. 

Both internal carotid arteries xvere removed in their entirety- 
from the bodies of 82 persons aged, w-ith one exxvption, from 
45 to 91 years. They- xvere studied by the method of frozen 
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sections. Seven^-four sobjecLs revealed atherosclerosis of some 
degree, including 15 cases of se\'ere atheroma. Severe grades 
of athero.sclerosis were seen hvice as often in men as in women. 
Complete occlusion of one carotid artery was seen in five cases; 
me internal carotid in four and the common carotid artery in one. 
Two of these occlusions were due to recent thrombus, one to 
an organizing thrombus, and hvo to atherosclerosis alone. 
rJirombosis in each case had occurred on the left side. 

Atherosclerosis was the only arterial disease observed. Throm¬ 
bosis appeared to be a complication of it. Three cases of severe 
atherosclerosis showed foreign-body giant-cell reaction around 
cholesterol crystals. It was thought that hvo different forms of 
atherosclerosis could be seen: fatty changes in mural thrombi 
and pure lipoid deposits by cholesterophages. The .site of most 
severe involvement was found to be the sinus portion of the 
arterj'. Next in order of frequency were the cavernous, cerebral, 
petrous, and cervical portions. In one case the arterj’ was oc¬ 
cluded in the petrous portion. Brain lesions were variable but 
wore present in most cases of severe atherosclerosis. They prob- 
abl>' depend on the patenej' of the opposite carotid arterj', and 
on the collateral circulation through the circle of Willis. Their 
sj'inptomatology was varied. Mental confusion, dizziness, de¬ 
mentia, and hemiplegia were especiallj' noted. Sj'inptoms were 
absent in one ca.se in spite of complete occlusion of one internal 
carotid arterj'. Occlusion or narrowing of the internal carotid 
arteries from atherosclerosis should be considered among thc 
causes of mental or neurological sj’inptoms in eldcrlj' person.s. 


PHYSIOLOGY 

Cholinergic Innervation of the Digital Arteriovenous Anastomo¬ 
ses of Human Skin: A Histochcmicnl Localization of Cholines¬ 
terase. H. J. Hurley Jr. and H. Me.scon. J. Appl. Physiol. 9: 82- 
84 (July) 1956 [Wa.shington, D. C.]. 

Si.\-millimeter punch biopsies were taken from the skin of the 
volar pads of the great toes of five healthy, white, male volun¬ 
teers (22 to 25 years of age) after block anesthesia of the digit 
with a 1% procaine solution. The technique of Koellc, using the 
latest modifications described for the localization of specific and 
nonspecific cholinesterase, was then employed on fresh frozen 
sections (10 -m thickness) of these specimens. Specific cholines¬ 
terase was found in many nerve fibers about the specialized ar¬ 
teriovenous anastomoses of digital skin and about the secretory 
tubules of eccrine sweat glands. The enzyme was absent about 
other cutanous vessels and the ducts of the sweat glands. No 
signifieant concentrations of nonspecific cholinesterase were de¬ 
tected about any of these structures. The presence of specific 
cholinesterase about the digital arteriovenous anastomoses indi¬ 
cates that these vessels possess a cholinergic innervation. On the 
basis of cited pharmacological evidence, it is suggested that this 
innervation is vasodilatory. 


Effect of Amino Acid and Glucose Ingestion on Arteriovenous 
Blood Sugar and Appetite, S. M. Mellinkoff, M. Frankland and 
xM. Greipel. J. Appl. Physiol. 9: 85-87 (July) 1956 [Washington, 
D. C.]. 


When healthy persons ingest whole or hydrolyzed protein, ap- 
letite diminishes as the serum amino acid concentration rises 
ind vice versa. The same inverse relationship appears after the 
nfusion of amino acids despite the fact that both infusion and 
ngestion of amino acids cause the blood sugar level to fall, 
rims, appetite is depressed when the blood sugar level is bw, 
md a recrudescence of appetite is accompanied by a rising blood 
iugar level. Mayer suggested that the metabolic regulation of the 
innetite might be explained by nervous centers that are respon- 
;ive to chafes in the arteriovenous (a-v) differences m blood 
■near The effect of amino acid ingestion upon the arteriovenous 
’f d Iwar difference was investigated in 16 normal volunteers. 


J.A.M.A., November 10, 1956 


after the test meal, and at hourly intervals after the test meal for 
a period of four hours. As a means of comparison, the procedure 
described above was followed in 10 normal volunteers but a so 
lution of glucose was u.sed as the test meal instead’of amino 
acids. The following were serially estimated: (a) serum amino 
acid nitrogen, (b) venous and capillary blood sugar and (c) 
desire for food. . ’ 


After the ingestion of amino acids, the blood amino acid con¬ 
centration and the arteriovenous blood sugar difference increa.sed, 
while the venous blood sugar level and the appetite fell. After 
the ingestion of glucose, appetite varied inversely with the arterio¬ 
venous blood sugar difference, but there was no correlation be¬ 
tween appetite and the serum amino acid concentration. There 
was a considerable range in the fasting arteriovenous sugar dif¬ 
ference in these healthy persons. Thus an arteriovenous sugar 
difference of 8 mg. per 100 cc. one hour after the test meal in 
one indis’idual represented an increase in the arterioi'enoii.s 
sugar difference of 8 mg. per 100 cc., while in another individ¬ 
ual the same one-hour value represented an insignificant increase 
of 2 mg. per 100 cc. Nothing in these simple experiments can 
be construed as proof or di.sproof of xMayer's arteriovenous sugar 
hj'pothesis, but the data are not inconsistent with this hj’pothesis. 
The fact that the venous blood sugar level was generally lowe.st 
when the arteriovenous sugar difference was greatest suggests 
that one mechanism for dcpre.s.sing the venous blood sugar lei'cl 
after ingestion of amino acids is uptake of glucose by the 
muscles. That this mechanism is probably not the only one 
operative is suggested by the fact that in some individuals a sig¬ 
nificant fall in the venous blood sugar level occurred without 
any real change in the arteriovenous sugar difference. In the 
latter circumstance, prcsumablj’ the glucose was taken up by the 
liver. 


Studies on the Physiology of Hunger: I. The Effect of Intraven¬ 
ous Administration of Glucose on Gastiic Hunger Contractions 
in Man. A. J. Stunkard and H. G. Wolff, J. Clin. Invest. 35: 954- 
963 (Sept.) 1956 [New York]. 

The observation that the intravenous administration of glu¬ 
cose could abolish gastric hunger contractions in fasting dogs led 
Bulatao and Carlson to postulate that lack of availability of car¬ 
bohydrates for utilization is an important factor in the genesis 
of the gastric hunger contractions. Recently this problem was 
reopened by Mayer’s “glucostatic” theory of the regulation of 
food intake, wliich ascribes hunger to a depletion of the carbo¬ 
hydrate stores of the bodj' and satietj' to the replenishment of 
these stores. According to this theory, the status of the carbolu’- 
drate stores is signalled to the hj’pothalamic food-regulatorj’ 
centers by the rate at which glucose is utilized. To obtain more 
information on the effects of glucose on gastric hunger con¬ 
traction the authors investigated the capillarj'-venous gluco.se dif¬ 
ferences in fasting subjects and after the injection of gluco.se. 

They found that intravenous administration of 50 ml. of a 50^ 
solution of glucose was followed within five minutes by the cessa¬ 
tion of gastric hunger contractions in 19 of 40 experiments on a 
group of diabetic and nondiabetic human subjects. At 10 and 20 
minutes after injection, the peripheral capillarj’-venous gluco.se 
differences in the group of 19 subjects in whom contractions 
were inhibited were significantly higher than those of the sub¬ 
jects in whom contractions persisted. In 14 of the 19 e.vperiment.s 
in which contractions were inhibited, thej’ returned at an average 
of 47 minutes after the injection. The capillarj'-venous gluco.se 
differences at 10 and 20 minutes after injection were usually 
higher than those at the time contractions returned, but this 
difference was not significant at the 5% level. The capillarj'-ven¬ 
ous glucose differences in the 5 experiments in xvhich contrac¬ 
tions remained inhibited were .significantly higher than Uiosc 
in the 14 experiments in which they returned. These findings 
support the view that metabolic events accompanying increase 
peripheral removal of glucose have an inhibiting effect on gastric 
hunger contractions. Events associated with decreased removal, 
on the other hand, are not a sufficient stimulus for the pro iic 
tion of gastric hunger contractions, although they appear to e 
a necessary condition. 
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BOOK REVIEWS 


Trealjnent of Heart Disease: A Qinical Physiologic Approach. By Harry 
Gross, M.D.. F..V.C.P., .Attending Physician. NIonteGore Hospital, and Abra¬ 
ham Jezer, Xt.D., .Attending Physician, Xfontefiore Hospital, New A'ork. 
Ooth. $13. Pp. 549. \s-ith 91 illustrations. AA’. B. Saunders Company. 218 AA". 
AVashington Sq.. Philadelphia 3; 7 Grape St., Shaftesbury .Avc., London, 
AA',C.2, England. 1956. 

According to the autliors, this book was added to the numer¬ 
ous recent book.s on heart disease as a “presentation of tlierapy 
in lieart disease based upon sound physiological principles.” Ac¬ 
tually, the volume contains a great deal of information regarding 
syinptomatologr- and diagnosis of the various forms of heart dis¬ 
ease in addition to the discussion of therapy. The book is divided 
into seven parts. Tlie first deals rvith the general aspects of 
pathological physiology of the circulation and with the action 
and clinical use of digitalis and quinidine sulfate; the subsequent 
sections deal with the patliogenesis, diagnosis, and management 
of hypertensive and arteriosclerotic heart disease, heart disease 
secondary to inflammation, congenital heart disease, surgery and 
pregnancy in heart disease, heart disease secondary to metabobc 
disorders, and the psAchosomatic aspects and rehabilitation of 
patients with heart disease. .\ well-chosen list of references is 
included after each chapter, and at the end there is a useful 
appendix containing diets, recipes, and tables of the sodium and 
potassium contents of foods. 

By and large, indications to medical and surgical therapy and 
details of the therapeutic ijanagement are well presented. It is 
to be hoped tliat in future editions the chapter on treatment of 
acute pericarditis will be expanded and will include treatment 
of tuberculous pericarditis. Occasional inconsistencies should be 
eliminated; for example, in the chapter on paro.xysmal tach.v- 
cardia it is first staled—and rightly so—tliat variations of the first 
heart sound do not permit one to differentiate between supra¬ 
ventricular and ventricular tachycardia, but later the same phe¬ 
nomenon is referred to for the differentiation of the tivo types of 
paro.xysmal tach.vcardia. Slowing of the heart rate by quinidine 
in sinus tachycardia is mentioned and e.xplained as a vagal effect 
on the sinus code. Actually, the vagal effect of quinidine consists 
in an atropine-like action. Of the drugs to be used to abolish 
premature beats, digitalis is listed first and quinidine second. 
Procaineamide hydrochloride is not mentioned at all. This order 
of efficacy can be que.Ationed. Exception can be taken to the 
statement that electrically induced pulsus altemans is “one of the 
few pathognomonic signs of digitalis poisoning.” It is regrettable 
that a number of the illustrations show some of the electro¬ 
cardiograms upside down, as in figures 14, 53, 46, and 48, or mis¬ 
labeled, as in figure 40. In spite of such minor flaws the book can 
be recommended both to the general practitioner and to the in¬ 
ternist as a competent, up-to-date textbook on cardiac therapy 
written by two authors familiar with the literature, guided by an 
extensive experience of their own, and exhibiting a rather essen¬ 
tial attribute of a good therapist: common sense. 

The Doclor in Personal Injury Cases. Bv Harold .A. Liebenson. Cloth. S4. 
Pp. 123. Year Book Publishers. Ine., 200 E. Illinois St.. Chicago 11, 1936. 

With the ever-increasing number of claims and suits re¬ 
quiring wTifien reports or testimony from physicians, it is im¬ 
portant for attorneys to take the time and effort to help the 
medical profession understand the proper form and tlie signifi¬ 
cance of the evidence or testimony they are called on to present. 
This book is a conscientious effort on Uie part of an e.xperienced 
trial attorney to pass on his e.vperiences and suggestions to 
physicians and attorneys. The book is a short, concise, simply 
Avoided and welcome addition to medicolegal literature. 

Tile glossary of legal terms is short, yet sufficient to meet 
the needs of most physicians. The description of the conduct 
of a trial, the legal rules governing the admissability of opinion 
evidence, and tlie discussion of the purpose and form of hypo¬ 
thetical questions should be particularly helpful and informa- 


These booV: reviews have been prepared, by cawpetent authorities, hut 
do not represent tiie opinions of any medical or other organization ud1«s 
specifioall)* so staled. 


tive to the medical profession. In aU probability, however, the 
most significant contribution that the book proAides is in con¬ 
nection AAlth medical reports. Despite the frequent demands 
on physicians for such reports, there is a stirprising lack of 
understan^ng as to their proper form and their tremendous 
importance in the equitable settlement of claims. If the sug¬ 
gestions presented concerning the preparation of medical reports 
and the proper demeanor of a medical witness in court would 
be read and folIoAved, the time, patience, and reputation of 
many physicians would be sax'ed. In addition, and most im¬ 
portant, many cases could be settled eqm'tably prior to trial, 
and those that did go to trial would be decided on full, com¬ 
plete, and unbiased medical facts. 

Occasionally the author has mistakenly portrayed the phy¬ 
sician or medical witness as an advocate rather than as an un¬ 
biased reporter of facts in the personal injury case. On page 5 
he says; “Once the doctor realizes and understands his impor¬ 
tance in these cases, half the battle of winning personal injury 
cases is over.” What he means is that half the battle of obtain¬ 
ing justice is OA'er—a result that does not ahx’ays mean “win¬ 
ning” a personal injury case. Again, on page 6, in discussing 
the causal connection between the alleged injury and the acci¬ 
dent, he says: “At trial the doctor must prov’e this point.” 
Actually, the testimony of the physician may either proA'e or 
disprove this point. Any burden of proof that exists is on the 
plaintiff and his attorney—not the physician. This hook has nine 
chapters. It should have stopped at eight It is inexltable tliat 
any attempt to discuss malpractice, prixlleged communications, 
workmen’s compensation, subpoena, and subpoena duces tecum 
in five and one-half pages will result in inaccuracies, misstate¬ 
ments, and false impressions. Chapter 9 is no exception. Tlie 
rest of the book, Iio\ve\’er, is well written and informati\-e, and, 
as stated, in the foreiA'ord, “is a worthwhile addition to the 
physician’s and laAswer’s library.” 

Otolaryngology. Volumes l»o; General Index. Edited by George Morrison 
Coates, A.B., M-D., Consulting Otolaryngologist, Hospitn! and Graduate 
Hospital of CruversiVs’ of Fennsylvania, Hany P. Schenck, B.S., MJD., Pro¬ 
fessor and Head of Department of OtoIat>TfigoIog>v Universit>’ of Penns^-]- 
vania School of Medicine, and M. Valentine Miller, B.S., MJ)., Sc.D., Pro¬ 
fessor of Clinical OtolaiyTifiologj-, Graduate School of Medicine, \JmveTsit>' of 
Fennsylvania, Philadelphia- Cloth, loose-leaf. S105 [which includes service 
of new pages and Consulting Bureau for one year] .Various pagfoation, with 
illustrations. W, F. Prior Companv, Inc., P. O. Box 350, Hagerstown, McL, 
1956. 

-Attractis-e in appearance, beautifully illustrated, and smoothly 
edited, this large work consists of the contributions of 118 dis¬ 
tinguished specialists in fields relating to the ear, nose, and 
throat. 

Volume 1 deals especially \Alth the anatomy, physiology, anom¬ 
alies, and diseases of the exlemal ear; \Alth otitis media; and with 
tinnitus, vertigo, and deafness. Volume 2 continues with oto¬ 
sclerosis and fenestration, mastoiditis and mastoidectomy, audi- 
oIogA' and the rehabilitation of the deaf, and the treatment of 
certain tumors and infections. A’olume -3 deals mainly with the 
nose and the accessory sinuses, their diseases (including aller¬ 
gies), and their surgical and radiological treatment. Volume 4 is 
devoted mainly to the mouth, pharynx, and larynx and contains 
valuable contributions on bronchoscopy. Volume 5 contains 
chapters on the esophagus, on the remo\-al of foreign bodies 
from the respiratory and upper gastrointestinal tract, on speech 
difficulties and the relearning of speech after laryngectomy, and 
on the otlier sciences and specialties relating to otolaryngolog>-. 
The chapter on pharmacologs' is particularly valuable because 
of the concreteness of the information, especially in regard to 
dosage. WTiile the contributions xary someiA-hat in quality, most 
are critical and up-to-date, and some deserve to become classics. 
-An e-xcellent system of numbering tlie pages makes it easy to 
locate the passages referred to by the index. Tliis is Altai not only 
because of the loose-leaf plan of the volumes but also because 
of the multiple authorship, which has evidently made it hard to 
follow a completely lo^c^ plan in arranging successive cliapters. 
The index still leaves much to be desired, hmvcver. It does not 
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enable one to locate, for instance, the important material on 
clioles^teatonia gjven in volume 1 (chapter 20, page 78} or the 
materia! and illustration on actinomycosis found in volume 2 
(chapter 26, page 9) This defect can easily be remedied in a 
hook- that is intended to be, and deserves to be, a continuing 
project. 


Canhne Pressures niul Pulses; A Manual of niglit and Left Heart Cathc- 
tenzaUon. By Akh A. Luisacln, M.D.. Associate Professor of Medicine, Chi- 
P'' histructor 6f Medicine, Cl.i- 

rif. School, Chicago. Clotli. $6, Pp. 116, with 51 illustrations. 

Gnine & Strat on, Inc.. 381 Fourth Ave.. Nesv York 16; 99 Great Russell 
St.. London, W.C.l, England, 1956. 


Since cardiac catheterization has become a well-recognized 
diagnostic procedure, such a book as this, describing the tech¬ 
niques in detail, is most welcome. It was only a little more than a 
decade ago that Cournand showed tliat catheterization of the 
right side of the heart could be safely performed in man. Since 
fben, many improvements in recording instruments and in the 
technique itself lia\’e been made. Recent!}’, relatively safe tech¬ 
niques for catheterization of the left side of the heart have been 
made available. The procedvues are all carefully described in thi.s 
book. The authors, who have had e.xtensive e.xperience with the 
techniques, emphasize the necessity for a good, well-trained 
team of from four to eight persons in order to get the necessary 
information from the tests. One person passes the catheter, 
another takes care of the recording instruments, anotlier handles 
the .-s-ray apparatus, and anotlier collects tlie blood samples. 
Occasionally additional personnel, such as a nurse, an anesthetist, 
a surgeon, or an additional technician, may be necessary. The 
procedures are described in detail, step by step, and attention is 
called to faults in technique that might increase the risk to the 
patient or give unsatisfactory results. Much space is allotted to 
artefacts and how they may be prevented. This section is im¬ 
portant, because the presence of artefacts in the records obtained 
could lead to faulty and inaccurate interpretations. The book is 
well illustrated. It is recommended as an e.xcellent reference book 
not only for the physician who actually does cardiac catheteri¬ 
zation but also for those who interpret the data obtained from 
such studies. It is a book tliat every cardiologist should have in 
his librarj' for ready reference. 


Hulcijison’s Food nnd llie Principles of Dietetics. Revised by V. H. 
Mottram, M.A., and George Graharn, M.A., M.D., F.R.C.P., ConsuUinp 
Physician to St. Bartliolomc'v'.s Hospital, London, England. Eleventh edi¬ 
tion. Cloth. 88.25, Pp. 630, tvith 17 illustrations. Williams & Wilkins Com¬ 
pany, Mount Royal and Guilford Aves., Baltimore 2; Edward Arnold & Co., 
41-43 Maddox St., London, W.l, England, 1956. 

Those who have a special interest in foods, diet, and nutrition 
will find interesting reading in this book, but those who want a 
concise reference on the subject should consult the standard 
works written by investigators in the United States. No objection 
is taken to the reliability cr authorilativeness of the book, but. 
as it was written for use in England, the physician and nu¬ 
tritionist in the United States is likely to find it confusing. 


Anatomical Atlas of the Human Brain and Spinal Cord. By Mieezyslaw 
Stelniasiak M.D.. Protestor ol Human Anatomy, Medical Academy, Lublin. 
Translated’by F. Staiiski, M.D., from second Polish edition. Cloth. Pp. 227, 
with 241 plates. Polish State Medical Publishers, Principal Medical Library, 
22 Chocimska, Warsaw. Poland, 1956. 


This atlas is an English translation prepared from the second 
Polish edition, which appeared in 1953. Russian and G.rman 
translations are said to be in preparation. Professor Stelmasiak 
of the Medical Academy of Lublin has used the Nomina Anaf- 
omica adopted in 1955 by the sixth International Anatom,ca 
Congress at Paris. The book is a true atlas, without text except 
for figure legends. It consists of diagrams (a few in color), 
drawings photographs, and charts of neural pathways. Dia- 
Sams ie well reproduced but oversimplified. Photographs of 

ttansverse and sagittal sections of the brain stem and cerebel- 
transverse anu b .sagittal and horizontal sections of the 

fZ Z%S %t of the atlas. These illustrations 
""Ttoori’v^Soducfd and are lacking in contrast, definition 
^ A dpHd It 1 unfortunate that black backgrounds were used 
and detail. It is un j photographs of the brain are 

SStoS??op“oB..phy contains photogr.pbs rf .He Wad 


j.rx.irx.n., ixovemuer HI, 1956 

sectioned tn various planes. The value of such photograpiK is 
questionable. The size and probably the cost of the atlas could 
have been reduced by better use of space. About 100 of the 
218 pages contain illustrations occupying only half of the page 
Phis atlas is not equal in any respect to Riley’s “Atlas of the 

"'^«ch is so highlv 

regarded by most students of the nervous system. Most of the 
standard neuroanatomic textbooks used by students in the Uni¬ 
ted States provide better and more detailed illustrations of the 
nervous system. 


nliiscie Testing: Techniques ol Manu.'il Examination, By Lucille Dnnwh 
Professor .and Director of Fhysical Therapy, Dep.irtment of 
Allied Medical Sciences, School of Medicine, Stanford University San Friin- 
cfsco, Marian Williams, Ph.D., Assistant Professor of Physical ThernDv 
Stanford University, and Catherine Wotthingham, Ph.D., Director of Pmfet’ 
sional Education, National Foundation for Infantile Paralysis, Jnc. Second 
edition. Paper. $4. Pp. 176, with format and test illustrations by Hatoid 
Black; anatomic drawings by Lorene Sigal. W. B. Saunders Company ’IS 
W. Washington Sq„ Philadelphia 5; 7 Crape St., Shaftesbury Ave.,'Lon¬ 
don, W.C.2, England, 1956. 


Tills book offers a wealth of accurate anatomic and kinesiolog- 
ical information, in the form of text and line-drawings, for use in 
testing and recording the status of individual muscles in patients 
with various iorms of neuromuscular disability. The material is 
often rendered unclear by the use of a telegraphic style, but the 
illustrations are excellent. Commendable effort has been put into 
a comparative study of other proposed methods of grading man¬ 
ual muscle tests, but much work along this line remains to be 
done. Bovard and Cozens have shown that a given mass of data 
can generally be scored in many ways but that the various ways 
can be compared systematically as to their dependability by com¬ 
puting reliability indexes from test-retest data. The choice of the 
best possible method of scoring becomes extremely important in 
any situation that involves questions of employability or compen¬ 
sation. It is hoped that the authors will continue their good work 
in this direction. The book lacks an inde.v, but it has a good 
bibliography. 


Understanding Human Behavior. By James L. McCartney, M.D., F.A.C.P. 
Cloth. $3.50. Pp. 256, with 12 illustrations. Vantage Press, Inc., 120 \V. 
3Ist St., New York 1, 1956. 

This book is clearly written and presents in 10 well-organized 
chapters adequate information to the intelligent layman about 
the current neuropsycbiatric theories and practices. Its lucid 
style, unbiased approach, and liopeful outlook into “a philosophy 
of Jiving” make it a worthwhile addition to the available litera¬ 
ture. In dealing with normal and abnormal se.xual behavior, the 
tiuthor’s long psychiatric experience leads to thoughtful evalu¬ 
ations. The chapter on diagnosis aptly describes the many psychic 
reactions and disorders, but it is weighed down by a long list of 
the standard nomenclature of the American Psychiatric Associ¬ 
ation and too much emphasis on electroencephalographic studies. 
This results in scant information about important psychometric 
and projective test methods. The chapters about origin of frustra¬ 
tion, origin of guilt, psychotherapy, and physical treatments 
make fine introductory reading for medical students and nurses. 
A glossary and index complete this useful book. 


Poliomyelitis. By W. Ritchie Russell, C.B.E., M.D., D.Sc., Director. 
p.mtment of Neurology, United Oxford Hospitals, Oxford, England. S^no 
edition. Cloth. $3. Pp. 147, with 40 iliustiations. Williams & Wilkins Com¬ 
pany, Mount Royal and Guilford Aves., Baltimore 2; Edward Arnold h Lo„ 
41-43 .Maddox St., London, W.l, England, 1956. 

This monograph constitutes an extensive review of the liteni- 
ture. It is well arranged, with a good table of contents for ready 
reference, and should be of value to clinicians who have occasion 
to see patients for diagnosis or treatment. The discussion on t re 
treatment of respiratory paralysis in spinal cases perhaps gives 
undue emphasis to the European’s conception of respiratory ae- 
vioes, namely, the use of positive pressure; however, due recogni¬ 
tion is given to American methods of treatment. In fact, 11 
advantages and disadvantages of both concepts of treatment are 
presented quite fairly. In the final chapter, on future prospec 
the continued reluctance on the part of the British to recognu^ 
the value of inactivated virus vaccine is apparent; arid the sum 
mary indicates an undue reliance on the early availabiljiy ° ‘ 
live virus vaccine. Advances in treatment are so rapid that 
monograph will soon be out-of-date. 
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QUERIES AND MINOR NOTES 


E.XCESSn^ X-RAY EXTOSURE 

To THE Editor:—A man was given a diagnosis of duodenal ulcer 
while in the Army in 1925. He left the service in 1927 and 
was examined by the Veterans Administration in 1932 and 
then no more until 1947. These examinations included gastro¬ 
intestinal x-ray series. Since 1953, the VA facility has what is 
now termed an ulcer clinic. Routine blood and urine examina¬ 
tions plus chest x-ray and gastrointestinal series were per¬ 
formed three times in 1954, twice in 1955, and once so far in 
1956—with another scheduled in six months. Apparently this 
procedure is to go on indefinitely. Is this too frequent x-ray 
exposure? M.D., Texas. 

Ansm'ER.— It is not believed that the gastrointestinal examina¬ 
tions made prior to 1953 were too frequent. Since 1954, the 
patient has had six complete gastrointestinal examinations. Two 
series in one year is believed to be within safe limits, if tlie 
examinations are not carried out over a number of years. It is 
also important that the fluoroscopist does not consume too much 
time or tliat an excess of spot films are not made during tlie 
examination. The usual fluoroscopic factors are 80 kv. peak, 
5 ma., 1 mm. of aluminum filter, 13 in.-target tabletop distance. 
With these factors, the intensity is approximately 7 r per minute. 
The factors used in making spot films are 80 k\’. peak, 150 ma., 
1 mm. of aluminum, 13 in.-target tabletop distance. Intensity is 
4 r per second or 240 r per minute. If the usual number of films 
are exposed, plus tlie fluoroscopic and spot films, tlie patient 
received in the neighborhood of 67 r. Gallbladder examination 
is not included in this estimate. Three complete gastrointestinal 
examinations as a yearly plan is beyond the safe limits and is not 
necessar}'. One gastrointestinal x-ray examination a year to check 
a duodenal ulcer should be enough, unless an emergency arises. 
Much has been written latelj- on the deleterious effects of irradia¬ 
tion on the gonads and also about the effect upon the blood cells. 
It is safe to carry out .x-ray examinations when needed, prowded 
the radiologist is familiar with the'output of liis macliines. One 
slioidd be very careful, especially in examining youngsters, as 
mutation witli gradual evolution and alteration in heredit}’ and 
in the germ plasm may become exident in later generations. 

PAINT REMO^'ERS 

To THE Editor:— A patient, aged 48, complains of having been 
extremely tired at night for the past nine months. During this 
time, he intermittently used a paint and varnish remover that 
contained methylene chloride. The blood cell count was os 
follows: hemoglobin level, 13 gm. per 100 cc.; red blood cell 
count, 4,600,000 per cubic millimeter; hematocrit, 44<; white 
blood cell count, 9,600 per cubic millimeter; total neutrophils, 
67%; lymphocytes, 29%; eosinophils, 1%; monocytes, 3%. Blood 
clwmistry sttidics were as follows: blood sugar level, 103 mg. 
per lOOcc.; urea nitrogen level, 14 mg. per 100 cc.; cholesterol 
level, 200 mg. per 100 cc.; cholesterol esters, 70%; calcium 
level, 10.7 mg. per 100 cc.; phosphorus level, 3.1 mg. per 
100 cc.; total protein level, 6.1 gm. per 100 cc.; albumin 
level, 3.8 gm. per 100 cc.; globulin level, 2.3 gm. per 100 cc.; 
thymol turbidity, 1.2 units; cephalin flocculation test, negative; 
alkaline phosphatase, 1.0 Bodansky units; acid phosphatase, 0.3 
Bodansky units; and Kahn test, negative. Would this solvent 
produce such clinical findings? il.D., New York. 


ansivors here published base been prepared by coirrpetent authori¬ 
ties. Tlicy do not, ho\\a.ver, represent the opinions of any medical or other 
orcanization unless specifically so staled in the reply. Anonjinous com- 
niunicalions and queries on post.al cards cannot be answered. Every letter 
must contain the u*ritcr*s name and address, hut these utII be omitted on 
request. 


-Yxswer.- This queiy fails to provide any substantial informa¬ 
tion as to the extent of e.xposure. “Intermittent!}” is subject to 
endless variation. No precise opinion in reply is warranted. In 
general, currently applied paint removers fall into two cate¬ 
gories. The long-used ones contain benzene (benzol) along UTth 
acetone, methanol, and paraffin wax. The paraffin and acetone 
constitute minor affronts to health, systemic methanol poisoning 
is practically unknown from industrial e.xposure, but the benzene 
is highly to.xic and the conditions of applxing paint remover are 
condueix e to sex'ere e.xposure. Yet the laboratory picture proxided 
is not descriptix-e of benzene poisoning. Shortlx’ after e.xposure to 
benzene tlie fact of e.xposure may be established by the readily 
conducted urine-sulfate test, xvliich, xxhen positixe, is charac¬ 
teristic of benzene exposure but not of benzene poisoning. The 
nexver paint remox ers are likely to contain methylene chloride as 
the ehief constituent along xxith paraffin or methyl cellulose and 
some solx'ent less exaporable tlian methylene chloride such as 
toluene (toluol). CoUier, cited by Broxx-ning (To.xTcitx- of Indus¬ 
trial Organic Solx-ents, rev. ed., London, Her Majestx-’s Stationery 
Office, 1953, p. 123), describes a series of intoxications from 
methylene chloride present in paint reniox’ers. He notes: “The 
s>mptoms in the txvo most severely affected patients xvho had to 
leax’e xx’ork xvere, hoxvever, largely subjective, and the evidence 
was rendered to some extent indefinite by the presence of inter- 
current affections, lead poisoning in the one and duodenal ulcer 
in the other. The first complained of irregular but severe pains 
in legs and arms, hot flushes, headache, X'ertigo, stupiditx’ xx-hile 
at xvork, difficult}’ in reading on account of eyesight not being 
clear, anorexia, precordial pain, rapid pulse, shortness of breatli, 
fatigue on exertion and attacks of rapid beating of the heart. No 
objective abnormalities xvere present xx’itli tlie exception of 
haematologieal changes including slight anaemia and punctate 
basophilia, attributable to his prex'ious e.xposure to lead. In the 
second case the subjectix’e s}mptoms xx’ere veiy slight, e. g., droxx-- 
siness, pains in the head, irrilabilit}’ and tingling in the hands and 
feet, and a diagnosis of gastro-duodenal ulcer xvas made on ad¬ 
mission to lio.spital.” Hoxx-ex er, the present-day eonsensus is that 
methylene chloride as applied in industry is relatively harmless. 
It ma}’ be noted that “fatigue” appears in the list of subjectixes 
symptoms. 

DRINKING M ATER MTTH A LOM’ pH 

To THE Editor:— In this area there are many instances of drink¬ 
ing icater with a low pH, as determined by an independent 
laboratory. Several statements by those supposedly well in¬ 
formed indicate that a pH reading of 6.5, or lower, in drink¬ 
ing water might cause tooth decay, gallstones, kidney stones, 
and nonspecific "indigestion.” Please enlighten us on this 
t^titter. Yaiice, .M.D., Clinton, N. C. 

Tliis inquiry xx'as referred to txx o consultants xvliose respective 
replies folloxv.— Ed. 

.■\nswer.— The pH is nut a specific entity but is a measure of 
the degree of acidit} or alkalinity. .Many natuml xvaters liaxe 
an acid reaction, xxhiie others bax’e an alkaline reaction. In gen¬ 
eral, the compounds that c-ause acidit}- (pH 6.9 and loxver) are 
some form of sulfur, chlorine, phosphorus, or organic acids. 
Those compounds that cause alkalinity (pH 7.1 and higher) are 
principally calcium, magnesium, potassium, and the carbonate.s. 
A pH of 6.0 to 6.9 is only xeiy slightly acid. .Most distilled xvaters 
fall into this pH range. With the possible exceph'on of tooth 
decay, none of the conditions named appear to be related to the 
pH of drinking xx’ater. In regard to tooth decay, there should Ik- 
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no concern over a u-ater supply until the pH falls to at least pH 
5.U. Exposure to water supplies with a lower pH (below 5.0) 
over a prolonged period of lime might possibly have some de- 
caicuication cllcct on enamel. 

ANswER.-Adequatc data arc not available on the health hazard 
of consuming waters of low pH value. How'ever, jnany common 
canned foods and beverages har'e lower pH values than most 
potable waters. The following table gives representative pH 
values of some common canned or bottled foods. 


Ciuincil Pooils 
.•\pplvs . 

Reprcscnlativc 
pH Value 
. s ^ 

Canned Foods 

Representative 
pH Value 

AspaniRiis . 

. ii..'; 


Henns. irrcon . 


Jlilk, evaporated . 
Pcacito.s . 

. C.2 

.... .9 R 

Cnrbonatcil beverapes.. < 3.0 

Carrots . 

. no 



Cherries, red . 

. s .n 



CotTec . 




Corn . 


Tomatoes . 

.1.3 


Also it is important to remember that stomach contents normal¬ 
ly range from a pH of 3 to 6.8. 

In view of the relatively low pH of much of our food and of the 
excellent bulfering properties of gastric and duodenal juices, it 
seems unlikely that drinking water with a low pH value (such as 
S.5-6.5) could be significant in producing gallstones, kidney 
stones, or “indigestion.” 

There is some disagreement among dentists as to the existence 
of an association between consumption of lemon juice and the 
production of dental caries. Lemon juice has a nutch lower pH 
than most potable waters. It seems unlikely, then, tiiat drinking 
waters with pH values falling within the range commonly found 
in unpolluted waters have the cifects mentioned in this query. 


TELEVISION 

To THE EniTon;—Are t/icre any glasses especially helpful in 
viewing television? 1 hove many complaints of discomfort of 
that kind. 5/.D., Maine. 


This inquiry was referred to two consultants, whose respective 
replies follow.— Ed. 


Answer.— Teler’ision should cause no ocular discomfort in 
healthy eyes if the image is clear and view'ed with the proper 
correction and with the proper distribution of illumination in 
the room. Watching the screen in a completely dark room is 
undesirable, as central glare then results and the image may 
lose sharpness because of pupillary dilatation. Only clear distance- 
vision glasses should be used. Tinted lenses of any type what¬ 
soever reduce the light entering the eye and are hence detrimen¬ 
tal. But lenses with antireflection coating of magnesium fluoride 
admit more light to the eye and consequently should add to the 
clarity of the view. When discomfort arises, the most common 
cause is conjunctival asthenopia. The conjunctival hyperemia 
usually responds to instillations of zinc sulfate, cold com¬ 
presses; and, if necessary, eye drops of epinephrine chloride 
(1:1,000). The corticosteroid eye solutions are also effective. 


Answer.— There are no unusual conditions in viewing tele¬ 
vision tliat require special glasses. Most television sets are ad¬ 
justable as to position, distance from the viewer, brightness, con¬ 
trast, and focus. In some localities the view is variable due to 
interference beyond control of the viewer. When conditions are 
adjusted to the best possible extent by the viewer for his com¬ 
fort including eye comfort, one should be able to view the 
picture without unusual eye strain. At the optimum distance 
for viewing television, 15 ft. or more, only distance glasses are 
used For those who need to wear glasses for distance, the same 
correction is worn for television. There is notliing to be gained 
bv wearing tinted glasses, filters, or other optical appliances 
while viewing television that are not used for full-time wearing 
gte fo? diswnce. It b not advisablo for adnte to 
tLVision for longer than a few minutes at distances less than 

12 ft. 


HYPNOSIS AND CHOREA 

To THE EDiTOR:-Cfln the physical movements of Sydenham’s 
chorea he removed during hypnosis? Also, since the move¬ 
ments of Sydenham s chorea disappear in sleep, will then 
disappear in a sleep-like hypnotic trance? If the movements 
of chorea can he removed temporarily for the duration of a 
hypnotic trance, does it prove that this is actually psycho¬ 
genic chorea and not Sydenham’s chorea? 

M.D., Missouri. 

Tin's inquiry was referred to two consultants, whose respec¬ 
tive replies follow.— Ed, 


Answer.— Since choreic movements are greatly affected bv 
the emotional state of the patient, it is difficult to determine 
how much of the condition is actually due to organic disease. 
Without a detailed history it would be difficult to come to a 
conclusion as to whether the symptoms are primarily psycho¬ 
genic. It is a well-known fact that the conscious part of the 
brain is placed at rest during sleep, while the unconscious 
continues in activity. Many experiments have been carried out 
that indicate that persons suffering from chorea of one fomi or 
another will have a disappearance of symptoms while under 
the effects of hypnosis, as they do while in natural sleep. If 
tile liypnotic treatment is continued over a period of months 
and frequently repeated, the will to control the movements 
becomes increasingly effective. The therapeutic value of 
nosis depends on posthypnotic suggestion. Consequently, if the 
will to control is well implanted in a person's mind, it is quite 
possible that the effects of the suggestion may be continued 
over an extended period. On the other hand, it should be re¬ 
membered that hypnosis is not a permanent method of cute. 
Without adequate insight, hysterical reactions may return if 
the patient is under sufficient stress. One or two tre.ifments 
under hypnosis is not an adequate test in evaluating this type 
of treatment. 


Answer.— The temporary cessation of the choreal movements 
during tlie liypnotic trance does not rule out Sydenham’s cho¬ 
rea, since hypnosis and/or strong suggestion reduces tremors 
and other movements, such as ballism or tics, of basal gan¬ 
glionic origin. Inasmuch as peripheral chronaxy is heightened 
and lowereu by suggest.on,' nerve function can be improved by 
scientiiic..ily .ipplied siigg..stion—iiyp.iosis, thus hasieiiiiig the 
recovery ui pai.cms, especiaJiy chosj with the reversible neuro- 
p.unoljgiciil cii.inges tii.it charawerize Sydenliain’s ciiorea. 


SSUE STAINING FOR AMYLOIDOSIS 

) the Editor:- Fiease suggest the most efficient staining cech- 
nUptes for aemonstrating primary amytoidosis. 

Harry Shecter, M.l)., Fhiladelphia. 

ANSivER.-Variations in the staining reaciions of amyloid and 
.be in-en-n.y uf cou.r .loborpnon \vith speciiic s.ains is coin- 
>my oDserve.. in pn..i..ry syscei.nc um/ioiaosis. Iherefure, sey- 
ai Sniiniug pi.-ceuurej snuuld be use... fixation of tne .issues in 
10% form .KienyJe snimion or ab.oi.ite alcohol pre.-.cru)ed, 
it good res.1.1.1 are obtained with lis.iiies axed in Z.nKers som- 
m. A pcrinaneat eihci n. prcceaure is wi.li .be cr^-'^^'' 
tin (Lieb: Am. J. Clin. Path. 17:413,1947). Deparailmuedsee¬ 
ms arc immersed in . ..oat 0.3% .ryst.d vio.et smuoon for one 
three minutes (tO cc. of saturated .dcoholic cryst.il yio.ct soiu- 
,n in 1 cc. of hydro, liioric acid and 300 cc. of distil ed water, 
e stock crystal violet solution consists of 14% cryst.il violet m 
% alcohol). Check under die microscope. Rmse ‘ P 

Iter and mount from w.iter in a solution of 50 gni. of Abop 
d 25 cc. of distilled water. (Abopon is .a water-soluble syntlu. 
3 in, available from Glyco Products Co., 14S La ayet e 
,rk. Mix Abopon with water under heat.) Tlie ^ 

irplish-red (violet), while other tissue elements are st. d b 

./shade of d.e viole. varies. A 

lid’s Congo red stain (Mtinchen. med Wchnsc • 

i22). It stains amyloid pale pink to red in frozen, p. r. 
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loidin sections. Stain slides in a 1% aqueous solution of Congo red 
for 10 to 30 minutes, or longer if a deep color is desired. Dip the 
secb'ons in a saturated aqueous solution of litliium carbonate for 
15 seconds; decolorize in 80< alcohol until the stain no longer is 
removed. Wash in water for 15 minutes, counterstain with alum 
hematovwlin for 1 to 2 minutes, wash in water, dehydrate in 95S 
and absolute aleohol, xj’lene (xylol), and mount in balsam. If 
substances thought to be amyloid fail to gir'e these staining re¬ 
actions, one of the collagen stains to differentiate amyloid from 
ordinar}' hyalin can be used. 

RECURRENCE OF HERPES ZOSTER IN THE SAME AREA 
To THE Editor:—A 36-ijear-oM woman has periodic recurrence 
of almost typical herpes zoster of the zygomatic branch of the 
trigeminal nerce. The attacks began about eight years ago, 
coming on each year at first, then twice each year, and now 
every three or four years. The lesion this time consisted of 
typical clusters of herpetic lesions over the zygomatic branch, 
left side, with edema of the cheek and enlargement of the 
corresponding cervical lymph node. Tenderness was in the 
supraorbital and infraorbital nerves. Twice she says she had 
extension of the lesion into the conjunctiva of the eye. Blood 
cell count, Kahn test, and urine examinations were normal. 
X-ray pictures of sinuses showed nothing abnormal. The symp¬ 
toms follow a fixed routine, being very similar each time. 
Between attacks she has no symptoms. There is no sensory or 
motor disturbance except the pain. Does herpes zoster recur 
in the same location? What type of focal irritation to the root 
could repeat in this manner? Is there any treatment to prevent 
recurrence? jojm D. Gleckler, il.D., Denison, Texas. 

AssmE®.—Instances of herpes zoster in which the condition 
recurs periodically at tlie same site have been ofasen-ed, but 
many authorities express the belief that in such cases the condi¬ 
tion is really a herpes simplex, even tliough it does appear to 
follow a specific nerve root distribution. It is often stated that 
herpes zoster may be either idiopatliic or s>'mptomatic and that 
in the latter tj^ie some local lesion of the nerve roots or systemic 
disease may serx'e to activate the infection and determine the 
site of involvement. Carcinoma, Hodgkin’s disease, and leukemia 
are frequent etiological agents in this latter type. Search should 
be made for both s\"Stemic disease and focal irritation or disease 
in the region of sensoiy roots of the left trigeminal nen e. 

HEMORRHAGE AFTER TONSILLECTO^n: 

To THE Editor:— How could one detect post-tonsillectomy hem¬ 
orrhage before signs of shock develop in a child who is still 
unconscious from anesthesia? 

Jacob Greenblatt, il.D., Stamford, Conn. 

Ansu-er.— Because no statement of details about premedica¬ 
tion and anesthesia is given, an answer must be in general 
terms. Preoperative sedation should be carried out about two 
hours prerious to the intervention. It is true that the effect will 
not be as pronounced as when given one hour prexiously, but 
the calming influence will still be there and the patient uill stir 
much sooner. All doses should be calculated for the indivadual 
patient concerned. The general anestlietic (usually ether) 
should be so given that the child will react and vomit shortly 
after the siugeon is through and while the patient is still on 
the operating fable. Hemostasis should be meticulous. Patients 
treated as outlined above, even if they bleed, will be so far 
awake that all fresh blood from tlie nose and moutli will be 
quickly visible and act as a warning; furtliermore vomiting will 
take place e.arly, before much blood loss. It is the deeply nar¬ 
cotized and anesthetized patient who acts as described above, 
and the taking of blood pressure readings will be an unsatis- 
factoiv' safeguard. It goes witliout saying tliat a properly trained 
attendant should be constantly present with children returned 
to tlieir rooms after tonsillectomy. • 


ICE BAGS APPLIED TO CHEST FOR HEMOPTYSIS 

To TEE Editor:— IV/iflf is the rationale in applying ice bags to 
the chest in persons with tuberculosis who arc having hemop¬ 
tysis? These people are usually quite ill, and it seems this 
treatment only eauses worse physical and mental distress and 
does no good. f, R, Prott, M.D., Pismo Beach, Calif. 

Answer.— Ice bags were long applied to the chest of tubercu¬ 
lous persons during and immediately after pulmonaiy hemor¬ 
rhage. This procedure wns ne\'er on a rational basis. In 1922, 
Fishberg said, “The time-honored ice bag applied to the chest 
is of no value at all excepting to keep the patient busy and at¬ 
tentive while attempting to keep it in place.” From about 1 to 
3% of pulmonary hemorrhages have proved fatal because of 
profuse bleeding resulting in cerebral anemia or to aspiration of 
blood in sufficient quantity to cause suffocation. Usually these 
are sudden deaths. However, the great majority' of hemorrhages 
come under control without immediate comph'cation with or 
without the use of ice bags. Thus, any useless procedure could 
be introduced and exiravagant claims made for it. It is not 
unusual for small to moderate amounts of blood to be aspirated 
into bronchial ramifications during hemorrhage. These, together 
with surrounding reaction, cast shadows on .x-ray' films, which 
may be in evidence for weeks or longer. In some such cases, 
pneumonia develops in such areas. It is believed the ice bag may 
invite the development of pneumonia. The ice bag should be 
classified as an anachronism in the sense that it is being used 
long after it was found to be of no value and, possibly, harmful. 
In cases of persistent, exiensive bleeding, artificial pneumothorax 
has been successfully used. When this is impossible because of 
adhesions, surgical resection may become necessary. 

TREATMENT OF SYPHILIS ANT) 

PENICILLIN SENSrm’ITY 

To THE Editor:— IF/iflf therapeutic procedure should be fol¬ 
lowed in cases of cerebrospinal syphilis in which the process is 
active and a penicillin sensitivity has developed? Specifically, 
what would be the procedure in cases showing an anaphylactic 
reaction and those showing apparently minor skin reactions? 
It is understood that the reactions mentioned are associated 
with old syphilis and not with recent infections. 

R. L. Natikemper, M.D., Kapa, Calif. 

Answer.— In the treatment of cerebrospinal syphilis, when a 
penicillin sensitivity has developed, treatment with that drug 
should be immediately and permanently discontinued. This 
applies particularly to anaphylactic reactions but should also 
apply to minor sldn reactions, since the latter may be prodromal 
to more severe reactions from which a fatality cmJd occur. 
However, other antibiotics may be employed and are preferable 
to arsenicals such as oxophenarsine hydrochloride hemialcoholate 
(Mapharsen) or neoarsphenamine. In the order of choice, 
oxytetracycline (Teiramycin), chlortetracycline (Aureomycin), 
tetracycline (Achromycin), or chloramphenicol (Chloromycetin) 
are all to be considered. The usual average dosage is 2 to 4 gm. 
daily, in divided dosage, usually continued if tolerated for four 
weeks. 

PREPUBEK-VL BREAST PAIN 

To THE Editor:— An 11-year-old girl complains of pain in nip¬ 
ples, areolas, and breasts. There is no evidence of trauma, 
tumor, infections, or congenital defects. What factors may he 
present to cau.se the pain? How frequently docs pain occur in 
the prcpubcral period? What is the suggested treatment? 

Joseph I''. Waitkunas, M.D., Woodhull, III. 

Answer.— Pain in the nipples and breasts is an infrequent 
symptom in girls of prepuberal age. How ever, the condition such 
as you refer to has been described in some of the older works on 
diseases of the breast. Pain may be due to trauma of the nipple. 
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whidi niay not be evident on examination, such as from pinching, 
squeezing, or other forms of traumatic nipple stimulation; even 
the possibility of foreign body, such as needles inserted into the 
nipple ducts, must be considered. The condition is much more 
ikely to be what older works on the subject call “the liysterical 

it "'as described 

by ilhs, and is characterized by pain, tenderness and swelling 
of the breast, and reluctance on the part of the patient to submit 
to e.xaminalion. When a diagnosis has been established, and the 
possibility of foreign body has been eliminated (x-ray e.xamina- 
tion if necessary), a frank discussion with the patient, with the 
assurance that there is no actual disea.se or tumor growth present, 
is usually sufficient. The patient should not receive hormones or 
physical therapy, but p.sychotherapy may become necessary. 


TETRACYCLINE AS A FOOD PRESERVATIVE 

To THE Eorron:—With a chicken bought recently was a state¬ 
ment that tetracycline had been used as a prcseruatice. Is there 
any danger of either sensitizing people to this drug or creating 
a resistant bacteria that tuould not respond to later medication 
with this drug? If this is successful in reducing spoilage in fowl 
and fish, is there not a danger that this food will be left too 
long on open shelves? 

Walter B. Cox, M.D., Missoula, Mont. 

Answeb.— Since Nov. 23, 1955, it has been pennissible to use 
chlortetracycline for the preservation of freshness in dressed 
poultrj'. Chlortetracycline is usually added to the mixture of ice 
and water in which cliickens arc cooled after evisceration in poul¬ 
try processing plants. A tolerance lei'cl of 7 ppm for residues of 
chlortetracycline in or on uncooked poultry has been established. 
E.xperiniental e\'idence has shown that cooking destroys the anti¬ 
biotic. Theoretically, tlrerefore, the consumer is not e.xposed to 
antibiotic activity. The question of sensitization of a large human 
population was gix-en serious consideration prior to the estab¬ 
lishment of the tolerance level in uncooked poultrj'. Chlortetra¬ 
cycline is being widely used in the commercial fishing industry 
to assist in tlie shipboard preservation of tlie catch. Experimental 
u'ork with otlier antibiotics in food preservation is in progress. 
The retailer is interested in what he calls the e.xtension of shelf 
life of perishable products. Chickens and fish properly treated 
with chlortetracycline do have a longer shelf life. The retailer 
must assume the same responsibility as previously witli respect 
to sanitation and edibility of a product. Antibiotics reduce, not 
prevent, spoilage, and vigilance must be c.xercised to guarantee 
safety of all perishables. 
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length of time before they are to be used for skin testing ffiev 
are best kept m the frozen state. Outdaring of penicillin dts S 
impair its rehability as an ingredient of the test solution, prowl¬ 
ing the powder has been kept dry. 


COLD SHOWERS AND ALLERGY 

To THE Editoh:—A 68-year-old man has been allergic most of /as 
life to many inhalants, some foods, and currents of air con¬ 
tacting his scalp. The first two classes of allergens affect him 
periodically. The air currents produce coryza and nasal con¬ 
gestion any time he exposes his uncovered head to a draft oj 
air. In an attempt to desensitize his scalp against air currents, 
he began to take cold showers in the mornings, five month’s 
ago, with no apparent effect. His general physical condition is 
fair. He works about 10 hours a day and has no time for 
hobbies or physical exercise. For the past four years, walking 
up steps has caused dyspnea, His pulse misses a beat irregu¬ 
larly, and chest x^ray shows moderate atherosclerosis of the 
aorta. Blood and urine are normal. Is there any hazard for 
him in cold showers? m.D., California. 

Answer.— The history of this man suggests that the allergy 
to the inhalants is probably the primary condition. It is not un¬ 
common for persons having a true allergj' to experience acute 
reactions to physical stimuli, particularly to cold, dampness, and 
drafts. Tliere are, of course, true instances of primary hyper¬ 
sensitivity to cold. Attention to the basic allergy in this patient 
might prove more profitable tlian any attempts to modify the 
physical hypersensitivity. If this proves unsuccessful, cold show¬ 
ers are wortli trying. Tlie history does not indicate any particular 
reasons for considering cold showers hazardous to this patient. 


COUGH AND PAIN MEDICATION DURING PREGNANCY 

To THE Editor:— IVhflt cough medicines and pain-relieving 
drugs can be administered to a pregnant woman without 
doing any barm to the fetus and without provoking abortion? 
What are the safer doses, taking into consideration especially 
such drugs as morphine, codeine, Dionin, phenoharbital, and 
papaverine? M.D., Turkey. 

Answer.— The safe cough medicines and pain-relieving drugs 
used in nonpregnant patients may be administered to a pregnant 
woman unthoiit fear of harming the mother or inducing an 
abortion. TJie doses are tlie same for jiregnant as for nonpregnant 
patients. 


ALLERGENIC EFFECT OF PENICILLIN 
To the EmTORi—In preparing a solution of penicillin for sensi¬ 
tivity skin testing, may the solution be kept indefinitely and 
still be reliable as a test solution? Does outdating of the peni¬ 
cillin affect its reliability as an ingredient of the test solution? 

M.D., West Virginia. 


This inquiry was referred to txvo consultants, whose respective 
replies follow.— Ed. 

Ansxver.— There is good evidence that the allergenic activity 
of penicillin solutions is far more stable than its antibiotic prop¬ 
erty. Penicillin moderately “outdated” is probably still potent 
alleWenically. Weak solutions of penicillin have been kept for a 
long time, witli little impairment of its allergenic qualities. It is 
very unlikely that such solutions can be kept active “indefinitely. 
It is not known e.xactly for how long they remain active. 


Vnswer.— Solutions of penicillin to be used for sensitivity 
termination by skin testing are best made up fresh. If penicillin 
dlovved to stand in solution for any appreciable length of time, 
may deteriorate. Penicillic acid may be split off from tlie 
lecule and the antigenic capacity of the antibiotic will prob- 
y be lost. If solutions of the antibiotic are to be kept for any 


OLEANDER AND DECOMPENSATED HEART DISEASE 
To THE Editor:—A patient with decompensated coronary heart 
disease is allergic to both digitalis and squill. Would oleander 
compound be of value and, if so, what company in the United 
States manufactures it? 

Harry R. Deane, M.D., St. Petersburg, Fla. 


Ansu'eb.— Nerium oleander is a plant of the Apocynacea 
inily, many of which contain glycosides with a digitalis-Jike 
tion. Strophanthus is a member of this family. The active 
inciple of oleander, oleandrin, becomes gito.xigenin on hy- 
olysis. This material is also the result of hydrolysis of gitoxm, 
e of tlie so-called pure glycosides of digitalis. With this bacK- 
3 und it seems likely that a patient wlio was allergic to all o 
3 digitalis glycosides would also be allergic to the glycosides 
oleander. Oleander disappeared from medical practice in c 
lited States many years ago, although reports in the ioreig 
erature indicate tliat it is used, but rarely, on t e ur 
ntinent. Inquiries at three large urban pharmacies failed 
icover a preparation of oleander or to elicit inffimiation . 

.ere eueh . prep^-eton might be 

rified glycosides of digit;ilis readily available today 
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pharmacy. In addifon tliere are strophanthin and ouabain. It 
would seem reasonable to suppose that one of these prepara¬ 
tions would prove effective in the above instance wthout pro¬ 
ducing undesirable side-effects. 

PERFORATIONS OF TYMPANUM 

To THE EDIT0R:-In 1952,1 was struck by lightning while deep- 
sea fishing and sustained a basilar skull fracture and ruptured 
both tympanums. The residual is nonserviceable hearing in the 
left car with an open tympanum and 60% loss of hearing in the 
right ear with a healed intact tympanum. At times I am ex¬ 
posed to a water hazard in which there is possibility that my 
head might be submerged momentarily under water. I shoidd 
like information as to an appliance or, if necessary, an opera¬ 
tion, if the latter could seal off my middle ear. Obviously, 1 
would prefer an appliance, if such exists, that will answer the 
problem-even for exposure to accidental pressures, say at a 
depth of 10 to 15 ft. of water. M.D., New York. 

A.n'Suxr.— Closure of long-standing t>Tnpanic membrane per¬ 
forations is an accepted procedure. One method recently de¬ 
scribed by E. L. Derlacki (Repair of Central Perforations of 
Tjanpanic Membrane, A. M. A. Arch. Otolaryng. 58:405 [Oct.] 
1933) consists of a series of office treatments and is successful in 
better tlian half of the cases, even when the perforation involves 
a large portion of the ts-mpanic membrane, prosided there is an 
intact margin. More recently metliods of closing perforations by 
surgerj' have been described in the foreign and American litera¬ 
ture. Meanwliile occlusion of the meatus rvith lamb’s wool to 
which petroleum jelly has been applied generally secures a 
water-tight protection against immersion. 

DERMATITIS FROM CHLORINE 

To THE Editor:—A patient has e.xtensive dennatitis of the hands 
that seems to clear up when she moves to an area with an 
unchlorinated water supply. Hypochlorites and other chlorine 
bleaching compounds make the dermatitis definitely worse. 
However, this woman now lives in an area in which the 
municipal supply is chlorinated. Is there any way to counteract 
the chlorine in the water? 

Everett C. Campbell, M.D., Woodsville, N. H. 

Answer.— There is no knorni simple and practical way of re- 
moring free chlorine from municipal water supplies otlier than 
by boiling or by allowing the water to stand overnight in con¬ 
tainers with maximum surface exposure to tire air (tubs, dish- 
pans, etc., rather tlian bottles). These methods will serve to 
remove free cUorine but will not remove chlorinated derisatives 
that may also be present in such water and that have been 
claimed to be capable of producing allergic reactions in sensitive 
indiriduals. Perhaps the use of protective creams, such as those 
containing silicones (New and Nonofficial Remedies, 1936, p, 
479), might be tried, since it would hardly be feasible to em¬ 
ploy distilled water for dishwashing, laundering, and other 
household uses. 

FLYING AFTER OCCURRENCE 
OF PNEUMOTHORAX 

To THE Editor:-A 28-year-old male has just had his second 
spontaneous pneumothorax in three years. The first occurred 
while he was in mililanj service and it was presumed to be due 
to a bleb; the etiology of the present episode is undetermined. 
This man holds a private pilot’s license for small planes. From 
this information, can it be stated whether he should fly after 
recovery, and, if so, would there be any altitude limitations? 

F. H. .McC/flin Jr., M.D., Mount Union, Fa. 

.Answct.— The history of two episodes of spontaneous pneumo¬ 
thorax witliin a three-year period indicates that this individual is 
a good candidate for repetition of the incident. He, therefore, 
represents a poor risk as a flyer, in that he compromises flying 
.safety. W hether a bleb was actually proved in the first episode 
is not obvious in the question as stated. It would be advisable to 


study the case thoroughly, including laminograms. If blebs are 
identified and are on the same side as the pneumothora.x, surgical 
removal of the pathology may rehabilitate this man and permit 
flying. However, recovery must be complete after surgery, in¬ 
cluding a return to normal pulmonary function. 

COOKING WTTH MINERAL OIL 

To THE Editor;—I s there evidence that cooking with mineral oil 
results in the formation of carcinogenic agents from oil decom¬ 
position? 

Daniel J. Reagan, M.D., Worcester, Mass. 

Answer.— There is no conclusive evidence indicating that 
mineral oil, when used in cooking, is decomposed to form car¬ 
cinogenic substances. The use of mineral oil in cooking is not a 
desirable practice; it is well known that the ingestion of mineral 
oil interferes seriously with bodily absorption of the fat-soluble 
vitamins carotene, vitamin D, and vitamin K. 

HAZARDS IN USING OXYGEN TENT 

To the Editor:—The Journal, June 30, 1956, page 934, in 
the answer to a query entitled “Hazards in Using Oxygen 
Tent,” contains the extraordinary statement that a spark of 
static electricity could start a conflagration in an oxygen tent 
under certain circumstances, such as the use of nylon in any 
form, sheets or bedclothes, as well as the use of wool blankets. 
We do not believe there is any evidence to support such a 
contention. It is o) considerable importance to question the 
authority of the consultant to answer the query, not only from 
the point of view of fact and theory hut also because a medico¬ 
legal basis for suit would exist when a fire did occur during 
the use of an oxygen tent. We have never been able to start a 
fire with deliberately produced static sparks on wool blankets 
in atmospheres oj 40 to 50% oxygen. Our studies were made 
in oxygen chambers many years ago to test this point. Since 
confusion exists regarding the hazard of fire in the presence of 
oxygen as contrasted to that in the presence of flammable or 
explosive gas atmospheres as found in operating rooms, the 
following discussion is presented. 

For a fire to start under any conditions two factors are neces¬ 
sary: (1) a flammable or explosive material and (2) a source of 
heat sufficient to raise the temperature of the material above 
the kindling point. Certain anesthesia gases are flammable 
and have a very low kindling or flash point; hence a static 
spark may ignite them very easily. In contrast, oxygen is not 
flammable; it only supports combustion. For a fire to start in 
an oxygen atmosphere it is necessary that the flammable 
material in the oxygen atmosphere start burning. The kindling 
point of cotton sheets or wool or nylon blankets is considerably 
higher than that of the afore-mentioned anesthesia gases; 
hence it is much more difficult to ignite them. The presence 
of greater or lesser amounts of oxygen does not affect the 
kindling point of the material mentioned. 

A static spark obtained from wool blankets or nylon uni¬ 
forms has sufficient heat and intensity to raise the temperature 
of explosive gases above the kindling or flash point. It cannot, 
however, do this with bedclothes, etc. Therefore, there is no 
danger of fire from this source in oxygen atmospheres. While 
static sparks do not create a hazard in oxygen tents and in 
rooms, the presence of electrical appliances, any of which 
may "short” or spark, does. Electrical appliances and open 
flames should be rigidly excluded. We have been advised by 
the Linde Air Products Company that their Safety Codes 
Division, which has kept accurate records of practically all 
oxygen fires in the United States during the past 25 years, 
finds that about 90% of these fires have been caused by smok¬ 
ing. They further state that, of the remaining 10%, some were 
probably caused by smoking, although the evidence for this 
belief could not be definitely obtained. Other sundry causes 
have been open flames from alcohol lamps placed in tents, 
sparks from electrical appliances, and burning candles. 

Alcan L. Barach, M.D. 

Morris Eckman, B.S, 

929 Park Ace. 

New York 28. 
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The abo^>e letter wa.sjefcrred to the consultant who answered 
follows tJi-'-'cassion. His reply read as 

^ //je writers that ordinarily a spark of static 

electricity would not cause a foe in an atmosphere of 40 to 
50% oxygen. Experimentally one might attempt it 1,000 times 
with negative results, hut on the 1,001th try have a positive 
result. One must not overlook the fact that patients expel 
micsimal gase.s and exhale anesthetic gases during recovery 
from anesthesia. There is always the possibility of low com¬ 
bustion point of foreign material having been spilled on bed¬ 
ding under the tent. The National Fire Protective Association’s 
Standard for Nonflammable Medical Gas Systems,’' which 
has been adapted by the National Board of Fire Underwriters, 
specifically prohibits wool blankets and nylon fabrics within 
an oxygen tent. This was approved, along with other rules, 
by the Committee on Hospital Operating Rooms and the 
Committee on Gases, both of which arc made up of outstand¬ 
ing experts on this subiect. The majority of oxygen tent fires 
have been shown to result from persons .smoking under the 
tent, hut some have not been explained. This, therefore, is no 
argument against the possibility of static causing a fire. 


TREATMENT OF TRICHURIASIS 

To THE Editoh:— 7/j Queries and l\linor Notes in TitE Journal, 
Aug. 25,1956, page 1719, there is a treatment for trichuriasis. 
1 should like to comment on this subject. Light infestations by 
Trichuris trichiura (one or two eggs per preparation for direct 
examination) do not require treatment, because the number of 
parasites is so small that no ill-eficcts arc produced in their 
host. Heavier infestation may be treated with enemas of 
1:300 colloidal hexylresorcinol carried to the cecum. To date, 
no other treatment has been found equally effective. To assure 
success, these enemas must be carried to the cecum, preferably 
under fluoroscopic control. The evening before and two hours 
before giving the medicamentous enema, the patient must 
receive a cleansing enema with a 2% solution of salt in warm 
water. 

The jnedicamentous enema mu.st he prepared as follows: 
hexylresorcinol, 3 gm.; mucilage of acacia, 90 gm.; barium 
sulfate, 90 gm.; and warm water, quantum sufflcit, 900 cc. 
Generally, to fill the colon up to the cecum, adults need 1,000 
to 1,500 cc. and children 15 to 20 cc. per pound of weight, or 
100 to 150 cc. per year of apparent age. The enema may be 
evacuated 5 to 10 minutes after administration. Children 
frequently retain about a third of the amount used. Some 
cases are cured with the first enema; others require three or 
more enemas. These must be given at weekly intervals. Two 
weeks must elapse after the last enema, to allow for a new 
e.xamination of feces. It must be stressed that the destructive 
action of colloidal hexylresorcinol, l:o00 solution, is so strong 
that the intestine becomes rid of Trichuris (Trichocephalus) 
organisms up to the level reached. Some patients have expelled 
over 2,000 Trichuris organisms after the first enema. The 
worms come out in pieces or almost totally disintegrated. 

Trichuriasis is very common in Cuba. In this country, the 
dysenteric syndrome produced by the Trichuris organisms in 
children is more frequent than the one caused by Endamoeba 
histolytica or Balantidium cob. The differential diagnosis is 
easy, by means of scraping of the margins of the anus with a 
sterile cotton swab; microscopical examination tvill show, ac¬ 
cording to the case, Trichuris eggs (free or enghhed in flocculi 
of miicKsj or trophozoites and cysts of histolytica, or B. coli. A 
rectoscopic e.xamination is valuable to establish diagnosis, be¬ 
cause in children T. trichiura is found very often in the rectum- 
sigmoid (rectal trichuriasis). It is common to find rectal pro¬ 
lapse showing a reddish, edematous mucosa with small ulcera¬ 
tions and numerous Trichuris organisms adhered to it. 

If the dysenteric syndrome produced by T. trwhwra is not 
sto wed quickly, the patient may die of gastroenteritis and 
dehydration in a few days. In cases of rectal trichuriasis with 
dysenteric syndrome, these enemas must he applied 
pievioZ preparation (cleansing enemas). After 
Ihe number of evacuations diminishes noticeably, and th 
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Jos4 G. Basntieno, M.D. 
Instituto de Medicina Tropica! 
Hospital Universitario 
Habana, Cuba. 


ARMY PERSONNEL “GASSED” DURING WORLD WAR I 

To THE Editor;-//) Queries and Minor Notes, in The Iouenal 
Aug. 18,1956, page 1604, Dr. W. C. Hueper mentioned Case 
and Lea s report Mustard Gas Poisoning, Chronic Bronchitis 
1 Cancer (Brit. J. Prev. & Social Med. 9:62,1955). ft 

should he mentioned that, according to these British authors 
over 80% of surviving World War J pensioners mho suffered 
from mustard gas poisoning were affected by ch.vnic bron¬ 
chitis some IS years later. This seems to indicate tha\ contrary 
to the answer given to the original query (]. A. iM. A. 16hll8 
[May 5] 1956), the majority of ‘'gassed” veterans do have 
residuals from their exposure to mustard gas. Dr. Hueper also 
mentioned that a statistically significant excessive liability to 
lung cancer was found in British veterans with mustard gas 
poisoning. However, he failed to add that, in the same study, a 
similar excess of lung cancer was found also in those veterans 
of World War 1 tvHh chronic bronchitis who had never been 
exposed to mustard gas. Therefore, Case and Lea concluded 
(hat (he evidence presented “does not support the view that 
mustard gas has acted as a direct carcinogen” hut indicates 
that chronic bronchitis may be associated with the subsequent 
development of pulmonary malignancy. Bolt and Lew 
(J. A. M. A. 160:736 [March 3] 1956) also demonstrated that 
chronic bronchitis of any etiology increases significantly the 
rhk of death from respiratory cancer. Indeed, more and more 
pathological and clinical investigations, most of them con¬ 
ducted abroad, indicate that pulmonary malignancy may be a 
Ittie sequela to profound chronic and scarring processes in the 
lungs, he they initiated by chemical or mechanical injuries, 
epidemic influenza, or tuberculosis (Finke: Internat. Rec. Med. 
169:61,1956). Walter Finke, M.D. 

333 Park Ave. 

Rochester 7, N. Y. 


SCHIZOPHRENIA 

To THE Editor:—Z n The Journal, Sept. 8, 1956, page 152, in 
Queries and Minor Notes, it is stated that “in cases of schizo¬ 
phrenia, for 'patients who are moody, nontalkative, and 
depressed and who have been mentally ill for many years,’ the 
ideal treatment should he a combined convulsive and insulin 
hypoglycemic treatment. . . . [hut] even with this most ener¬ 
getic form of treatment, one cannot assume more than about 
15 to 20% probability of a favorable response.” 

It seems to me that where the consultant’s “iderd treatment 
offers no more than a 15 to 20% cure, other possible forms of 
therapy should at least he mentioned. In recent years, some 
psychotherapists have been treating even chronic schizophrenia 
with modified psychoanalytic techniques. This is at best a 
difficult, specialized therapy, still in its investigative anrl de¬ 
velopmental stages, with many variations from therapist to 
therapist, and for which few siatis'ics are available; but such 
results as have been published and my own experience 'eould 
indicate as good, or better, expectations than the 15 to 2m 
with combined convulsive and insulin treatment. Incidentaluj, 
the consultant also makes no response to the query about 
“serious side-effects”; there is, of course, significant haz^iu 
and mortality connected with the recommended treatment. 
Further, in the present state of our psychiatric nosology, > 
seems ill-advised categorically to recommend a hazardous, 
relatively ineffectual therapy, simply because a patient Ms 
been -sketchily described as “moody, nontalkative, depressei, 
and schizophrenic. Aaron Paley, M.D. 

1814 Marion St. 

Denver IS, Colo. 
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25 State Society Medicare Contracts Signed • • 
Library of Medicine Surceys Dissertation Use • • 
More Public Health Service Assignments Shifted • • 
Health Conditions of Indians • • 

Loans to Medical Schools • • 

MEDICARE CONTRACTS 

The Defense Department and medical societies that 
will serve as agents for the provision of medical care 
outside militarv' facilities for armed forces dependents 
are moving rapidly toward a conclusion of negotia¬ 
tions. The contracts are expected to be completed with 
tire societies in time for inauguration of the program 
Dec. 7. Approximately a month before the deadline, 
25 societies either had formally signed contracts or had 
completed negotiations vvitlr the Defense Department. 
Contracts formally signed were with medical societies 
of Colorado, Washington, Indiana, Oregon, Montana, 
and Nebraska. 

The department said tlrere were no problems serious 
enough to interfere vvitlr formal signing of agreements 
covering Cahfomia, Minnesota, Michigan, Wisconsin, 
North Dakota, Nortlr Carolina, Connecticut, Massa¬ 
chusetts, New Jersey, New Hampshire, Vermont, 
South Dakota, Illinois, Florida, Tennessee, Arkansas, 
Oklahoma, Wyoming, and Iowa. The Army is the agent 
for all uniformed sendees in handing medicare, vvitlr 
operations handled by the Office for Dependent Medi¬ 
cal Care, headed by Major Gen. Paul I. Robinson. 


SURVEY OF USE OF 
DOCTORAL DISSERTATIONS 

The National Librar)' of Medicine hrrs made a sur¬ 
vey on the use of its collection of doctoral dissertations 
in medicine. It found tlrat the number of these re¬ 
quested per week averaged 19, compared with 35 sev^- 
eral years ago, and tliat tire largest number requested 
were from readers in dre library' itself, 5S% as against 
24% for interlibrarj' loan. Of the 44 universities vv'hose 
theses were requested, 10 schools account for 647c of 
all requests. 

In reporting on tire surv'ev', tire library' commented: 
“While it takes pride in its stewardship of the theses 
collech'on, tire library' has occasionally' felt it necessary 
to evaluate tire effort put into acquiring, processing, 
housing and serv'icing it. In the past few v'ears, espe¬ 
cially w’hen space has been at a premium, the question 
of the considerable shelving which must be used to 
store tire new and also dre old dreses has come up 
again and again vvidt various solutions advanced each 
time. Basically, the position of the library' is that if 
dieses are valuable for medical knowledge, dre neces- 
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sary' time, money and effort will be found and ex¬ 
pended on them, otherwise not. But the value of a 
medical work is e.xtremelv' difficult to measure and, 
like the value of circulating iodine in the thvToid, must 
be sought for indireedy. One such indirect method of 
determining the v'alue of material in a library' is by- 
examining the frequency' of its use,” There still remain 
some unanswered questions, tire library adds in a re¬ 
port in its monthly publication, before intelligent 
decisions can be made about the theses collection. 


REASSIGNMENTS IN 
PUBUC HEALTH SERMCE 

More reassignments in the Public Health Service 
have been announced in the vv'ake of the major shifts 
made several weeks ago by Surgeon General Leroy' E. 
Burney'. Dr. Donald W. Patriclq director of the 500- 
bed Clinical Center at Betiresda, Md., has been ap¬ 
pointed medical officer in charge of the 541-bed PHS 
hospital at San Francisco. Dr. Patrick succeeds Dr. 
Kenneth R. Nelson, who comes to Washington as asso¬ 
ciate chief of the Bureau of Medical Serv-ices. 

Dr. Nelson, in turn, fills the post left vacant by 
Dr. G. Halsey Hunt s appointment as director of a new 
Center for Research on Aging, to be set up at tlie 
National Institutes of Health. Dr. Patrick’s post at tlie 
Clinical Center has been filled by Dr, Jack Masur, 
former chief of the Bureau of Medical Sendees. That 
bm-eau is now headed by Dr, John W. Cronin, former 
director of the PHS Hill-Burton hospital construction 
program. The bureau superv'ises PHS hospitals, the 
Hill-Burton program, Indian healtli programs, and the 
foreign quarantine serv'ice. In another shift, Dr. Burney 
appointed Dr. Edgar B. Johnvv'ick as medical officer in 
charge of the National Leprosarium at Carv'ille, La. 
He succeeds Dr. Eddie M. Gordon, newly appointed 
chief quarantine officer at Fort Monroe, Va. 


HEALTH CONTOmONS 
AMONG AMERICAN INDIANS 

In a question and answer booklet, tlie Department 
of the Interior s Bureau of Indian Affairs describes the 
conditions and problems of the American Indians in 
health, housing, and other matters. For more tlian a 
y-ear, tlie Indians' health has been the responsibility 
of die U. S. Public Health Serv-ice, but the Bureau of 
Indian Affairs retains responsibility in other respects. 
The booklet points out the role of tlie PHS and notes 
that costs of Indian medical care are met through 
annual congressional appropriations. In health matters, 
the bureau says, the objectives are “to bring the health 
of the Indians to tiie level enjoyed by the rest of the 
population in a way that encourages self-reliance and 
(Continued on page 54) 
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inaependence and gives full recognition to tlieir rights 
as citizens. This requires adapting the health program 
to the customs, traditions, temperament and culture of 
Gcicji tribe. 

Health work is described as a cooperative effort 
between the PHS, the Bureau, tribal organizations and 
the individual family members. “Tribal councils’usu¬ 
ally include committees on health,” the report states 
and these committees work cooperatively with public 
health officials.” Many Indians trained as practical 
nurses and sanitary aides are helping their own people 
while employed by the PHS. Also at work on the reser¬ 
vations are some Indians who have medical degrees 
or nurses training. Other points in the booklet are as 
follows: 


Some tribes completely support their own health 
facilities, with the full cooperation of the PHS. 

The PHS provides direct medical care as well as 
public health services for disease prevention. Hospi¬ 
tals, sanatoriums, health centers, field clinics, and 
school infirmaries cooperate, and some Indians are 
cared for in private facilities at federal expense. In 
some cases state health departments assist. 

To improve Indians’ health conditions, the PHS has 
e.vpanded the quality of curative medical care and at 
die same time has intensified its pirogram to prevent 
disease through field health facilities and services, 
immunizations, case finding, public health nursing 
activities, maternal and child care, school health, sani¬ 
tation, healdi education and dental public healtli, and 
curative services. Public healdi services are furnished 
without charge, but Indians financially able to do so 
are expected to pay for medical, hospital, and dental 
care according to a schedule established by the PHS. 

Aldiough originally it appears that Indians and non- 
Indian settlers were “on about equal terms healthwise, ’ 
today Indians fall victim to more infectious and pre¬ 
ventable conditions, attributable to the “present low 
standard of living among the Indians.” 

Although the tuberculosis rate for Indians is far 
greater than that for the rest of the population (12 
times in 1954), progress is being made through x-rays, 
surgery, occupational therapy, inoculations, anti¬ 
biotics, and general rehabilitation. 


LOANS TO MEDICAL SCHOOLS 

The I2th loan to a medical school for construction of 
dormitory facilities has been made by the Community 
Facilities Administration (CFA), an affiliate of tlie 
Housing and Home Finance Agency. The CFA an¬ 
nounced a $1,100,000 loan to Indiana University Med¬ 
ical School for a dormitory addition. Since the program 
began in 1950, the agency has loaned about 500 millioa 
dollars to institutions of higher learning for such im¬ 
provements as dormitories, dining rooms, student un¬ 
ions, and infirmaries. Of this total some 14 million 
dollars has gone to 12 medical schools. 

Money is loaned for a 40-year period at 2%% inter¬ 
est. Criteria for a loan include tire following require 
ments: 1. The institution must offer a two-year program 
acceptable for full credit toward a baccalaureate e 
gree. 2. The school must be nonprofit. 3. Additions 
new construction must not be of extravagant or e a 
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rate design. 4. Construction excludes class rooms, 
g>'mnasiums, or stadiums, ^^^len Congress voted the 
program it approved 300 million dollars in loan au* 
thority; this was raised to 500 million dollars in 1955 
and to 750 million dollars this year. Applications ioi 
loans are available at the six regional offices of the 
housing agency, at New York, Philadelphia, Atlanta, 
Chicago, Fort IVorth, Texas, and San Francisco. 


SURVEY OF NURSING HOMES 
AND general HOSPITALS 

A nationwide surx'ey of the geographical distribu¬ 
tion of nursing homes and general hospitals providing 
slcilled nursing service has been completed by the 
Public Health Service The report includes 564,826 
beds in 5,200 general hospitals and 171,106 beds in 
6,531 skilled nursing homes. Patterns of the study re¬ 
veal that in metropolitan counties there are approxi¬ 
mately 4.1 general hospital beds arvd 1.3 beds in sldlled 
nursing homes for ever}' 1,000 population, w'hile iso¬ 
lated rural counties have 1.8 hospital beds and 04 
beds in nursing homes for 1,000 The supply of beds 
tends to increase in proportion to the per capita 
income and the number of doctors and nurses. Beds in 
nursing homes increase in accordance wnth tlie num¬ 
ber of persons aged 65 or older. The complete study 
w'as published as Pubhc Health Monograph No. 44, 
and the patterns are discussed by Jerry Solon and 
Anna Mae Raney in the October Public Health Re¬ 
ports. 


DIABETES PROGRAM GUIDE 

The Department of Health, Education, and Welfare 
has published a Diabetes Program Guide to aid states 
in improving their public health w'ork in this area. The 
first part of the booklet discusses briefly the groups 
tliat might cooperate in conducting a diabetes pro¬ 
gram, the educational channels that could be used, 
and the various sectors of the population that would 
profit most from the program. How'ever, as these fac¬ 
tors var}' from communit}' to community, the high 
point of the pamphlet is die detailed outline of dia¬ 
betes tests, equipment and personnel needed, and 
costs. The appendix suggests record forms and letter 
forms. This mformation provides a concrete basis for 
planning and conducting a control program. Nation¬ 
wide use of diabetes control would prevent the occur¬ 
rence and progression of the disease and w'ould con¬ 
tribute to die scientific knowledge of the disease. 


MISCELLANY 

The steady expansion of activities for children and 
the changes in a child’s life in the 20th century' are 
review'ed in a new' liistory of the Childrens Bureau, 
“Four Decades of Action for Cliildren.”... The United 
States Air Force Medical Service consultants will xlsit 
v'arious U. S. A. F. medical installations in Europe and 
will attend a medical conference in Germany diis 
month. . . . The Atomic Energ}' Commission an¬ 
nounced that die auxiliary' monitoring system operated 
by die Public Healdi Service has been discontinued. 
The monitoring system informs the public of the levels 
of radioacdvit}' in the U. S How'ever, the AEC con¬ 
tinues^ its own around-the-clock monitoring. . . . The 
PHS is ready to act on grant applications for aid in 
building sew'age treatment facilities. 


(cont'd) 

•LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
'LANOXIN* brand Digoxin. 

Sincerely, 

Cf (jl2. 

TABLETS: 0.25 mg. (white) and 
0.5 mg. (green) 

ELIXIR PEDIATRIC: 0.05 mg. in each cc. 

AMPULS: 0.5 mg. in 2 cc. 



‘LANOXIN’ 
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Q: What’s the big news in low-cost x-ray investments? 

A: This new G-E PATRICIAN 

complete with 200^ma control and transformer 


YOURS ... General Electric quality ... 
complete diagnostic x-ray unit with tilt 
table... combined facilities for fluoroscopy 
and radiography — at a cost so low it de¬ 
serves your immediate investigation. 

New PATRICIAN gives you 81-inch 
angulating table... independent tubestand 
with choice of floor-to-ceiling or platform 
mounting . , . 200-ma, 100-kvp, full-wave 
transformer and control . . , double-focus, 
rotating-anode tube. 

Also, you get counterbalanced automatic 
Bucky, plus fluoroscopic screen that’s also 


counterbalanced, self-retaining in all table 
positions. You can take cross-table and 
stereo views. Focal-film distances range up 
to a full 40 inches at any table angle . . . 
as great as 48 inches cross-table. 

The new PATRICIAN can be yours o^j 
liberal purchase terms ... or can be leased 
under the popular G-E Maxiservice® re;//rf/ 
plan. Ask your General Electric x-ray rep¬ 
resentative for all the facts ... or write 
X-Ray Department, General Electric Com¬ 
pany, Milwaukee 1, Wisconsin, for your 
copy of Pub. B-111. 


"Progress fs Our Most fmporfent Product 
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THE OLYxMPIC GAMES AND THE OLYMPIC IDEAL 

Allan J. Ryan, M.D., Meriden, Conn. 


This year more than 70 nations will send repre¬ 
sentatives to Melbourne, Australia, to compete be- 
hveen Nov. 22 and Dec. 8 in tlie 11th Oljnnpiad. 
Competition has already been completed in the sev¬ 
enth Winter Games at Cortina, Italy, and in the 
equestrian events held in June in Sweden, because of 
the si.v-month quaranh'ne on horses required b}' Aus¬ 
tralia, Sixtj'-nine nations, a record number, sent com¬ 
petitors to Helsinki, Finland, in 1952. IMiat is the 
nature of these contests, which draw the attention 
and participation of men and women from all over 
tire world eveiy four years and which can override 
serious and fundamental political differences to tlie 
e.\’tent that East and West Germany can unite to send 
a single team? How are they related to tlie ancient 
Ohunpic Games of Greece, and what is their sponsor¬ 
ship? Why should physicians be interested in these 
demonstrations of skill, strength, agility, and endur¬ 
ance? 

Probably the most ancient of all sports is hunting. 
Although we have pictorial records of the practice of 
this actirit}' from the ancient EgNpitian and various 
Asiatic nations and fragmentary records of otlier com¬ 
petitive activities, we do not consider tliat these peo¬ 
ple looked upon these endeavors as sport in the mod¬ 
em sense. The early Irish tribes held their Tailtean 
games in tlie pre-Christian era, but our knowledge of 
this time is so obscured by mythology tliat we do not 
have a clear idea of these contests. The ancient series 
of Ohanpic Games held on the plains of Ohunpia in 
Greece are well documented from the year 776 B.C. 
until they were abolished by the Emperor Theodosius 
in 394 A.D. These games, therefore, for practical pur¬ 
poses, mark the beginning of the recorded historj' of 
athletics. 

\Ve do not know the e.xact reason for the introduc¬ 
tion of the competitive foot race, which marked the 
first Ohanpic contest, into the religious festivals that 
had been celebrated on these plains probably for 
hundreds of years before that. We do know that, al¬ 
though the games were originated by the Eleans who 
were the inhabitants of that region, they soon shared 
control of the games \rith the Spartans, even when 
these two states were at war. During such times a 
truce of the gods” was zealously obserx^ed for the 


• The Olympic Gomes are of such a personal nature 
fa the world that they can even override serious 
political differences between countries. Here is pre¬ 
sented how athletic training, the forerunner of the 
games, had its beginning. In considering the trials 
and tribulations that befell the growth of gymnastic 
exercise, it will be seen that physicians are involved 
not only in the etiology but almost as equally as com¬ 
petitors in the actual contests. New organizations, 
such as the American College of Sports Medicine/ 
assure greater participation by the medical profes¬ 
sion in future athletic affairs. 


period of the games. We should also realize tltat, dur¬ 
ing their tlrousand-year histor>% these games be¬ 
queathed to us not only a series of contests, many of 
which are practiced and enjoyed today, but also the 
ideal of amateurism in athletics, which is the basis of 
the xvidespread interest and participation in sports 
today. In fact, the games xvere eventually abolished, 
because they had become so corrupted by the gradual 
inroads of professionalism that they had lost tlieir 
true character and inspirational force. The first re¬ 
corded Obmpic game consisted of a single contest, a 
foot race the length of the stadium, which we know' 
w'as about 200 yd. long. It w'as won bj' Coroebus, who 
was by profession a cook. A monopoly of victories by 
the hosts W'as maintained until the 13th OK-mpic 
Games, w’hen the first non-Elean was returned a vic¬ 
tor, At the 14th games, a second race, ririce the lengtli 
of the stadium, w'as added, and at the 15tb a still 
longer race. The 18th Olympics saw’ the introduction 
of the pentathlon, due to the influence of the Spartans. 
This W'as at first an elimination contest in which tire 
competitors w-ere gradually narrow'ed down as they 
progressed througli the broad jump, javelin throw-, 
foot race, and discus throw. The hvo best then 
wrestled for the championship. 

Bo.ving was added to the program at the 2.3rd games, 
the four-horse chariot race at the 25th, and the pan¬ 
cratium (a ver\' rouglr combination of boxing and 
w'restling) at the .33rd games. Gradually contests in 
art, sculpture, and music were also added. In fact, the 
term athlete originally apph'ed to one who competed 
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foi a piize ill tlio games, whctJier in musical, gym¬ 
nastic, equestrian, or otlier competition. By tlie 77th 
Olyinpiad, the games lasted for five days and included 
two lengthy religious ceremonies. For the first time 
lepiosentatives oi all countries bordering on the Medi¬ 
terranean were invited. It was indicative of the inlor- 
natioivai olvavactev of the games that the final victor 
at the last games in 394 A.D. was Varastad, an Ar¬ 
menian. 


History of Athletic Training 


Tliose who competed at the Olympic Games wore 
e.xpected to spend 10 months in hard preliminary 
training. As the number ol events increased and com¬ 
petition became wider and keener, those without a 
comsiderable or independent income found it hard to 
devote the necessary time to training. At the site of 
the games, (raining table meals were provided. Fried 
and boiled loads and cold drinks were forbidden. 
Cheese, figs, and wheat bread were staples of the 
training diet. Most of the competitors abstained total¬ 
ly from wine during training periods. Only light con¬ 
versation was permitted at meal times to encourage 
proper digestion. Women were never allowed to com¬ 
pete, and at first were not even allowed to witne.ss the 
games. This prohibition was eventually disregarded 
after a motlier came disguised as a man to see her son 
compete. The prescribed penally of being hurled from 
a high rock was not invoked in her case, and there¬ 
after women were gradually admitted as spectators. 
There was an upper age limit of 35 for all contestants. 
In later games, separate contests for boy.s and youths 
were arranged. All athletes comjjeted without clothing 
and their bodies were salved with oil. This practice 
probably had more of a ritual than a practical sig¬ 
nificance, although it must have made the wrestling 
contests difficult. 

Professional athletics, which was to prove the down¬ 
fall of the games eventually, began in Greece about 
the fifth centur)’ B.C. During tlie eaily Roman empire, 
amateur athletes were virtually unknown. Moreover, 
professional athletes finally supplanted the gladiators, 
who were principally prisoners or slaves, in the imblic 
circuses. The professionals were mostly Greeks and 
were organized in guilds. The ancient philosophers 
and physicians were unanimous in condemning the 
profession of athletics as injurious to the mind and 
bodv. 


In medieval times the nobility found their exercise 
in training themselves in the strenuous art of war, 
which involved principally hand-to-hand combat on 
foot or hoi'seback. They practiced hunting for diver¬ 
sion as well as to supply the larder. The common 
people had their own games, such as throwing the 
stone, a type of football, and quarter-staff. Gymnastics 
survived principally in the families of professional 
acrobats who entertained the nobility. Edward ill ot 
England prohibited weight-throwing by statute, but 
Henrv VIII tossed the heavy pole, threw the hamnier, 
and pole-vaulted. He also excelled at the g™e that 
eventually became court tenms. which was played 

first in the dry moats of the French castles. 

Italian plnlicians of the Renaissance revived in¬ 
terest in gymnastic exercise f^r tlierapeutic purposes. 
Little general attention was paid to this subject, h 
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ever, until the early 19th century. F. L. Jahn, a Prus¬ 
sian, devised a series of exercises for his Tarnhslh 
gymnasium with the specific object of fitting German 
youth to rise above Napoleonic domination. The bat 
ties of Leipzig and Waterloo came too soon after lie 
had begun thi.s self-imposed mission, however, for his 
work to liave bad much influence. In Sweden Per 
Henrik Ling (1776-1839) added to and modified the 
classical exercises to produce the routine that we 
know as Swedish gymnastics today. Gymnastics was 
first taught in America in 1825 by Charles Follen and 
Charles Beck, who were pupils of Jahn. Dio Lewis 
created a vogue for liglit exercise with rings, dumb¬ 
bells, and bar bells between 1860 and 1870. In 1S79 
the Hemenway gymnasium opened at Harvard with 
Dudley Sargent’s apparatus, and in 1889 Nils Posse 
introduced the Swedish system of gymnastics to this 
country and the Boston Normal School of Gymnastics 
was founded,-The Integration of gymnastics into the 
educational program was signalized by the first ap¬ 
pearance of the term “physical education" in 1880. 
The Internationa] Gymnastic Federation with repre¬ 
sentation from Europe and the United States was 
founded in 1881, but it was not until 192.3 tliat a com¬ 
plementary federation of educative gymnastics was 
organized. This may have been due to the fact that in 
France and Germany physical training by gjonnastics 
remained under state control. 

Rebirth of Olympic Games 

During tlie 19th century, regularly scheduled ath¬ 
letic and gymnastic meetings began to appear. The 
German Turnvereine derived from the Turnhalle gym¬ 
nasium of Jahn. The first regularly organized athletic 
meeting of modern times in England was held at the 
Royal Military Academy in Woolrich in 1849. Organ¬ 
ized meetings and the growth of athletic clubs called 
for larger federations to regulate them. The Amateur 
Atliletic Union was formed in the United States in 
1888, eventually creating order out of chaos. This 
association establislied the pattern for the modern 
Olympic organization. 

The man who was responsible for the modem re¬ 
vival of the Olympic Games in 1896, Pierre de Cow- 
bertin of France, was not an athlete himself and had 
no particular interest in the effect of athletics on the 
development of physique. He conceived of the idea 
of the games as a revolution in education that would 
employ sport as a medium. As a young man he had 
pondered the question as to why the small island o 
England could produce leaders ^Yho could and dk 
dominate such a large area of the u'orld, producing 
svrch tremendous wealth and influence for the motJiej 
country. He thought that he found the answer in the 
English public school system, which recreated tie 
adult world in miniature with its own class system, 
the struggles and injustices, and the great emphasis 
on athletics as part of the curriculum. If only, 
thought, every country in the world could have le 
incentive to train its youth in the keen struggle o 
international athletic competition, the same succes 
might result in the development of their character^ 
Perhaps we might call this a sort of preventive ps) 
chosomatic medicine. 
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Many have since argued that the games should.be 
discontinued because tlie disputes uith which they are 
frequently marred are not conducive to international 
amiU'. It was never the intention of the founder that 
they should be. In London osnr 40 years ago Couber- 
tin made the following statement after a particularly 
violent series of incidents in the 190S Olympic Games; 

Heaven preserve us from a societj- in wlrich there are no e.x- 
cesses and where any expression of impassioned feeling must be 
kept imprisoned witlrin the narrow confines of convention . . . 
When I drink of the attacks without number to which [the Inter¬ 
national Obmpic Committee] has been subjected—the ambus¬ 
cades, the unbelievable con-spiracies, tire mad jealousies. ... I 
thrill to the realization that tin's .sort of uTestling is great sport, 
even when our adversaries disregard the niceties of the classic 
techniques and go in for catch-as-catch-can methods. The im¬ 
portant diing in life is not the x-ictor>', but the struggle; the 
essential thing is not to have conquered hut to have fought 
well. To spread these precepts is to develop a more valiant, more 
strong, more scrupulous and more generous humanity-. 

The leading amateur atliletic governing bodies from 
each country’ that had them were in^ted to send repre¬ 
sentatives to form the new OlyTaapic organization. 
Many difficulties lay or were placed in the way of its 
success, but the doughh’ founder persisted and within 
three years the &st Ol^nmpiad of the new series was 
held at Athens in 1896 with nine countries sending 
contestants. Under the new rules there was to be no 
age limit for competitors. The foUow’ing events must 
be included in ever}' Olympic competition: athletics 
(which by now had come to mean what we refer to 
in the United States as track and field and cross- 
countr}’), gymnastics, boxing, fencing, shooting, UTes- 
tling, roynng, sn'imming, equestrian events, the mod¬ 
em pentathlon (running, riding, shooting, syrimming, 
and fencing), cycling, yveight-Iifting, yachting, and 
competition in the fine arts (music, literature, art, 
sculpture, and architecture). Optional er'ents have in¬ 
cluded soccer football, Rugby, polo, water polo, field 
hockey, handball, basketball, canoeing, and gliding. 
Other events such as tennis and archery' have been 
included as demonstrations and then discontinued. In 
order to be eligible for inclusion in the Olympic pro¬ 
gram a sport must be practiced in at least 10 different 
countries, and at least 6 countries must indicate that 
tliey yy'ill enter contestants. Women appeared for the 
first time as competitors in swimming and diving 
events at Stockholm in 1912. 

It is to be noted that the games are awarded by the 
OK’mpic Committee not to countries, but to indiwdual 
cities. The second games yvere held in Paris, France, 
in 1900; the third in 1904 at St. Louis; 1906 at Athens, 
Greece, (a two-year interpolation not regarded as en¬ 
tirely official); 1908 at London, England; and 1912 at 
Stockliolm, Sweden. War prevented holding of tlie 
games in 1916, but in a remarkable recovery' Antyveip, 
Belgium, staged the games in 1920 to resume the 
series. Subsequent games yvere held at Paris in 1924; 
Amsterdam, Holland, in 1928; Los Angeles in 1932; 
and Berlin, Germany, in 1936. This time yvar inter¬ 
rupted the series for 12 years until London, in an 
unusual demonstration of courage and organizing 
ability-, staged tlie games in 1948. Helsinki, Finland, 
carried on in 1932; this year tlie games go to Mel¬ 
bourne, Australia, and in 1960 yy-ill return to Europe 


to be held in Rome, Italy. A series of games to include 
only winter sports yvas inaugurated at Chamonix. 
France, in 1924 and has since been held at St. Moritz, 
Syy'itzerland, in 192S; Lake Placid, N. Y.. in 1932; 
Garmisch-Partenlarchen, Germany, in 1936; St. Moritz 
in 1948; Oslo, Noryvay, in 1952; and Cortina, Italy, 
in 1956- In 1960 the yvinter games yvill be held in 
Squayv Valley, Cahf. Events that are currently part of 
the yyinter program are bobsledding (tyvo-man and 
four-man), figure skating for men and yvomen (indi- 
vidiial and pairs), cross-country- skiing (10 km. and 
13 km., relay for women; 13, 30, 40, and 50 km, relay 
for men), do%y-nhill slalom and giant slalom skiing for 
men and yvomen, ski jumping and Nordic combined 
(jumping and doyvnhill skiing) for men only, speed 
skating (500, 1,500, 5,000 and 10,000 m. for men), and 
ice hockey. 

At the early Greek games the yvinner yvas ayvarded 
a lamrel yy-reath. Today he gets a gold medal. Silver 
and bronze medals are given for second and third 
places and certificates for fourth, fifth, and sixth 
places. Four hundred eighty'-four competitors ap¬ 
peared at Athens in 1896 and most of them paid their 
oyy-n yy-ay. By the time of the games in Amsterdam in 
1928, this number bad increased to almost 4,000. Al¬ 
though only 1,700 contestants made the trip to Los 
Angeles in 1932, it yvas there that the construction of 
an 01}’mpic y-iUage, especially built to house them, 
yvas introduced. This has now fortunately become a 
regular part of tlie program, since about 6,000 entered 
for the games in London in 1948 and more may be 
expected in Rome in 1960. 

The fact that the games hay-e maintained their 
amateur standing is best indicated by the disputes 
concerning professionalism that have arisen before 
and after each games. These disputes, although cele¬ 
brated, are remarkable by being so feyv in number, 
indicating the strong hand that has been held by the 
Olympic Committee under the presidency of Baron 
de Couberti'n and his successors. Americans yvill best 
remember the charges against the famous American 
Indian athlete, Jim Thorpe, yvho had startled the 
world by his remarkable performance in yy-inning tlie 
decathlon at Stockholm in 1912. He had to return his 
medals and certificates, and his records yvere erased 
from the books. For some reason, long distance run¬ 
ners have been frequently iny-oived in these disputes, 
and this years case of Wes Santee serves to recall 
similar difficulties iny-olving Paay-o Nurmi of Finland 
and Jules Ladoumegue of France. 

The current discussion as to whether the Russian 
teams should be considered professional, because 
they are subsidized by the state and because special 
considerations are given to athletes in training, has 
somehow missed the point, as .Aveiy- Brundage has 
pointed out. The International Olv-mpic Committee 
has been preaching for 60 years the value of national 
programs of physical education and sports. The Rus¬ 
sians are almost the only ones yvho have taken it 
seriously. Their athletes made such an outstanding 
shon-ing in the Winter Oly-mpic Games because as 
individuals they had trained hard and had entered 
their events in fine physical condition. The Oly-mpic 
competition is an indiridual, not a national, matter. 
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Although there are team events in the various sports, 
tJieie is no over-all team prize for the most events won 
or points scored by any particular country. The so- 
caJJed unofficial point score foi* all events is strictly 
a pioduct of newspaper manufacture, and the fact that 
the United States has more than once been adjudged 
the victor in this fashion is of absolutely no sig¬ 
nificance. All victories or outstanding performances 
aie individual, no matter how much they may inflate 
national pride. No longer do we breach the walls of 
the city to receive home the Olympic victor as was 
once done in ancient Greece. Other honors are readily 
forthcoming, however, and the ^financial reward for 
the one who u'ishes to turn professional later may be, 
as in the case of some past skating champions, con¬ 
siderable. 

U. S. Contributions 


The United States has made some interesting and 
some outstanding contributions to the history of the 
modern games, among them the first winner to the 
modern series of Oljunpic games, who is still alive 
and active today at 87. He is James B. Connolly of 
Boston, u'ho left Har^'ard and n'ent with 11 other 
representatives from this country to wan the hop, step, 
and jump chamijionship at Athens in 1896. No other 
athlete has ever equaled the accomplishment of Ray C. 
Emy of tliis counby, who in four Olympic Games 
(1900, 1904, 1906, 1908) captured 10 gold medals in 
the standing high jump, broad jump, and hop, step, 
and jump events, which have since been discontinued. 
The outstanding individual performance recorded 
in the track and field events of one Olympic Games 
was turned in by Jesse Owens of tlie United States at 
Berlin in 1936, \vhen he won gold medals in four 
events, the 100-m. and 200-m. dashes, 400-m. relay, 
and broad jump. His performance in each instance 
tied or broke or aided in breaking the Olympic record. 
These records have not since been exceeded in 01)unp- 
ic competition. No other athlete has ever exceeded his 
distance in the broad jump (26 ft. 5 5/16 in.) at any 
time except himself (26 ft. 814 in.). Bob Matliias is the 
onl)' man ever to win the decathlon bvice in the 
Olympic games (1948, 1952). In so doing he set a new 
record for points scored under the new system in his 
second by. 

The current president of the International Olympic 
Committee is the first man from the United States 
elected to this important oiRce. He is Avery Brundage, 
a formidable athlete in his own day, although never 
an Olympic victor, since he achieved his peak per¬ 
formances during World War I when no games were 
held He won the United States all-around track 
championship in 1914, 1916, and 1918. This achieve¬ 
ment is best measured by considering that tins senes 
of events required as much, if not more, skill and 
endurance than the Olympic decathlon and that they 
were all contested in one day rather than two days, 
as is the case in the decathlon. 

Doctors and the Olympics 


l^.c^^ians both as graduates and as medical stu- 
s^ have won their share of victories at the 

Probably the first to win the gold medal as a 
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physician was G E. Sheldon of the United States who 
was springboard diving champion in 1904. An’even 
more famous Olympic diving champion is Sammy Lee 
an ophthalmologist in the U. S. Army Medical Corns 

championship in 

1948 and 1952. Also m the field of swimming, Georae 
Kojac of the United States, competing in the 19-78 
Olympics as a medical student, won the 100-m. back¬ 
stroke, swam on the 800-m. relay team, and took fourth 
place in the 100-m. free style swim. In 1908 at London, 
J. R. Calkins of the United States was a member of 
the team that won the revolver and pistol-shooting 
titles at 50 and 100 yd. In 1932 at Los Angeles, John R. 
Huffman took sixth place in the saber event, an out¬ 
standing achievement in a sport so dominated by die 
Europeans. In 1952 Britton Chance of Philadelphia 
sailed his 5.5-m. yacht to victory at Helsinki. 

Oddly enough, in back and field events, where one 
would least e.\pect to see physicians or medical stu¬ 
dents as compebtors because of the enormous amount 
of practice required, they have achieved some note- 
worthj' performances. Paul Martin of Switzerland 
took second place in a thrilling 800-m. race at Paris in 
1924 while he was a medical student. Patrick O’Calla¬ 
han, now of Roseville, Ireland, won the Olympic 
hammer throw in 1928 and 1932. In 1936 John Love¬ 
lock of New Zealand, who was also holder of the 
world’s outdoor records at one mile and 1,500 m., won 
the 1,500-m. race at Berlin. In 1948, Arthur Wint, a 
medical student from Jamaica, British West Indies, 
won tlie Oljonpic 400-m. crown. 

As medical baining and practice become more com¬ 
plex and demanding of time, we can expect to see 
fewer names of physicians as competitors and many 
less as' victors in the Olympic Games. At the same 
time, the growing interest in the relationship between 
medical and phy^siological problems and athletic per¬ 
formances, which has led to the establishment of the 
International Federation for Sports Medicine, British 


Medical Sports Association, and the American College 
of Sports Medicine, assures us that there will be 
increasing participation of physicians as coaches, 
ti'ainers, advisors and observers. Such distinguished 
sports buffs as Adolphe Abrams, medical advisor to 
Great Britain’s Olympic teams for many years, may 
expect to be joined by many' others who contribute 
their skill and knowledge as well as their endiusiasm 


to these international programs. 

Even those phy'sicians who have mental reserves 
about the medical value of sports, particularly atli- 
letics, may wish to ponder the effect in safeguarding 
mental health tliat might be produced if they could 
succeed in inculcating the qualities fliat at least one 
writer feels that tliey are capable of promoting: 

Loyalty that excludes taking refuge in subterfuges, docility 
and obedience to tire wise commands of the director charge 
with tlie training of tlie team, the spirit of self-renunciation 
when one has to fade into the background in order tliat tlie inter¬ 
ests of the team may thereby be furthered, fidelity to obligations 
undertaken, modesty in victory, sereness in adverse fortune, 
patience toward spectators who are not always moderate, justice 
if the competitive sport is bound up with financial interests re 
sultant from voluntary agreements, and, in general, chastity an 
temperance already recomended by the ancients themse ves. 
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These and other remarks were addressed to the Italian 
Sports Federation on the 10th anmVersary of its re¬ 
vival last year by Pope Pius XII, who was an enthusi¬ 
astic and skillful rider and swimmer as a young man 
and who was responsible for the installation of a 
gjunnasium at tlie Vatican. Substance h^ already been 
lent to these words by the sportsman-like conduct of 
the many Olympic competitors from all over the world 
and their subsequent records as good citizens as well 
as good sportsmen. This year has already seen the 
great mile champion, John Landy of Australia, stop in 
tile middle of an Olympic trial race to help a fallen 
competitor at the risk of losing his oum place on the 
team. No one who was present at the opening of the 
Olympic Games in Helsinki in 1952 could ever forget 
tile tremendous inspiration of that moment when fte 
carefully guarded secret of the identity of the runner 
to bring &e Olympic torch into the stadium was re¬ 
vealed, The incomparable Paavo Nurmi appeared in 
running clothes and circled the track before lighting 
the fire, while the huge crowd rose as one \vith a 
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mighty roar of pride in this man who-had so well 
exemplified their athletic ideal to the world in preiious 
Olympic contests. 

The interest and affection in which the Ohmpic 
games are held by such a great number of the world’s 
people, and the strength that has enabled them to 
overcome the jealousies, bickering, and unfortunate 
occurrences that at first almost prevented their re¬ 
birth and later hai-e at times marked their growth, is 
best epitomized in the Olympic Oath taken by all com¬ 
petitors at the start of the games. If all of our interest 
and activities in sports from the very' beginning had 
produced nothing more than the desire to implement 
this oath, then it would have all been worthwhile. “We 
swear that we will take part in the Ohmpic Games in 
loyal competition, respecting the regulations which 
govern them and desirous of participating in them in 
She true spirit of sportsmanship for the honor of oxu 
country and for the glory of sport." 

147 W. Main St. 


THE international FEDERATION FOR SPORTS MEDICINE 

Giuseppe La Cava, Rome, Italy 


Physicians of different nations, guided by a common 
goal, that sports were to be a means of improving the 
health of mankind as a whole, met for discussion and 
soon fonnulated the idea of estabh’shing a unique 
organization. Thus, the first medical congress dedi¬ 
cated to sports took place in March, 1915, in Paris. 
The topics it treated were the physiolog)' of physical 
evercises and Idnesitherapy. However, ibis good start 
was interrupted by World War I, which put an end to 
peaceful international relations. After World War I, 
when the Oljmpic Games were reestablished and the 
scope of their organization was enlarged, the sports 
physicians no longer limited their activity to the 
treatment of sick athletes and to emergency calls but 
began to engage in scientific reasearch and systematic 
tests on the finest champions of the world. 

Organization and Purposes of Federation 

On Feb. 14, 1928, at the time of the ninth Olympic 
Games, the first step in the founding of the Federation 
Internationale Medico-Sportive (FIMS) was taken. 
On this occasion, in St. Moritz, Switzerland, where 
the Winter Oljmpic Games were being held, the first 
meeting of physicians took place; 33 physicians of 11 
different nations participated. W. Knoll (Srvitzerland) 
was elected president; A. Mallndtz (Germany) secre- 
tary general; and F. J. J. Bujtendijk (Holland), W. 
Dybowsld (Poland), and Latarjet (France) members. 
Buytendijk was put in charge of the organization of 
the first International Congress on Sports Medicine, 
scheduled to take place in Amsterdam, the Nether¬ 
lands, during the Summer OljTnpic Games in the 
montli of August of the same year. The congress met 
with great success; 281 physicians and specialists in 

Director, Kattonal Institole for Sports Medicine, and Orthopedic Surgeon 
Bi%-niti Hospital. 


• The Federation Internationale Medico-Sportive 
(FIMS) first convened in 1928, when 33 physicians 
from 1J countries met in connection with the Winter 
Olympic Games. The organization has continued in 
spite of interruption by World War II. Its purpose has 
been to inaugurate relevant scientific research, to 
promote the study of medical problems encountered 
in sports and physical exercise, and to organize inter¬ 
national congresses to be held simultaneously with 
the Olympic Games. The 11 th International Congress 
was held this year in Luxembourg. The list of topics 
discussed in the past includes such problems as 
standard charts for examination and evaluation of 
athletes, tests of physical fitness, medical guidance 
in physical exercise, therapeutic exercise, orthopedics 
and traumatism, evaluation of physical education 
training, women in sports, and young people in com¬ 
petitive athletics. The FIMS has also been able to 
help with the organization of occasional scientific 
meetings and national conventions when help was 
needed by the organizing committees in various 
countries. In 1954 there were 23 national associa¬ 
tions concerned with the diffusion of the concept of 
medicine related to sports. 


physical education, representing 20 different nations, 
were present. The first constitution of the Association 
Internationale ,Medico-Sportive (AIMS) was ap¬ 
proved. Buytendijk was elected president. The consti¬ 
tution of the association contained the following 
purposes: (1) to inaugurate scientific research on 
biology, psychology, and sociolog\’ in their relation 
to sports; (2) to promote the study of medical prob¬ 
lems encouatered in physical exercises and in sports, 
to be done in collaboration with various sports federa- 
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tions and oiganizationsj and (3) to organize interna- 
nonal congresses to be lield simidtaneously with the 
Olymiiic Games. • 

In October, 1930, the committee of the association, 
meeting at Vienna, Austria, chose Brown of New York 
to take cliarge of the second congress. The congress 
was sciieduied for the time of the 10th Olympic 
Games, wliicli were to be lield in Los Angeles in 1932. 
This congress, however, did not take place, because 
the American pliysicians did not participate in the pro¬ 
gram planned by their Ewopean colleagues. The sec¬ 
ond convention, therefore., did not take place until 
September, 1933, when it was held at Turin, Italy. 
In the meantime Buj'tendijk had resigned, and Latar- 
jet of Lyons, France, had been elected president. The 
topics to be discussed were divided according to 
subjects and grouped under nine headings, including 
anthropology aird charts for evaluating plij'sical fit¬ 
ness, organization of physical directors of different 
nations, kidneys and sports, respiration, fatigue, ortho¬ 
pedics and traumatism, and women and sports. It was 
on tin's occasion that an international association, with 
Latarjet as president, can be considered to have been 
duly established; the second article of the constitu¬ 
tion was changed and the name of the association was 
changed to Federation Internationale Medico-Sportive 
et Scientifique. It was also established that the general 
assembly was to meet every four years when the con¬ 
gresses were held. Congresses were to be organized 
at the time of the Olympic Games. Later this interval 
of four years was recognized as being too long, 

For this reason French doctors interested in sports 
organized at Chamonix, France, in September, 1934, 
the third International Congress on Sports Medicine; 
eight different nations were represented. The follow¬ 
ing topics were discussed: issuance of a standard chart 
for medical evaluation of physical fitness, medical con¬ 
trol of physical education and of sports, medical 
guidance in physical exercises, and sports engaged in 
at high altitudes. 

At the same time the International Bulletin was 


established and new proposals were advanced, for in¬ 
stance, the teaching of physical education in all medi¬ 
cal schools, with practical and theoretical lessons and 
final examinations; the awarding of a special diploma 
to those passing these examinations, enabling them to 
obtain positions such as those of hygienist and school 
doctor; the institution of a national and international 
licensing system for athletes with the approval of the 
associations for sports medicine of various countries 
(without such a license, the athletes were not to be 
allowed to participate in any international contest); 
and the standardization of medical diagnostic forms 
(minimal and maximal). Other changes were made 
in die constitution. The word scientific was elimi¬ 
nated from the name of tlie federation; article 11 of the 
constitution provided that the federation must meet 
afthe same time and collaborate with the section on 

hygiene of the League of Nations. 

Tlie fourdi International Congress on Sports Medx- 

cine was held during the 11th Olympic Games m 1936 
L Berlin Germany; 1,500 physiaans of 40 nations met 
July 28 to 31. The topics, divided under nine headings 
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and discussed in six different meetings, were metab 
oJism and circulation; circulation and respiration- 
metabolism, _ training, and hygiene; psychology in 
sports; aviation medicine; medicine of physical edu¬ 
cation; traumatology and medical gymnastics bio¬ 
metrics; and biological and social medicine. 

The following year the French again organized an 
international congress, the -fifth, which was held July 
11-17, 1937. The topics discussed were divided into 
four categories: biology and sports, scholastic and 
postscholastic education, orientation in sports, and ac¬ 
cidents in sports. At this congress, Latarjet and Knoll 
were elected honorary presidents, Conti (Germany) 
was elected president, Ugo Cassinis (Italy) secretary, 
and Albert Govaerts (Belgium) treasurer. The last con¬ 
vention prior to 'World War II was held in Brussels, 
Belgium, on July 9-12, 1939. The principal topic of 
discussion was biology applied to physical education 
and to sports; at this congress the number of die mem¬ 
bers of tlie committee was increased udth the election 
of Paul A. Chailley-Bert (France), Hermann Brandt 
(Switzerland), Biezius (Lithuania), P!asch( Belgi¬ 
um), Dybowski (Poland), Emericb Szukovathy (Hun¬ 
gary), and Jiri Krai (Czechoslovakia). The organiza¬ 
tion of the seventh Internatibnal Congress, which was 
supposed to take place in 1940 in Finland, was en¬ 
trusted to Simo Antero Brofeldt of Helsinki. This con¬ 
gress never took place, because in the meantime World 
War II bad begun. 


Postwar Changes 

After the war, Govaerts of Brussels, Belgium, tlie 
last vice-president of the federation, acting in accord¬ 
ance with tlie rules and regulations of tlie constitution 
approved in 1939, took the initiative and entrusted 
Krai of Prague, Czechoslovakia, ivith the duties of 
secretary general. The members of tire committee, 
Chailley-Bert, Louis Merklen, Krai, B. A. MeSwiney 
and Brandt, consented to a democratic reorganiza¬ 
tion of the federation. The new constitution was 
approved by the general assembly, ndiich gathered 
in Brussels on June 21, 1947. 

The seventh International Congress was held in 
Prague in 1948. At that time the wounds of the war 
were still open and bleeding. The spirits of all Euro¬ 
peans were still shaken; Europe itself ivas slowly re¬ 
covering from the ruins of the war. Slowly the 
federation picked up, one after anotlier, tlie tlireads 
of its web, wdiich had been torn apart by the war. 
The congresses, which since that time have taken place 
successfully every two years, have become the founda¬ 
tion stones on which the magnificent edifice of modem 
sports medicine is developing. The eighth Interna- 
tional Congress met in Montecatini, Florence, Itag', m 
1950. It established the structural foundations of the 
new organization, giving it that democratic 
versa! spirit that has stimulated and determine i® 
formation of many national associations for spors 
medicine. At tliis Congress die following topics were 
treated: physical education training and its evaluation, 
sports competition among young people, and reec uca- 
tion of "traumatized” athletes. Govaerts was 
president and I was elected secretary genera. 
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ninth Congress took place at the Sorbonne in Paris, 
France, May 30-June 1,1932; it demonstrated the high 
scientific level of the work and studies that had been 
carried on. The topics of the congress were smrgibal 
and nonsurgical treatment of traumatic lesions of the 
knee (fractures excluded) and the general s>'ndrome 
of adaptation in sport activities. 

The 10th International Congress in Belgrade, Yugo¬ 
slavia, in 1954, in which a large number of legally 
represented national associations participated, gave 
proof of the solidarity so far attained by the federa¬ 
tion. The topics treated were sport in mature age and 
sport and physical rehabilitation. 

The 11^ International Congress, which recently 
took place in Luxembourg on May 30-June 1, again 
confirmed the fundamentally scientific and moral 
aspect of the branch of medicine that deals with 
sports. Sports medicine, as a discipline, has gained 
autonomy among the medical and biological sciences. 
At this last congress, the following topics were dis¬ 
cussed: lesions of the muscles and of the tendons and 
standardization of the cardiofunctional tests in sports. 

At present the executive committee of the federa¬ 
tion is composed of Chailley-Bert (Paris), honorary 
president; A Govaerts (Belgium), president; G. La 
Cava (Rome), executiv'e secretary; Krai (Prague) 
vice-president; Tegner (London), vice-president; 
Jones (Luxembourg), treasurer; and Ehiatchko 
(U.S.S.R.), Koch (Germany), Prokop (Austria), and 
Smodlaka (Yugoslavia), members. 

Recent Activities 

In recent years the activities of the federation have 
followed two essential directions. The first is concerned 
with the progress of the studies made by that branch 
of medicine that is related to sports. The federation 
has sponsored scientific meetings and national conven¬ 
tions; it has encouraged worthwhile undertakings and 
has given help for their successful realization when¬ 
ever this was needed by the organizing committees. 
We must remember, among other meetings of inter¬ 
national character, the successful Argentine Congress 
for Sports Medicine, which took place in Buenos Aires; 
the symposium held in Berne, Switzerland, on the oc¬ 
casion of the Emropean athletic contests; the con¬ 
gresses of the German Association for Sports Medicine 
held at Edenkoben, Augsburg, and Freudenstadt; the 
scientific meetings of the British Association for Sports 
Medicine; tlie coinses on sports medicine held in dif¬ 
ferent nations, as in Austria, Yugoslavia, and Switzer¬ 
land; the national Itahan congresses of Trieste and 
Perugia; the international meetings of Turin, Italy, on 
the occasion of the European swimming champion- 
sliip; of Cortina, Italy, on the occasion of the seventh 
Winter Olvmpic Games; and of Sestriere, Italy, dedi¬ 
cated to winter sports; the meetings of tlie Commis¬ 
sion on Sports Pedagogy of the European Center for 
Culture in Geneva, Switzerland; and the conv'ention 
on sports medicine organized by the Ministr)' of Phys¬ 
ical Education and Sports of Luxembourg. 

The initiativ'e of the Italian Federation for Sports 
Medicine is also to be pointed out. This federation 
publishes ev'erj' tw'o years an international bibliog- 


LNTERKATIOXAL FEDERATION—L.4 CAVA 1111 

raphy that brings together evervthing in the field of 
sports medicine tliat is published in the world. The 
same can be said also for the journal Medicinea 
Sporfiva, which each month publishes the interna¬ 
tional federation's International Bulletin. This journal, 
together with many other specialized publications 
dealing wdth medicine relating to sports—French, Ger¬ 
man, Belgian, Yugoslavian, and Argentine—keeps alive 
in the members of the federation the spark that kin¬ 
dles the fire of scientific and clinical research and 
works for the solution of the important moral, social, 
and educational problems connected with the develop¬ 
ment of sports in the modem world. 

The second is concerned with the diffusion of the 
concept of medicine related to sports and with the 
propaganda for the establishment of national associa¬ 
tions in different countries. The results have been verv' 
good. While in 1930 in Montecatini there were only 6 
such regular associations, in 1952 the number went up 
to 13 and in 1934 to 23, and vvitli the recent admis¬ 
sion of Australia, Bulgaria, Chile, and Rumania and 
the eventual admission of Canada, Poland, and Hun¬ 
gary, the number of national associations wnll go up 
to 30. This undoubtedly makes for success, yet it is not 
to be considered as a point of arrival but rather as a 
stage in the establishment of national associations in 
all countries where sports and physical education are 
practiced. 

The task of spreading the concept of sports medi¬ 
cine was greatly helped by the official recognition 
of the federation received in Oslo, Norway, in 1952 
from the International Committee on Olympic Games. 
The higli prestige of the committee was especiall)' 
stimulating and helpful to the efforts of the federa¬ 
tion in establishing relations among international sports 
federations. A ver>' detailed program along tliese lines 
was recently proposed by the general assembly of the 
federation on the occasion of the 11th International 
Congress in Luxembourg; its fundamental points are 
(1) participation of a medical representation or a 
medical commission in each international sports fed¬ 
eration and (2) the establishment of a technical 
committee in the FIMS composed of the above- 
mentioned medical representatives for the coordina¬ 
tion of the sports and medical activities. A direct 
liaison between sports federations and the interna¬ 
tional federation would thus be feasible through the 
most qualified representatives. The federation could 
accomplish its duW as a unique specific consultative 
body in the field of sports medicine recognized by the 
International Olympic Committee. This general pro¬ 
gram has been outlined by the president of the com¬ 
mittee, Averj' Brundage, whom we thank for the 
interest and good wall w-ith which he follows our work. 
The good results that have already been obtained by 
some federations like the International Association of 
Amateur Bo.xing and the efforts made by other asso¬ 
ciations (of athletics in general and of swimming) 
hold out hope for the definitive completion of this 
program and for the realization of those objective 
ideals tliat mocfem sports medicine has encouraged by 
its spontaneous, vital initiative. 

Viale Pinturicchio 58. 
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A MEDICAL HISTORY OF GYMNASTICS 


Allan J. Ryan, Meriden, Conn. 


The liistorj' of man’s interest in voluntary coordi¬ 
nated exercise of all sorts from the most ancient 
lecorded history to modern times is embodied in the 
^udy of tlie origin and development of gyjnnastics. 
Tins v'ord of Greek origin derives from the circum¬ 
stance tliat the competitors exercised naked. Hence, 
their place of exercise became the gymnasium, a pub¬ 
lic building, as opposed to the palaestra, a private 
school where boys were trained in physical exercise. 
An athlete in ancient Greece was originally one who 
contended for a prize in the Olympic Games, whether 
in musical, gymnastic, equestrian, or other competition. 
Later, only those who competed in the gymnastic con¬ 
tests were designated atliletes. The story of tlie devel¬ 
opment of gymnastics is also the story of the interest 
of doctors of medicine in exercises designed not only 
for recreation but also to aid in physical development 
as a preventive of, or countermeasure to, disease. 

This story has been summarized succinctly in a 
series of articles written by Ludwig H. Joseph, M.D., 
and published under the title "A Medical History of 
Gymnastics” in Ciha Symposia, March-April, 1949. 
With the permission of tlie editors of that magazine, 
these articles have been condensed into one and are 
presented here with a group of essays tliat signalize 
the continued interest of the medical profession in 
sport and athletics of all kinds. 


Gymnastics from the Middle Ages to the 18th Century 


Since its origin in antiquity, the concept of gymnas¬ 
tics has not been uniform. Educational and medical 
gymnastics were already known to the Greeks. Gen¬ 
erali)' speaking, all definitions of gymnastics can be 
reduced to two; first, that every intensified movement 
is gymnastic exercise (Oribasius of Pergamon, 326- 
403 A.D.); and, second, that in each exercise there is 
the idea of active volition (Galen and Avicenna). The 
concept of medical gymnastics included all healthful 
and health-furthering exercises. For this reason physi¬ 
cians at all times advised the avoidance of any exag¬ 
gerated activity, particularly professional athletics. The 
concept includes both preventive and therapeutic 
gymnastics, the latter including gymnastics for the 
sick, weak, and elderly. Herodicus (fifth century B.C.) 
was reproached by Hippocrates for treating patients 
with fever by gymnastics. Asclepiades (128-68 B.C.) 
used gymnastics in connection with massage and di¬ 


etetics. 

The Early Middle Ages.-During the Middle Ages, 
the gymnastic practices of the classic Greco-Roman 
era were forgotten, but the idea of curative gymnastics 
was not entirely lost in medical circles. The first medi¬ 
eval health book, “Regimen Sanitatis Salernitanum, 
twice mentioned exercises as therapeutic measures. 
The governing feudal class was oblig^ to care for the 
physical education of its members who, for the most 
mrt were soldiers. A boy’s physical education began 
at 14 with vigorous sports and exercises, including 
dancing and the most important premilitary exercise 
ts hLeraanship. Tl.a exercises of the nredreval 


The medical profession has always been interested 
in exercise, not only for recreation and as an aid to 
physical development but also as a prevention 
against disease. This article introduces a modified 
symposium on athletics both as sport and for the 
furtherment of health. 

The history of physical exercise, especially when 
reviewed in a medical vein, reveals the logic behind 
gymnastics as part of the curriculum to strengthen 
the entire body. Much of physical exercise as we 
know it today has been, and still is, formulated by the 
physician, on the basis of sound medical principles. 


nobleman rvere the seven mentioned in tlie “Mirror of 
Knights”: (1) riding witli rapid mounting and dis¬ 
mounting; (2) swimming and diving; (3) shooting 
with the bow and crossbow; (4) climbing on ropes, 
poles, and ladders; (5) fencing, wrestling, pushing 
stones, and jumping; (6) dancing; and (7) tourna¬ 
ments. The ordinary citizens and craftsmen also ap¬ 
plied themselves to tlie first six varieties. Acrobatics by 
professional performers were a principal form of enter¬ 
tainment. 

The Renaissance.—Classic gymnastics revived with 
the Renaissance and the rediscovery of .Greek and 
Roman literature. Mhth their increasing study, educa¬ 
tional tlieory tried to achieve tlie aim of classical edu¬ 
cation: the man of vigor and wisdom. For this reason, 
the great teachers of humanism consciously introduced 
g)Tnnastics into their educational program. Petrarch 
(1304-1374) in his pamphlet, “Against a Certain Phy¬ 
sician,” expressed the idea of substituting a natural 
therapy, such as exercise, for medical remedies tlwt 
poison tlie body. Vittorino Da Feltre (1378-1446) 
made gymnastics obligatory in his educational pro¬ 
gram. In addition to his knowledge of medicine, he 
was learned in philosophy, science, matliematics, 
Latin, and Greek. Under the patronage of tlie Duke of 
Mantua he founded an educational institute in tlie 
country for children of the nobility and the poorer 
classes as well, where physical education preceded 
intellectual training. He selected for each student a 
type of exercise especially suited for his body, his age, 
the season, and tlie time of day. He was especially 
proud of tJie fact that he succeeded in changing tlie 
bodily constitution completely by means of special 
exercises in connection witli dietetics. In general tlie 
exercises employed were riding, fencing, swimming, 
dancing, wrestling, running, jumping, archery,-throw¬ 
ing tlie discus, ball games, hunting, fishing, and moc 
battles between two parties. All the games were 
played outdoors in both summer and winter. Vittorino 
left no writings, but his doctrine changed the ° 
all later education completely. This doctrine had t e 
purpose of bringing to tlie highest perfection the tluee 
essential elements of man: body, mind, and soul, i^ 
introduction of gymnastics into the educational pm 
gram was considered an indispensable preliminari 
condition for educational success. 
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Cardinal Aeneas SyKaus Piccolomini, later Pope 
Pius II (1404-1464), inveighed against the decay of 
die physical education that ought to precede spiritual 
education. For hardening purposes he recommended 
life in die country' from time to time, physical work in 
the open air, and plain food. He considered hunting a 
sport especially suitable for physical education, since 
it is connected wntii a considerable number of exer¬ 
cises, such as riding, climbing, swimming, shooting 
with die bow, and hurling die spear, as well as harden¬ 
ing against the effects of weather. Francesco Barbaro 
(1395-1440) considered not only die spiritual but also 
the physical condition of both parents as highly im¬ 
portant for die health of their child and dierefore rec¬ 
ommended physical e.xercise for young women too. 
Parents were also interested in play for their children 
so as to attain a healdiy development of the body. 
Leon Battista Alberti (1404-1472) called special atten¬ 
tion to physical exercise as of the highest importance 
even in early infancy. He recognized that dius the mus¬ 
cles are strengthened, the nerx'es become accustomed 
to strain, the blood circulates more quickly; in short, 
die whole physical being becomes more lively. In the 
daily plan of studies of Duke Philibert of Savoy pre¬ 
pared by Philelphus, a peripatetic teacher, tivo hours 
for gyminastics and games were allowed, including 
running, softball, and football. Florentine football was 
played in die principal square of the city in a sort of 
stockade by two bands of ymuths selected from hon¬ 
ored soldiers, gentlemen, seigneurs, and princes. Ac¬ 
cording to Bardi, “a good player should play his game 
wdi easy and sprightly grace, in the which he wall 
easily succeed if he proceeds in all his actions vdth 
moderation and vathout passion.” 

Maffeus Vegius (1407-1458) in his book, “Education 
of Cliildren and Their Good Habits,” distinguished 
stricdy two sorts of e.xercises: diose that sen'e as recre¬ 
ation from intellectual work, and those whose pmpose 
is die strengthening of die body. The former should be 
of a lighter nature; die others, including militarj' e.ver- 
cises, require greater efforts. He wished to avoid heavy' 
adiledcs, suggested moderation in all actions, and re¬ 
jected e.xaggerated exercises. Juan Luis Vives (1492- 
1540) in die fourth book of his work, “On Instruction 
and on Christian Education,” stressed exercise as in¬ 
dispensable for young students. He proposed long, 
rapid walks, running, jumping, and throwung the 
discus. He emphasized expressly' that all e.xercises must 
be e.xecuted not in a military' but rather in an educa¬ 
tional manner; diat diey are not to be carried on to 
such a degree as to produce intellectual fatigue; and 
diat, on the contrary, diey should refresh die y'oung 
men and stimulate them to new intellectual power. 

Medical Gymnastics in the 16th and 17th Centuries 

Tlie humanistic educators had linked gy'mnasdcs so 
closely widi education in general that it was no longer 
possible to eliminate it from die educational program. 
But dieir doctrines did not fructify' the medical disci¬ 
pline, because medicine was still highly dogmatic and 
scholastic during diis period. Phy'sicians in the 15th 
century were skeptical about the use of gymnastics. 
Generally', it is characteristic of the position of med¬ 
icine during the Renaissance that it did littie to ad¬ 
vance gy'mnasdcs, recommending only' the hghtest 


e.xercise. Die great changes in culture and mode of life 
at the end of Ae loth century' and die beginning of die 
16di century' marked the end of the Middle .\ges. 
Although the original Greek documents on medical 
subjects were brought to h'ght in the loth century*, die 
results of their study appeared only gradually'. On die 
other hand, such inventions as gunpowder and die art 
of printing produced an effect on the people of that 
period as revolutionary as die discovery of atomic 
energy' today'. The art of printing made possible criti¬ 
cism and interpretation of the classical writings in a 
new sense and facilitated the propagation of such 
knowledge in larger sciendfic circles than ever before. 
Moreover, a general fever of inquiry seized many* 
phy'sicians. 

Influence of Mercunalis.—Hiewmmus Mercuriahs 
(1530-1606), mth his “Six Books on the Art of Gym¬ 
nastics,” stood as sponsor to medical gy'mnasdcs. Char- 
acterisdc of this work is die fact that every e.xercise 
is considered from the laeu'point of its usefulness to 
health, since he considered all gymnastics of only 
medical value. For him, die only exercises of interest 
to phy'sicians are those characterized by introduction 
of the conscious wndl, and particularly' by strenuous 
breathing and vehement movement. Merciuialis classi¬ 
fied gy'mnasdcs into hvo kinds, corresponding to kinds 
of medicine, preventive (or consen'ative) and thera¬ 
peutic gy'mnasdcs. Conserv'ative gymnastics is for die 
healthy', therapeutic gymnastics for die sick. In the first 
place, the quahty' and die quantity of e.xercise should 
be accommodated to each constitution. Preventive 
and curative gymnastics both make use of a purely 
physiological remedy, movement. On the contrary’, 
drugs, especially the medie%'al medicaments, poisoned 
and weakened the body'. Based upon the Hippocratic 
definition of health as harmony of the humours, die 
aim of every' healdiy exercise is to maintain diis 
harmony'. Strenuous military' exercises are therefore 
not always suitable, even for healthy bodies. Atiiletics 
is indirecdy injurious to healtii. These injuries arise 
from defective nutrition associated srith training, 
namely', excessive meat-eating; from suppression of 
normal se.xual fife; and from the effect on the lungs of 
dust inhaled in the arena. 

Mercuriahs set up die follov'ing principles for 
medical gymnastics; 1. Each e.xercise should presen'e 
die e.xistent normal healthy' state. 2. E.xercise should 
not disturb the harmony betiveen the principal 
humours. 3. Each e.xercise should be suited to certain 
fi-xed parts of the body. 4. All healthy people must be 
interested in gymnastics and regular exercise. 5. Sick 
people are permitted only such e.xercises as do not 
e.xacerbate the e.xisting condition of the patient; e.xact 
diagnosis must be the basis for such individualized 
treatment. 6. Conv'alescents and weak and older per¬ 
sons should have special exercises. 7. Persons who 
lead a sedentary' life, as well as scientists and prisoners, 
urgently need gymnastics. For medical gymnastics 
he thought that spring and autumn are particularly 
suitable, and the winter ev’en more, for vigorous e.xer¬ 
cises. In the smnmer months the early morning, in 
the winter the later hours of the morning are to be 
preferred for e.xercise. Such activity should always 
be carried on in the open air in a place sheltered from 
the wind. It is good to clean the body thoroughly*. 
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e^’^en to take a purge before exercise, but exercise on 
an empty stomach is to be avoided. Gymnastics should 
stiengtlien not only the inuscles but also the nerves, 
and should further sleep. According to Mercurialis, 
ball games strengthen the arms, the back, and the inter¬ 
costal muscles and, therefore, are fit for convalescents, 
w'eak persons, and even for wet-nurses and epileptics. 
He discusses other kinds of exercise. Thus he dis¬ 
tinguishes three sorts of walking: walking to and fro, 
in the sense of the Greek peripatetics, in order to 
stimulate intellectual conversation^ tlien, more inten- 
si^'e walking, to aid digestion or to work up an appe¬ 
tite; finally, mountain climbing, because it is diapho¬ 
retic, to alleviate paralysis of the legs. 

Merculialis considered running a very healthy exer¬ 
cise, u'hen performed without carrying a burden and 
not over hurdles, and he thought running at night 
particularly healthy, because the body does not suffer 
the heat of the sun. This exercise strengthens the 
muscles and also the digestion. He recommended 
throu'ing tire discus for the wists of arthritic pa¬ 
tients, especially, and for strengthening of the muscles 
of the legs, arms, hips, and back. Jumping he con¬ 
sidered suitable for both sexes, though contraindicated 
for patients with pulmonary disease and j^regnant 
women. Jumping with dumb-bells to increase tlie 
swing he considered unhealthy. Accompanied by 
music, gymnastics has a calming effect on the nerves. 
Atliletic e.xercises, including hand springs, are to be 
refected, as these push the intestines against the dia¬ 
phragm. Only rope climbing and wrestling are whole¬ 
some. Very interesting, from the medical viewpoint, is 
the recommendation of passive gymnastics for patients 
confined to bed for a long time. This was to be 
achieved through the use of swinging beds, like ham¬ 
mocks. Like some modern physicians, he included in 
his work e.xercises of the voice, respiration, and even 
the eyes. Passive movements of tlie body on board 
ship, connected widi the psychological effect of 
changing surroundings, Mercurialis considered whole¬ 
some for diseases of the lungs, larynx, and skin, as 
well as for headaches. 


Followers of Merciirialis.—All books on gymnastics 
of the ne.vt centimes are based on this standard work 
of Mercurialis. The most original Avork after him in 
the field of gymnastics is devoted specifically to a 
single exercise, jumping. Entitled “Three Dialogues on 
the Acrobatics of Jumping by Saint Archange Tuccaro 
(born about 1535), it mentions 53 varieties of jumping. 
Tuccaro tried to make the body flexible in youth. Al¬ 
though not a physician, he pointed out the medical 
benefit to be derived from this exercise. This robust 
and strong exercise has a tendency to expel excrements 
and to calm all sorts of humours.” Ambroise Pare 
(1510-1590), the famous surgeon, dealt in detail with 
movement and repose in the introduction to h.s 
“Surgery.” He referred to the doctrine of Galen that 
the body needs exercise for health. In accordance with 
the theory of the humours, he reserved heavy exercise 

‘id breatlu^— and ~ m 
"'dl^ltion. Oddly enough, Pare added carry- 
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ing of burdens to the usual exercises, such as runnins 
and riding Not only did he consider gymnastics a part 
of general Jiygiene but, as a surgeon, he felt that 
exercise of die limbs, especially after fractures, was 
indispensable. He suggested light exercises for diseases 
of die kidney and bladder and for gout 

Joseph Duchesne (born 1544), who was physician 
to the court of Henry IV of France, wrote on exercise 
in his “Ars Medica Hermetica”: “The essential purpose 
of gymnastics for the body is its deliverance from 
superfluous humours, the regulation of digestion the 
strengthening of the heart and the joints, the opening 
of the pores of the skin, and the stronger circulation 
of blood in the lungs by strenuous breathing.” Here, 
for the first time, we find swimming included on an 
equal basis with other exercises. It is contraindicated 
in cases of melancholy and diseases of the lungs but is 
considered as generally strengthening the body. Walk¬ 
ing is recommended, particularly for those older per¬ 
sons who were formerly accustomed to more strenuous 
exercises. In his “Gymnastic Exercises,” Laurent Jou- 
bert (1529-1583) attached great importance to daily 
exercises. As professor of medicine of tlie Universify of 
Montpellier, he was occupied particularly with tlie 
problem of introducing gymnastics and its use into 
the medical course. He considered physicians die only 
ones capable of prescribing gymnastics, rather than 
teachers and educators, whom he regarded as insuffi¬ 
ciently educated. In the second book of Marsilius 
Cagnatus’ “Preservation of Health,” published at 
Padua in 1605, rbwdng is inti-oduced into medical 
gymnastics for the first time. 

Physiology and Gymnastics.—Physiology gave gym¬ 
nastics a scientific basis, liberating it from empiri¬ 
cism. Sanctorius Sanctorius (1561-1636), physician of 
Padua, was first to study scientifically the body during 
perspiration. Attendant upon t]:ie progress of median- 
ics, there developed an increasing interest in human 
and animal movement. The literature on tliis subject 
began with Jean Canappe’s short essay, “The Move¬ 
ments of the Muscles," published in 1546. The great 
progress in the physiology of the muscles continued 
into the 17th century. Many medical works covered 
this subject, for instance, Claude Perrault’s “Mechanics 
of Animals” (1680), Ulisse Aldrovandi’s “On Quad¬ 
rupeds,” Fabricius ab Acquapendente’s “Movement of 
Animals” (1614), and tire book on animal movements 
by Antoine Deusing (1612-1666). Girolamo Cardanos 
(1501-1576) theory of the movement of the muscles is 
conceived entirely from a matliematical-mechanical 
standpoint. He himself practiced gymnastics daily. He 
recommended light exercise for pregnant women, 
swimming, but no exercise for older men. 


Gymnastics in the Pre-Revolutionary 18th Century 

The ISth century is characterized by the EnlightoJ’" 
ment and the movement for a return to Nature. Rep¬ 
resentative of the Enlightenment is the great “Encyclo¬ 
pedia” of Diderot and D’Alembert. Volume 7 or 
the 1757 edition contains the following definition o 
gymnastics: “men acquire bodily force and agiu)'! 
different means for different purposes.” Military ^ 
nasties arose from the need of men to ’ 

safety. Medical gymnastics arose from the need o 
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to take care of dieir heaWi witli suitable exercises 
ordered by physicians. Athletic gymnastics grew out 
of die desire to give public exhibitions of strength and 
agilit}'. Regarding g>'mnastic medicine the dictionary 
adds: “medical g>Tnnastics, although simple in origin, 
became too complicated in practice, and ended in an 
excess of lu.xur>’, effeminacy, and voluptuousness.” The 
life of the upper classes was never as artificial as in 
this rococo period. It is especially remarkable, there¬ 
fore, that, despite all such customs, even in these times, 
gymnastics did not disappear entirely from the educa¬ 
tional program. 

Nicolas Andry (1658-1747), professor of medicine 
at the Royal College of Paris, in his “Orthopedie” took 
an entirely new road. The word orthopedics was in¬ 
troduced to medicine by this author. The subtitle 
makes clear to us die purpose of the author: “the art 
of preventing and correcting the deformities of chil¬ 
dren’s bodies.” Andr>' advises parents to pay attention 
to the bodily development, even of infants. He recom¬ 
mends special exercises to obtain large flat collarbones 
and a well-shaped chest. These consist in stretching 
the arms with wands, lifting up a rope reaching to the 
ground, and holding the wand ex-tended horizontally. 
The spine is to be made flexible by flexion over the lap 
or the knees. This exercise noth the hands on the ground, 
made xvithout any assistance, is k-nown in gymnastic 
nomenclature as the bridge. In general, to prevent de¬ 
formities or to cure present ones, Andry recommended 
exercise of the legs or the arms, uith or unthout wands, 
carried out ver>’ energetically in case of paralysis or 
after fractures. ’i^Tiile he recommended for the chil¬ 
dren. of the upper classes such exercises as riding and 
hunting, for the poorer classes he proposed rural work 
as a substitute for gymnastics. 

Sabbathier in 1772 deplored the bad habits of his 
time, m-ged moderate gymnastics for convalescent 
and weak persons, but rejected all athletic exercises as 
unhealthy. In England, Francis Fuller, in his “Gym¬ 
nastic Medicine” of 1705, lamented the decay of phy¬ 
sical education and medical gymnastics. In Germany, 
the physician Johan Zacharias Plainer in his “Gymnas¬ 
tics of Antiquit)” (1724) bitterly expressed the opin¬ 
ion tliat his time hardly appreciated healthy daily 
exercises and that all sense of the necessity of g)m- 
nastics to presence a healthy body was lost. Joseph 
Tissot (1756-1826), a French militar)' surgeon, called 
his work “Medical and Surgical G)mnastics” and de¬ 
scribed it as an essay on the usefulness of movement, 
on different exercises, and on repose in the cure of 
diseases. He said that moderate g)'mnastics gradually 
produced a lasting result but that, on the odrer hand, 
strongly e.xaggerated e.xercise was injurious to muscles 
and internal organs, through excessive wear and tear. 
Tlierapeutic gymnastics is indicated especially for 
rheumatism and gout. During convalescence from 
chronic diseases, he suggested slow and gradually in¬ 
creasing bed exercises. He proposed exercise even dur¬ 
ing convalescence from abdominal diseases. Gxmnas- 
tics was to be supplemented by massage, especially 
before swimming, and by relaxation afterwards. 

Giuseppe Nenci, professor of medicine at the Uni- 
versit)' of Siena, in his “Discussion on Gxmnastics witli 
Regard to Its Use in Medical Practice”' (1766) advo- 
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cated curative gymnastics, which, in contrast to drugs 
and surgical therapy, is less energetic, particularly if 
used gradually and indixidually. Life and health 
consist in a continuous but equilibrated movement of 
fluids distributed into innumerable charmels of the 
body. Diuing this continuous movement, some parts 
are dispersed or must disappear entirely. Tlierefore, 
they must be supplied by others throu^ alimentation. 
It is perspiration, on one hand, and a correct distribu¬ 
tion of fluids, on the other, xx'hich leads the necessary' 
introduction of new humorus. Moreover, tire alternat¬ 
ing extension and contraction of tlie muscles extracts 
the blood from the veins of the heart and the lungs; 
in this way they' facilitate the entrance of fresh blood 
into arteries. Therefore, gymnastics is the necessary' 
precondition for the prorision of blood to the whole 
body'. Practically', this fact is manifested by an aug¬ 
mented diaphoresis and opening of the pores of tlie 
skin. This has a therapeutic effect on skin diseases, 
obesity', gout, and dropsy, which are characteristic 
diseases of blood stagnation. Nenci suggested light 
daily exercises for intellectual workers, older persons, 
and delicate women. Long walks or riding, which he 
considered the most natural exercises, are beneficial 
to both body and mind. 

Summary 

Looking at tire development of gymnastics from the 
early Middle Ages on to the beginning of our modem 
era, one can see that, after the decay of antiquity', 
phy'sical education had to be built up anew. The in¬ 
fluence of classic gymnastics emerged only in tlie 
Renaissance. Seldom in the history' of human culture 
has the intellectual climate been changed so con¬ 
sciously as in the epoch of Humanism and the Renais¬ 
sance. The education of the M^estem European youth 
was based consciously on the Greek ideal of man, 
found anew in works of art, literature, and science. It 
was a natural consequence, therefore, tliat educational 
gymnastics appeared. Its aim—to harmonize intellec¬ 
tual and physical education, in which is included also 
the psychic influence of exercise—henceforth remains 
the basis of every' successful educational program. 

The medical use of gymnastics could be understood 
only' in a period when medicine began to emancipate 
itself from the fetters of dogmatism. Just as the time 
was ripe for a Columbus to discoi'er America, so it 
became mature for a Mercurialis to establish medical 
gymnastics, and to consider exercise only' from a medi¬ 
cal and hygienic standpoint. This medical appreciation 
was at first empirical. But at the end of the 17th cen¬ 
tury, stimulated by the progress of physiology', attempts 
xvere made to give to exercise a scientific basis. The 
18th century' provided social influences that showed 
new purposes for gymnastics. Orthopedic gymnastics 
arose from the unnatural clothing of this period and 
the deformities of tlie body connected with it. Ortho¬ 
pedic gymnastics leads directly to the Swedish gym¬ 
nastics of our time. Thus medical gymnastics reached 
its definitive form in the period before the French 
Revolution. 

147 \V. .Main St. 
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PHYSICAL FITNESS FOR ATT, 


Robett J. H. Kiphiitli, New Haven, Conn. 


Wliat is meant by physical fitness? Certainly, during 
the P^st year, that term has been uppermost in the 
minds of all Americans for many reasons. Coronary 
disease is pre\'alent in both men and womenj statistics 
levealed by the Kraus-Weber experiments indicate 
the lack of fitness in tlie American boy and girl; the 
school programs of physical education fail to concen¬ 
trate upon the physical development of all students 
and emiohasize instead the few who ai-e well-skilled in 
athletics; and the American people continue to i^refer 
being spectators instead of participants in sports. All 
this ipoints to tlie necessity of reeducating the public 
to the importance of a well-conditioned body. To be 
physically fit an individual must have a good capacity 
for performance and endurance, sound physique and 
smoothly functioning organs, and adequate muscular 
sti'ength; strength, speed, agilit)', and endurance must 
be a part of each individual. Each day holds a respon- 
sibilit}'^ to go forward tov'ard maximum fitness whether 
the future holds war or peace, a soft life or a hard life. 
The individual can fit only into such a niche as de¬ 
mands tile capacity he possesses, so tliat the greater his 
fitness and his abilit}' to maintain it at his peak capacity, 
tlie more life’s doors will open to him. Fitness to enjoy 
life to its fullest—physically, emotionally, and spiritual¬ 
ly—is tlie fitness tliat each indiwdual really wants. 

Too many American people have neglected to en¬ 
gage in regular systematic e.xercise. Few men (except 
when tliere is a war at hand) make an effort to reach 
and maintain top physical condition. Only the 10 or 
15% of boys and young men in the secondary schools 
and colleges who are out for varsity teams get in fairly 
good condition. The other 85 or 90%, as a rule, do not 
attain a high degree of physical fitness. The percent¬ 
age of Americans who lack tliis high degree of physi¬ 
cal fitness becomes much higher when we limit our 
study to men and women over* 30 years of age. Al¬ 
though America is known as the land of sports, there 
is not a widespread intensive participation in sports on 
tire part of the majority. A visit to any of our large 
bathing beaches during the summer will reveal thou¬ 
sands of individuals clad in bathing suits and lying on 
the sand, but few of them actually swimming. Prob¬ 
ably many of them do not know how to swim, and, of 
those who do, a swim of 10 or 15 yd. at a time is the 
usual limit. Then, too, there are many sports spectacles 
in this country, but, except for the few players who 
are participating, there is not much exercise taking 
place. So it is obvious tliat too many people function 
below their normal capacity. It seems essential that, if 
we desire to get the most out of life, we must learn to 
increase the demands on the body and develop greater 
power, strength, and endurance for sustained effort. We 
must work for poise and skill in tlie use of our bodies. 

Benefits of Exercise 

There is no doubt that exercise benefits the body in 
many ways. Physical strength and general body con J- 
tioning are essential for growing boys and girls. Suffi- 


Dhector, Poync Whitney Gymnasium, Yale University. 


* evidence of continued neglect of those 

activities whereby men and women shoufd strive to 
maintain a healthful degree of physical strength, 
agility, and endurance. A lack of physical fitness 
limits one's opportunities for a full enjoyment of 
professional and personal life. Formal exercises can 
take the place, to some extent, of physical work. A 
planned program of exercises can be adapted to 
the individual's age, and, by progressing from a 
cautious beginning, it can be developed sufficiently 
to undo the mischief of long periods of neglect. 
The physical activity also results in certain mental 
satisfactions that make for a feeling of alertness 
and power. A set of exercises chosen from those 
herein described can increase the individual's 
ability to meet the day's physical and mental tasks. 


cient sb'ength, particularly in the arms and shoulder 
girdle, die abdomen, and the pelvic girdle—a basic 
torso strength of all large muscle mass—is essential in 
order to have good conti'ol of the body. Participation 
in various sports, either for conditioning exercises or 
for body building, must be considered as one means 
of attaining such strength. Formal exercise can accom¬ 
plish the same goal. It is a well-known fact that an in¬ 
dividual is much more efficient in tlie performance of 
a skill if tire muscles involved are in the best of condi¬ 
tion. This implies specific concentration upon their 
development. The physical benefits of such exercises 
are improved posture, flexibility, agility, good balance, 
increased strength, and endurance. The functions of the 
various systems of tlie body are improved by exercise. 
For example, die general circulation of die body is ac¬ 
celerated, and die improvement results in food and oxy¬ 
gen being carried more efficiently to the body tissues. 

In addition to physical development, exercise has a 
soothing effect upon the nervous system. During exer¬ 
cise die nervous system becomes more active than dur¬ 
ing sedentary mental work, but less fatigue results 
because the physical fatigue that comes from vigorous 
exercise serves as a mental tonic. Furthermore, a per¬ 
son who is physically fit does not have to apologize 
for being unable to engage in an activity, and he often 
finds himself able to do many things formerly con¬ 
sidered beyond his capacity. Finally, when the desire 
for activity has been satisfied dirough the perform 
ance of wholesome physical activities, significant men 
tal satisfactions follow. The person who is physica y 
fit has an indescribable feeling of virility and powei. 
He is much better prepared for meeting the problems 
of his day dian if he were “soft” and out of condition. 

Exercise also is an organic means of remedying e 
past neglect bf the body, for, even if the bas no 
been given sufficient exercise, nature quickly helps 
repair this past neglect. A program of ^ 

involves die large muscles of body and i 
severe at the start soon causes die body to resp 
The organic systems begin to 
muscular system begins to become be 



Vol. 162, No. 12 

the flesh becomes more firm. Gradually the body 
shows greater endurance and more capacity for work, 
and tliere is a rapid recover}' from fatigue. 

Planning an Exercise Program 

The primitive man had little choice in the matter 
of e.xercise; if he wshed to surv'ive he had to engage 
in many forms of actydty. Today it is different. One 
must plan to allow time for healthful exercise, and this 
exercise must be adapted to ones age and present phy¬ 
sical condition, tyflien one has done little or no syste¬ 
matic exercising, he must naturally go easy at first, for 
perhaps tlrree or four weeks. Especially after an indi- 
wdual reaches 25 or 30 years of age, e.xercising must 
be gradual, because the muscles and arteries lose some 
of their elasticity and are unable to w'ithstand the 
strain of sudden or prolonged vigorous activity. Regu¬ 
larity of exercise, however, is the important factor, 
along wdth this gradual increase in difficulty. 

Adapting tlie type and amount of exercise to the 
indiwdual must be stressed. The busy person who can 
give only a little time each day to physical exercise 
might do well to select an exercise for each part of the 
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body: for posture; for strengthening the abdomen; for 
arms, shoulders, and legs; and for raising the chest and 
strengthening the muscles of the upper back. Such a 
routine might include exercises from a supine position, 
such as pehic rolls, sit-ups, raising the knees, rotating 
the knees, or the exercise in which the toe touches the 
opposite extended arm. From a prone position, such ex¬ 
ercises as hip raising (jackknifing the body up and do\\-n) 
or chin-up (lifting the head) would be helpful. Also, the 
indiwdual might tr}' the follon'ing exercises: sitting \\-ith 
legs straight, he might stretch by bending his trunk for¬ 
ward; sitting with his hands behind his head, twist his 
trunk; or squatting, imitate a jumping jack. 

The general rule, “remember your age,” must be 
adopted, because men and women imder 30 may 
exercise with more speed and endurance than those 
over 30. After 30, one should w'ork for endurance and 
not for speed. Just as “an apple a day keeps the doctor 
away,” so a little regular and systematic e.xercise each 
day will help the indi\idual to meet daily tasks with a 
better body and a more alert mind. 

1353 Timothy Dwight College. 


EFFECT OF WARMING-UP UPON PHYSICAL PERFORMANCE 

Peter V, Karpovich, M.D. 
and 

Creighton J. Hale, Ph.D., Springfield, Mass. 


It is almost axiomatic with coaches and athletes 
that a preliminar}' warming-up is indispensable for a 
good performance. The ts'pe and duration of w'arming- 
up varies, depending upon the countr}', the coach, 
the sport, and the indhidual preference of the athlete. 
Warming-up may be subdi\ided into two t}'pes, gen¬ 
eral and formal. In the general t}'pe, one may use 
exercises invohing large groups of muscles, massages, 
hot show'ers, or other de\ices to raise the temperature 
of the body. In the formal t}'pe, warming-up consists 
of die movements that are used in the actual perform¬ 
ance. 

Tw'o reasons are advanced for general warming-up. 
It is said that tlie strength and speed of muscular 
contraction increase with a rise in muscle tempera¬ 
ture, and that the possibility of injury due to sudden 
forceful muscular contraction is lessened. The formal 
w'arming-up is credited with an improvement of co¬ 
ordination. While diere seems to be general agree¬ 
ment regarding the importance of the formal type of 
W'arming-up, the effects of general W'arming-up may 
be questioned. True, no one w'ill question the bene¬ 
ficial effect of W'arming-up w'hen limbs may be almost 
numb from cold, but tliere is a suspicion that the 
practice of w’arming-up is frequently overdone. 

To our know'ledge no objective evidence has been 
presented tliat w'arming-up reduces tlie number of 
atliletic injuries. As to the e.xperimental e\idence of 
an improvement in performance resulting from w'arm- 
ing-up, tliere have been few' studies reported. Asmus- 
sen and B0je ’ studied die effect of preliminary' w'ork. 

From the Department of Ph>-siolog\'. Springfield College. 

before the annual meeting of the American College of Sports 
.'fedicine. Chicago. .March 24 , 1936. 


• Three methods of warming-up were compared as to 
their effects on the time required for seven athletes in 
a 440-yd. (402-m.) run. The means were obtained 
from 20 runs after five minutes of deep massage of 
each leg, 20 runs after five minutes of superficial 
massage (digital stroking) of each leg, and 20 runs 
after preliminary exercise. The differences found 
among these three methods of warming-up were sta¬ 
tistically not significant. In a second experiment the 
performance of five runners in the 440-yd. run with¬ 
out warming-up exercise was compared with their 
performance after superficial massage; again the 
difference was insignificant. In a third experiment, an 
attempt was made to verify reports of other investi¬ 
gators that warming up by preliminary exercise im¬ 
proved performance; the test consisted of completing 
35 pedal revolutions of a bicycle ergometer in the 
shortest possible time, the amount of work being 956 
kg.-m. The warming-up exercise consisted of 60 ped¬ 
al revolutions per minute for five minutes with a load 
of 5.5 lb. (2.5 kg.l; it increased the mean muscle 
temperature by 1.3 C (2.3 F), but the effect upon per¬ 
formance again was not significant. Oofsfond/ng 
performances in the first experiment were made by 
men who had warmed up by deep massage, but an 
outstanding performance in the second experiment 
was made by a man who had not done any prelimi¬ 
nary warming-up. In these experiments neither deep 
or superficial massage nor preliminary exercise im¬ 
proved the time of running; there was no evidence 
that massage had a beneficial psychological effect 
on the runner or that preliminary exercise improved 
sprint performance on the bicycle ergometer. 
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short-wave diathermy, hot shower, bath, and massage 
upon performance on the bicycle ergometer. All meth¬ 
ods of warming-up, except massage, were reported to 
be beneficial in both sprint and endurance rides. 
Schmid, on tlie other hand, reported that not only 
setting-up exercises, hot bath, diathermy, and shower 
witlr alternating hot and cold water but also massage 
improved j)crfonnance of both men and women in 
sw'imming 50 m., running 100 m., and riding the bi- 
c)'cle ergometer. Simonson and co-workers “ also found 
that preliminary exercise imirroved running time of 
the 100-m. run for both men and women. 

Malarecki' reirorted that not only actual u’arming- 
up exercises but merely imaginary exercises increased 
the speed of running 60 m. Hippie,on the other hand, 
found tliat preliminary running had no beneficial effect 
upon the speed of a 50-yd. run. Carlile “ reported that 
an eight-minute hot shower caused a 1% improvement 
in swimming 40 yd. The scholarly report of Asmussen 
and B0je was most convincing. However, their nega¬ 
tive findings regarding the effect of massage prompted 
us to investigate the eflFect of tliis type of warming-up. 
This investigation lead to two additional ones. Thus 
this paper reirresents a report on three series of 
experiments. 

First Experiment 

On tlie evidence presented by the previous investi¬ 
gators it was assumed that, except for massage, tlie 
various methods of warming-up beneficially affected 
physical performance. Therefore, tlie first study was 
designed to compai-e the effect of deep massage widi 
that of preliminary e.xercise upon time of running 
440 yd. In order to detect any possible psychological 
effect of massage, we decided to use performance after 
a light superficial digital stroking as a control. 

Procedure,—Seven track athletes of Springfield Col¬ 
lege were used as subjects. All had previously run tlie 
required distance of 440 yd., and all were members of 
the freshman or varsity track teams. Each subject 
warmed up and performed individually on an outdoor 
track. A total of 60 test runs was made, 20 after deep 
massage, 20 after preliminary exercises, and 20 after 
digital stroking. 

Digital stroking consisted of slow, gentle, rhythmic, 
and centripetal stroking covering the entire leg for a 
five-minute period. When deep massage was used, a 
five-minute general massage of each leg was admin¬ 
istered. The same investigator served as masseur in all 
cases. Preliminary exercises included jogging 440 yd., 
setting-up exercises, and short sprints of 20, 30, and 
50 yd. This warming-up took approximately 10 min¬ 
utes. In deciding on the duration of warming-up, we 
were influenced by the findings of Asmussen and Bpje, 
who reported that the first five-minute period had the 
greatest effect. To be safe, we doubled this period. 

Three afternoons a week for a three-week period 
were used for testing. It was observed that trackmen 
appeared to run better toward the end of the week 
than at the beginning, so a rotation of methods of 
vvamving-up was used. For example, the first week the 
subject would receive digital stroking before his per- 
Wmntct on the first test day, on the second day he 
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would receive deep massage, and on the third test dav 
he would use exercises. The methods of warming-un 
were then rotated, so that on the first test day of the 
second week the subject would receive deep massage- 
me second test day, exercises; and the third test day 
digital stroking. The third week the methods were 
rotated one step more, with tlie subject receiving pre¬ 
liminary exercises the first test day, digital stroking 
the second test day, and deep massage the third test 
day. All methods of warming-up were used on each 
test day in order to minimize the effect of such un¬ 
controllable variables as the condition of tlie track and 
the effect of tire wind. Thus, some subjects were given 
digital stroking, some were given deep massage, and 
some were given exercises on the same test day. 

jResu^fs.—It can be seen in the table that there was 
no statistically significant difference in the running 
times after deep massage, preliminary exercises, and 
digital strobing. Since the difference in times was not 
statistically significant, the psychological effect of mas¬ 
sage was not discernible. 

Second Experiment 

Because the results obtained in tlie first experiment 
showed that performances were equally good after 
deep massage, preliminary exercises, and digital strok- 

Effcct of Various Methods of Warming-Up on the Time of 
Running a Distance of 440 Yd. 

Standard 
Error, Standard 

Method ot Warming-Up Mean, See. Mean Deviation t-Ratio 
Deep iiiDSsnpc 55.0 1.53 4.05 0.48* 

Digital stroking control 56.6 1.41 3.74 

Preliminary exercise 50.0 1.3S 3.05 0.28* 

* The dlfTcronccs in perlonnnncc arc not statistically significant. 

ing, die second e.xperiment was conducted to compare 
the running time after digital stroking with that of a 
“cold run,” when no preliminary warming-up was used. 

Procedure.—Five highly trained varsity and fresh¬ 
men track atliletes of Springfield College were used 
as subjects. Each subject was tested four times, twice 
without warming-up and twice after digital stroking. 
The activity selected for testing was the 440-yd. run 
on an indoor track. As in tlie first experiment, digital 
stroking was used in order to detect any possible 
psychological effect of massage. 

Restdfs.—The average running time when no pre¬ 
liminary warming-up was used was 59.2- seconds, 
while tlie average time attained after digital stroking 
was 59.5 seconds. The computation of the t-ratio 
indicates that the difference between the effects o 
tliese two methods is not significant. The results 
may also be interpreted to mean that, whatever tie 
psychological effect of digital stroking could 6, 
did not affect the running times. 

Third Experiment 

From the results of the first and second e.xperiments, 
it was concluded that neither massage nor preliminary 
exercise improved the time of running 440 y • 
conclusion that massage had no beneficial effect su 
stanfa’ated the findings of Asmussen and B0je. « 
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ever, tbe finding of lack of improvement after pre- 
liminar}' e.vercise, which is contrar>' to the findings of 
the prewous investigations, made it necessarj' to study 
once again the effect of preliminarj’^ exercise upon 
performance. Since the only actir'ih’- engaged in by 
the subjects was walking to and from classes and from 
tlie last class to the test, the question arose as to 
whether this walking was sufficient to substantially 
raise muscle temperature. 

Procedure.—Warming-up prior to the performance 
consisted of riding the bicycle ergometer at a speed 
of‘60 pedal revolutions per minute for five minutes 
witli a load , of 5.5 lb. On days the subjects rode \rith- 
out warming-up. tliey reported to the laboratorj" and 
without any preliminary warming-up they were given 
tlieir test rides. No subj'ect had been engaged in any 
physical actirity for at least two hours before the 
test rides e.xcept walking to and from classes. The test 
rides were the same as the sprint performances used 
by Asmussen and Bpj’e, which tliey assumed to be 
equivalent to the 100-m. run. Each ride consisted of 
completing 35 pedal revolutions in the shortest pos¬ 
sible time, the amount of work done being 956 kg.-m. 

The three Springfield College students who were 
used as subjects were all excellently trained for this 
e.xperiment, since they had just completed riding the 
bicycle ergometer for another study that had contin¬ 
ued for several months. Twenty-four test rides were 
made: 12 after preliminar)' warming-up and 12 with¬ 
out preliminary' warming-up. 

Results.—The average time for the sprint rides 
without preliminary' warming-up was 14.2 seconds, 
and that with preliminary' warming-up was 13.7 
seconds. Computation of the t-ratio showed that the 
warming-up did not have a significant beneficial effect 
on sprint rides on the bicycle ergometer. 

Comment 

If the interpretation of tlie obtained data were 
made on the basis of mean time of performance, it 
would have appeared that deep massage and pre¬ 
liminary' exercise have a beneficial effect upon per¬ 
formance. A statistical analysis of the difference in 
time, however, showed that it was not significant and 
fell rrithin the limits of e.vperimental error. 

The muscle temperature of men in the third experi¬ 
ment was 36.4 to 37.0 C (97.5 to 98.6 F) in cold state 
and 37.6 to 3S.4 C (99.7 to 101.1 F) after warming-up. 
Therefore, a similarity between performance time 
'rith and without preliminary exercise cannot be ex¬ 
plained by assuming that subjects who were sched¬ 
uled to have a cold run warmed up by' walking to 
the laboratory. 

The running times recorded during the tests indi¬ 
cated tliat all subjects e.\'erted ma.ximum effort. In the 
e.xperiment on the outdoor track, rivo of the subjects 
ran tlreir fastest time of the track season. Both these 
performances occurred after warming-up by deep 
massage. One of the subjects in the second e.xperiment 
simpassed tlie Springfield College indoor track record 
for the 440-yd. run. He ran without any preliminary' 
warming-up. 
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Summary and Conclusions 

Three series of experiments were conducted to de¬ 
termine the effect of warming-up upon physical per¬ 
formance. In the first experiment, seven trackmen ran 
440 yd. after deep massage, exercises, or digital strok¬ 
ing. Digital stroldng was used as the control and to 
study possible psychological effects of massage. In the 
second e.xperiment, five men ran 440 yd. m'thout 
warming-up and after digital stroking. In the third 
experiment, sprint rides on the bicycle ergometer after 
preliminary' exercises and without warming-up were 
compared. 

The e.xperiments showed that deep massage, digital 
stroking, and preliminary' e.xercise did not improve the 
time of running a distance of 440 y'd. They also indi¬ 
cated that there was no beneficial psy'chological effect 
from massage. Finally', preliminary' e.xercise did not 
improve sprint performance on the bicycle ergometer. 
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Radioautography.—The term radioautography denotes a method 
of stud>Tng the distribution of radioisotopes which have become 
incorporate in an organism by observing the patterns created 
when the radiation from the isotope impinges upon a photo¬ 
graphic film placed near the tissues. Radioautography is superior 
to the counting methods for some t>-pes of biomedical research 
with radioisotopes. For instance, accurate determinations of the 
sites of deposition of isotopes in organs and tissues (and in 
special cases in individual cells) can be made by means of 
radioautography. It is also possible to estimate the relative 
quantities of radioisotope in the various parts of a tissue. 
Occasionally, amounts of radioisotopes which will barely record 
on a counter will jield useful information by radioautography 
since the photographic film can integrate the radiation dose over 
a much longer time than is practical with Geiger-.Mueller or 
scintillation counting. Furthermore, accurate counting radioiso¬ 
topes in tissues requires the destruction of the tissue either by 
ashing, dissolving in acid or alkali, or homogenizing. This is not 
necessarv’ with radioautography where the tissue, or at least the 
histological slide, remains intact and may be correlated witli the 
pattern of the radioautogram. Several variations of the techniques 
of radioautography have evolved—such as: placing a photo- 
^aphic film (with its backing) in apposition with an histologic 
slide, floating the film (free of its backing) onto the tissue, 
mounting the tissue directly on a cut film instead of a slide, 
painting the melted film emulsion over the tissue on a sh'de, as 
well as others, and combinations of those stated.... In preparing 
the tissue slides for radioautography the chemical state of the 
isotope being used in the study determines the methods used for 
fixation and staining. Many of the reagents used in fixation, em¬ 
bedding, and staining may mobilize the isotope under investiga¬ 
tion, removing it partially or entirely or causing it to diffuse more 
or less uniformly through the tissue. ... In setting up new work 
it is well to monitor the various reagents through which the 
tissues are processed. If it appears that significant amounts of 
isotope remain in the reagents the method shoiJd be changed. 
All manipulations of the tissue should be such that the isotope is 
retained in its original positions.—D. Joftes and S. Warren, M.D., 
Simplified Liquid Emulsion Radioautography, Journal of the 
Biological Photographic Association, November, 1955. 
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NUTKITION AND ATHLETIC PERFORMANCE 


Theodore B. Van Itnllic, M.D., Leonardo Sinisterra, M,D. 

and 

Fredrick J. Stare, M.D., Boston 


A'lanipulation of tlie diet in order to enliance phys¬ 
ical performance is a procedure that has its roots in 
die superstition and magic of the unrecorded jrast. 
At one Tame, men sw'allowed powdered lion’s teeth to 
make them strong. Similar pi’aetices are still carried 
on in primitive cultures. For many centuries llie pop¬ 
ular belief existed tliat violent muscular e.vercise re¬ 
quires the eating of a large amount of meat, and in tlie 
19th centurj' Liebig ga\'e scientific siqjport to tin's 
tenet by proposing that during exercise the substance 
of tlie muscles is used up. He stated, “All e.xpericnce 
proves tliat this conversion of living muscular sub¬ 
stance into compounds destitute of vitality is acceler¬ 
ated or retarded according to the amount of force 
employed to produce motion.” Subsequent experi¬ 
ments showed conclusively that heavy exercise is not 
associated witli any significant increase in loss of 
nitrogenous material; however, the conviction that 
meat was tlie food par excellence of the athlete was 
so strong, and the prestige of Liebig so great, that a 
number of years passed before the doctrine of “moat 
for muscular work” was reluctantly discarded. 

According to Drummond and Wilbraham, concern 
for the diet of athletes paralleled the growing interest 

sport that began to be apparent in England toward 

le end of the IStli century. Early in the 19th century, 
it was customary for the athlete to begin his training 
witli a series of strong purges to clear awa)' “all the 
noxious matter he may have had in his stomach and 
intestines,” After this “purification,” unseasoned red 
meat (preferably underdone), bread, and mild beer 
were prescribed. Drummond and ^^h'lbraham have 
M'ritten: 

The Oxford crew in the ’sixfie.s trained on a diet of under¬ 
done beef or mutton, bread, tea and beer, with a little jelly or 
water cress as a treat at the evening meal. Instructions were 
given that no vegetables were to be eaten. Cambridge, on the 
other hand, suffered no restrictions regarding potatoes, greens, 
or even fruit. From 1861 to 1869 there was an unbroken suc¬ 
cession of Oxford victories. So much for vitamins in atidetics! 


It is convenient to consider the effect of diet on phys¬ 
ical performance at two levels: psychological and 
physiological. 


Psychological Considerations 


Much still needs to be learned about the effect of 
the psychological state of tlie athlete upon his per¬ 
formance. Yet, it is widely agreed that motivation 
plays a major part in determining whether an athlete 
will win a contest. The food that is consumed during 
training and immediately before an athletic contest 
may have a psychological significance for the atlilete 
that exceeds its physiological and metabolic impor- 
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• The performance of an athlete can be impaired 
significantly by a faulty or inadequate diet, even be¬ 
fore clinical signs of a deficiency are manifest. But 
the manipulation of an already adequate diet does 
not enhance performance. The composition of a meal' 
preceding single-effort events like the high jump has 
little effect on performance, but performance in tests 
involving prolonged muscular work is enhanced if 
carbohydrate stores are replete at the beginning of 
the test. Obesity is a mechanical handicap in most, 
though not in all, forms of athletics. The average 
corporeal density of athletes is higher than that as¬ 
sumed for the general population; therefore the usual 
height-weight tables give the misleading impression 
that an athlete of given height is too heavy and pre¬ 
sumably obese. Placing him on a reducing diet would 
be a mistake. Ordinarily he will spontaneously ingest 
food in amounts sufficient to maintain his weight. 
Performance is generally influenced by motivation, 
skill, and other neuromuscular and psychological fac¬ 
tors. The training table provides the athlete with the 
foods on which he has learned he can rely; it also 
provides some of the sense of security generally ob- 
iainable by the practice of rituals. The best diet for 
him is a balanced one consisting of a variety of the 
foods he enjoys, in amounts that maintain his weight 
at an optimum level. 


tance. The significance of eating rare meat as a symbol 
of manly vigor and strength is obvious. In tlie course 
of his training program, the athlete frequently must 
work hard and forego many pleasures. Accordingly, 
his need for gratification is accentuated. Some of tliis 
need can be met by providing him witli appetizing 
foods, such as special desserts and rare beef. This pro¬ 
vision makes him feel tliat training has its incidental 
rewards and helps to prevent him from “going stale. 
Presumably, there is an element of atavism in the 
emphasis on eating meat at the training table. 

The drinking of milk (although not always recom¬ 
mended at tlie ti-aining table) has in some cultures 
become associated with the idea of health and clean 
living.” Then, too, the training table may provide some 
of the sense of security and reassurance generally 
obtainable by the practice of rituals. Use of various 
rituals by atliletes in preparing tliemselves emotionaii) 
for contests is well known. Thus, food has a signi - 
cance far beyond the nutrients it provides. Also, ti 
atmosphere in which food is served is frequently more 
important to the qnaUty of U,e food served^ The 
morale value of turkey at Tlianfagivmg h® been rec 
ognized by the military services, 

American soldiers stationed in far-off lands are 
turkey, regardless of the cost ini'olved. 
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A number of studies ha\^e purported to show that 
bet\veen-meal feedings during working hours im¬ 
prove the efficiency of performance of industrial 
workers. However, when such studies have been re¬ 
peated wtli use of suitable controls, it has usually 
been possible to demonstrate that the beneficial effects 
were psychological ratlier than physiological in origin. 
When ingestion of sugar before an athletic perform¬ 
ance seems to have a salutor\' effect, it is difficult to 
decide whether tliis response occurs for psychological 
or physiological reasons. 

In view of the importance of psychological factors 
in modifying physical performance, it would be un¬ 
wise and unjustffied to deprecate tlie psychological 
value of food, and of tire ritual of the training table 
for die well-being of the athlete. However, it seems 
important to study these psychological aspects of 
food and die training table carefully in order diat 
their contribution may be better assessed and clearly 
distinguished from possible physiological and met¬ 
abolic factors. 

Physiological and Metabolic Considerations 

Digestion and Athletic Performcncc.—Considerable 
attention has been paid to the pregame or preevent 
meal. As Bensley has pointed out, die chief considera¬ 
tion to be borne in mind in planning this meal is the 
emotional stress that die athlete may experience on 
the day of the contest. Loss of appetite, abdominal 
discomfort, and even nausea, vomiting, or diarrhea 
may occur. If die meal is taken too close to the game 
or event, the anxiety of the athlete may interfere noth 
appetite and digestion. Moreover, the distended 
stomach may impair performance. Therefore, in most 
cases, die preevent meal should be consumed not less 
dian three hours before the contest. Indmdual food 
preferences should be respected. Tlie athlete knows 
from experience which foods can be eaten without 
causing him discomfort. As a general rule, only foods 
knoMTi to be highly digestible should be consumed 
as part of the preevent meal. 

’Sources of Energy During Athletic Activity—It is 
clear diat I'ariations in the normal diet cannot signifi¬ 
cantly influence the coordination and controlled ex¬ 
penditure of energ)' required in an athletic perform¬ 
ance. These are matters of endowment and training. 
Conceivably, changes in diet may affect the amount 
of energy and the rate at xvhich this can be made 
ai'ailable. Obwously, an enormous variation e.xists in 
die expenditure of energy' by athletes, and many 
classifications have been used to divide athletic per¬ 
formances in terms of energx' ex-penditure. One such 
classification distinguishes four groups; (1) single¬ 
effort field events, such as the high jump, the broad 
jump, putting the shot, and pole vaulting; (2) sprints 
and hurdle races; (3) middle-distance runs, such as 
die mile run; and (4) prolonged efforts taking more 
dian one hour, as exemplified by die marathon. 

From what is known about intermeffiari' metabo¬ 
lism, it would appear that die sources of energx' for 
diese classes of endeavor may be somewhat different. 
For example, in die single-effort events and sprints 
requiring bursts of effort, die body can make use of 
stored energ\- readily available from the energ>'-rich 


organic phosphates, adenosine triphosphate, and 
creatine phosphate. However, in order for the high- 
energs*^ phosphate bonds of these compounds to be 
regenerated, fuel must be metabalized. To a limited 
extent, energ\'-rich phosphate bonds can be regener¬ 
ated by the breakdoum of glycogen to lactic acid, a 
process that does not require oxygen. However, the 
major supply of energi' expended by the body is 
derived from the complete o.xidation of small frag¬ 
ments derived from carbohydrate and fat. Indeed, per 
molecule of glucose, oxidative phosphoridation is much 
more effective than the phosphorxdation connected 
with lactic acid formation. 

In the 100-yd. dash, the oxygen requirement is over 
6 liters. Since the human respirator^’^ and circulator}' 
equipment can prmnde only approximately 4 liters of 
o.xygen per minute, it is clear that muscles are able 
to perform work and replenish energ}' stores for a 
limited time in the absence of oxx'gen. This is ac¬ 
complished primarily by the breakdow'n of glycogen 
to lactic acid. However, this process is self-limited, 
since under such circumstances high-energ\' phosphate 
bonds are not regenerated as rapidly as they are 
broken down. Moreover, an accumulation of lactic 
acid in the blood occrus as a consequence of massive 
anaerobic glycolysis, and before long the products 
of the reaction, glycogen -> lactic acid, accumulate 
to a point where the reaction itself can no longer 
proceed. Lactacidemia also may imfavorably affect 
blood acid-base balance and, consequently, the met¬ 
abolic and physiological functions that depend on 
the maintenance of pH level within a certain optimal 
range. The oty'gen needed to make up the energ}' 
deficit incurred during muscular exertion in the 
absence of adequate oxygen intake has been termed 
the o.\ygen debt. Not all of the oxygen debt is asso¬ 
ciated with lactic acid production: the balance (“alact- 
acid” oxygen debt) may be used to restore creatine 
phosphate and adenosine triphosphate levels, and 
possibly to metabolize accumulated ketone bodies. 

During tlie recovery phase, o.xx'gen in excess of 
current needs is taken in to make up this deficit, which 
may be as high as 16 liters. In large part, the extra 
oxygen is used to oxidize the lactic acid accumulated 
during the deficit period. Such an o.xx'gen debt can 
be incurred rapidly or more slow'Iy. In practical terms, 
if an athlete exercises to a degree so &at he needs 8 
liters of oxygen per minute, he can maintain such a 
pace for only approximately four minutes, since in 
that time he w'ill have reached the o.xj'gen debt “ceil¬ 
ing” of about 16 liters. Since the oxygen requirement 
increases rapidly wnth an increase in running speed, 
the ability of the sprinter to achieve a pace almost 50Tc 
faster than that of the mile runner becomes readily 
explicable in physiological terms. 

It must be emphasized that the body is not able 
to maintain an intake of 4 liters of oxygen per minute 
for verx' long. If exercise has to be maintained for a 
matter of hours, oxx'gen consumption approaches one 
liter, per minute. Thus, as the energx' expendihue of 
the athlete becomes more prolonged, its intensity 
must diminish. As its intensity lessens, tlie relative 
importance of the o.xygen debt mechanism also di¬ 
minishes. For moderate distances, tlie runner may 
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depend in part on ln\s “recovery” period; for long 
cUstances he must run in a “steady state” (tlie condi¬ 
tion in \yjncli the intake of oxygen meets the metabolic 
needs of muscle). 

It would seem that, in the first three classes of 
athletic events listed above, the fuel supplj^ is an item 
of minoi concern, since the amounts of energy used 
are relatively small. In the fourth class, Avhere en¬ 
durance may be a deciding factor, the fuel supply 
becomes relatib'ely more important. In any event, 
since diet does more than merely provide fuel for 
musciilar actiiat}', a more detailed analysis of the w'avs 
in which diet can influence performance is appropriate. 
Befoie such an analysis can be undertaken, however, 
ihe methods and criteria used in the assessment of 
physical performance should be briefly considered. 

Influence of Diet on Physical Performonce.~lt has 
already been mentioned that motivation, skill, and 
coordination play important roles in determining the 
outcome of atliletic contests. Thus, it is inherently 
difficult to study the problem of diet in relation to 
performance under satisfactorily controlled conditions. 
As Marrack has stated, "Excellence in athletics does 
not depend so much on the energy output by muscles 
and the rate at which this output can be maintained as 
on tlie skill witli which this energy is used.” Use of 
studies with animals in assessing the effect of diet 
on performance is not a particularly helpful procedure 
because of the difficulty ip interpreting in human 
terms quantitative changes tliat may be measured in 
experimental animals. Keys has properly stressed tlie 
importance of using rigid standardization and has 
criticized many earlier studies because tliey were not 
sufficiently prolonged to eliminate the period of adap¬ 
tation to a new dietary pattern suddenly imposed on 
the experimental subject. 

Generally, the criteria used involve measurement of 
irerformance of an actual physical task, such as 
swimming 100 yd. or running a mile. The responses 
of such physiological factors as pulse rate, body tem¬ 
perature, and time of reaction to muscular activity 
also serve as indication of the ability to perform under 
standard conditions. Biochemical changes in the blood, 
particularly variations in values of blood glucose, 
lactic acid, and ketone bodies, have been measured 
during and after a standard task and used as indexes 
of performance. 

The term “efficiency” applied to muscular activity is 
a technical expression that refers to the energy cost 
of rrtechanical work. Ordinarily, efficiency is calculated 
in one of two ways: as gross efficiency (total energy 
output in relation to mechanical work done) or as net 
efficiency (the increment of energy output over some 
predetermined base-line energy output, such as the 
resting or the basal metabolic rate, in relation to 
mechanical work performed). Gemmill has discussed 
the merits and disadvantages of such calculations in 
a comprehensive review. Of numerous methods for 
measuring the mechanical energy developed by man 
during exercise, the most commonly used is the bicycle 
ergograph. Considered as a machine, man operates at 
a maximal efficiency of about 25% (calculated for 
climbing stairs); this is somewhat better than the 
ordinary gasoline engine but not as good as the diesel 

engine. 
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In his review of the problem of physical perform¬ 
ance in relation to diet. Keys has listed three ways in 
which special dietaries might influence muscular per¬ 
formance. These inv'olve (1) renewing the supply of 
energy-yielding nutrients, (2) facilitating the energy- 
yielding reactions, and (3) counteracting physical- 
chemical changes in the body identified with fatigue. 
A fourth wm)'’ in which diet can favorably influence 
physical performance is by reducing any appreciable 
excess in fat content of the body. Such a decrease in 
adiposity will result in a proportional decrease in the 
energy cost of moving the body or its parts. 

The first of these categories has to do with the fuels 
of muscular exercise-carbohydrate, fat, and, to a 
lesser extent, protein. Because vitamins are essential 
constituents of enzyme systems, which, in turn, are 
an important part of the machinery of energy metabo¬ 
lism, these nutrients properly fall into the second cate¬ 
gory, which is concenied Avith the problem of facilitat¬ 
ing the energy-yielding reactions. Since fatigue is 
bch'e\'ed to be a manifestation of altered physiology 
induced by excessive muscular work, the influence of 
muscular work on homeostasis can be considered in 
the third category. Lastly, since excess fat results from 
a positive energy balance maintained for a prolonged 
period, the problem of reducing the athlete’s weight 
must be thought of in terms of the caloric provision at 
tlie training table measured against the day-by-day 
energy expenditure calculated for that particular per¬ 
son. Moreover, in athletes, obesity (or its absence) is 
frequently not diagnosed by the simple measurements 
of body weight and stature. There is good evidence 
that tlie caloric status of the athlete is best demon¬ 
strated b)' a consideration of his bodily composition. 

(Although clinical deficiency states obviously can be 
associated, with impaired performance, such disorders 
have been excluded from consideration in tin's paper. 


iie present discussion is concerned primarily witli the 
oblem of determining whether there is such a thing 
an optimal diet for a given category of athletic per- 
rmance.) 

Carbohydrate: Most obsenmrs have noted that, 
hen carbohydi'ate is readily available to tissues, it is 
ed preferentially for muscular work. However, as 
serves of carboh)'drate diminish, increasingly more 
t is metabolized. Accordingly, eitlier carbohydrate 
fat, or any combination of the two substrates, can 
ovide fuel for muscular exercise. Krogh and Lincl- 
ird reported that, when subjects are on a Ing'’- 
rbohydrate diet, they show a higher net niusculw 
Bciency than when they are on a high-mt-ww- 
xbohidrate diet. Calculations based on respirator) 
lorimetiy indicated that up to 9% greater expen - 
re of energy per unit of work occurs when % 
ling burned (the respiratory quotient equals U.d- 
idings of Krogh and Lindhard were continued . 
mfirmed in their laboratory by Bierrmg. ’ 

Gemmill has pointed out, these ‘i 

Cted line to obtain die two extremes for their Cc 
,ns. As actually determined, the highest respira^^. 
lotient obtained was 0.93, when die wor 
re was 4.6 calories; the lowest respirato > 9 

as 0.75, when the caloric ffiese hva 

gly the actual difference between di 
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measured points is 4.5%. March and Murlin were 
unable to distinguish any relation between efficiency 
and relative quantity' of fat and carbohydrate in the 
diet when light work was performed but noted a 
decrease in efficiency on a diet high in fat after such 
a diet was continued for tliree or four days. 

Haggard and Greenberg performed studies until the 
bicycle ergograph that led them to believe that a 
high carbohydrate intake increased muscular efficiency 
markedly and that an increase in the inten'al behveen 
meals was associated unth a reduced efficiency. Other 
investigators have been unable to discover a beneficial 
effect of carbohydrate on performance. After reinew- 
ing tlie literature up to 1942 on tlie subject of the 
effect on efficiency of diets high in carbohydrate or 
fat, Gemmill concluded that muscular efficiency is 
practically the same on all diets. He states that there 
is a slight increase in efficiency after a high-carbo¬ 
hydrate diet; which probably does not exceed 5%. 

In prolonged physical actiidfy, a definite correlation 
can be obsen’ed behveen sjouptoms of fatigue and a 
decrease in blood sugar level. When glucose is ad¬ 
ministered under these circumstances, tlie sjnmptoms 
disappear and die power to work is increased. Chris¬ 
tensen and associates believe that the beneficial effect 
of administered glucose is a neurophysiological phe¬ 
nomenon and not due to a direct metabolic effect on 
muscle. Apparently the respirator)' quotient can con¬ 
tinue to fall (indicating increasing oxidation of fat) 
ev'en while the level of blood glucose is rising and the 
symptoms of fatigue are being allei'iated. In subjects 
studied for relatively short periods, Simonson and 
co-workers were unable to correlate Wsual fatigue with 
changes in blood sugar level. Apparently, fatigue is not 
necessarily accompanied by h)'pogl)’cemia, altliough 
Inpoglycemia is frequently accompanied by fatigue. 

Considerable literature has appeared concerning tlie 
effect of breakfast and its composition upon perform¬ 
ance of work and emotional status. Tuttle and associ¬ 
ates found that omission of breakfast affected adversely 
performance on tlie bicycle ergograph. Thom, Quimby, 
and Clinton and otliers have obsen'ed that a breakfast 
high in protein has value in maintaining tlie blood 
glucose level and also a feeling of well-being. Yet, 
many of the effects of omission of a meal may result 
primarily from the sudden intermption of an estab¬ 
lished eating pattern. Studies on indiiuduals who 
habitual!)' omit breakfast might be more rewarding. 
Moreover, it would be inappropriate to apply results 
obtained in studies on industrial or clerical workers 
to atliletic performances. Before an atliletic event, the 
athlete may be in a psychological and physiological 
state not at all comparable to what might be antici¬ 
pated under more casual circumstances. 

Concerning dietar)' sugar and performance, tire 
remarks of Abrahams seem pertinent. 

NMiat of sugar, approbated as a readily available source of 
cnergs- to be taken before a contest? It is conceivable that in 
a ver>- protracted effort the reservoirs might be e.shausted and 
In^poglycemia occur. But that a special sort of explosive ma¬ 
terial can be advantageously applied for a ma.ximum effort I 
do not believe. It is perfectly true that I have given sugar with 
results that encourage the men to accord no little credit to its 
service. But the highly strung athlete is so suggestible that he 


will be powerfully influenced by anybody in whom he has 
confidence, in which case it is immaterial what he is given. I 
have been convinced of this psx-chological element with sub¬ 
stances simpler than sugar and sometimes quite inert. 

Haldi and co-workers hax'e studied the effect of car¬ 
bohydrate intake on physical performance, using the 
time taken to complete a lOO-yd. sxxim as the index. 
Mffien a high-carbohydrate meal was taken three hours 
before the swim, performance was not better than 
that after an isocaloric meal low in carbohydrate. 
Blood sugar concentrations were higher after a sxrim 
of this distance in all cases but were not affected by 
the composition of the presw'im meal. Haldi and asso¬ 
ciates concluded that, in brief periods of verx' strenu¬ 
ous exercise, muscular efficiency is dependent upon 
the energy reserx'es and the training of the subject. 
The composition and size of the preexercise meal do 
not appear to play a significant role. 

Although the preponderance of available e^^dence 
indicates that the composition of the preexercise meal 
does not affect efficienc)’ during athletic events of 
brief duration, there appears to be little doubt that 
the capacit)’ to endure prolonged muscular work is 
enhanced if carbohydrate stores are replete prior to 
the exercise period. MTiether this favorable effect is 
due entirely to the maintenance of higher blood glu¬ 
cose levels or whether it can be e.xplained in part by 
the slightly greater efficiency of muscular work when 
carbohydrate is the predominant fuel is not entirely 
clear. Christensen and others believe that, in the last 
few days before an athletic contest, heaxy work should 
be avoided to allow for maximal filling of carbohydrate 
stores. However, more e.xperimental work is needed 
before it can be stated wth assurance that this belief 
is well founded. 

Fat: There is no doubt that fat prox'ides fuel for 
muscular work. In sustained exercise, when carbo¬ 
hydrate resen’es diminish, the respirator)' quotient 
falls, indicating tliat an increasing proportion of fat is 
being oxidized. However, fat seems to play a passive 
role in energ)' metabolism, in the sense that, when 
carbohydrate is ax'ailable as a fuel for exercise, the 
respirator)' quotient usually rises and the contribution 
of fat to energ)’ metabolism diminishes in proportion. 
Mffien exercise ceases, the respiratory' quotient again 
falls to low levels, indicating that the metabolic mix¬ 
ture in the blood is largely composed of fat. In the 
diet of athletes (as in general), fat, at the metabolic 
level, acts as an indifferent source of energ)'. Beyond 
this, it makes no special contribution to muscular per¬ 
formance. 

Protein: Since Ztmtz and others hax’e shou'n that 
protein is not metabolized in significant amounts dur¬ 
ing muscular exercise in the well-nourished person, it 
need be considered only briefly, as hax'ing an energ)'- 
releasing reaction. The importance of meat as a con¬ 
stituent of the diet of athletes has been much debated, 
but it would appear that an excess of meat at the 
training table probably has more psychological than 
physiological v'alue. The requirement for protein is 
not significantly increased when exercise is performed, 
unless at the same time an increase in muscle mass is 
taking place. 
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\amaji carefully studied protein metabolism in 
seveial students who were being subjected to a rigor- 
mis training program for approximately one month. 
He observed that as the training progressed the nitro¬ 
gen balance became positi\'e. ^Vhen the regular diet, 
containing 1 to 1,5 gm. per kilogram of body weight of 
piotein per day, was fed, I’etention of nitrogen was 
lelatively small; how'ei'er, when the protein content 
of the diet n^as increased to 2 gm. or more per kilo- 
grain of bodjf weight per day, an increasing amount 
of nitrogen was retained. This investigator also fol¬ 
lowed changes in the reserve protein during training 
for lieaA'}^ muscular work and found diat early in 
training the lieinoglobin and albumin contents of tlie 
blood decrease. Tlie degree of decrease in tliese blood 
proteins and the rate of their I’ecovery are apparently 
influenced by tlie amount of protein in the diet. The 
higher the dietary protein intake, the smaller is the 
decrease in hemoglobin and serum albumin levels at 
tlie beginning and tlie sooner tlie return to normal. 

As a result of tliese findings, Yamaji has concluded 
that during training protein accumulates in muscles 
at die exTiense of blood proteins. He has recommend¬ 
ed that, during training programs invoh'ing heavy 
muscular work, an excess of protein be consumed. 
Such a diet would help to prevent anemia and permit 
die muscle mass to increase in size more rapidly. If 
Yamajis results can be confirmed, it would mean that 
hemoglobin sjmdiesis does not necessarily take preced¬ 
ence over odier protein requirements, as some studies 
have implied. In any event, it seems clear that deter¬ 
minations of nitrogen balance during periods of rigor¬ 
ous training indicate only whether a net catabolism or 
anabolism of protein is taking place. 

Additional studies, including determination of body 
constituents, are needed to provide information about 
important internal changes in protein metabolism that 
may be taking place. The studies of Yamaji and his 
colleagues deserve to be carefully followed up in the 
United States, particularly widi respect to changes 
in reserve or labile protein diat may occur during 
conditioning periods in athletes who have been out of 
training for some time. If the atlilete is a growing 
boy, he will need extra protein to meet tins particular 
analjolic requirement, whether he is in training or not. 

Vitamins: It is now widely recognized that many 
vitamins of the B group are important constituents of 
coenzymes tliat participate in the energy-releasing 
reactions for which carbohydrate and fat provide tlie 
major substrates. The specific vitamins known to be 
involved are thiamine (cocarboxylase), riboflavin (fla- 
voprotein coenzymes), nicotinamide (diphosphopyri- 
dine nucleotide, or coenzyme 1, and triphosphopyri- 
dine nucleotide, or coenzyme 2), pantotlienic acid 
(coenzyme A), and probably pyridoxine (codecar¬ 
boxylase) and biotin (carbon dioxide-fixation coen¬ 
zyme). The rationale for believing that vitamin 
supplements might significantly affect physical per¬ 
formance involves the assumption that subchmcal 
vitamin deficiencies are not uncommon m apparently 
well-nourished persons or, failing this, that it is possi¬ 
ble to supercharge the energy-producing reactions by 
nrovidinS an excess of vitamins. 

^ Keys and his associates were unable to discover any 
1 m nefformance of work or capacity from Iwge 

danf of the B vitamins given to soldiers 


J.A.M.A., November 17, 1955 

maintained on ordinary U. S, Army garrison rations 
In ns review, Keys states that he has been unable to 
find convincing evidence that supplements of tlie B 
complex or vitamins C or E, separately or in combina¬ 
tion, would enhance the physical performance of 
apparently well-nourished persons. Bourne has recom¬ 
mended a high vitamin intake for athletes on tlie 
ground that the requirement for certain vitamins may 
be enormously increased in strenuous exercise. Actu¬ 
ally, there is very little evidence to suggest tliat tlie 
requirement for vitamins is appreciably increased dur¬ 
ing prolonged muscular work. At best, tlie requirement 
for certain vitamins may increase in direct arithmetic 
proportion to the increase in expenditure of energ}'. In 
spite of occasional reports of apparently beneficial 
effects of vitamin supplementation upon atliletic per¬ 
formance, it remains to be demonstrated convincingly 
tliat supplementation of the diet of tlie athlete in train¬ 
ing with vitamins of any sort has a beneficial effect on 
endurance, muscular efficiency, or coordination. 

Electrolytes and Blood Acid-Base Balance; After 
brief periods of sti'enuous exercise, there occurs a 
marked increase in production of lactic acid by the 
working muscles. At die same time a moderate increase 
in production of pyruvic acid takes place. These values 
are greatest 5 to 15 minutes after such exercise but 
remain comparatively high during die balance of tlie 
recovery period. According to Christensen and co¬ 
workers, the rise in lactic acid brought about by work 
of definite severity becomes less for die subject in bet¬ 
ter training. However, diere is no evidence diat tiie 
trained subject can dispose of excess lactate more 
rapidly dian die untrained person. 

The mechanism of lactacidemia has already been 
discussed. However, since severe exercise is associated 
widi an accumulation of large quantities of organic 
acids, alkalinizing procedures have been suggested as 
having possible valug in relieving die fatigue of the 
athlete. Johnson and associates studied die effects of 
blood alkalinizers on die efficiency of runners and 
found that their running times were not shortened by 
such measures. Keys has concluded tentatively that 
such changes in die alkaline reserve diat may be ef¬ 
fected by dietary manipulation will have little influ¬ 
ence on the ability of die normal person to perform 
muscular work. 

When carbohydrate stores are depleted during pro¬ 
longed strenuous exercise, a rise in blood level 0 
ketones may be anticipated. According to Grollrnan 
and Phillips, the degree of ketonemia occurring under 
controlled dietary conditions during performance 0 
a standard task involving muscular exertion vanes 
directly with the degree of training of die individua 
performing die task. They postulate that greate 
rise in levels of blood ketones in die trained individual 
may represent a more efficient pathway for fatmetab - 
lism under these circumstances. Grollrnan and Pm P 
also have suggested that accumulated J^'^tone bod 
may represent diat portion of the oxygen deb 
Counted for by lactacidomia. 
pears to be no evidence diat the mild , fg 

kionemia of exercise during a time of carbohydrate 

depletion is in any way deleterious. 

_o+Rlotir. mutests are earned on dunn^ 
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under these circumstances, replacement of salt and 
water is needed. Keys and associates have found that 
work capacity in heat is markedly reduced when salt 
is severely restricted, even when tins does not invoh^e 
heat cramps or heat hyperpwe.xia. At least 2 to 3 gm. 
of sodium chloride must be replaced per liter of sweat 
lost. Salt tablets may be upsetting to the digestive 
tract, and many physicians have found a weak solution 
of sodium chloride to be better tolerated by the indi- 
wdual deficient in salt. 

Calories and Body Weight: Ordinarily, tlie athlete 
will spontaneously ingest food in amounts adequate 
to maintain his weight. It is unusual for obesity to 
develop during a period of rigorous physical condi¬ 
tioning; however, if the training-table food is appetiz¬ 
ing and also calorically concentrated and tlie training 
itself moderate, it is quite possible for tire atlilete to 
accumulate fat during the training period. If the 
athlete has allowed himself to gain fat intercurrently, 
he will tend to lose it during the training period. It is 
axiomatic that the athlete who decreases his total 
weight by losing excess fat will be a more efficient 
machine. Accordingly, for most forms of athletics, 
obesity, even to a mild degree, constitutes a mechan¬ 
ical handicap. 

The development in Germany of a light, portable 
respirometer has made possible the convenient col¬ 
lection of fairly accurate information about the caloric 
cost of different kinds of athletic activity. In assessing 
the nutritional needs of athletes, it is clearly important 
to obtain reh'able information about tlie calories ex¬ 
pended by the atlilete in the performance of his par¬ 
ticular event or events. Passmore and Dumin have 
carefully reviewed much of the recent information on 
tlie subject of e.vpenditure of energ}' of man. They have 
recorded figures for the energy costs of different sports 
expressed as calories per minute. For example, they 
note diat skiing at moderate speed on level, hard 
snow involves a significantly greater energv' cost tlian 
suimming tlie crawl at a rate of 55 yd. per minute. 
On the basis of quantitative information of this sort, it 
should be possible to obtain a better understanding 
of the caloric needs associated until a variety of sports. 

As a result of application of dilution and densi- 
tometric methods, considerable information has been 
gathered concerning tlie body composition of athletes. 
Welliam and Behnke studied 25 athletes and found 
that, on the basis of standard height-weight tables 
of die t}pe used by tlie insurance companies and the 
militaiyf serv'ices, 17 fell into the overweight categorv'. 
"When tliese investigators performed determinations 
of specific gravnty on die 17 subjects who, by conven¬ 
tional standards, would have been classified as obese, 
they discovered diat 11 of die group possessed high 
corporeal specific gravity. Tliis indicated that these 
particular “overweight” subjects actually had a rela¬ 
tively low content of bodj'^ fat and a proportionately 
increased lean'body mass. On the basis of these find¬ 
ings, die authors hav'e proposed that overweight 
should be defined in terms of the specific gravity of 
die body mass, with a tentative dividing line at the 
value 1.060 (specific gravity) between the obese and 
nonobese categories. 
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If the conventional criterion of desirable weight, 
based on relationship between height and weight 
(modified by age), is used uncritically as a guide, it 
is conceivable that a number of lean atiiletes might 
be placed on reducing diets in the mistaken belief 
that tiiey were obese. Such a procedure could only 
impair the athletes’ ability to perform. Thus, in the 
assessment of the caloric status of athletes, it would 
seem particularly important to use criteria supplemen- 
tarv' to the simple determination of body weight, such 
as the difference between circumferential measurement 
of chest and abdomen and the measurement of diick- 
ness of skin fold wnth appropriate calipers. 

Summary 

Ability to perform w^ell in an athletic ev^ent depends 
primarily upon the skilled and coordinated use of a 
well-endowed and properly conditioned body; how¬ 
ever, psychological factors such as motivation may be 
important in determining whether the atlilete will 
win or lose a contest. Awareness on the part of the 
athlete of having regularly consumed an appetizing 
diet of wholesome foods at the traim'ng table is one 
of a number of factors that can hav'e a favmrable effect 
on his morale. A preevent supplement or meal taken 
in the belief that it will provide extra energv- and 
thereby enhance performance also may' hav'e a bene¬ 
ficial psv'chological effect. Therefore, by affecting the 
psychology- of the athlete, the training diet and the pre¬ 
event meal can affect his performance. Since the ath¬ 
lete frequently e.xperiences considerable nervous ten¬ 
sion (with its digestiv-e consequences) on the day of 
a contest, the preev-ent meal should consist of tried 
and true foods of a highly digestible nature taken some 
tluee or four hours prior to tlie event. 

There is no evidence that tlie diet immediately 
prior to a short-term atliletic ev-ent can be manipu¬ 
lated in such a way' as to improve performance. In 
longer ev-ents requiring sustained muscular work, 
tliere is considerable drain upon tlie carbohydrate 
stores and a falling blood glucose lev-el may be as¬ 
sociated with marked fatigue. Accordingly-, the degree 
to which carbohydrate stores are filled may affect en¬ 
durance. A small increase in muscular efficiency is 
beheved by some investigators to occur when carbo- 
hy-drate ratlier than fat is the predominant fuel for 
muscular work, ty'hetlier'such an increased efficiency- 
can significantly influence atliletic performance re¬ 
mains to be determined. In any- ev-ent, it seems de¬ 
sirable to prepare athletes participating in contests 
requiring endurance witii diets tliat will ensure maxi¬ 
mal filling of carbohydrate stores prior to tlie event 

The trained athlete requires no extra protein; how-- 
ev-er, there is evidence that during rigorous training 
the diet should contain liberal quantities of protein in 
order to permit the muscle mass to increase rapidly 
and without cost to labile protein sources elsewhere 
in the body. Supplementary vitamins probably are not 
needed in the nutritional program of the athlete who 
is consuming a nutritious diet A slight sodium defi¬ 
ciency- can impair atliletic performance before any 
clinical signs of sodium lack are discernible. There- 
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fore, during hot weather, adequate amounts of salt and 
water should be given to replace losses of these sub¬ 
stances through tlie skin. Excess body fat can be an 
important mechanical liandicap for the athlete; yet, 
caution must be exercised in diagnosing obesity in tlie 
atolete who is merely overweight in terms of the 
standard height-weight tables. Many “overweight" 
athletes are not actually obese and, for this reason, 
more informative measurements than tliose of u^eight 
and stature should be made when the athlete’s caloric 
status is being a.sses.sed. 


J.A.M.A., November 17, 1956 

Although there is considerable doubt whether man¬ 
ipulation of an adequate diet can enhance perform¬ 
ance, there is no doubt whatever that performance 
can be significantly impaired when a less than ade¬ 
quate diet is consumed. The best diet for the athlete 
is one he enjoys and one that, at the same time, pro¬ 
vides a variety of nutritious foods in amounts ade¬ 
quate to maintain his weight at an optimal level. 

1 Sbattiick St. (Dr. Van JtalJie). 

Bec.ati'io of space limitations, a hibliograpliy lias been omitted from The 
J ouii.vAi. and will appear in tjip aiilbors’ reprints. 


PREVENTION OF INJURY IN ATHLETICS 


Augustus Thorndike, M.D.,* Cambridge, Mass. 


Prevention of injury in industry has recently been 
brought to the attention of our reading public bj" 
James P. Mitchell, Secretary of Labor.' Information 
concerning the year 1955 reveals that on-tlie-job in¬ 
juries and deaths involved 1,935,000 workers, with an 
economic loss calculated at 3.5 billion dollars. In spite 
of these appalling figures, we are informed that the 
disability injury rate per million hours worked has de¬ 
clined, from 20 in 1943 to 11.9 in 1954. In contrast with 
this organized effort of industry and of insurance com¬ 
panies to make all workers conscious of injury 
specific training in accident prevention, one can ob¬ 
serve little organized endeavor on the part of coacijcs, 
trainers, and others in the field of sports to institute 
training programs along the same lines. Sporadic 
changes in rules and regulations such as those per¬ 
taining to equipment and padding have partially bene¬ 
fited the safety' of the game, but enforcement has been 
la-v. Even the sports-loving spectator is stimulated to 
action when a good bra\\'l is taking place on the ice 
or on the playing field. Of course, such brawls should 
not exist, according to tire rules and regulations. “Bait¬ 
ing” the umpire by coach and/or player is often toler¬ 
ated in our popular game of baseball. 


Statistics on Injuries 


Until such time as accurate statistical material con¬ 
cerning all sports and the number of regular partici- 
jrants is available, it will not be possible to ascertain 
the true incidence of injury per exposure in any one 
sport. Since 1931 the American Football Coaches 
Association' has made statistical reports on the fatali¬ 
ties of football. However, in-this popular sport many 
disabilities occur that do not result in death but re¬ 


quire treatment and absence from practice or games. 
A great need exists for an accurate tabulation on a 
national scale of all injuries resulting in disability for 
more tlian one day incurred in each sport. The 
problem of obtaining the necessary data for compi¬ 
lation is one of organization. Except for tliose of isolat¬ 
ed educational institutions, such, reports are now 
unobtainable. The American College Health Asso¬ 
ciation, in cooperation with the National Safety 
Council has attempted such a study but could obtain 
cooperation from only 11 colleges the first year and 
9 the second year.” Reports in medical literature on 




• During the 1955 football season, nine deaths 
were recorded throughout the course of play. This 
atone shows the need for an active program concern¬ 
ing the prevention of athletic injuries. As a prerequi¬ 
site to such a program, accurate statistics must be 
obtained to show types of injuries and rate per 
exposure for all sports. 

A preventive program must include a tborouph 
preseason physical examination, with special em¬ 
phasis on the history of prior injuries that the 
examinee might try to hide. There should then follow 
a period of physical conditioning under close medi¬ 
cal observation, no matter what the sport or compe¬ 
tition. The physician's responsibility, after all means 
of prevention have been utilized, lies notably in the 
immediate diagnosis, treatment, and prognosis of 
injuries sustained and in averting further aggrava¬ 
tion of minor trauma. This is not the duty of the 
coach or trainer. 

Closer medical supervision of athletics, perhaps 
with a program similar to that practiced by industry 
and the insurance companies for the protection of 
the worker, may be the means of reduction of 
athletic injuries. 


the subject of athletic injuries are varied and usually 
concern particular types of injury. The information 
sought requires reports covering all professional sports 
and collegiate and high school afoletics with formal, 
extramural competition. Basketball, baseball, foot¬ 
ball, soccer, lacrosse, boxing, and wrestling should bo 
included in these reports. Such a large base for sta¬ 
tistical compilation would furnish data of great value 
to those interested in the reduction of the incidence 
of injury in sports competition. 1 believe that the 
current incidence of injury is too high and should an 
can be reduced. 


Need for Cooperative Effort 

ur larger universities are interested in reducing tlio 
lence of injuries in intercollegiate sports, as ^ 
larger professional leagues in baseball, bashetD , 
Tall, and ice hockey. However, due to a foiling 
pendence on the part of those in p, 

teur competition, too few have ® ei 

ve endeavor really aimed to benefit aJ 
Such an atdtude has probably arisen as 
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of the American definition of the amateur athlete. 
There has been much eyebrow-lifting over tire inter¬ 
national competition in the Winter Ohnnpics in 1956, 
when those nations behind the Iron Curtain carried 
away most of the championships. Rehlng upon a 
fi-ved definition of qualifications for amateur compe¬ 
tition, the Western sports world must e.xamine its own 
code of amateurism. \\Tien does an athlete retain his 
true amateur status today? Whether amateur or pro¬ 
fessional, however, everj'one interested in sports is 
interested in a program to reduce the incidence of in¬ 
jury and of fatahty in sports. One is little cognizant of 
the facts. Is it realized that in the 1955 football season 
there were recorded nine deaths during play in Amer¬ 
ican football and one death in the relatively harmless 
“touch” football?“ In 1951 Gonzales^ reported on 
deaths from sports; these data were deri\'ed from the 
files of the medical e.vaminer s oflBce in New York City 
covering 32 years, as follows: baseball, 43; football, 22; 
bo.xing, 21; and basketball, 7. Whate\'er program is 
adopted to reduce the incidence of injuries in sports 
^vill require deep thought and cooperation from all 
sides of the field: the professional, the amateur, the 
schools, and those responsible for sports in public and 
private playgrounds. The Metropolitan Life Insurance 
Company ® has reported an astounding number of fa- 
tah'ties from sports injuries among its industrial policy¬ 
holders, even in casual sports competition for fun 
(three fatah'ties in golf in hvo years). The medical 
interest in any program to prevent injur}' transcends 
any boundary, national or international, amateur or 
professional, sand-lot or organized. 

Program for Prevention 

Any suggested program on prevention of sports 
injuries begins with the compulsor}' preseason physi¬ 
cal e.xamination of all competitors. The ph}’sical exam¬ 
inations and medical history' should emphasize prior 
injury and its sequelae, if any; vision; teeth and den¬ 
tures; the heart and cardiovascular system; the respir¬ 
atory' system; the e.xcretory system; and the musculo¬ 
skeletal system. The e.xaminer should look for the 
presence of large postoperative scars or any congen¬ 
ital or acquired abnormalities. A history' of prior sprain 
of a ligament, strain of a muscle or tendon, or fracture 
is of great importance. Protective strapping has been 
demonstrated as useful in reducing the incidence of 
recurrent sprains and strains.® Many eager competitors 
like to hide the earlier injury', and the e.xaming phy¬ 
sician must be alert to note any'tliing of this nature at 
tlie earliest possible moment. Cerebral concussion is 
occurring more frequently in the medical histories of 
tlie entering freshman athletes. It is often the result 
of an automobile accident rather than an accident on 
the play'ing field. A history' of multiple concussions in 
a would-be college athlete interested in body-contact 
sports, when there has been loss of consciousness on 
three occasions, in our code automatically' prevents 
him from entering competition and necessitates a de¬ 
tailed e.xamination and consultation with the neuro¬ 
surgical consultant. When the above-described physi¬ 
cal examination uncovers only a marked abnormality' 
of xision, die serv'ices of a consultant in ophthalmology 
are required. Mhen tliere is correctible defective xision, 
contact lenses are ideal for those xx’ho can tolerate the 
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prosthesis during e-xerdse. In my e.xperience. only a 
small minority of athletes can be comfortably* fitted. 
When the physical e.xamination is completed by the 
physician, fire findings are rexiewed by a higher au¬ 
thority' on the medical staff and a complete list of 
approved candidates forxvarded to the team surgeon, 
the team manager, and the team coach. No un- 
approx'ed candidate can obtain a uniform. 

.After his acceptance as physically fit for a sport, the, 
candidate reports to the squad and comes under the 
surveUIance of the coach and training personnel. The 
fundamental training period is xital to the dex'elop- 
ment of talent and technical and physical skills in all 
team sports. .Actually more than the dex-elopment of 
skill and talent is achiex-ed through practice and drill. 
A physical conditioning is derix'ed. No matter xx'hat 
sport may be considered or xx'hat game is played, 
certain fundamentals are required—in the basic knoxx'- 
ledge of the sport, in the more adx-anced play's, in 
defensive maneux'ers, or in offensix'e chance plays by 
xx'hich a temporary' adxantage is seized to gain or to 
score. In addition to the technical knoxx'Iedge of the 
game and its rules, the physical strength to outlast 
opponents has more than once prox'ed the xx-inning 
factor in many' a close contest. The coach and the 
trainer sense the quahty' of phy'sical fitness and team 
cohesion as any season of sport proceeds. 

One of the most difficult factors to deal xx'ith in a 
squad is the problem of overtraining. This is largely 
a problem of indix’idual reaction, and one key man in 
the team can slow or upset the entire squad. Ox'er- 
training is a contagious ^air that seems to trax'el im- 
noticed by squad members at the time, but a keen 
coach xx'ith an ey’e to indixidual members of his squad 
can spot and call it. It is better described, perhaps, as 
an unrecognized attempt to perfect some techm'cal 
maneux'er of a game to too ultimate a goal. Try* as one 
may, the goal becomes succeedingly more impossible. 
Hoxx'ex'er, the solution to this problem lies in more 
natural attempts, xx-ithout trying too hard. Ox'ertrain- 
ing is largely mental xx'eariness. Regardless of xx-hat 
sport may be concerned, one sees this. It is a bugbear 
of the coaching staff that the more e.xperienced recog¬ 
nize early. The great problem of the coaching staB 
of any team, xvhether professional or amateur, is to 
dex'elop the squad through graduated phx'sical e.xer- 
cise and gradual technical training in offensix'e and 
defensix'e play, so that at the ch'max of the season, 
xx'hether the goal be a xx'orld championship or a league 
championsliip. the squad has progressed to meet the 
challenge all the xx’ay through the compeb'tix'e sched¬ 
ule. In the various professional, intercollegiate con¬ 
ference, and other leagues, the nerx'ous tension felt 
during the sports seasons has reached a high lex'el that 
50 y'ears ago xx’ould hax'e been inconceix'able. 

The coach and training staffs do contribute to the 
program for prex'ention of injuries by teaching appli¬ 
cable techniques, particularly those related to de¬ 
fensix'e play in competitix'e sports. A x'cry important 
detail pertains to the perfection of timing of team 
play in body-contact sports, in both offensive and de¬ 
fensive maneuvers. Lack of perfection in timing can 
produce uncalled-for injury; lack of proper execution 
of a play by one member of the team may result in 
unintended e.xposure of a teammate to uncalculated 
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risk; and. unless alertness by team ineinber.s to fin's 
potential risk is emphasized dnrinji sejuad drill or 
practice, a major source of the ineidenet' »)f injury has 
been overlooked. All good coaebe.s appreciate the 
necc.ssity of .squad drills in timing in complicated 
offensive and defensive play in all bnd\’-eontaet sports. 

Another factor must be eonsidere(l in jjievenlion: 
the medical staff's responsibility for early recognition 
,of injury to a member of the sejuad. Mtieb has been 
written on the importance of early recognition ol 
injury, the prompt removal of the player from the 
game, and the application of theraiieiitie nuMMiies, so 
that a minor .sprain or strain ma\' not become a major 
disability. Since the coach's main ititerest is in the 
technical perfection of team and positif)n play, he 
should not be re(iuired to sjiot a limping or arm-weaiy 
l^layer. The problems jicrtaining to minor injmy 
should be the responsibility of tin' medie.ii observer. 
Those of us trained in the proe(‘ss of {ibservation for 
such details can perfect our visiial sense so as to simt 
the milder type of injury beff)re the i)layer himself 
exhibits the aggravated symptoms. Time out for exam¬ 
ination often prevents a seriously disablitig injury. 
However, the acceptance of such responsibility might 
bring an os'crbcaring interference with sf|n.id tr.iin- 
ing if reasonable restraint were not exercised. 


ty])e of rigid padding med on a 
hotly where it might be utilized as 
on. They act similarly with regard tostai "-' 
ment. The rules of btixing were recenih f!' 
retjiiire a new tyiie of floor matting in tH‘l; 
which has majerially altered the incidencecb'- 
he.if! injuries.” 

lakeuise. some years ago the Ameritrd 
lilies eommilfee moved the location of 
bad. 10 y.irds to avert possible injiin tor" 
Ilouever. in my ojiiiiion, the number of tfri '; 
injiiiies c.msed by imjiact against these r'- 
loe.ited on the goal line was not .signifc 4 i 
fessional football in the United States and hf- 
the posts are still maintained on thecoalk-f 
ever, ntibody can deny that all are interestedn:- 
ing the iiieideiue of injury from bodv conblU 
t.iking rese.ireh on the plastic football hdir-tc 
piojvr suspension is now being done at Ord'; 
versity. Ithac.i, N’. V., and the UniveniUofS 
f'aliforiii.i. I.os .\ngeles. One hopefully lonlsf-: 
to tin- ide.tl design and a reduction in (hefc:!. 
of (erebr.il eoneiission. 

In body-cont.ict sports today, more les^'j'l 
b.is b'-eii placed Oil contest officials. In hasrliT 
footb.ill the number of officials has been b.':. 


Taiii.c. 1.—/iicu/eiicf' o/ .Sjiraiio and Ituarrrd in hj’>rti at Hanard L'n!rfrs~!/ 


Sport 

Viir'Ity footlinll 
.Ir. vur.'-liy lootlmll 
Intruiimriil foottiiill 


.Siikl.' .spnilti*. .So 
I'M'. 1'.it 

7 * 

• 8 

i: i 


t> - 4 ’ 


I .1 I >17 




ti 1 y- K' Si rs'" n So 

1 / •! a I I' 1 »i: I I '.I 

7. 1 i 

IS 3 4 

9 3 


rs-i' 


r.' 


r-e-is: 

:t ‘ 

n i- 


Totnls 

Av. 


r 


IS 


i: 


211 

13 


As I have seen sprains unnecessarily produced be¬ 
cause of certain irregularities in llu" plaviug suifaee, 
I wish to point out that this danger, particularly in 
sand-lot competition, has even resulted in fatalities. 
Improvement in the floor surface of the boxing ring, 
as a result of changes in rules, lias reduced the number 
of head injuries incident to that sport, lii the Eastwood 
report' of fatalities directly caused bv football for the 
1955 season, 20% were in sand-lot comiietition. Those 
responsible for maintenance of grounds must remain 
alert to the potential dangers of uiiexen playing sur¬ 
faces. 

Responsibility of Rules Commillcc.s and Officials 

In October, 1955, the lay yrress" emphasized that the 
great American football game was developing into a 
game in which the protect/x^e equipment worn fjy the 
players might be becoming too heavy and/or too 
rigid. One could interpret this as suggesting that a 
player might use his equipment to take advantage of 
bis opponent, offensively or defensively. There is no 
question that the intent in the designing and develop¬ 
ing of new protective equipment is to i?rotcct the 
individual wearer against injury'. Tlie various sports 
rules committees have regulated the hardness of pad¬ 
ding that may be worn over certain parts of the body 
and are always alert to legislate against a particular 


itli the ide.i of better coverage of all 
miplie.ited, technical game. The nil« an 
iiix of all names are eomple.v. but those mtnS' 

•r of pl.iyer.s scattered over the field require^ 
■Ids of x'isioii than are needed in thebounao 
iu '4 riim. Xoiu'uforcemenl of the lules o 
loil.s the sport, and. in some sports, tlie so.e^ _ 
av have too great a responsibility- t is -j. 
agedy to report that in 1956. in a ■ 

TV school wrestling bout in S'.'i 

mtestant sustained a fracture of 
'rtebr.i and a tran.sected spinal cor . " 
te football loo many fouls jjt 

em to go unnoticed. It is distressing to 
line so mau\’ instances of broken or i , 
ten occurring in line 
e rules, but perliaps it is the la.vi. 

Pbvsician’s Responsibility 

„ ,"5 tlie dia?‘^ 

The purely medical pr^rop^tixe i 
catment, and prognosis of all m ‘ pfijinin?* 
;staincd. In addition, the P^^f I 
e prex’ention or aggravation ® 
the medical staff. No one can eny fr- 

?en made in reducing the ' 

hletic injuries. Table 1 demonsb-1 
e results of early, prompt treatn 
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trainers, and coaches are all concerned mth the indi- 
wdual player and his welfare. The permitting of a 
player wtli cerebral concussion to continue play 
should not be tolerated. Even the player who is 
e.xhausted physically and physiologically is more prone 
to injury if permitted to continue. 

A player not mentally or physically capable of carry¬ 
ing out his assignments is of less value to a team than 
a fresh substitute. Every follower of body-contact 
sports can recall hawng seen some player allowed to 
continue in a rugged contest without full capacity of 
his mental processes. In the high school leagues par¬ 
ticularly, there is lack of adequate medical supervision 
of practice sessions of contact sports. The responsibility 
lies in the community schools’ committees. According 
to Eashvood’s report ° of the nine football fatalities in 
1955 that were a direct result of competition, six 
were deaths of high school players. It is unfair to a 
coach not to provide him wnth adequate medical 
assistance. Even though the majority of injuries sus¬ 
tained are not serious, nobody can prophesy when a 
serious accident might occur. 

The team physician must grasp the opportunity 
to determine xvhether a limping player should be 
taken out of competition. He should arrange with the 
team captain to call time out for any needed examin¬ 
ation. He should be familiar xvith the functional test¬ 
ing of joints, the more common sites of fracture, and 
the simpler tests for diagnosis of type of injuty. In 
instances of head injuries, he should be alert and ask 
the player simple questions in order to determine 
whether there is amnesia, with no orientation of time 
and place. If necessary the physician could call upon 
the team captain to interrogate the injmred player in 
order to determine W'hether the player feew his partic¬ 
ular assignment in an individual play signal. When an 
arm or leg is involved, comparative tests of the normal 
side and the injured side are simple and veiy' practical. 


Table 2.—Types of Injuries Incurred Most Commonhj in 
Sports at Harvard University 


Injury 

3932-1937 

1937-1&!2 1&! 

2-1947* 

1947-19V2 

1912-19.54 

Totals 

Sprains . 

636 

42G 

210 

344 

S6 

1.702 

Strains .. 

S63 

2S7 

96 

145 

53 

m 

Contusions, joint .. 

219 

T3 

S7 

52 

17 

448 

Contusions, muscle. 

526 

350 

in 

GO 

IS 

1.065 

Contusions, simple. 

m 

93 

103 

97 

o-> 

59»» 

Fractures and 
dislocations . 

223 

232 

105 

ISl 

47 

Tsa 

Lacerations and 
abrasions . 

204 

S9 

25 

40 

e 

424 

IntiammatioDs and 
infections . 

300 

131 

06 

4S 

9 

554 

Internal injuries.... 

102 

' «l 

39 

115 

2G 

3f>3 

MHcellaneous . 

243 

152 

67 

42 

G 

510 

Totals .. 

3.157 

1.914 

909 

1,124 

299 

7,391 


tail, 1&43, until spring, iiMG. the sports were on a wartime basis, 
with orgamzed sports continuefl only informally and on a limited scale. 


Once the injuiyf is located and diagnosed, its severity 
or degree is tlie important decision to make. Will con¬ 
tinued play turn a sprain from grade 1 into grade 2 
or grade 3? In many instances one cannot determine 
the degree of injury until 24 hours later. The player 
should be protected from a possibly long disability 
period. There is no reason, from the pathologic^ 
point of riew', to think that a sprained ligament can 
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be supported by adhesix'e strapping, so that the player 
can be returned immediately to play, without doing 
irreparable harm to the injured ligament. The tom 
ligament must heal, and one cannot put stress on it 
imtil the healing process is complete, and then only 
with daily supportive adhesive strapping. It will never 
again be as strong, since there will be fibrous scar- 


Table 3.—Body Distribution of Injuries Incurred in Sports 
at Harvard University 


Region 

1932-1937 

1937*1942 

1942-1947 

lCW7-195t* 

Total! 

Abdomen ... 

. IS 

10 

1 

s 

37 

Acbilles tendon 

31 

5 

3 

4 

43 

Ankles ... 

. 344 

200 

125 

226 

895 

Arms ... 

3S 

35 

12 

15 

100 

Back . 

..... S7 

57 

5 

32 

181 

Buttocks .. 

. 29 

10 

0 

3 

42 

Calves ... 

...... 147 

91 

4S 

14 

300 

Chest . 

..... 75 

4S 

55 

So 

213 

Crotch .. 

27 

0 

0 

2 

23 

Elbows . 

,,,.. 53 

SS 

21 

12 

124 

Face . 


122 

44 

4S 

442 

Feet . 

. IS7 

t>S 

39 

^5 

339 

Groins . 

114 

lOS 

39 

21 

282 

Hands ... 

.. 253 

109 

55 

41 

493 

Head . 

.. IS2 

1C9 

71 

140 

502 

Heels . 

. 32 

8 

o 

3 

45 

Hips .. 

..... 5S 

26 

0 

4 

SS 

Knees .. 

426 

301 

137 

273 

1.137 

niac crest ... 

. 30 

29 

24 

2S 

111 

Xeck . 

..... 20 

U 

1 

11 

46 

Shins ... 

..... 54 

16 

7 

60 

137 

Shoulders . 

212 

189 

04 

129 

594 

Teeth . 

. 14 

1 

0 

11 

26 

Thigh* . 

. 416 

240 

113 

142 

911 

Throat . 

. n 

6 

6 

13 

33 

Viscera . 

..... S3 

42 

16 

12 

ia5 

Wrists . 

. _f|_ 

32 

21 

31 

235 

Totals . 

. 3,307 

1,914 

909 

1,304 

7,394 


*7-yr. pertod; other periods are 5 yr. 


ring. The too early return to play of a player with a 
healing sprained ligament can undo good results of 
the partial healing process. The team physician must 
determine when the lesion has healed and the player 
is ready to return to play. He must realize that, if a 
player still Bmps, an ankle sprain is incompletely 
healed and that, regardless of the amount of adhesive 
tape applied, the player cannot yet withstand • the 
stress of running and dodging. 

Diagnosis and Treatment of Common Injuries 

The team physician should become familiar with 
the more common h'pes of injuries produced in ath¬ 
letics and likewise the more commonly injured parts 
of tire body. Tables 2 and 3 illustrate my owm e.xpe- 
rience. Alertness on the part of the trainer and team 
physician and recognition of the more serious and 
less common injuries is a “must” in organized sports. 
In most body-contact sports, there is a time limit of 
three minutes in wiiich the one responsible for diag¬ 
nosis and prognosis must decide whether an injuty is 
of sufficient degree to require the player to leave the 
field. 

Sprains, strains, and contusions account for over 
60% of the injuries sustained in competitive athletics 
(table 2). A full knowdedge and understanding of the 
pathologj'® of such lesions is necessars" for all team 
physicians. Diagnosis and prompt institub'on of appro¬ 
priate treatment are the key to a reduction in the 
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STUDY OF THE LONGEVITY AND MORBIDITY OF COLLEGE ATHLETES 

Henry J. Montoye, Ph.D., W^ayne D. Viin Huss, Ph.D., Herbert Olson, M.S., Andrew Hudec MS 

nnd ’ ■ ' 

Earl Mahoney, M.S., East Lansing, Mich. 


Tlie effects of intensive athletic competition on the 
heart and other organs and on bodily resistance to dis¬ 
ease has long been a subject of controversy. Previous 
to the w'ork of Morgan ' in 1873, the viewpoint pre¬ 
vailing in England was that competitive oarsmen did 
not live beyond 50 years of age and that this reduced 
longevitj' was directly caused by athletic competition. 
The studies of Morgan ' and Meylan - in 1904 refuted 
this concept. Attempting to gain further insight into 
the longevity of athletes, Anderson'’ and Greenway 
and Hiscock-'’ compared the longevity and causes of 
deatli of Yale University athletes with use of insur¬ 
ance tables. Dublin,” Knoll," Hartley and Llewellyn,'^ 
and \Vakefie!d" similarly compared their data on 
athletes with insurance company or general popula¬ 
tion statistics. Bickert," Van Mervennec,'" and 
Schmid' ‘ added to the body of information available 
on the longevity and morbidity of athletes but present¬ 
ed no control Aita. Hartley and Llewellyn' point out 
that athletes arc a select group and that, therefore, 
comparisons with data of life insurance company 
tables are open to serious criticisms. Dublin ” stated 
that a comparison of athletes with their classmates 
might yield more valid information. 

Dublin’s '* second study in 1932 and Rook’s work 
in 1954 represent perhaps the best analyses in the 
literature on the longevity and causes of death among 
athletes and nonathletes. Dublin’s results show the ex¬ 
pectation of life in years at age 22 for honor men 
(47.73) to be greater than for either the average grad¬ 
uate (45.71) or the athlete (45.56). All college groups, 
however, showed greater life expectation at age 22 
than was listed in tables covering the period 1900- 
1915 for American men (44.29) or was given for 
American white males listed in the 27 registration 
states of the United States for 1919-1920 ( 43.35). 
Rook’s results as to longevity varied from Dublin’s, in 
that the a\'erage age of sportsmen at death (67.97) ex¬ 
ceeded that of the randomly selected group (67.43) m 
his study. The intellectual group again, however, had 
the greatest longevity (69.41). In all studies in which 
causes of death were investigated, deaths by external 
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• When 629 athletes were compared with 583 non¬ 
athletes with approximately the same college en¬ 
vironment, there appeared to be no significant 
difference in life expectancy, cause of death, or the 
type of death. The criterion of being called an 
athlete in this survey was to have been a varsity- 
letter winner. This particular study is in agreement 
with other recent studies of a similar nature. 


violence among athletes markedly exceeded those 
among controls. Typically, Wakefield ® in 1944 found 
34% of all deaths among former basketball players 
were due to external violence, as compared with 17.3% 
for the general population of tlie state of Indiana. 
Rook found the death rate due to external violence to 
be 97.9 per thousand for sportsmen, as compared with 
rates of 46.7 for intellectuals, and 70.4 for his random 
group. 

The results of studies regarding comparative rates 
of death due to cardiovascular causes do not indicate 
clear trends. In Rook’s study for instance, 27.3% of 
the deaths before age 65 among controls were due jo 
cardiovascular conditions, as compared to 225^ 
among sportsmen. ^Vakefield’s ® results, on the ote 
hand, showed 25% of all deaths caused by disease to 
be due to cardiovascular-renal diseases, as compared 
to only 16% for the general population of Indiana. 
Dublin’s ” results in 1928 showed that, of all deaths 
among atiiletes over 45 years of age, 32% were due to 
heart disease, as compared \vith a rate of about 20% 
of the total deaths among insured groups from this 


se. 

Present Study 

he present study was undertaken as a pilot s^dy 
he larger national research project inaugurated m 
L and sponsored by the physical education honor- 
fraternity, Phi Epsilon Kappa. Questionnaires pre- 
^d by a national study committee were sent ou 
0 former athletes and 1,130 others not fo^r 
etes, individually matched as to years of at 
3 at Michigan State University and 
3 s of birth from 1855 to 1919. (For ^ 

ly, athlete is defined as a letter winner m 
-t.) Of the 2,260 questionnaires sent out, 
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were returned with sufficient information to be in¬ 
cluded Six hundred t%venty-nine, or 53 66%, of the 
quesbonnaires sent to athletes were returned, as were 
583, or 51.59%, of those sent to tlie control group. The 
distnbution of returns by year of birth shown in figure 1 
would seem to indicate that compansons are jusbfied 



YEAR OF aiRTH 


Fig I -Distrftiutioti of} ears of birth of athletes and nonathletes included 
Vk stud> 

with respect to longevity or causes of death. Data 
from the questionnaires w'ere tabulated, punched onto 
IBM cards, and analyzed, insofar as possible by IBM 
techniques The data have been statistically analyzed 
where appropriate (tables 1 and 2). One hundred 
bventy-three, or 9.85%, of the total returned question¬ 
naires were for deceased subjects, of whom 67 were 


Table 1 —Companson of Athletes and Nonathletes, by Selected 
Characteristics 


Characteristic 
Service m armed forces* 
Branch of service* 

Army 

Naiy 

Marine Corps 
Other 

Actulty in =er\icc 
Mild 

Moderate 
A iporou* 

Married 

Drinker* 

Smoker* , , 
eight In college* . 

gain «ince college 


.. diftercncei arc 

that chance ivouM aceownt fo 


Athletes, 

>OQatb}ete' 


‘T. 

G64 

8 

701 

82 7 

232 

13 9 

28 


39 

34 

13 7 

18 9 

304 

535 

359 

275 

969 

970 

776 

663 

6S7 

602 

164 lb 

153 lb 

9 7 lb 

104 Ib 


Mgnificant i e, it uDreaeonsble 


atliletes and 56 controls. Since this was a question¬ 
naire study and, hence, subject to response error, par¬ 
ticularly wath regard to cause of death, it w’as decided 
to determine die validity of the responses. Therefore, 
data from the death certificates were obtained in 104 


cases. List B of the “Manual of the International Sta¬ 
tistical Classification of Diseases, Injuries, and Causes 
of Death” “ was used for the classification of the causes 
of death. Errors in the causes of death u ere classified 
as major, minor, and those of insufficient information. 
A major error was listed when the questionnaire re¬ 
sponse was not pathologically related to the cause of 
death on the death certificate. A minor error indicated 
that the response and the actual cause \vere related 
pathologically although classified differently in the in¬ 
ternational classification. 

The validation results, in which the data from death 
certificates and the questionnaires were compared, 
were as follows: 1. In dates of birth, agreement was 
very good. Only 10 discrepancies were noted, wath a 
mean error of 035 years, which w'as not statistically 
significant. 2. In ages at death, agreement was good. 
Twenty-two discrepancies were noted, wdth a mean 
error of 0.32 years, w'hich also was not statistically 
significant. 3. Nineteen discrepancies were noted in 
causes of death. Tavo were major errors, 13 minor 
errors, and 4 were cases in which insufficient informa¬ 
tion was available to make a decision. Most of the 
errors noted concerned cardiovascular causes, par¬ 
ticularly heart disease. MTiile the lajunan is apparently 
oriented to the term heart disease, the death cer¬ 
tificate might list the cause of death as coronarj’ 
thrombosis or angina pectoris, which technically, for 
classification purposes, is erroneous. Because of this, 



Fig 2—Cotnpar^on of data on cause of death recened from question- 
naiTes used xn study and of data from state health department records 

fine classifications of causes of death from conditions 
of the cardimascular area uere not possible. Coarse 
classifications, however, uere affected %er\- little uhen 
questionnaire and death data uere compared (fig 2). 

The age at death of the athletes and nonathlet^s is 
compared in table 2. The difference in actual and ex¬ 
pected age at death is not surprising, when we con- 
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sider how highly select the men in attendance at 
college were during these years. Also, since the per¬ 
centages of returns of the questionnaires in the tn^o 
groups were 53.66 and 51.59, it is quite probable the 
sample became even more select due to the difficulty 
in obtaining data on those who died in the earlier 
years. What is of interest here, hon^ever, is that there 
is little difference existing between the two groups. 
This is in agreement with the studies by Dublinand 


. J.A.M.A., November 17, 1956 

death was very similar. A significantly greater per¬ 
centage of former athletes served in the armed forces 
and, of tirose serving, a significantly larger proportion 
served in the Navy and Marine Corps. A significantly 
greater percentage of former athletes smoked and 
diank, and their weight in college was appreciably 
greater. Tlrere were no significant differences in the 
number married, weight gain since college days, or 
strenuousness of activity while in the armed services. 


Taulk 2.~Coinp(imon of Age at Death of Athletes and 
Nonathlctes 


.\U tlenUis incUuJctl 

•Uhlctes . 

XonjiUiWc.? ... 

ExcUuiinK Lceicientnl denths 

Athletes .. 

Xonafhicfc.s . 


Mean Life 


Expectancy, 

Yr.* 

Metin Age at 
Dentil, l>.f 

DifTcrence, 

Oj.iW 

7.4.80 

7.00 


7I.S4 

S.S" 

«{X5 

74.1.1 

8.47 


74 ..-,9 

8,00 


'Coininitcrt lor the time when the athlete or nonntWete was in coIIcbc, 
ucins ihe appropriate mortality tnides. 

tActual nges ot death were used where death hud oceurrcii. Otherwise 
this lepTcsents the individual'.'! present age plus romnininp years of life 
predicted from etitrent mortiUit.v taldc' 


Rook.’" Differences between the atliletes and nonath¬ 
letes in the distribution of causes of death, type of 
death (sudden or lingering), and causes of death of 
parents were statistically insignificant. 

Summary 

The questionnaire method was employed in secur¬ 
ing data on former college athletes (letter winners) 
and nonathlete controls. The results indicated that 
die ]onge\'ity of athletes was approximately tlie same 
as that of controls and the distribution of causes of 
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THE PHYSICIAN AS A SPORTSMAN 


Allan J. Ryan, M.D., Meriden, Conn. 


“It is very difficult for a physician in general prac¬ 
tice to get a reasonable amount of exercise and play. 
He cannot take the time for golf, he dare not make 
a definite appointment with an opponent for tennis, 
and he must keep in communication witli his office.’’ 
Thus reasoned quite a few years ago a Dr. Weston, 
who was leading up to the fact that his favorite sport 
of archery could be readily practiced by a physician 
in spite of such inconveniences. In this present day of 
office hours by appointment, increased specialization, 
partnership and group practice, and a degree of pros¬ 
perity that allows the phj'sician to take time off when 
he feels like it, these difficulties may not seem to 
pose a serious problem. 

Perhaps the tiling that concerns the average physi¬ 
cian today is not so much whetlier he can take time 
off for sports recreation but what sport he will find 
it best to pursue. The range of possibilities is wide 
■md is limited chiefly by his preference and his pocket- 
liook Whether he believes in the tlierapeutic or the 
nronhylactic values of exercise, he may be concerned 
as fo ^whether he will overtax himself, particularly 


• The physician's interest in sports is twofold, for he 
may participate actively or he may be enlisted as an 
adviser on hygiene to athletic organizations or os a 
specialist in the treatment of athletic injuries. Several 
societies devoted to sports medicine exist, and im¬ 
portant research is being done in this field. Physi¬ 
cians have also distinguished themselves as partici¬ 
pants in many varieties of sport. It is necessarjr for the 
physician to adapt these activities to his changing 
capacities as he grows older. He may be inclined to 
exert himself immoderately after long periods of aih- 
lefic inactivity and to view physical conditioning as 
a nuisance. His problem is fa find time for frequen , 
regular, and moderate physical exercise and for re¬ 
laxation and companionship. The many exampes 
here given show that the problem can be solveO. 


1 his opportunities for recreational actmb'^ 
:j’e Jl advances in year. In tins 
It be more interested to hear from another sp 

lolm DeVinna Singley of S 

"It is essential diat ffie heart muscle sliou 
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be overtaxed while exercising. Choose a tj'pe of exer¬ 
cise suitable to your years if you would derive benefit 
from it. As a physician, and from personal experience 
on the bowhng green, I recommend la\vn- bowling 
unreser\'edly.” 

Such e\ddence as is available indicates that, in the 
United States at the present time, there is no group 
of professional men tliat devotes more time to a greater 
variety of sporting and athletic activities than physi¬ 
cians. Although governing bodies of the various sports 
federations do not keep separate records of their 
membership according to occupation, the accumulated 
observations over a long period of time of interest in 
all sports, particularly wifli regard to record-breaking 
activities, coupled with a multitude of replies to a 
public appeal for information regarding the sports 
activities of physicians, have produced a sort of 
cross-sectional view of the extent of participation by 
our medical colleagues. 

Professional Sports Medicine Groups 

The great interest that many physicians have taken 
in the physiologv' of athletics is signalized by the or¬ 
ganization and growih of such organizations as the 
International Federation for Sports Medicine (FIMS), 
the British Medical Sports Association, the American 
College of Sports Medicine, and the Western Council 
of Sports Medicine. The purpose of such organizations 
can best be summarized in the aims of the internation¬ 
al federation: “To contribute toward the progress of 
medical sciences by tlie study of medico-athletic prob¬ 
lems; to take all necessaty steps for insuring that its 
conclusions are applied in all athletic and gymnastic 
activities.” 

The federation was established at St. Moritz, Switz¬ 
erland, in 1928 and has since held congresses at Am¬ 
sterdam, the Netherlands, in 1928; Turin, Italy, 1933; 
Chamonix, France, 19.34; Berlin, Germany, 1936; Paris, 
France, 1937; Brussels, Belgium, 1939; Prague, Czecho¬ 
slovakia, 1948; Montecatini, Italy, 19.50; Paris, France, 
1952; and Belgrade, Yugoslavia, 1954. It comprises a 
general assembly and an e.xecutive committee. Each 
national medical sports association appoints one dele¬ 
gate to tire assembly. Tliere are also guest members, 
one of whom is chosen for each countr)' b)' the execu¬ 
tive committee, and members of the executive commit¬ 
tee, who are not national representatives. Tire executive 
committee, which is elected for a period of four years, 
meets everx' year. The congress of the general assembly 
is held every two years. It is supported partly by the 
host government and by members’ subscriptions. There 
is a monthly official bulletin, Stiidi di medicina e chi- 
rurgia dello sport. National association members cur¬ 
rent!)' come from tire following countries: Argentina, 
Austria, Belgium, Brazil, Czechoslovakia, Finland, 
France, Germany, Iran, Italy, Japan, Luxembourg, the 
Netherlands, Norway, Poland, Rumania, Spain, Swed¬ 
en, Switzerland, the U. S. S. R., the United Kingdom, 
Venezuela, and Yugosla^-ia. 

It may seem strange that our own sports-loving 
countr)' is not represented in the federation by a na¬ 
tional association, but tliere are some indiridual mem¬ 
bers from tlie United States. Tlie closest thing we have 


to such an organization is the American College of 
Sports Medicine, which was founded April 23,1954, for 
the following purposes: (1) to promote and advance 
scientific studies dealing srith the effect of sports and 
other motor actirities on the health of human beings 
at various stages of life; (2) to cooperate with other 
organizations concerned with various aspects of hu¬ 
man fitness; (3) to sponsor meetings of physicians, 
educators, and other scientists whose w'ork is relevant 
to sports medicine; (4) to make available postgradu¬ 
ate education in fields related to the objectives of the 
college; (5) to initiate, encourage, and correlate re¬ 
search; and (6) to publish a journal dealing with sci¬ 
entific aspects of activity and their relationship to 
human fitness. 

Meetings of the college are held annually and alter¬ 
nately on the occasion of the annual meetings of the 
American Association for Health, Physical Education, 
and Recreation and of the American Medical Associa¬ 
tion. The third annual meeting w’as held in March, 
1956, in Chicago. The membership is classified as fel¬ 
lows, associate fellow's, members, affiliate members, 
and student members and is open to doctors of medi¬ 
cine, education, physical education, and public health, 
and to those holding master of science or arts degrees 
in fields related to physical education and biolog)'. 
There are at present 78 fellows, 2 associates, 12 mem¬ 
bers, and one affiliate. A similar organization, the 
Western Council of Sports Medicine, w’as established 
in California in 1955. Although active membership is 
limited to physicians, lajmen w'hose interest lies in this 
field are w'elcomed as associate members. 

Participarion in Sports 

Howex’er, for every physician who carries his interest 
as far as joining such an organization, there are thou¬ 
sands w'ho participate in sports either for e.xercise, 
recreation, relaxation, companionship, or simply be¬ 
cause they enjoy competition. Some of the most en¬ 
thusiastic sportsmen among the physicians are those 
w'ell know'n to their colleagues because of their emi¬ 
nence in medicine and in other fields. Arthur Conan 
Doyle, W'ho achieved fame as a writer, participated 
also in cricket, billiards, football, auto racing, sailing, 
rifle shooting, golf, and boxing. That remarkable Amer¬ 
ican sage, Benjamin Franklin, w'ho, although he did 
not hold a medical degree, w'as a member of several 
medical societies, including those of London and Paris, 
w'Tote many times on matters of public health and 
medicine and had a profound influence on medical 
thought in his day. He w'as an enthusiastic and accom¬ 
plished swimmer. 

There is probably no branch of sport that does not 
number among its participants physicians in the mak¬ 
ing, in medical school or postgraduate training, or in 
active practice. A surprising number have combined 
for a time the beginnings of a medical career w'ith pro¬ 
fessional athletics. Naturally, those sports that depend 
on indiWdual and unorganized participation draw the 
greatest numbers of physicians. The largest group of 
active participants are those who engage in hunting 
and fishing. The American Field Publishing Company 
states that there are more than 2,300 physician mem- 
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bers of 300 registered organizations lioJding 600 or 
more pointer field trials in the United States every 
year. Regular or occasional fisliermen among the pro- 
estimated to number between 40,000 and 

50,000. 

The taste of physicians as far as participation in 
sports is concerned seems to follow the national taste 
among adult males in comparative age groups. There 
is no one activity that seems to be particularly associ¬ 
ated witli the profession. The many physician golfers 
and proportionately fewer tennis players seem to fol¬ 
low the national average for participation in these 
sports, if allowance is made for the relative economic 
status of the two groups. The ability to belong to the 
local countr}' club makes these .sports more available 
for the ijbysicim, which compensates for the smaller 
amount of time he ma)' be able to spend on them. Very 
few physicians apparently undertake sports or main¬ 
tain tlieir interest in them as part of a conscious pro¬ 
gram for maintaining or achieving ph 3 ^sical fitness. 
Rather, they are inclined, when free to do so, to avert 
themselves immoderateh' after long periods of athletic 
inactivity. They also tend to ignore the importance of 
diet and abstinence (alcohol and tobacco) as prepara¬ 
tion for athletic activity and to view phj'sical condi¬ 
tioning by gymnastics as outmoded, impractical, and 
just a nuisance. 

Outstanding Performers 


In spite of this, the roll of champions and out¬ 
standing performers in all sports activities includes 
many who have achieved this eminence during their 
medical careers. The following list, with the sports 
enumerated in alphabetical order, indicates the names 
and accomplishments of those who have come to my 
attention. I make no pretensions of being all-inclusive 
and tender my apologies in ad\'ance to all those who 
are unknown to me or who have been, overlooked or 


inadvertently omitted. 

Archery.—Since archery as a sport has evolved from 
hunting, it is one of the oldest sports known. It made 
its appearance in the United States as an organized 
sport in 1828, when the Club of United Bowmen was 
founded in Philadelphia with Drs. Robert Eglesfield, 
Robert E. Griffith, and Samuel Griffith Jr. taking part. 
Since that time many physicians have participated in 
and achieved eminence in this sport, Henry B. Rich¬ 
ardson of Boston was winner of the Grand National 
Title of Great Britain in 1908, J. W. Doughty of Wash¬ 
ington won the American National Archery Title in 
1913, and Erwin Pletcher was the National Field Arch¬ 
ery Champion in 1949. Robert P. Elmer won many 
archery championships between 1911 and 1922 and 
has produced several authoritative books on die history 
and practice of archery. Other outstanding compeR- 
tors have been O. L. Hertig of Pittsburgh, Saxton T. 
Pope of San Francisco, H. G. Goldberg of Philadelphia, 
B. L. Rawlins of Chicago, 1. V. Cole of Seattle, H. 1. 
Elliot of New York, and C. S. Case. 

Auto Kflci)>g.-Sinoe road racing in ^ “ 

essentially for the young man, one does not And too 
monv ohvsician racers. Probably the outstandmg com- 
^Stor al the present time is Sherwood Johnston of 
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Greenwich, Conn. Among other victories he numbers 

Hagerstown, Md., and tlie 
eigl^ annual sports car grand prix at -Watkins Glen 
N. Y., where he drove his D-]aguar last year at an 
average of 81.92 miles per hour. 

Baseball.-Participation in baseball after college days 
IS practically limited to semiprofessional or profession¬ 
al leagues today. D. L. Adams and James R. Purdy 
were members of the old Knickerbocker Baseball Club 
in New York, one of tlie last strongholds of the amateur 
game. Medicines outstanding competitor in profes¬ 
sional baseball is Tommy Brown, who played third 
base for tlie New York Yankees to pay his way dirough 
medical school and internship. 

Baskefball-The sport of basketball is also primarily 
professional after college competition and, because of 
the peculiar traveling requirements and long season, 
idrtually e,vcludes medical men. A1 Van de Weghe of 
the New York Knickerbockers, however, helped to 
finance his medical education for several years while 
playing in tlie toughest professional competition. 

Billiards.—While some may question the inclusion of 
billiards as a sport, it has always been reported as 
such. Apparently no physician has ever excelled as a 
professional, but the amateur tliree-cushion champion¬ 
ship was held for three consecutive years by two med¬ 
ical men, A. J. Harris in 1925 and 1926 and L. P. 
Macklin in 1927. 


Bo.ving.—It is a matter of interest tliat the only ama¬ 
teur ever to hold tlie ivorlds heavyweight boxing 
crown was a phj'sician. “Gentleman Jack” Jackson of 
England gained die world championship in 1795 and 
retired undefeated. He later opened a boxing school 
and taught Lord Byron, among odiers. 

Court Tennis.—The most ancient and most intricate 
of all tlie racket and ball games, court tennis, still en¬ 
joys a limited patronage today in the United States as 
well as abroad. Many phj'-sicians in the eastern part of 
die United States have played this game of kings. 
Probably the most proficient were tivo from Boston, 
Channing Frodiingham and G. S. Derby. 

Fencing.—The sport of fencing has alu'ays attracted 
the interest of physicians. In the United States tlie 
names of B. F, O’Connor, Graeme M. Hammond, who 
founded die American League of Amateur Fencers, 
and Norman C. Armitage and John R. Huffman, who 
represented die United States in Olympic competi¬ 
tion, stand out. Huffman accomplished a remarkable 
achievement for a non-European when he took sixth 
place in tlie saber event at die 1932 Olympics. Tibor 
Nyilas of Elmhurst, N. Y,, has been seven times na¬ 
tional saber champion. 

Field Trials.—As previously indicated, the breeding, 
training, and hunting of dogs is a principal preoccupa¬ 
tion of many members of the medical profession, 
few of those outstanding in recent years have been 
Samuel Orr Black of Spartansburg, S. C., John «• 
Powers of Cooperstown, N. Y., past Grand Nationa 
Grouse Hunting Champion, Frank H. Laliey of Bos¬ 
ton, holder of the National Quail Championsmp m 
1928 and 1934, Harold E. Langsdorf, Moui^ Hoiijh 
N. J., five times holder of the American Pheasan 
Championship and holder of the National Pointer 
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Championship in 1954, and Francis Record \Mute- 
house of Lrmchhurg, Va., rrdnner of the National 
Beagle Club’s annual field trial in 1955. 

Fishing.—Since fishing is not for the most part a 
competitive sport among tlie fishermen, but rather a 
contest between man and fish, it is hard to pick out 
fishing “champions.” Among tlie tlrousands of medical . 
fishermen who have enjoyed tliis recreation in its many 
varieties mar' be mentioned two who were national 
champions in flycasting, E, A. McFarland and E. A. 
Fogle, and two whose record catches do not seem at 
first so remarkable but have stood for a long time in 
the record book of fishing. C. A. Abbott at Borden- 
toum, N. J., in 1865 caught the largest yellow perch 
ever taken in fresh water, 4 lb. 3ti> oz. \V. J. Cook in 
1916 in tlie Nipigon River in Ontario took the largest 
brook trout ever caught, which weiglied 4 lb. 8 oz. 

Football.—In the days when amateur football teams 
represented the universiU' ratlier than simply the col¬ 
lege, there were quite a few players who continued to 
be active while in medical school. The tliree-year rule 
today and tlie revival of professional football have 
hmited the possibihties for physicians’ participation. 
Nevertheless, two outstanding all-American players 
played the professional game to support their medical 
studies, both, strangely enough, for the Chicago Bears. 
Daniel J. Fortmann, now a surgeon in HoBmvood, 
Calif., starred for at least five years after being all- 
American at Colgate University in 1935. William J. 
McColl, an all-American selection while plajung for 
Stanford University in 1950-1951, has played for the 
Bears more recently. Medicine has made a unique 
contribution to football in the number of men who 
have undertaken college coaching. Clarence W. 
Spears, all-American at Dartmouth College in 1914- 
1915, coached for many years in the Big Ten. George 
W. Hauser, all-American at the University of Minne¬ 
sota in 1916-1917, coached for many years afterward 
and is now a dermatologist in Minneapolis. The long¬ 
est current coaching tenure of any physician coach is 
diat of Edward N. Anderson, all-American at the Uni¬ 
versity of Notre Dame in 1921 and now head football 
coach at Holy Cross. Manun A. (Mai) Stevens was 
all-American at Yale University in 1923 and subse¬ 
quently coached at the university, at New York Uni¬ 
versity, and for tire U. S. Naval Training Base at 
Sampson, N. Y. He is now an orthopedic surgeon in 
New York. 

In die field of Rugby football, a remarkable record 
is held by Leonard Stokes of Guy’s Hospital, O.xford, 
England, who drop-kicked an 80-yd. field goal while 
playing for England in an international match in the 
1880’s. A current star of Gaelic football is James Bros- 
nan, now of New Rochelle, N. Y., who is a member of 
tire County Kerry team tliat won the AU-Ireland Cham¬ 
pionship in 1955 and tlrat played in New York in 1956. 

Golf.—Golf has the distinction among other sports 
of proriding a semiofficial part of the program of tire 
American Medical Association’s Annual Meeting and of 
many otlrer medical meetings. The American Medical 
Golfing Association held its 40tlr aimual tournament 
June 11 in Chicago. All male members of the A. M. A. 
are inrated to join tlris organization. Although thou¬ 


sands of physicians play golf every y'ear, we have 
never produced as distinguished a champion as the 
dentists’ Carr' Middlecoff, norv a professional. W. 
Tweddell, an Englishman, won the British Amateur 
Golfing Ghampionship at Hoylake in 1927 and rr-as one 
of the game’s distinguished amateur players. Frairk 
Deighton reached the quarterfinals of die same tourna¬ 
ment this year. There are many eminent medical golf¬ 
ers who compete in the American National Senior 
Championships each year, among rvhom is former 
champion Ralph Nichols of New Haven, Corm. 

Horsemanship.—Although many physicians ride for 
enjoyment and exercise, verr' few are active in eques¬ 
trian competition. Benjamin Rush recommended riding 
very highly to his patients. John Yarbrough of Los 
Angeles is the head of the group who call diemselves 
“Los Charros,” who ride each year widi Los Rancheros 
Visitadores. 

Hunting.—Fox hunting has claimed the allegiance of 
many physicians in the United States as well as in the 
British Isles. Probably no one in this country' has a 
more remarkable record of devotion to this sport than 
Misch Caspar of Louisrille, Ky. He has been a rrinner 
of many trophies between 1906 and 1953 and during 
this time has oumed over 2,000 foxhounds. Ira H. Rapp 
of Charlottesrille, N. C., and Joseph F. ShufiSeld of 
Little Rock, Ark., are other notable exponents of diis 
sport. Big game hunting and fishing attract many med¬ 
ical men. Some roam the entire world in pursuit of 
dieir hobby. Among the notable participants from the 
United States are Theo S. Stashak of Santa Rosa, 
Calif., Herbert J. Movius of HoUj'wood, Calif., and 
P. L. Riddell of Williamsport, Pa. 

Lawn Bowling.—Lawm bowling is a rather old sport 
that maintains a steady popularity among a relatively 
small group of devotees. John DeVinne Single}’ of 
Pittsburgh, who was quoted earfier, is singles cham¬ 
pion of his club. Rarmond W. Sendker of Buffalo was 
Lakeside Doubles Champion in 1955 and has held 
several national championships. 

Mountain Climbing.—The sport of mountain climb¬ 
ing claims the interest of physicians not only as a 
hobby but because it is considered essential today for 
all big expeditions to the Himalayas to have at least 
one physician chmber as a member of the party. The 
British expedition that scaled Mount Everest in 1953 
included three physicians, Michael \Yard, chief medi¬ 
cal officer, L. G. C. Pugh, medical physiologist, and 
R. G. Evans, who went rrith the final assault team. 
Stafford Matthews of Edinbmgh, Scotland, a gsmecol- 
ogist, participated in the assault on Kanchenjunga and 
L. Bruce Meyer was on the 1954 climb of Makalu. 
Charles S. Houston of Exeter, N. H., was a member of 
the part}’ that attempted to climb Nanda Deri in 1936 
and led the unsuccessful attempt to scale Godwin 
Austen, or Kin 1953. Otlrer noted American climbers 
are Benjamin G. Ferris and William F. Loomis, Bos¬ 
ton, Roger S. MTritney, Colorado Springs, Colo., and 
Hern}’ A. Buchtel, Denver. 

Pistol Shooting.—]. R. Calkins of the United States 
was a member of the wiiming revolver and pistol team 
shooting at 50 and 100 yd. at the 1908 OKmpic Games 
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in London. Keginald Sayre of New York competed in 
many pislol-sliooting events with notable success. 

1 010.—Because of die restricted opportunities, elabo- 
late equipment, and time required to play polo, few 
physicians have been known as polo players. A nota¬ 
ble exception is Hugh B. Blacknvell of New York, who 
leppsented the United States on one occasion in inter¬ 
national competition. 

Skhi Diving.—Skin diving is one of the newest of all 
sports, but it already numbers many physicians among 
its follou'crs. Two wlio have been interested in the 
medical problems im^olved are William T. Burns and 
Gordon Bateman of Long Beach, Calif. 

Squash Rackets.-Squash rackets is die closed court 
game diat has achieved the widest popularity in this 
country and diroughout the British Empire. Notable 
phj'sician players from the United States liave been 
George M Converse, Robert Dam, and IVilliam K. 
Miller of Pliiladelphia and Laurence M. Hutner, now 
of Los Angeles but city champion of Rocliester, N, Y., 
from 1938 to 1942. 

Squash Tennis.—Squash tennis has ne\'er been pop¬ 
ular e.\cept in the northeastern United States. Alfred 
Stillman of Boston was the first national amateur 
champion and ruled in 1911, 1912, and 1914. H. R. 
hli.xsell of Nev”^ York was r'eterans’ champion many 
times. In more recent years, Daniel C. Patterson of 
Bridgeport, Conn., and C. J. MacCrime of New York 
have been outstanding players. 

Sw/;n?n/ng.—iMedicine has produced three Olympic 
swnmming champions from die United States. G. E. 
Sheldon won die Oljwpic springboard diving cham¬ 
pionship in 1904. George Kofac, formerly of Rutgers 
University, in the 1928 Olympics won the gold medal 
in die 100-m. backstroke, was fourdi in the 100-m. free 
style, and swam on the 800-m. relay team, whicli took 
first place. Major Sammy Lee, ophthalmologist in die 
U, S. Army Medical Corps, was Olj'mpic diving cham¬ 
pion from the high platform in 1948 and 1952 and 
climaxed his career in 1953 b\' becoming the only phy¬ 
sician to win the James E. Sullivan Memorial trophy 
for being the outstanding amateur athlete of the year 
in the United States. 

Table Tennis.—Table tennis has many physician 
players, but there are very few who enter competition. 
A successful competitor is Peter Fisher of Seattle, who 
formerly shared the Pennsyh^ania State Men’s Doubles 
Championship and last year shared a similar title in 
Seattle. 

Tennis.—The physician to be best known as a tennis 
star was probably James Dwight of Newport, N. Y., 
who five times, between 1882 and 1889, shared the 
national mens doubles championship. Undoubtedly 
the best tennis player-physician is David G. Freeman 
of Pasadena, Calif., who was once ranked no. 4 na¬ 
tionally in singles. Reginald Weir of New York has 
consistently ranked high in his district, as have Paul 
Newton of Oakland, Calif., and Peter Fisher of Seattle, 
r A,. Crane of Berkeley, Calif., was in 1955 ranked, 
with his son, Michael, no. 1 in fatlier and son doubles 
by tire United States Lawn Tennis Association. 

Track and Field.-Some of the most outstanding 
athletic achievements of physicians of all time have 
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been m track and field competition. Paul Martin of 
Switzerland won the silver medal in the SOO-m. run ft 

O’r while a medical student. Patrick 

O Callahan of Roseville, Tipperary, Irish Free State is 
the only physician to have won the gold medal twice 
in tile Olympics, having been the champion in the 
hammer tiirow in 1928 and 1932, John E. Lovelock of 
New Zealand won the Olympic 1,500-m. run in 1936 
and was also holder of the world’s outdoor records for 
the mile as well as for 1,500 m. Arthur Wint of Jamai¬ 
ca, West Indies, won tlie gold medal in the 400-m. run 
in 1948 while a medical student. Roger Bannister, now 
of Guy s Hospital, Oxford, England, a keen student of 
the psychology and physiology of distance running, 
was the first man to run tlie mile in less than four min-’ 
utes. Altliougli he soon lost the world record to Jolm 
Landy of Australia, he was able to beat Landy in near- 
record time in their famous race at the British Empire 
Games in Vancouver, British Columbia, Canada. 


Altliough the United States has not produced any 
physicians who were world champions in track and 
field, we do have two noted competitors. Charles Rob¬ 
bins of Middletown, Conn,, is the holder of 11 national 
titles in long-distance running events. He twice has 
been winner of tlie five-mile road race at Manchester, 
in which he competes annually. John Kingsley Latti- 
mer, formerly of Columbia College and now professor 
of urology at Columbia University College of Physi¬ 
cians and Surgeons, held the Amateur Athletic Union 
200-m. hurdles record for 12 years. He won tiie Mill- 
rose Games 50-yd, dash while a student at tlie latter 
college and later, while serving in tlie U. S. Army in 
Europe, he won tlie hurdles championship for the 
Seventii Arm)' in tiie G. I. Olympics. 

Yachting.—Sailing and powerboating rank high in 
the esteem of several tiiousand phj'sicians in tlie 
United States. Britton Chance of Philadelphia became 
our only Olympic gold medal winner in this field when 
he sailed liis 5.5-m. yacht to victory in 1952 at Helsinki, 
Finland. C. Danvin Jurss of Milwaukee won the Great 
Lakes sailing cliampioiiship in 1936 and Benjamin 
Sawj'er of Middletown, Ohio, won tlie Highlander Na¬ 
tional Class Championship in 1955. Some sort of trans¬ 
atlantic record was recently set by Hans Lindemann of 
Germany, who crossed tliis year alone from Liberia, 
Africa, to Haiti in 65 days in an overdecked canoe. 


147 W. Main St. 


rlalignnnt Tumor Ceiis.-The structural pattern of a malignant 
umor cell is sufficiently distinct from that of the normal celt to 
•e readily identified in most instances even when viewed as an 
adividual cell. The study of avfoliative cytology on «’hich've 
iepend for early recognition of cancer is based upon 
bservations. The changes most helpful for diagnosis of a ti m 
el! are nuclear, although cytoplasmic pattern, even in tiie g 
microscope, sometimes determines the type and , 

bnormal cell. The nuclear aberrations, the 
aic nuclear ratio, time coarser, more irregular 
he large, more numerous nucleoli, and heai'ier 
,rane L features in daily diagnostic in 
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The relationship of physical fitness to sports is a 
two-way connection. Physical fitness surely leads to 
better athletic performances, and persistent repetition 
of daily training nail usually develop physical fitness 
according to the character of the sport concentrated 
upon. The training for various sports differs, inasmuch 
as distance running is different from power perform¬ 
ances, as in the high jump, shot-put, short sprint, or 
discus throw, and sndmming 400 m. (as has been done 
by Boiteu-v, Hashizumi, and Konno) is different from 
pistol shooting, WTestling, or weight lifting. Success in 
such indirddual events depends upon die optimum 
combination of mental attitude, skill, and fitness. The 
great champion is apt to have these qualities and also 
the right body for the event. These characteristics 
should be illustrated to make them clear. Let us con¬ 
sider the types of fitness showm in two great athletes, 
Emil Zatopec and Roger Bannister. 

EmU Zatopec has a lean, medium build (68.6 in. 
[174.2 cm.], 149.5 lb. [67.8 kg.]), \rith mesomorphic 
legs somewhat longer than usual and rather small 
(almost ectomorphic) chest and arms, and obinously 
carries an extremely small amount of dead weight. His 
legs are unusually strong. In his 5,000-m., 10,000-m., 
and marathon \actories at Helsinki, Finland, in 1932, 
the pecubar nonuse of his arms, beautiful evenness of 
leg action and rela.xed flatfoot st>4e in liis fairly short 
stride, and tantalizing head-turning and facial gri¬ 
maces were interesting to watch, but in the last third 
of each race he left his competitors, wth demonstra¬ 
tions of endurance diat astounded everj'one. The 
seven-year (1945-1952) laboratory' record from Prague, 
Czechoslovakia, made available to me by Jiri Krai, 
shows his steady improvement in circulaton'-respira- 
tory capacity, which reached a climax at Helsinki. 
The scientific report states, "Zatopec improved and 
strengthened his natural somatic qualities with in¬ 
dustrious training and with exercise until he reached 
his advantageous constitution of today ... he went 
through and is constantly going through perfect many- 
sided physical framing, which in the last analysis is 
the most important and deciding factor in the case of 
peak endurance sportsmen.” It is remarkable that he 
did not even interrupt his training for militaiy' service. 
In the winter he ran in hea\'}' boots in the forest or 
along some road. He trained botli winter and summer. 
One minute after a 5,000-m. race in 1947, his blood 
pressure w'as 210/30 mm. Hg and his pulse rate 148 
beats per minute. Before tire race his blood pressure 
W'as 142/80 mm. Hg and pulse rate 68. In 1949, after 
Iris 10,000-m., w’Orld record run of 29 minutes, 21.2 
seconds, his blood pressure one minute after the race 
W’as 160/40 mm. Hg and his pulse rate 150 beats per 
minute. 

Kozik described Zatopecs ‘Sictorv’ of the W’ill” in 
1949 and told of Zatopec’s practicing breath-holding 
to train his will as he w'alked to work, counting poplar 


• Physical fitness leads to better athletic perform¬ 
ance, and persistent training will usually develop 
physical fitness. Detailed analyses of the anatomic 
and physiological cha''acieristics of famous athletes 
show that if is possible to make fairly reliable pre¬ 
dictions of athletic performance. Scores obtained 
by various static and dynamic tests exhibit various 
degrees of correlation with the scores made in 
competition, and if has been easy to pick out the 
tests that give the highest coefficients of correlation. 
Dynamic tests thus are shown to have higher pre¬ 
dictive value than static tests. Type of -ihysique, 
strength and power, respiratory efficie.icy, and 
cardiovascular components are among the factors 
that determine performance, but no two, or three, or 
four factors, even when combined in an optimum 
manner, measure all aspects of fitness. Fitness tests 
applied to former champions gave the best results 
in those athletes who were in continued training. 
Endurance training makes marked improvements in 
cardiovascular function. Ability of the endurance 
athlete to use oxygen is related to circulatory and 
respiratory capacity, but in sprints, weight lifting, 
and swimming there are many other important 
specifics. 


trees along the side of the road. He struggled with 
breath-holding day after day, “\mtil he felt pressure in 
his head, w’ei^t on his chest, felt himself choking and 
felt like he w’as losing consciousness—then he fainted 
and dropped to the ground.” Thus, Zatopec trained 
bis wiU. Any runner w'ho beat him had to beat such a 
w'ill, not only a style of running or a body tj’pe. In 
1951 and 1952 he trained by breathing oxygen mix¬ 
tures and cultivated the relaxed upper-body style that 
enabled him to breathe the best. Such breathing of 
oxygen has been cited by A. V. Hill and Roger Bannis¬ 
ter as being a possible means of conditioning the lung 
epithelium (through w'hich oxygen and carbon dio.xide 
must pass). In respiratory’ values, Zatopec had much 
higher than average values in volume of maximum 
ventilation, and, over four years of training, he in¬ 
creased the value for frequency of ventilation during 
exercise to three times that at rest. Seliger show’ed 
his pulse curv’e to be of the strong sy’mpatheticotonic 
type. We have shown the same (fig. i). 

The results of tests made in 1951 by Homof and 
Kremer in Prague showed an amazing ability of Zato¬ 
pecs blood circulation to adapt to exertion. In the 
Han’ard five-minute step test, tire three pulse rate 
coimts taken (after five minutes of stepping onto a 
20-in. bench at the rate of 30 steps a minute) at from 
1 to 1B>, 2 to 2%, and 4 to minutes after the exer¬ 
cise period were 27,29, and 31 beats, totaling 87 beats. 
In our records, only Bannister has recorded as good a 
test. In 1951, in the Flack test, Zatopec blew’ with a 
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force of 40 mm. Hg for 60 seconds. After 30 step-ups 
in a minute, using a chair, he blew for „ 

These fioures aie at the very top of our scales. In «ie 
S Srt rf Hornof and Ktemcv, the data on oxyg^ 
intake during the effort are missing, so we have only 

a partial fitness report. ■! v 

Roger Bannister demonstrated some remarkable 

measurements of Btness when we 

don, England, in May and June, 195..-, at the R y 



Bannister’s heart in diastole is large and strong, like 
tliat of a racing greyhound {fig. 2). The transverse 
diameter was found to be 15.4 cm. and the frontal area 
168.4 sq. cm. The internal chamber volume was calcu¬ 
lated by die Keys and Friedell equation to be 1,068 
cc., which, divided by body weight in kilograms, gave 
15.65 the largest ratio found in out exarnination oi 
severk hundred normal subjects. The rafio of right 
to left diameters is 1:2.27, or just normal. SimMy to 
tire Nvfin ratio of volume to stroke volume (11.8-), 
we used an inverted ratio: output in square centime¬ 
ters (by brachial sphygmogram) to heart size m square 
centLeters (taken as the area of the heart m the 
diastolic phase on frontal x-ray). This index has a 
correlation of 0.68 witlr the gross o^^gen intake (liters 
ner kilogram of body weight) and with the time of 
the “aU-out” treadmill run. Bannister had a res 
1911 in spite of his large heart size. 

Under conditions of hard work, Bannisters average 
ox^en intake was 3,226 liters per minute m our on - 

bnloxygen-inlaketes,^^^^^ 
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shallow breathing. The figures show that Bannisters 
oxygen deficit (debt) was very low. This was positive 
exfidence of excellent adjustment to a verx' hard rate 
of work. The low pulse rate of 120 beats is a record 
among our obserx'ations, and his poste.xercise blood 
pressure of 170/60 mm. Hg was relatively low. It is 
significant that his diastolic blood pressure dropped 



Fic 3 —Rocer Binnister’s 


during tlie work from 78 lying to 60 sitting and his 
standing from 86 to 60. We believe tliis drop in 
phase 4 of the diastolic pressure is related to cardio- 
X’ascular adjustment to continuous and rapid work. 
Lack of adjustment is showm by a rise in diastolic 
pressure. 


Bannister’s best performance up to May, 1952, in tlie 
1,500-m. run was 3 minutes, 48.4 seconds, and in the 
mile, 4 minutes, 7.8 seconds. In the July, 1952, OlxTn- 
pic Games at Helsinki, he ran the 1,300-m. run in 3 
minutes, 47 seconds. He was remarkably good at step¬ 
ping up and doxxm on a chair at 30 or at 40 steps per 
minute. His gross oxygen intake per minute per kilo- 



j, sho\nn" comparalne meo-siiremtnts 


gram of body weight of 0.0517 liters is the highest xxe 
hax'e obtained of some 100 runners and athletes who 
have taken our 40 steps per minute all-out step test, 
in tliis he lasted 5'4 minutes. Tlie highest precordial T 
wave in an electrocardiogram taken at rest was 2-5.3 
mm. high, which was in keeping with his heart size of 
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25.1% larger than normal according to tlie Unger- 
leider-Clark and Gubner tables. After his all-out step 
test his quickness of recovery was amazing, since he 
had a poste,\ercise pulse rate of 108. Beyond 
any doubt, these wonderful circulatory measurements 
explain his ability to hold the pace of 57.5, 60.7, 62.3, 
and 5S.9 seconds per lap in his mile run at Oxford on 
May 6, 1953, or of 59.2, 59.8, 59.6,,60.2-seconds at 
Vancouver, Canada, on Aug. 7, 1953. 

In a lecture in London, on May 5, 1952, I predicted 
that Roger Bannister had the potential to run a mile 
under four minutes, but his legs needed further sea¬ 
soning and his schedule of three workouts per week 
was inadequate. I recommended some leg-training 
exercises and in a long talk told him that I thought 
he could do it. The London Daily Mirror published 
my prediction. A year later, the day after Bannister 
did it, the prediction was republished by the same 
paper. In New York, on the day after the run, he said 
that his new record was partially due to taking up an 
improved and intensified training program. When we 
tested him we were amazed that he could do only 15 
straddle-chins, 14 floor push-ups, 38 squat jumps, 75 
side leg-raisings (right and left), and 35 sitting tucks 
and at his poor flexibility'. He was a good jumper and 
excelled on the agiliW run. In the 18-item all-round 
motor test, he was poor, scoring only 7 out of 18, 
missing all three of the balance tests, two of the flexi- 
bil’ ts, die breadi-holding test, and all of the mus- 
durance tests. It was jilain to me diat Bannis- 

was a great running ty'pe, rangy and lean, witli 
liowerful lungs and a crural ratio of 1.423, as high as 
our tables record. His long legs and trunk length class 
him as tlie running ty^pe. His running coordinations 
and breathing were beautifully developed. His feet 
are of die springy', running-jumping ty'pe (fig. 3) with 
good arches, almost no pronation and a long forefoot 
(ratio of left foot, malleolus length/total length = 
0.555; right foot, 0.564). 

Bannister has certain important jisy'diological char¬ 
acteristics worth mentioning. On Cattell’s 16-factor 
personality' test, he was extremely high in the E and 
Q-2 factors, indicating extreme dominance rather than 
submission and extreme independence of spirit. His 
very high amplitude precordial T wave (25.3 mm.) 
and high sy'stolic amplitude of the brachial pulse wave 
(1.57 cm.) suggest that he is also high in factor F (ani¬ 
mation versus despondency). In Cattell’s test his per¬ 
centile rank was 80. His basal metabolic rate was 
-f 21.4%, or 44.9 calories per hour per square meter of 
skin. His own interpretation to us was that it was a 
matter of will to run the mile in under four minutes, 
but one day, when he felt like giving his all, he would 
do it. In more technical aspects, Bannister demon¬ 
strates the great importance of training by breathing 
oxygen mixtures and practicing regulation of breadi- 

ing. 

Role of Athletic Training 

The role of athletic training for physical fitness is 
further typified by the case of the great Japanese 
swimmer, Furahashi. In 1949, he set magnificent woidd 
records in the 400-m. swim (4 minutes, 32.6 seconds) 
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and 1,500-m. swim (18 minutes, 19 seconds) at Los 
Angeles. He was in magnificent physical condition. He 
was then a college student and free in the summer to 
train hard for from three to six hours per day. Be¬ 
tween that time and 1952, he had been graduated 
and had settled down to an eight-hour working day. 
When he did so poorly at Helsinki, being shut out of 
the 1,500-m. swim and finishing last (4 minutes, 42.1 
seconds) in the finals, we asked him the reason for his 
decline. His simple answer was, “No time to train 
hard anymore.” It is believed that athletic endurance 
is developed mainly by training day by day. Whereas 
Zatopec did not race hard until he was 19 years of age, 
Roger Bannister before he was 12 years of age began 
cross-country running and competition in track. From 
1941 to 1952 he trained regularly in sports, including 
some rowing and Rugby football during 1944-1946. 
From 1946 on he specialized in track but did cross¬ 
country running during the winter to build endurance. 

Predictions of All-Round Athletic Success 

Several methods have been used to predict relative 
success in college athletics. DiGiovanna studied 18 
measures in relationship to eight sports and concluded 
tliat the athletes in general were differentiated from 
normal young men by having more explosive power, 
by being larger and heavier, and by having greater 
arm and leg strength. Each sport was shown to have 
its own unique pattern of factors for success, but, in 
general, athletes are t^'pically stronger and heavier 
and are more j^owerful (by strength multiplied by 
vertical jump) than nonathletes of the same height. 
While DiGiovanna’s study in 1943 showed statistical 
significance for most of the various measurements, no 
composite formula was developed beyond the use of 
MacCurdy’s power formula of strength multiplied by 
velocity, simulating tlie physics equation of power = 
force X velocit)', developed in 1933. This was based 
upon the combination of two lines of research pre¬ 
viously iiublished by Rogers in 1925 and Bovard and 
Cozens in 1928. In 1887 Dudley A. Sargent had pub¬ 
lished significant articles on “The Physical Character¬ 
istics of the Athlete” and, in 1921, “The Physical Test 
of a Man.” Sargents work was empirical rather than 
based upon modern statistics of prediction, but his 
insight was remarkable. He was a leading advocate of 
the pulley-weight exercises and of dynamometer 
strength tests. Several workers have shown the basic 
importance of strength to athletic performance. Sev¬ 
eral others have emphasized speed. 

The next important advance came in 1940 with tlie 
work of Leonard A. Larson, who made a careful statis¬ 
tical analysis of the data of 15 motor tests selected on 
tlie basis of their presumed relationship to all-round 
athletic ability. Larson demonstrated that “dynamic” 
events, in which a man lifted, pushed, pulled, or pro¬ 
pelled his total body weight against gravity, had much 
more relative validity than the older static tests of 
dynamonietiic sti-ength, which in themselves were 
more valid than any combination of body measure¬ 
ments or proportions. Larson produced a simplified 
weighted formula: predicted athletic capacity -- 2.1 
(no. of chins) -f- 2.27 (vertical jump) + 1 (no. of dips 
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on parallel bars) (in standard scores). Larson further 
adjusted his prediction tests in 1941 to add the dodge 
run (outdoors). He also continued to study various 
combinations and recommended simplified tests to the 
U. S. Army Air Force composed of (1) baseball throw 
for distance, pull-ups, and vertical jump and (2) 300- 
yd. shuttle run, pull-ups, and sit-ups. In using these 
tests wtli 1,031 college freshmen, Landis showed tliat 
a course in basic conditioning produced tire greatest 
improvements in a semester of training, until tumbling- 
gNTirnastics next, compared to sunmming, tennis, box¬ 
ing, weight-b-aining, volleyball, and wrestling. 

In an analysis of die Larson-tj^pe tests, we found 
certain omissions that made us dissatisfied unth the 
tests. One of these was die omission of any item that 
took longer than hvo minutes to perform. A compre¬ 
hensive monograph entided “Endurance of Young 
Men,” published in 1945, sustained our position that 
the mile run had greatest all-round predictive value 
in a 28-item atliledc criterion. Next came chinning the 
bar, floor push-ups, hops, dips on parallel bars, fore¬ 
arm push-ups, sitting tucks, and side leg-raisings. 
Some items rated surprisingly low, including die 
elbow-to-knee sit-ups, the step test, the stick body, 
leg lifts, sit-ups (feet free), chest-raisings and V-sit 
test. Our factor analysis and test construction work 
juelded several test batteries, wliich have been pub¬ 
lished. The Universitj'^ of Illinois has since used the 
three-item all-round muscular endurance test (0.366 
chinning the bar -f- 0.401 sitting tuck -j- 0.411 mile 
run). Our laboratory has used die four-item indoor 
test (0.323 chinning -f- 0.279 floor push-up 0.282 
sitting tuck -f- 0.365 hop). In these equations standard- 
score results are multiplied by die weightings, the 
results added, and the totals rated by our published 
tables. Track sprinting aptitude is shoum by the total- 
body-reaction-time test published in 1951 by Garrett 
and me. It is fairly highly correlated with die vertical 
jump and the Illinois agility run test. High-jumping 
ability is fairly predictable from die vertical jump 
test, widi height and length of tegs related to length 
of trunk. 

I made a comprehensive study of the relationship of 
I'arious physical fitness tests to the total of a 22-item 
criterion in 1947. The highest (most valid) type test 
was the IS-item stunt t^qia test or the 14-item motor 
test; next was strengtii (sum of two grips, back-hft, 
and leg-lift on dynamometers); next was somatotjqie 
rating; and next die Hansard five-minute step test. The 
IS-item motor test has been ividely publicized. In 
addition to diose mentioned, a few odier desirable but 
less valid tests are the Schneider index, ratal capacity, 
adipose tissue, and a body-tj'pe picture with posture 
measurements. The 14-item test revealed an appalling 
amount of unfitness among the young men coming to 
college from the high schools. The 18-item test has 
shouTi even greater’ proportions of unfitness among 
the adult population, both men and women. An inter¬ 
esting observation is die fact diat a great runner like 
Roger Bannister could be so poor in sections of this 
test inr'oKing balance, flexibility, strength, breath- 
holding, and e\’en aspects of muscular endurance. No 
single sport develops all die tj’pes of fitness sampled 
even by this test. The case for all-round fitness has 
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been presented by a competent committee at Spring- 
field College, Springfield, Mass., and also by a com¬ 
petent committee composed of the entire staff at the 
University of Illinois. 

Superior short-duration athletic performance in¬ 
volves power as stated. Several studies have sepa¬ 
rated power into strength and velocity (speed) com¬ 
ponents. The first notable study of tliis txqie was by 
Charles H. McCloy of Iowa University, in 1932. Odier 
studies have followed by Rarick, in 1937; Hutto, in 
1938; Coleman, in 1940; and Carpenter, in 1941. Mc¬ 
Cloy in 1940 in Psychomefrika summed up diis par¬ 
ticular line of research, particularly uath respect to 
the use of the factor analysis mediod. 

Body Build and Athletic Performance 

A broad \aew of physical fitness includes the struc¬ 
tural aptitude (body build) for tlie particular event. 
Being “fit for the event” involves, first of all, a 
physique appropriate to the event. Thus, the high 
jumper is usually tall and slender, relatively long in 
the forelegs to thighs area, and wuth a long metatarsal 
arch compared to the length of the whole foot; he is 
built somewhat like a grasshopper, widr long forelegs 
and feet along with strong thighs and light body (as 
are DeSilva, 1952 hop, step, and jump Ohmpic cham¬ 
pion, and Jesse Owens, 1936 01>anpic sprint and broad- 
jump champion). The typical diver is medial and mus¬ 
cular in build (as are Clotworthy, Browring, and 
Harlan). The middle-distance runner is generally long- 
legged, witlr a relatively lighter upper body (as are 
Sowell, Wint, Bannister, Landy, and Tabori). The 
typical soccer or football athlete is muscular and may 
be tall, medium, or short. The weight lifter is usually 
seen as a heavq^ (muscular and fat) tjqje with unusually 
short levers (as are Anderson, Davis, and Kono). 

Endomorphic persons are notably absent in any 
distribution of athletes. These are tj’pes with long and 
bulky viscera, large amounts of fat and fewer muscle 
fibers than are needed for athletic success. Some 
mesomorphic UTestlers grow fat, but they are not 
truely endomorphic. Kohlrausch, Arnold, Telkka, 
Bartolome, Sills, and I have made various studies of 
athletes, utilizing antluopometric techniques. Sills and 
I have made adaptations of Sheldon’s somatoUTiing 
method, which has also worked out well in the classi¬ 
fication of aviators. There is e.xtenswe literature on 
the relationship of body build to athletic performance, 
which is summarized by tlie authors mentioned. An ap¬ 
propriate body t>qie helps to wan, but there are impor¬ 
tant e.xceptions to the rule, due to many x'ears of 
developing skill, e.xperienced judgment, and the wall to 
won. There are some short tennis players, swammers, 
and ball players as exceptions, just as there are some 
heaxy golfers, pistol shooters, and sprinters, or short 
pole vaulters and basketball players, but we consider 
these to be the exception rather tlian tlie rule. 

In making a prolonged stud\- of Bob Richards, we 
found that he could run as fast with the pole as any¬ 
one and could spring exceptionally well onto the pole 
at the moment of take off, but his timing and speed 
of draw up were poor. Dick Ganslen coached him 
carefully on this point, and I adxised a weight-train¬ 
ing program for his hands, shoulders, and thigh 
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one minute after this was 6.82; the 100-yd. drop¬ 
off (witliout a dive and alJ-out all the way) swimming 
enduiance index was 1.5 seconds, and his ratio of heart 
output to heart size u^as at tlie top of the scale. We 
predicted his 100-yd. drop-off swim to be 55.6 seconds, 
and he swam 54.9 seconds with a 1.9-second drop-off. 
This test combines short-sprint speed for 60 ft. with 
endurance by the formula published by me in 1935: 
time for 100 yd. in seconds = 5.98 (time of 60 ft. sprint 
in seconds) -|- 2.88 (drop-off index) -2.63. 

Other equations for the diagnostic anal}'sis of 
swimming were published bj' Wilson and me, for pre¬ 
dicting the short 60-fl. sprint (crawl and back and 
breast strokes). I also published the prediction equa¬ 
tions combining the most valid factors for predicting 
success in 100-yd. and 440-yd. swims. This type of 
work significantly differentiates power and skill from 
endurance. Swimming for speed is shown to be mainly 
po\yer and skill for 60 to 75 ft., but as the distance 
lengthens the circulatory-respiratory fitness looms as 
the dominating factor. Ford Konno and Yoshinobu 
Oyakawa, the great Hawaiian Olympic champions, 
have very fle.vible ankles, strong arms, and wonderful 
kicks, but their ability' to hold such a fast pace over the 
longer distances is mainly due to relatively great circu¬ 
latory-respiratory fitness and to tlieir training diligently 
to hold tlie fast pace over a longer and longer distance. 
From our comparative studies of the Japanese and 
American swimming teams of 1932 and 1936, we dem¬ 
onstrated tliat the percentage of superiority of these 
OljTmpic men was mainly in circulatory-respiratory 
fitness, compared to groups of Yale University, Dart¬ 
mouth College, and Springfield College groups. These 
data were published in 1932 and 1947. 

The gross-oxygen-intake test is tlie most valid test 
of the ability of the heart, lungs, and muscles to circu¬ 
late the blood. It has been applied most successfully 
to treadmill upgrade running, ordinary flat running, 
rowing, running in place, and swimming, but it has 
not as yet been related to other types of performances. 
It would be valuable to know the gross oxygen intake 
■esults on a variety of hard exercises. From available 
lata in hand now, it seems clear tliat tlie test is most 
/aluable as a predictor of performance in events of 
endurance that use a great deal of musculature and 
are continued to the point of virtual exhaustion. 

Specificity of Physical Fitness Tests 

The fact that fitness has many specifics, like a mo¬ 
saic, has been hard to comprehend. It is clear that no 
single item measures all aspects of fitness. The trutli is 
that no two, tlireb, or four items, even when combined 
in an optimum manner, measure all aspects of fitness. 
The proof of this is reflected in the following research: 
1. The Larson chinning-vertical jump-bar dipping 
test was correlated with my 30-item motor fitness 
criterion. The result was a correlation of -bO.447 in 
171 cases of young men in the service classes at the 
University of Illinois. The Larson weighted index 
correlated +0.338 with endurance, +0.383 with 
power, +0.492 with agility, +0,218 with dynamom¬ 
eter strength, +0.031 with flexibility, and +0. 
with balance. No prediction of body-type or circula- 
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tory-respiratory fitness from this Larson test was 
possible. 2. Any table of intercorrelations for measures 
of balance, flexibility, agility, strength, power, and 
endurance was shown to have a predominance of low 
correlations between the items. From the 30-itera 
motor fitness criterion Welser, Huffman, and I made 
a simplified 7-item motor fitness test that included 
items of greatest all-round predictive value (B=r0.78). 
The items included were dive and roll, medicine ball 
put, bar vault, chinning, leg-lifts and sit-ups, breath- 
liolding, and man lift. 3. A factor analysis of 22 items 
of fitness gave six basic components: constitutional 
body type, thinness of adipose tissue, metabolic rate, 
pulse rate condition, strength, and coordination in 
gymnastic and tumbling stunts (14 or 18-item motor 
tests). 

Cardiovascular Components 

From available evidence there seem to be at least 
five types of cardiovascular condition, each of which 
may be called a component. First, the autonomic 
nervous balance (component 1) is determined by 
blood pressure, pulse rate, and pulse wave tests in 
the quiet state, from palmar skin resistance or con¬ 
ductivity, or by noting the rise in pulse rate after in¬ 
jection of atropine (vagus tone). Second, splanchnic 
tone (component 2) is the distribution of blood against 
gravity as noted in' the change in pulse wave, pulse 
pressure, or pulse rate in changing from lying to 
standing or from sitting to standing positions. After 
a subject stands for a minute, any tendency of the 
blood to settle into the feet, legs, or splanchnic region 
will result in a smaller pulse wave, reduced pulse 
pressure, or a rise in pulse rate. 

Third, efficiency in long submaximal work (com¬ 
ponent 3) is the ability to work economically at a 
submaximal pace for a long time as indicated by 
pulse rate, blood pressure, pulse waves, and oxygen- 
intake tests. A rise in pulse rate, blood pressure, and 
oxygen consumption indicates reduced efficiency, as 
does also a reduced pulse wave. Fourth, efficiency in 
athletic (racing) endurance (component 4) is tlie ability 
to work relatively long at a pace that will develop 
an o.xygen debt of 3 or more liters (maximal exercise) 
or to work a long time at a set pace on the treadmill 
or in the step test. The higher the oxygen consump¬ 
tion, the better. An oxygen debt above 3 liters is proof 
of entering a semiexhausted state but is not reliable. 

Fifth, recuperation after exercise (component 5) is 
the recuperation of pulse rate after relatively bar 
exercise as in the five-minute step test. Various tes s 
have emphasized measuring the postexercise pu se 
rate blood pressure and blood lactate levels, pu 
waves, and blood pH concentrations. E.vercise 0 a 
severe type produces changes in these, but, so ra, 
evidence that the all-out performances can be pre¬ 
dicted from such data is unsadsfactory. Lucien Biouli. 
assumed tliat this was so, but in a series of studies 
demonstrated very low correlations as repoite 
1945 National Research Council study on Enduranc 
of Young Men.” Craig Taylor had even earlier m 
1W3, severely criBeized use of the blood ® 

in a report , io the National Kasearcl, Couno.1 » 
lack of ralidily of this test was explained m work b) 
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Sacks and Sacks and Shaw, in which they pointed out 
that in human subjects the amount of blood lactate 
from venous samples taken after exercise does not 
indicate the total amount of lactate in tlie body. Some 
lactate spills over into the urine. 

I summarized these objections to the blood lactate 
test in 1951 in “Physical Fitness of Champion Ath¬ 
letes.” In addition, Montoye used the data from the 
Harv'ard fatigue laboratorj' in 1953 to restudy the 
relationship of the “recoverr^ inde.x” and blood lactate 
level (taken five minutes after exercise) and showed a 
correlation between them of -0.470, between lactate 
level and maximum pulse rate of +0.131, and between 
recovery index and maximum pulse rate of -0.637. 
After 12 weeks of training, the coefficients were -0.722, 
-0.782, and +0.665 respectively. 

Montoye found the Han'ard (Broulia) step test to 
be of limited value, because correlations with a unde 
variety' of strenuous work criteria are in general ver>' 
low. They were half-mile run time, -0.232; ergocycle 
time, 0.091; ma.ximum number of sit-ups, 0.286; cross¬ 
country' running speed, 0.38; mile run mtliout training, 
0.31, and after training, 0.54; 300-yard run time, -0.272; 
treadmill run time, 0.4; order of finish in the Boston 
Athletic Association cross-country' marathon, 0.32. It 
is agreed by several workers that tlie pulse rate after 
e.xercise is sensitive to training. Training results in a 
lowered ma-ximum pulse rate and lowered blood 
lactate levels during a standard exercise, but Tay'lor s 
correlations of these wth all-out run time are too low 
(-0.56 and -0.44 respectively') to be of much value in 
predicting indi\'idual performance. 

Atliletic training affects all of these components, 
but very' specifically. M^e found that in sLx weeks of 
training a young male subject improved at 7 mdes 
per hour but not at 10 miles per hour, when he ran 
three miles per day at 6 to 7 miles per horn. Many' 
top athletes in component 4 have been shou'n to be 
ordinary' or poor in certain of tlie otlier components. 
It has been reported several times that all-out running 
times could not be predicted from components 1, 2, 3, 
or 4. Great confusion can be eliminated by' calling 
these cardiovascular components what they' are and 
using tests of component 4 to predict atiiletic en¬ 
durance. 

Skill, Coordination, and Fitness 

As greater and greater skill develops as a result of 
continual practice, tlie e.xperienced athlete is able to 
accomplish a given stunt or race witli relatively' less 
effort. It was surprising to find that e.xperienced 
athletes do not develop any higher oxy’gen debt (in¬ 
ternal o.xy'gen deficit) than nonatliletes. My 1948 study' 
shows that IS nonnal (untrained) y'oung men ai'craged 
7.37 liters of net oxy'gen debt compared to 7.2-3 liters 
for 20 e.xperienced rnrsity' athletes. However, the 
athletes had greater gross o.xy'gen intake (6.89 
liters) compared to die nonathletes (4.06 liters), an 
ad\-antage of 22 in standard scores, or an advantage 
of 71.2^0. The athletes der'elop the o.xy'gen de¬ 
ficiency at a faster rate (0.062 liters per minute per 
kilogram of body weight) compared to the nonathletes 
(0.047 liters per minute per kdlogram of body' weight). 
Most of all, die adilete has a greater aerobic ca- 
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pacity' and does no more of his work on anaerobic ca¬ 
pacity than the untrained man. This explodes the 
value of the o.xy'gen-debt test as a test from which 
endurance performance can be predicted. 

Mdien A. V. Hffl figured the oxy'gen requirement as 
net o.xy'gen intake plus net o.xy'gen debt dix'ided by 
time of effort, he was interested mainly' in accounting 
for the oxy'gen cost attributed to the exercise, and, 
from this point of wew, he is absolutely' correct. From 
the point of xrew of which test is best to predict the 
time of the endurance effort, the gross oxygen intake 
(liters per kilogram of body weight) gives a validity' 
correlation of +0.87 compared to +0.57 for Hill’s 
o.xy'gen requirement, while the correlation of net 
o.xy'gen debt (in liters) is +0.19, practically' worthless. 
M+y' then should this part be used at all? If we use 
the rate of o.xy'gen debt, we introduce the time of the 
effort in the denominator, which, of course, correlates 
negatively' u’ith the time of the nm as the criterion, 
and thus the correlation is —0.60 but is spurious. 

The trained athlete is usually' more skillful and, 
hence, more economical. He breathes better, saves 
himself whenever possible, and avoids tenseness in 
any' muscle group that would hinder circulation. Witlr 
e.xperience he learns to relax as much as possible. He 
uses muscle effort exactly' where it is needed and then 
relaxes to let the blood flow and deep breathing to 
occiu. Frequently', such skill is merely attributed to 
experience. To obserr'e Herb McKenley finish a 400-m. 
run—or Rlioden or Kelly'~is to rwhiess such controlled 
relaxation in action. In tlie Helsinki games, Dick 
Cleveland was apprehensive and he tightened up, 
ruining his chances in the 100-m. swim sprint; where¬ 
as, Clark Scholes, a cooler and more e.xperienced 
su'immer, relaxed a bit more and had better circula¬ 
tion uith which to wn. Cleveland made his world’s 
record before a small crowd and against less formi¬ 
dable competition in his homeland. 

It is not the purpose of this paper to cover me¬ 
chanics of athletic performance, but scientific analysis 
of many' events has yielded formulas for anah'zing 
events such as a su'im, sprint run, shot put, discus 
throw, javelin throw, pole vault, high jump, and broad 
jump. The phy'sical economy' is represented in such 
formulas. Performances follow, first of all, phy'sical 
laws; then phy'siological adaptations and psy'chological 
adjustments further modify' the effort. No physical 
performance is a simple matter. Reference to stadies 
in mechanical anah'sis can be found in tVebster’s 
“The Science of Athletics,” Bunn’s “The Scientific 
Principles of Coaching,” or in the research methods 
book of tlie American Association for Health, Physical 
Education, and Recreation. 

The usual scheme of analy'sis is (1) to analyze tlie 
mechanics of the event; (2) to analyze the physical 
body' build and aptitude of the performer; (3) to 
analy-ze the physiological fitness of the performer; (4) 
to analy'ze the psychological attitudes of the per¬ 
former; (5) to get some physician to help remedy all 
health hazards, chronic ailments, or infections; (6) to 
prescribe developmental and conditioning activities 
for detectable weaknesses; (7) to plan a program of 
training to bring the performer to a peak at tlie needed 
moment; (8) to check the dietary regimen carefully 
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and suggest possible ijnprovements; (9) to seek ways 
of observing and studying the most' competent per¬ 
formers; and (10) to arrange a progressive schedule of 
competitions to season the competitor, realizing that 
this takes time. 


Age, Performance, and Fitness 


The evidence presented by Ernst Jokl indicates that 
lifelong physical training exerts a powerful influence 
on inhibition of the usual decline in physical ability, 
athletic efficiency, and health, but evidence that tire 
immunologic resources of the body are affected is not 
available as yet, nor is it claimed with respect to the 
more virulent infectious diseases. Jokl’s data on 1,609 
men, aged 40 to 84 years, and 98 women, aged 32 to 
52, was taken in 1952 at the National Gymnastic 
Festival for the Old in Marburg, Germany. The ab¬ 
sence of degenerative diseases of the cardiovascular 
system, of neoplastic growths, and of kidney ailments 
among the older participants lead Jokl to the conclu¬ 
sion that tire lifelong practice of gymnastics and otlrer 
athletic sports had maintained their health and fitness 
in a remarkable way. 

Over the past 50 years, in Europe and in the United 
States, there has been a general lengthening of the 
ireriod of optimal usefulness of men and women. To¬ 
day the trend is for people to mature younger—esti¬ 
mates indicate that the menarche in girls occurs five 
years earlier than in 1875—and they live longer. It is 
believed tlrat this trend is accentuated by sports and 
regular ph 3 'sical training. 


Diem studied tire performance in tire last three Oljon- 
piads to show that more and more tire participants 
are both younger and older, witli many in their teens 
and many over 40 years of age. Among the medal 
winners at the 1932 Olympic Games in Los Angeles 
were two 14-year-old Japanese schoolboys in the 
1,500-m, swimming race, Kusso Kitamura and Shozo 
Makino, of Japan, who finished a length ahead of 
every other contestant. Among the medal winners at 
the 1948 games in London were the 16-year-old Japa¬ 
nese discus thrower, Ko Nakamura, tire 18-year-oM 
gymnast, Anita Barwirth, and the 17-year-old decath¬ 
lon champion, Bob Mathias. Wlrile Jokl and Diem cite 
many others, old and young, in a similar relationship, 
our own data show that the former Olympic decathlon 
champion and world’s high jump record-holder in 
1924, Harold Osborn, at 51 years of age, has taken 
extraordinary physical fitness tests as shown by our 
laboratory tests in 1951 and 1952. In Finland, in 1952, 
it was impressive to see Paavo Nurmi still running 
well at 50 years of age and Hannes Kohlemainen run 
up the steps of the campanile (tower) at the stadium 
at 68 with an amazing demonstration of fitness. We 
found Rene Cochet, the great tennis star, fit and play¬ 
ing in the national tournaments at age 50. Jokl has 
estimated this advantage in tennis, as preventive of 


rysiological aging, to be 6 to 10 years. 

In our data on the all-out step test at 36 to 40 steps 
er minute, there is a surprisingly poor relationship of 
ce to stepping time or to gross oxygen intake among 
5 former athletic champions (r = -0.566). Tliere is a 
liftht trend for the younger subjects to develop a 
omewhat higher oxygen debt (r = -0.364). The total 
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net oxygen cost was positively related to nerfommn.. 
time (r = +0 547^ but the rate of net i„Se 

and ^.179 for liters per minute per kilogram of bodv 
weight). Several older men, who had maintained ree 
ular endurance training, still had relatively high gross- 
oxygen-intake capacity and were able to prevent any 
rise in the diastolic (phase 4) blood pressure. A few 
could still produce a drop, characteristic of a youthful 
competitor with a cardiovascular system still capable 
of making a good adjustment to hard endurance work 
For instance, Harold Whitlock, many times walking 
champion, at 4S% years of age, with a starting blood 
pressure of 140/80 mm. Hg had 186/74 after stepping 
all-out for 2.17 minutes at 40 steps per minute on the 
17-in. bench. 

In the past few years we have accumulated evi¬ 
dence that favorable adjustment of the cardiovascular 
system, usually witli marked reduction of peripheral 
resistance, accompanies systematic and progressive 
physical training of the endurance type. An example 
of this is shown in the table. We are led to believe 
that either physical training has been misunderstood 
or it has never been understood regarding this type of 
beneficial effect ppon the cardiovascular system. By 
the use of Kellogg’s tables of blood pressure related 
to expected loss of life, we have consistently shown 
the reduction of systolic and diastolic blood pressures, 
the increased stroke volume, larger pulse waves, and 
improved endurance in all-out treadmill running that 
accompany such training of six months to a year. 

Change in Peripheral Resistance Associated with 
Physical Conditioning 

An illustration is given of changing peripheral re¬ 
sistance in a 47-year-old subject as a result of five 
montlis of physical conditioning in 1953. The method 
used is simply that of substituting the pretraining 
figures of mean blood pressure (Pm), stroke volume 
(Vs), rate of heart beat (R) per second and solving for 
total peripheral resistance (TPR). 

ProtrnlDlDB: 

TRP=: —=G.G9 mm. Hg per cubic centimeter per second 

V.XB 29XO.SOO 

mm. Hg V» = 29 cc./strolce R=:4S/60-0.S09 


?ost-trniDing: 

PPH—_I-= 1.97 mm. Hg per cubic centimeter per second 

V.XR 75X0.8G7 

7„=,!f!i!L = 128 mm. Hg V. = 7o ee./stroke E= 52 /«)= 0 »i 

2 

ratio ol pretraining to post-training total peripheral resistance, 
6.69/1.97 = 8.10 or 3.40 to 1. 

[This equation is essentially that given by Wiggew 
lis book “Cardiac Dynamics.” Henry has also mo 
jse of die same type of equation in a ^i 
rnd accredits the earlier work of Wezler and Bog / 
The subject was given five montlis of condih = 
vork, which consisted of a 30-minute period of c ■ 
litioning exercises on the deck in 

Allowed by a shower and a 20 to 25 minu e 
I regular swimming pool, 76-78 F in temperature in ^ 
exercises were led by an instructor five days p 
Dnce each week tlie exercises were of 
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exercise” tj'pe in which each exercise was done for as cording to x-ray), the former champions showed 

long as the subject could maintain it by voluntar>’ greater proportionate stroke output per unit of heart 

size (3-489, compared to 2.599 for the comparable 
By' another calculation the volume elasticit>^ was adult sample and 3.442 for young men). Their 

reduced from 3.43 to 1.60, a reduction of 53.6rc. (The verse heart diameters averaged 13.33 cm. (-H-’^Si'c), 

volume elasticity [E] equation is [TPRxR+ compared to 14.12 cm. for the comparable sample of 

E/4] wherein, P,=systoIic pressure in mm. Hg and adults and 13.1 cm. for normal >oung men (-i-0.60rc). 

all other notation is tire same as in prertous equation.) Comparison of the groups on an aU-out step test for 

Thus, we might sav that the suppleness (give) of the time and gross oxygen intake in the hard exercise 

large blood vessels above the heart was increased. It showed the former champions to be superior to the 

is not fullv knowm how much of the effect is due to comparable sample of the middle-aged, but both of 

dilatation of the arterioles and possibly the capillary' these older groups were poorer in step-test time than 

beds, but it would seem theoretically tliat both aspects the sample of young men. In gross oxygen intake the 

had occurred. ' former champions were better than both other groups. 


Changes tn Penpheral Resistance Associated with Physical Conditioning" 
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* Data from McAdam and Cureton unpubli-hed data Tbe equation u«ed for peripheral re-j«taDce j- e'-eniiaUf th® a« ^iren hr ^ tn “Cardiac 
Dynamic- ** Henrv u'se-- the same but quote- tbe early ;vork of Wezler and Boger Pm = mean blood pre—ure (or the average ot Wmg and standmg)^ 

including the sum of «ystobc and dia<tolic pre«=ures di\ ided by 2; V« = stroke volume by GroHman method tntb correction bv Keys method, R = heart rate 
per second, and TPR = total peripheral re-tstance =r Pta/V« x R. 
t Used Key-’ correction for absorption coefficient 
{ Used Ke>s’ corrections for hyperventUatioo 


In comparison unth tlie comparable normal adult 
sample of men measured on the same 128 tests, 35 
former champions, averaging 44.39 years of age, 69.37 
in. (176 2 cm.) in height, and 165.29 lb. (76 kg.) in 
weight, were more mesomorphic, more linear in skeletal 
build and had less fat. The former champions also had 
slightly under shoulders, smaller hips, and smaller 
gluteal and abdominal girths, they also had better 
feet, were found to have stronger djaiamometer 
strengths, and scored better results in cardiovascular 
tests (better Barach, Schneider, and five-minute step 
test scores, better results in brachial sphygmograms, 
and higher T waves in precordial leads 4 and 5). The 
average weight residual of 17.05 lb. (8 kg.) was greater 
than tliat of the comparable sample of adults and even 
greater than the result for normal young men, indicat¬ 
ing greater tissue densiU' because these former cham¬ 
pions were stronger and had less fat. Our external fat 
index correlates -f0.70 with Benke's hydrostatic 
weighing determination of total fat. 

The lying and standing blood pressures were just 
average by the tables for general adults, but the pulse 
rates were considerabh' lower. There was no indica¬ 
tion tliat the former champions show relatively greater 
strain or deterioration, but they instead had signifi¬ 
cantly stronger circulation, greater vagus tone, and 
larger precordial deflections in tlie electrocardiogram. 
In tbe ratio of tbe area of die bracliial pulse wave to 
the frontal area of the heart in diastolic phase (ac- 


The former champions had a strength per pound of 
body weight of 7.09 compared to 6.54 and 5.87 for 
tbe other two groups respectively. The vertical jump 
reaction times were 0.271 seconds (\Tsual), 0.254 {audi¬ 
tor}'), and 0.245 (combined), being about 5 in stand¬ 
ard scores above the adult average, as were also the 
results for tlie agilitv' run and vertical jump. However, 
both adult groups were considerably poorer in all-out 
chinning and dipping endurance exercise than the 
yotmg men, but here again the former atliletes had 
deteriorated less than the comparable sample of men. 
A disTsion of the former champions into three sub¬ 
groups designated “in continued training,” “mod¬ 
erately active,” and “sedentarx'” showed statisticalh- 
significant differences in favor of the group in training 
over tbe other hvo groups in pracbcall}' all phj'Sical 
fitness test items. 

Untreated Factors 

No attempt has been made to cover all that could 
be said about psx’chological factors or sex or racial 
differences. I am conscious of this omission, but these 
factors must be treated in subsequent articles. Most 
of all, each exent has its own special mechanics, psv- 
choIogicaJ mind-set (motix-ation), xveatlier conditions, 
and timing. No single ex ent has been adequatelx cov¬ 
ered, nor has the long-range effect of each sport. 

Because of space hmitatJons, a biblio;nTipb\ has f'o*n 

The Joltusai. and appear in the author's repnnts 
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FOREIGN LETTERS 


BRAZIL 

New Method of Closure of Abdominal Wnll.-Dr. A. J Silveira 
ami co-U’orkers reported in Rcoista pauUsta cle mcdicina (49:54, 
<o6) a new method of closure of the abdominal wall, which 
they have used in 101 operations with good results concerning 
suppuration and dehiscence. The suture of the fascia is made 
with a remo\-ahle nickel-chromuim thread, which they were the 
ir.st to use. 1 he suture of the fascia is made in zigvag, and the 
thread is pul under tension, externally, by means of a metallic 
extending bar devised by Dr. Silveira. Metallic threads were 
preferred because sutures of x'cgctablc or animal origin hax'e 
crci'ices and gaps in their structure that favor the proliferation 
of germs, while the metallic threads are unifonnly compact. For 
hemostasis the authors relied on vascular torsion, keeping all 
bleeders clamped during the operation, and the use of a U-shaped 
stitch that is removable through the skin. The e.xtcnding bar and 
the metallic threads arc rcmox-cd eight days after the operation. 
Two of the patients in this scries had to be operated on some¬ 
time after the first operation, at which time a firm aponeurotic 
scar was found. There were no eventrations in this series, and 
suppuration developed in only two patients, both of whom had 
had a cesarean section. In both of them, the poor preoperative 
condition of the patient coiild explain the oeeurrenee of sup- 
punition. 

Arteriovenous Malfonuations.—Dr. .\I. 1’. Alberna/ presented to 
the Associagao paulista de medicina three e.ises of .irteriovenous 
malfonuations in the region of the x'crlebral artery. Cerebral 
arteriography now permits the neurosurgeon to recogni/e arterio¬ 
venous malformations, which formerly were seen onh’ at autopsy. 
The first patient had an arterioxenous malformation of the right 
posterior cerebral artery, and the second had an intrabulbai 
lesion. In both these p.itients the blood supply was maintained 
entirely Iry the vertebral system. The third patient had a great 
malfonnation of the region of the third ventricle, receix ing blood 
from the right and left carotid systems but mainly from the 
basilar trunk. The first patient refused operation, the .second 
died during the extirpation of the lesion, and in the third the 
lesion was considered inoperable. In this last patient the frac¬ 
tional pneumoencephalography was of great help in loealizing 
the lesion. 


Blastomycotic Tumor of the Femur.—Mallei >uk1 lluugria re¬ 
ported, in Arquivos dos Hospitals da Santa Casa de Suo Paulo 
(2:52, 1956), their findings in a patient with blastomycosis. One 
unusual finding was the presence of a solitary osseous lesion in 
the neck of the femur with no symptoms referable to it. Another 
was the presence of an osseous abscess that was sterile in the 
common culture mediums. The radiologist described the lesion 
as localized, destructive, and extra-articular without periosteal 
reaction or surrounding deealcification. Metastatic carcinoma, 
syphilitic gumma, osteoarticular tuberculosis, sarcoidosis (Boeck s 
sarcoid), osseous cyst, giant-eell tumor, plasma-cell (multiple) 
myeloma, Ewing’s sarcoma, and chronic localized osteomyelitis 
had to be ruled out. The diagnosis was finally made by demon¬ 
strating the parasite by direct microscopic examination of the 
pus and in a biopsy specimen. Blastomycosis may give rise to a 
localized (hyperergic) or a disseminated (anergic) reaction. 


T1.C items in these letters are eontr.lmteJ by reRuInr correspondents in 
the v.nrions foreign countries. 


The former is an inflammatory process with a granulomsM 
reaction dne to the maximal Baatlon of antigen by .ntibody t 
latter a nonspecific necrosis wiU. little or no eelinh, reactim 
The treatment depends on the type of reaction. Sulfonamides 
are valueless and carry the danger of leukopenia and agranulo- 
cytosis, which occurred in the case reported. In localized lesions 
■such as were seen in the authors’ patient, complete excision is 
indicated. The patient xvas operated on and recovered com¬ 
pletely. 


Effects of Hysterectomy on Ovarian Function.-Dr. J. Gomes da 
Silveira and co-workers reported in Revista de gmecologia c 
d ohstctricia (98:515, 1956) that certain changes of vaginal 
cytology and ovarian stnicture followed hysterectomy in a group 
of adult rats. An identical study was made on women in whom 
X'aginal smears xvere obtained before and after hysterectomy. 
The preoperatix'e and postoperatix-e rates of urinary elimination 
of gonadotropins, pregnandiol, and 17-ketosteroids were also 
compared. In some of these women subjected to a second opera¬ 
tion but in whom the ox'aries xvere intact, a biopsy specimen of 
these organs xvas taken. Sexmral dogs xvere also subjected to 
hysterectomy’ and the ox’aries examined from four to eight 
months after the operation. The authors’ findings xvere as follows. 
1. In adult rats hysterectomy did not cause immediate altera¬ 
tions in the curx’cs of xmginal cytology that could be simply 
attributed to the absence of the endometrium, but it did deter¬ 
mine late changes that corresponded to structural alterations of 
the ox'arics, such as those found in the ox'aries of xvomen and 
dogs on xvhom hysterectomy had been performed. 2. In women 
hysterectomy brought about in general tlie symptoms of hyper- 
folliculinemia, corresponding to the great changes of tlie ovaries, 
but no significant modifications of the rate of urinary elimination 
of gonadotropins, pregnandiol, and 17-ketosteroids. 


INDIA 

Busulfan in the Tieatment of Leukemia.—J. B. Chatterjea and 
:o-xvorkers (Bulletin of the Calcutta School of Tropical Medi- 
:inc, July, 1956) used busulfan in the treatment of 11 patients 
iVith chronic granulocytic leukemia xvith encouraging results 
Depending on the leukocyte count, the dose varied from 4 to 
12 mg. daily and xvas gradually reduced to a nfaintenance dose 
rf 2 mg. daily or on alternate days. In four patients it xvas the 
mly drug used, and in txx'o it xvas gix'en during a relapse after 
nitial treatment xvith deep x-ray and urethan. In the remaining 
ive patients it xvas given in smaller dosage at a time xvhen a 
•elapse xvas imminent after deep .x-ray treatment. In the rst 
’roup, there xvas satisfactory hematological improx’ement, "it> 
’egression of the size of the spleen and improvement in general 
condition. In the second group, the leukocyte count enme o\\^ 
ind the general condition improx’ed. In the third group, le 
immediately controlled the proliferative disorder, and the m 
indings and clinical condition reverted almost to j 

:oxic symptoms were noted. Busulfan appears to e 
.'hoice in the treatment of chronic granulocytic eu ei 

Leprosy.-Fletcher and Shiralkar reported die 

xient xvith Avlosulfon in 15 hospitalized 

in Leprosy in India for April. 'The drug is give ^ ^ 

Of the 15 patients, 12 had the If_ strongly 
line infection, and 1 had the tuberculoid form. All ga 
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positive skin reactions at the commencement of treatment ex¬ 
cept the patient with hiberculoicl leprosj', whose reaction was 
only slightly positive. Initially the dose was 50 mg. a week, bwt 
it was gradually increased to 200 mg. a week. No side-reactions 
were obsers'ed, except for pain in a few patients. All the patients 
improved clinically except the one with tuberculoid leprosy. 
Bacteriologically, 3 became negative, 2 were doubtful, and in the 
remaining 10 the bacillarx’ count was greatly reduced. There was 
no deterioration in the bemoglobiii level in most of the patients. 
Tile results compared favorably with tlmse obtained by others 
with the same drug. The reduction in the quantity of medicine 
used, the simplicity of its preparation, the effective control over 
the dose taken by tlie patients, the absence of comph'cations, 
and sureness of action are the chief ads’antages of the use of 
this drug. 

Gandhi Medical College.—The foundation stone of a Gandhi 
Medical College building was laid at Bhopal in September by 
the Home Minister, who said that the establishment of the medi¬ 
cal college was a welcome step, as the number of such institu¬ 
tions in the eounfjy was inadequate. Even if the present number 
was increased twentyfold, there would still be a need for more 
colleges. He hoped that medical facilities svould be brought 
witliin the reach of every citizen, but he cautioned against 
opening understaffed and ill-equipped institutions. 

World Health Organization Regional Committee.—The regional 
committee of the World Health Organization for Southeast Asia 
held its ninth meeting in New Delhi in September. Nearly 200 
health projects to he carried out by member governments in 
1938 were appros ed. In addition to delegates from Afghanistan, 
Burma, Ceylon, India, Indonesia, Nepal, Portugal, Thailand, and 
the United Kingdom, representatives of the United Nations, 
International Labor Organization, Food and Agricultural Organ¬ 
ization, UNESCO, UNICEF, and the U. N. Technical Assistance 
Board also attended the meeting. Tlie projects approved by the 
committee relate to the control of communicable diseases, ma¬ 
ternal and child health, em’ironmentai sanitation, and training 
of medical personnel, Tlie committee also formulated recom¬ 
mendations for the dei’elopment of school health programs and 
accepted in principle an integrated plan for the eradication of 
makaria in Southeast Asia by 1961. 


IRELAND 

Voluntary Health Insurance.—Hecommendations have been made 
to the Minister of Health of Eire for a voluntary health insiuance 
plan for the whole country. Unlike Britain, Eire has no national 
health service covering all income groups. Free or partly free 
treatment is available only to the lower-paid workers. An in¬ 
surance plan to cover the cost of hospital and medical, surgical, 
and maternity specialist scrx'ices, but not treatment by general 
practitioners, is considered possiisle. Drugs and medicines would 
also l)e included if a proportion of fhe cost were paid by the 
insured person. Examples of minimum benefit rates are as fol- 
lous; up to S20 weekly for hospital or clinical maintenance for a 
maximum of 10 weeks; from S20 for minor operations to -570 for 
m.ijor ones, and from 53 to 59 for anesthetics. Benefits for other 
serxices and dnigs arc also given, with limits for any one year. 
The annual premium would be 511.20 for an adult and nearjv 
54 for a child. Increasing the adult premium to 513.30 would 
make possible a maternity benefit of 556. Tax relief could be 
claimed on the premiums. Tlie plan xx ill irrobahly be administered 
by a nonprofit organization hacked by the gox emment. Voluntarv 
hcaitli insurance exists in Eire, hut only on a limited scale and 
not through the norm.il commercial insurance companies. 


FOREIGN LETTERS UTo 

JAPAN 

The Japanese Diet—Although the goxenunent announced a 
large surplus of rice, it cut the quotas in certain categories. 
For example, xx-hereas a man doing hard labor such as mining 
coal used to get 600 gm. per day', his allotment has been cut to 
400 gm,, the same as ex eiybody else, and, xxhereas there xx'as 
formerly a slight increase for teenagers and middle-aged per¬ 
sons, they too get 400 gm. a day under tlie nexv quota. Japan 
has to import 6.500,000 tons of rice annuaEy, or more than '23% 
of her total requirement. Prior to tVorld M'ar If, importations 
from Korea and Formosa sufficed, but now most of her imported 
rice comes from tlie United States. The introduction of xx-heat 
flour in the form of noodles and bread to rehex-e the rice short¬ 
age is proceeding rapidly under gox emment sponsorship, though 
not rapidly enough. Superstitious belief still persists that rice 
has dietary factors not found in any other grain. Unfortunately, 
the polished rice eaten in Japan is so deficient in dietary re¬ 
quirements that it is common to find children xx-ith pot belly, 
anemic pallor, and bow legs. Since the children are almost 
entirely breast fed, the mothers' inadequate diet is reflected in 
the children. .Many people eat no meat, WTule more fresh milk 
is being consumed due to the expanding dairy industry, no 
uniform standard prevails and the fat content of the milk 
varies xx-idely. A strict government inspection of milk supph'es 
appears to be still some distance away', 

Nagasaki and the .Atom Bomb.—On Aug. 9, the city of Nagasaki 
commemorated the 11th anniversary' of its atomic e.xplosion. 
Sixteen nations were represented, including Russia, Red China, 
and their satellites. There xx'ere file usual denimciations of the 
use of atomic xx-eapons in war. A public announcement was 
made of the deatli of a 14-year-old girl, allegedly a x-ictiin of the 
atom bomb xvhen she xvas 3 years old. At the time of exposure 
she showed no sldn lesion or any other harmful effects sax-e 
some superficial cuts from broken glass. She xx'as apparently 
normal in ex'ery way until a year ago, xxhen she began to com¬ 
plain of generalized weakness. The cause of her death xx’as of¬ 
ficially gixen as granulocytic leukemia due to e-xposure to atom¬ 
ic radiation. She was the 12th such x-ictim to be reported this 
ye.ar. Japan still has ox’er 6,000 lix-ing xictims. The government 
has appropriated an additional .sum of one milh'on dollars to 
.mgment the effort to give them proper medical aid. 


NORWAY 

Carbutamide.—Dr, S. Aarsefh reports on the treatment of 16 
diabetics xx-ith carbutamide (Tidsskrift for den norske hegeforen- 
ing. Sept., 1958). In nine patients the response xx'as satisfactory. 
The patients xx-ho responded best xx-ere middle-aged or elderly, 
particularly those xx-ho xx-ere obese and xx'hose disease xx-as mild. 
As the diabetes is often a combination of different types, it may 
be difficult to anticipate the reaction of a gix-en patient to this 
drug. It does not replace insulin, nor does it eliminate the need 
for dietetic measures. It xvorks only if insulin is present in the 
body. Though disappointments were frequent xx-ith young pa¬ 
tients, tlxey xvere not the rule, and in a 13-yeai-o\d diabelie girl, 
complete normah'zation of the blood sugar level was acliiox ed 
xn'th the drug. Attempts (o readjust by means of carbutamide 
the blood sugar lexel of diabetics xvJiose disease is already- 
stabilized by insulin revealed tlie risk of provoking acidosis and 
coma. Hence the author recommends confuting any such attempt 
to tile hospital. Diabetic acidosis and coma are contraindications 
to the use of carbutamide, xxhieh is ineffective in patients xx-ith 
these conditions. It should also be xxithheld in the presence of 
other acute complications of diabetes. Allergic skin reactions and 
renal insufficiency are also c-ontraindications. Before trying car- 
bulamide the patient should gixe a weigfit-reducing diet a fair 
chance. The treatment of diabefe!, with carbutamide is still 
experimental. 
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INTERNAL MEDICINE 

The Number of Blood Cultures Necessar>' to Diagnose Most 
Cases of Bnclcrial Endocarditis. J. Belli and B. A. Waisbren. 
Am. J. M. Sc. 232:284-288 (Sept.) 1956 [Philadelphia]. 

Tlie records of 82 patients with bactcriologically proved 
bacterial endocarditis who were seen at the Milwaukee County 
General Hospital between 1938 and 1954 were examined to 
detcnninc how many blood specimens had to be dranm before 
a positive blood culture result was obtained. The ages of the 
patients ranged from 16 to 71; 20 were women and 62 men. 
The causative organism was Streptococcus viridans in 35 cases, 
nonhemolytic streptococci in 15, and Micrococcus pyogenes in 
28. Other organisms wore found in four cases. 1 hree of the 
patients infected with Sfr. viridans and eight of those infected 
with other bacteria had received penicillin prior to the time 
the first blood was drawn. In 77 of the 82 patients the 
first positive blood culture was obtained witliin the first five 
cultures. Fifty-two of the cases were diagno.scd by the first 
sample dniuai. In no cases were more than 10 cultures needed 
to make the diagnosis. Forty-one per cent of .all .samples drawn 
had positive culUires. This study indicates that after five .sten e 
blood cultures tlie possibility of making a bactcriologically 
proved diagnosis of subacute bacterial endocarditis dcerc.ases. 
Under these circumstances it is justifiable, therefore, to begin 
therapy in order to reduce ^•alve damage and other complica¬ 
tions of this disease. 


Mmiccd Use of Arlorcof 'w SI'~yroll".™.E MyorndW 
Infarction with Patient Survival. 1. S. Sighn. A. M. A. Arch. Int. 
Med. 98:372-376 (Sept.) 1956 [Chicago]. 

The author describes the case of a 52-ycar-old woman in 
whom emotional trauma precipitated a severe myocardial m- 
r uclion at a lime when her status anginosus seemed rckalivc y 
well controlled. For one week after the infarction the patient 
nr«e i cc a gradnallv progressive shock-like picture Trea men 
Si, 16 of Icv-iricronol (Lcv»i,t,cd) Wfarltalc in 1 !,to o 
V’ (Ifvlrose in w.lfcr Ijv conlimion. inir,,venous drip w"... started 
I, r. r Wood ta,t l,et.eeen 6(1/311 and 74/58 Hg 

n over .“hours despite inlennillent int,a„,n».lar ad.n.n- 
„d eon,a ncAssitaled the ..se ^ "j" ‘jlrS 

drill) sodium w.is 8"^-” orthopnea, pulmonary rales, 

tX;e',,ti'”rrS™e of seve'ri pnln.nnary eonsosfion 

-thiw r'lfSJ; 

infraeenonsly on ihc jnlrantusculatfy daify 

25 ,„i;. of eorCsono was admin store do,.. 

to, otte week. Uvarte.enol was jays. Drug 

of 402 mg. had J'from’tho administration of morallnnde. 
(ever app.arenffy " dton,i„,,ation of the mercurial 

(,,, 16 days '”8 „ereapW^^^^ (Tl.iomerm) 

dlar of (he pa f.en.^ h- 

ffS.--.- - - “ 


had returned virtually to normal and the lungs were completely 
cleared. Two years later, the patient led a normal e-xistence, 
with only a rare anginal attack precipitated by emotional 
upsets or by walking in cold weather against a strong wind, 

Tlic gradually progressive shock-like picture with heart 
failure was reversed after 14 days of continuous sympathomi¬ 
metic stimulation with levarterenol along with 7 days of 
corticosteroid therapy. Tlie difference between failure and 
success in treating shock rests with early treatment before 
irreversible clianges occur. This requires close observation of 
the patient and a change from frequent intramuscular injections 
of vasoconstrictors to continuous intravenous levarterenol drip 
with its greater case of pressure control, as soon as it becomes 
impossible to maintain an adequate blood pressure by intermit¬ 
tent therapy. Since levarterenol apparently does not increase 
myocardial irritability, it may be that earlier use of this potent 
vasoconstrictor before frank evidence of vascular collapse sets 
in might increase the salvage rate in severe liypotension as¬ 
sociated with myocardial infarction. Decrease in urinary output 
may be used as an indicator for strenuous antishock therapy in 
border-line eases of clinical shock. Constant care to see that the 
levarterenol solution does not escape from the vein is necessary. 


Cortisone and Cortisone-like Substances in the Treatment of 
Tuberculous Meningitis. 1. Santopadre and G. Silanos. Minem 
ined. 47:468-473 (Aug. 29) 1956 (In Italian) [Turin, Italy]. 

Fifty-one patients with tuberculous meningitis were treated 
with cortisone and cortisone-fike substances in addition to the 
classic therapy of alternated cycles of streptomycin and isoma- 
zid. Tlris treatment was given at once or within 10 “ays to 
.30 patients; in tlie other 21 hormones were added to the anti¬ 
biotics as soon as the condition of the ptients made it 
possible. The hormone was given either orally or by injection 
in courses of 20 to 25 days each Beginmng of cortisone 
were 100 mg. for adults, 50 mg. for children, and 15 to 20 mg. 
hr reokui.. Beginning doses of prednisone Pf 
were- 30 mg. for adults, 15 mg. for children, and 10 to 15 mg. 

Fev]r wns dreeked .end in son.o cases d.e “ 

alnros. criiicaBy low values. A l.ig . P'«“" ,5\ '“id. 

nuid and lf,e ooonrrence sp.nal tod b ock ,, ere 

Untoward side-effects were not obsen ed. 

1956 [Chicago]. 

Subacute thyroiditis is Jl’^^^p^g^XuibeJOTbus ‘‘m'l 

dc Quer.'ain’s acute recurrei t, P , i which is 
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After tli. 1 t, 2.5 mg. of corticotropin was given for 10 days, 
and then it was replaced by cortisone. It L not likely that the 
duration of the disease was shortened b>- cortisone. However, 
bv the administration of cortisone tlie patient was kept sjauptom- 
free and able to continue her normal actir-ib'es, whereas without 
this medication she might well have been invalided during the 
entire period. The return of .sj-mptoms on premature cessation 
or reduction of the dose of cortisone emphasizes tlie importance 
of continuous therapy until signs of the disease (tenderness 
and enlargement of the gland, elevated sedimentation rate) 
haie disappeared. In the second patient there was immediate 
respon-se to cortisone. The third patient had creeping or migra¬ 
ting thyroiditis, in which at finst onl>- one lobe is involved and 
later tlie other lobs becomes enlarged and tender. The disease 
ran its usual course, but witli cortisone the temperature came 
down to nonnal and all the ss-mptoms disappeared within a few 
days instead of weeks or months. Subacute tlaynoiditis may be 
confused with Ciucinoma, but the hvo conditions can be dif¬ 
ferentiated by watching the effect of the administration of 
cortisone for hvo or tliree days. 

Analysis of Bronchoscopic Beport in 185 Cases of Bronchial 
Carcinoma. A. E, Paletto, E. .Masenti and F. ATgh’one. Minerva 
med. 47:342-348 (Aug. 11) 1936 (In Italian) [Turin, Italy]. 

The aulliors report bronchoscopic findings in 185 cases of 
bronchial carcinoma. Bronchoscopic appearances and patholog¬ 
ical findings obtained from the removed tissue were compared. 
Patients were divided into three groups. The first group was 
characterized by the presence of neoplastic tissue and ulcerations 
that were directly visible. To tlie second group belonged 
patients in whom the bronchial morpholog\- had been markedly 
altered by the disease. Tliese alterations resulted in stenosis, 
rigiditj’, hj’pomobilitj', and deformih-. To the tliird group be¬ 
longed patients whose bronchoscopic findings were negative or 
in whom mimifestations of an inflammatoiy tj-pe were present. 

Histological diagnosis based on biopsy was positive in 110 
ca.ses (59S), probable in 66 (33%), and negative in IS. 
Endoscopic e.vamination is quite reliable in indicating whether 
a patient should be operated on. Comparison of the broncho¬ 
scopic and the pathological findings showed that in the patients 
of the first group the neoplastic infiltration was the same as that 
detected by bronchoscop)'; in the second and third groups the 
spread of the tumor was much wider tlian that indicated by 
bronchoscopy. Early ssmiptoms in relation to the bronclrial 
syndrome of irritation did not indicate any substantial differences 
between the three groups. The s\-mptonis had lasted longer 
in p.itients of the first group than in those of the second and 
third groups. 

Evaluation of Adrenal Cortical Function by Stimulation with 
Corticotropin (ACTH). N. H. Engbring, R. B. Truitt and W. W. 
Engstrom. A. .\f. A. Arcli. Int. Med. 98:237-263 (Sept.) 1956 
[Chicago]. 

Determining the concentration of steroids in mine or blood 
frequently fails to differentiate patients with adrenal insuf- 
ficienc}' from those svith intact adrenals. The capacits' of the 
adrenal cortex to respond to stimulation was tested by combin¬ 
ing the administration of corticotropin with metiiods that 
measure file concentration of adrenal honuone. .Administration 
of from 20 to 25 U. S. P. units of corticotropin in a dextrose 
solution oier :i period of from 5 to 10 hours ssill evoke a 
maximal response in adrenal cortical function during the period 
of infusion that will be reflected in the urinary steroid excretion. 
•A single infusion may be sufficient to establish the integrity of 
the gland, or repeated infusions on three or more successive 
days may be necessary before an uneqm'vocal rise in urinary 
steroids is obsened. AA'ith the introduction of more urriformlv 
potent preparations of repositori- corticotropin, wluch can be 
given intramuscularly and which are capable of causing pro¬ 
longed adrenal cortical stimulation, a simpler techm'que bec.ame 
available. The results obtained from testing \Wth the.se prep¬ 
arations were comp.ired nith those obtained with the intraven¬ 
ously administered corticotropin. Corticotropin was given 
intravenously to 35 patients and the long-acting intramuscular 
corticotropin to 22 patients. Most of the patients had chronic 
ilmesses. In a few instances tlie studies were made to exclude 
a diagnosis of .Addison’s disease, which bad been suspected 
from clinical or other laboratory en'dcnce; further fo!]o«--up 


disproved the e.vistence of adrenal insufficiency. Some of the 
tests were made to determine the response in patients with 
relatively acute or self-limited disorders. Since patients with 
acute, Md especially those with chroiuc, illnesses are the 
persons in whom it is most difficult to e.xclude adrenal cortical in- 
sufficienc}', and since in these the urinarx- steroid excretion is 
frequently depressed, it was felt that control studies should be 
performed on sick patients rather than on healthy persons. For 
c-omparison, similar tests were carried out on four patients witli 
Adffison's disease and six patients with anterior pituitary insuf¬ 
ficiency. 

Either of the txvo methods induced a significant rise (100? 
or greater if the control level was above 2 mg. and 2002 or 
greater if the control value was veiy low, i. e., less than 2 mg.) 
in eitlier the urinarx' 17-ketosteroids or the corticosteroids in 54 
of 57 patients studied. When an insignificant rise occurred in 
one urinary fraction, there xx-as usually a significant rise in the 
other, tlie corticosteroids being the more sensitix-e indicator of 
adrenal activity. The results obtained by the use of intramuscular 
repository corticotropin xvere more conclusive thari those 
xx-ith intravenous corticotropin given over a period of fix’e or 
sLv hours. No doubt much longer or continuous periods of in¬ 
fusion of intrax-enous corticotropin xx-ould hax'e gix-en better 
results, but the technique is inconx-em'ent. The measurement of 
the increments in urinary steroids under the influence of corti¬ 
cotropin proxades an accurate, safe, and direct test of gross 
adrenal cortical function. It is likely that tests of this nature 
will largely replace older tests for chronic adrenal cortical in¬ 
sufficiency, especially in patients xx-ith complicating illnesses. 
In x-iew' of the considerable indix-idual variations in steroid 
output, it xx’as not possible clearly to differentiate patients xvith 
knoxxm anterior pituitarj’ insufficiency from sick patients with 
intact adrenal and pituitary function. Therefore, it is not 
likely that these techniques are sufficiently quantitative to 
detect “potential” adrenal cortical insufficiency, such as might 
be present in a person xvbo has receix'ed hormone therapy. 

Proctosigmoidoscopy in the General Physical E.vaminafion: An 
Analysis of 5,158 E.xaminations. E. L. Crumpacker, J. P. Baker, 
H. C. 'BaDou and others. A. M. A. Arch. Int. .Med. 98:314-321 
(Sept.) 1936 [Chicago]. 

A proctosigmoidoscopic examination is part of the general 
physical uxamination of male patients at the Greenbrier Clinic, 
a diagnostic medical clinic at xx-hicb approximately two- 
tliirds of tbe patients are examined under companj’-sponsored 
executive health programs. Proctosigmoidoscopx- is performed by 
the internist. Most examinations are carried out in the morning. 
If the patient has had a morning boxx-el mox'ement, frequentlj- 
no further preparation is needed. If feces are encoimtered, a 
low enema of sodium biphosphate and sodium phosphate 
(Phospho-Soda) solution is administered. Tliis results in 
excellent preparation in nearly all patients. An attempt xvas 
made to pass the sigmoidoscope as far as safclv- possible. Quite 
frequently it was impeded at 16 to 17 cm. by angulation or 
spasm of the colon. A total of S,158 examinations were per¬ 
formed on 2.401 men. Rectal or sigmoidal poR'ps or both w-ere 
discovered in 161 patients (6.72 of patients examined, 3.12 of 
the total examinations). As e.vpected, poK-ps xx-ere most often 
discovered on the first examination (.3,92), but a high yield was 
also obtained an the second annual examination. Thereafter, 
there xx-as an almost constant finding of slightly more than 22 on 
each subsequent annual examination. In 113 instimees tlie pol.vps 
xvere solitaiy, but in 48 from tw-o to “many” were observed. 
They xx-ere located from 3 to 2-5 cm. from (he anal margin; 
only 40 ( 232) w-ere less than 10 cm. from the anus; and only 
four xx-ere felt on digital examination of tbe rectum. Seventeen 
(10.62) of the 161 patients gave a historx- of rectal bleeding. 

All patients xxith polx-ps xvere urged to consult a proctologist 
for remox-al of the neoplasms. Since many surgeons fulgurate 
small polxps without biopsy-, the autliors received pathological 
reports in only o3 instances; 36 xx-erc said to be benign adenoma¬ 
tous polyps; 8 contained inx-asix'e carcinoma; 8 others were 
reported as carcinoma in situ, hyperplastic polxps, or atypical 
hyperplasia; one xx*as a carcinoid. Three cases of prexiouslx* un¬ 
suspected multiple polyposis of the colon xvere discovered by the 
combination of routine proctosigmoidoscopy with foJIow-up 
double-contrast barium-enema studies. Carcinoma of the rectum 
or colon often develops from bcm'gn adenomatous polyps. Digital 
examination and b.-irium-enema studies xxil] demonstrate a small 



HS2 


MEDICAL LITERATUJIE ABSTRACTS 


On • - ^ proctosigmoidoscopy can 

I olvn wi ^ •'•nrl sigmoidal 

An nir ? J»g}ior level in the colon. Polyp 

detection ,s frequently c.mccr detection and more frequenS 
cancer prosenlion. Proetosigmoidoseopj- should be aTrt of 
c\ erj* general esaminalinn of adnlls. 


Mediterranean Anemia in an Adult Negro. J. E. Norris, II. H. 

M- A. Arch. Int. Med. 98:356-364 

voept.} IUdG IChitMgoj. 


• 'J: f^oscribe a case of Mediterranean anemia 

m a o_-}'e;ir-oId Negro woman. She was completely asjannto- 
matic until llie age of 19 j-ears, wlien splenomegaly was 
accidentally delected. Snbsef(nentl)‘, .she was gainfnllv employed 
was- not incapacitated, and w.is first seen at llerrmaim Hospital 
m Houston, iesas, at the age of 32, because of acute biliary 
colic, jaundice, and menorrhagia. Tlic menorrhagia contributed 
to her anemia and was relieved by Iiyslcrcctomy. Tlic .subse¬ 
quent course proved that a stone associated with acute biliary 
colic w.as (he cause of the jaundice. Mediterranean anemia is not 
punctuated by hemolytic crises of this degree. Fourteen months 
after the hysicrccloniy .she ss-.is readmitted to the hospital 
for acute pyelonephritis. Esccpl at tlic time of tliesc incidental 
complicating illnc.sses, the patient was unaffected by Iier anemia. 
The diagnosis of Mediterranean anemia was c-stahlislicd by 
pby.sical examination, crs’throcytc hemoglobin analysis, and 
family .studies. The p.itieiit was in good health, was gainfully 
emplosed, and w.is nsj-mploinatie at a recent follow-up. 
Splenectomy was decided ag.ainst, as the red cell .survix'al w.as 
nonnal. 

The f. let that mam- jicrsons with Mediterranean anemia lead a 
relatively asymptomatic nonnal existence is not xvell known, 
nor is it always reahVed that no race or age is exempt from 
this- disease, altliough it is rare in Negroes. The consensus re¬ 
garding the mode of inlieritance of Mediterninean anemia is 
tiiat (he severe, fully developed s.vndrome is inherited as a 
single dominant gene variably expressed,- thus, tlie liomorygoiis 
form of the disease manifests itself in the severe classic anemia 
tenninalmg fatally early in life, and tlic heterozygous fonii 
onl)' in the characteristic changes in the oiq-lhrocylcs causing 
no .symptoms. I’aticnts with the milder forms of the disease may 
survive through the fourth and fifth decades. Eslahlisliing the 
exact diagnosis in an adult Negro presents a major cooperative 
task. A study of the family and iicmoglolnn analysis arc essen¬ 
tial, The triad observed in the patient consisted of increased 
clearance rate, relatively higli plasma iron concentration, and 
poor incorporation in circulating red cells. The same pattern 
xs'as observed by the authors in fix-e p.itienfs with severe 
i\fcdilcrrancan anemia and in four patients with pernicious 
anemia. Tlie fact that Mcditen'anean anemia is primarily a 
defect in hemoglobin synthesis and red eel! production and not 
a hemolytic process interrupted bj- crises is emphasized. 


Itlcnlification and Significance of Platelet Antibodies. J. L. Tullis. 
New England J. Med. 255:541-551 (Sept. 20) 1956 [Boston]. 


A simple method for the clinical demonstration of antiplalelel 
antibodies is described. Many cases of purpura, especially idio¬ 
pathic llirombocytopenie purpura and hypersplenism, are due to 
the development of immune antiplatelet antibodies. The dilfercn- 
tiation of these case.s from non-anlibody-indnccd purpura is of 
considerable clinie.al significance, clucllj' because of new thera¬ 
peutic agents: adrenocortical hormones and platelet transfusions. 
Thtoinbopcnia second.iry to deficient platelet production, as in 
metastatic cancer, leukemia, or radiation, generally is not on an 
antibody basis. Such cases respond best to platelet transfusions. 
Primarv idiopatliic thrombocytopenic purpurii, hypersplenism, 
and neonatal puqnira, on the other hand, are frequently due to 
the presence of circulating antiplatelet antibodies. Such rases 
resnmKl best to splenectomy or adrenocortical liormones or both. 
H ransfusion of platelets, in these cases, could theoretically 
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essentially unaffected by tins treatmelf As a St 
ment, any subsequent interacbon betvS pSets 
can be ascribed to antigen-antibody reactiom A . . 

serum is tested simultaneously as a standaJd “ 

iiic test requires no elaborate equipment hut .on,,. 1 
attention must be paid to the proper preparation of Z™ 
.and performance of the platelet counts to give reliable results 
Use of tins test as a screening procedure in diverse thrombn! 
penic and hemorrhagic disorders revealed that in 57% of all 
patients xvith idiopatliic thrombopenic purpura, 66% of all pa¬ 
tients with hypersplenism, and 60% of all patients with neonatal 
puriKira tested m this series the disease was due to circulating 
anbplatclet antibodies. Secondaiy thrombopewc pmpura does 
not giv'c rise to a positive antibody test except in rare cases The 
Imcling of a positive antiplatelet-antibody test result in an un¬ 
diagnosed case of tlirombopenic purpura is strong evidence 
ag.ninst the presence of obscure Jeiikemia or metastatic cancer. 
The scrum factor that gives rise to antiplatelet-antibody tests can 
be sJiown to be nn antibody by immunologic and chemical tests. 


A Family Epidemic of Psittacosis with Occunence of a Fatal 
Case. R, L. Front)' and ^V. S. Jordan Jr. A. M. A. Arch. Int. 
Med. 98:365-371 (Sept.) 1956 [Cliicago], 

Tlie authors describe four cases of psittacosis occurring in a 
fiunily of 12 persons consisting of a 40-year-old Negro minister, 
his 37-year-old n-ife, and tlieir 10 children between tlie ages of 
2 and 18 years, who were exposed to two apparently healthy 
parakeets. This family epidemic of psittacosis resulted in the 
dcafli of the father and infection of the mother and two children 
aged 16 and 18 years, xx'ith manifestations ranging from severe 
illness to mild symptoms. Three of the four patients with sf-inp- 
toms had serologic evidence of psittacosis. A diagnostic antibody 
liter n'as found in the serum of a Bfth member of tlie family, a 
10-year-old boy who liad cleaned the bird cage only once. The 
cage w.is usimlly cleaned by his 14-year-oId brother, who, despite 
his more intimate contact with tlie birds, had neither symptoms 
nor antibodies. The remaining six members of the family also 
did not have symptoms or antibodies. 

Psittacosis viruses xx'ere isolated from the lungs of the patient 
who died and from one of three parakeets obtained from the 
store in which tlie two birds gii-en to the family were purdiased 
The increasing number of cases of psittacosis in humans calls 
for a reconsideration of control measures, including education 
of the public and legislation regulating tlie importation and sale 
of psittaeine birds. 


Tauscs, Origin and Prevention of Endemic Goiter. H. J. Wespt 
ilunchen. nied. Wchnsehr. 98:1150-1157 (Aug. 31) 1956 (n 
German) [Munich, Germany]. 

Of the two types of endemic goiter, i. e., the diffuse and the 
lodular, the first occurs most frequently in newborn mtants, 
diiklren, and adolescents. While nodular goiter, as a rule, is nm 
•eversible. diffuse goiter shows a satisfactory response to me 
idministration of iodine. The autlior’s observations at the ^ne- 
mlogic clinic in Zurich and at the department of ' 

rynecology of the Canton Hospital in Aarau, and, co 

rinced him that it is in newborn infants is 

mnxUtion of the thyroid gland by ^ ^wjth the 

nanifested most r.apidly. The supply of 
lose of iodine xmrying from 5 mg. to ?; tfjgj-gduction 

l,or kilogram of salt) to pregoaol M (mth- 

,f , 1.0 inoldonoo of goiter m f fS ig. of 

mg. of potassiom io»J 

.alt used not only for cookmg introduced gradually 

mtcher shops, .and for cattle feeding, < s ii* 

„ .all the cantons of Switzerland ^ 

miy in a few of them was the recommendation 

if potassium iodide per general me.asure endemic 

if tlie government As .a newborn infants 

roiter practically disappeared, While in the first 

3 ut also in school cliildren and in . recruits 

wo decades of the 20th century «P J this incidence 
md been found unfit for active militarj' sen.ee. 
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was reduced to 39 per 1,000 in 1923; a further decrease occurred 
continuously to 1 per 1,000 in 1940 and to even less in the 
follou-ing years. In addition to the reduced incidence of endemic 
goiter, the" incidence of its complications, including cretinism and 
deaf-mutism, was also reduced conaderably. The number of 
deaf-mutes dropped from 12 to 16 among 10,000 children bom 
in 1922 to 4 to 6 among 10,000 children bom in the period 
between 1940 and 1943, and of these deaf-mutes not one was a 
cretin. Despite the introduction of iodized salt used for cooking 
purposes as a general measure, the incidence of to.vic diffuse 
goiter or of h>perth>Teosis was not increased but rather some¬ 
what reduced in Suitzerland. Exogenous iodine deficiency is 
considered tlie main factor in the origin of endemic goiter. Con¬ 
sequently, a sufficient supply and uptake of iodine must be 
secured for its prevention. The addition of iodine to the salt 
used for cooking purposes in doses that ensure a daily supply of 
from 100 to 200 gammas of iodine, regulated according to local 
eating habits, is recommended as a simple, safe, and harmless 
means for the prevention of goiter in endemic areas. 

Hemorrhagic Thromboc)’themia: A Blood Coagulation Disorder. 
T. H. Spaet, S. Bauer, and S. Melamed. A. M. A. .Arch. Int. Med. 
98:377-383 (Sept.) 1936 IChicago]. 

The autliors report hemorrhagic thrombocs’themia resulting 
from polycythemia vera in a 71-year-old woman. In the course 
of five years the patient had repeated episodes of gastrointestinal 
bleeding and other hemorrhagic manifestations, such as massive, 
spontaneous epistaxis, many of which were treated with blood 
transfusions. Two 1,000-r courses of x-ray therapy were given 
to tlie gastric area in an attempt to reduce gastric acidity. Once, 
whole body irradiation, 35 r, was given to depress the blood 
platelets. For almost two years after this treatment the patient 
appeared to be relatively free of hemorrhage. Except for this 
period, the course of the disease was characterized by a persist¬ 
ent elevation of blood leukocytes and generally an increase in 
platelets reaching 10 million per cubic millimeter. The blood 
coagulation time, prothrombin, protlirombin consumption, fibrin¬ 
ogen, and clot retraction were all normal. The heparin clotting 
time was found to be definitely shortened. The patient's platelets 
displayed anticoagulant actirity in the thromboplastin generation 
test when used at circulating levels but behaved normally when 
diluted to normal levels. Normal platelets were similarly and- 
coagulant when concentrated to tlirombocytothemic concentra¬ 
tions. It is suggested tliat the fundamental defect in hemorrhagic 
thrombocytliemia is a coagulation disorder resulting from the 
anticoagulant effect of excess platelets. 

M'hen the patient’s platelet count had again risen to about 
2 million per cubic millimeter and the hematocrit was up to 38 
per 100 cc., she was given 4 me. of radioactive phosphorus (P®^) 
intrar'enously. In addition, 500 cc. of blood was removed by 
venesection. Witliin a month the platelets had fallen to normal 
levels, where tliey had remained to the time of the writing of 
the paper (four months after the administration of the P^). No 
further hemorrhagic episodes have occurred. 


SURGERY 

Bilateral Resection in Pulmonaiy Tuberculosis. A. Falk and 
N. K. Jensen. Am. Rev. Tuberc. 74:367-373 (Sept.) 1956 [New 
York]. 

Falk and Jensen report obserx-ations on 60 patients who 
underwent bilateral pulmonary resections. These 120 (60 bi¬ 
lateral) resections represent approximately one-fourth of all 
resections carried out between Februarj-, 1951, and July, 1955. 
The ver\- low operative mortality, freedom from comph'cations, 
and good clinical results in patients witli unilateral resections, 
who bad received preoperatix’e antimicrobial therapy for four 
nronths or more, led to consideration of tlie possibility of 
bilateral lung resection, particularly for patients with known 
cavitary disease and persistently infectious sputum. Patients 
selected for bilateral resection included first, pab'ents whose 
sputum and gastric washings contained tubercle bacilli, who had 
persistent caritaUon, or who had roentgenographic evidence 
of instability of the lesions after sLx months or more of chemo¬ 
therapy. A second category included those with residual dis¬ 
ease, particularly if it was allied with atelectasis, fibrosis, or 


some other destructive process in the limg. Men who are just 
beginning their life-work or those established in occupations 
and with famih- responsibilities (usually less than 50 years of 
age) should have the advantage of resection to avoid possible 
future relapse. Pubh'c health risks, and the patient who continues 
to discharge tubercle bacilli in the sputum, were corrsidered for 
bilateral resection because it prorided these patients with the 
possibility of returning to their homes or commurriSes without 
the restrictions or stigma of the “good chronic.” Resectional 
therapy also offered to the patient without a home or family 
the possibility of hving in a domiciliary or other arrangement 
outside the hospital, with obxious social benefits for the 
indixidual and a considerable saring in the cost of hospital care. 

All 60 patients were white men ranging in age from 20 to 
58 years. Forty'-six of the patients were less than 40 years old. 
There were SI patients with moderately advanced and 29 witli 
far-advanced disease at the beginning of chemotherapy. Far- 
advanced disease was more frequent in the group under 40 
than in the older age groups. The duration of preoperative 
chemotherapy varied from 1 to 19 months, with the largest num¬ 
ber of patients recehing from 5 to 8 montlis of therapy. The 
group receixing more than one year of preoperatix'e chemo¬ 
therapy consisted, xxith one exception, of those xxith far- 
adx’anced disease. After surgerx- chemotherapy xx'as continued 
for a minimum of six months. Sinc-e 19-54, the minimum total 
duration of chemotherapy in the resection series has been 
18 months. Judging from the incidence of postoperatix'e com¬ 
plications (28 in 120), bilateral resection carries no xmusual or 
added risks. Only three of the 60 patients continued to dis¬ 
charge tubercle bacilli after the second resection, Txx’o of these 
patients had a postoperatix-e bronchopleural fistula, xx-hich 
healed sloxxdy. Both xx'ere also knoxxTi to hax'e tubercle bacilU 
resistant to several antimicrobial agents. The third patient had 
residual tuberculous bronchitis and saccular bronchiectasis of 
the remaining lung segments. .All three noxv have had sputum 
cultures free from tubercle bacilh' for six months or more. 
There xvere no bacteriological or roentgenographic relapses in 
any of the remaining 57 patients after the second resection and 
initial sputum conx-ersion. Bilateral resection offers an additional 
therapeutic approach in selected cases in xx-hich sputum con¬ 
version has not been achieved by other methods of therapy. 

End-to-Side B>pass Homograft Without Resection in Segmental 
Arterial Occlusion. H. Laufman, R. Hohf, V. Bernhard and 
O. Trippel. A. M. A. Arch, Surg. 73:418-431 (Sept.) 1936 
[Chicago]. 

The authors performed 19 bxpass procedmes upon 17 ex¬ 
tremities in 13 pab'ents. The pabents ranged in age from 46 to 69, 
and all but one xvere men. In each instance the indicabon for 
surgery xxas intermittent claudicabon or ischemic pain of other 
t>-pes associated witli an impalpable pulse distal to the occlusion. 
One patient had gangrene of the great toe. The occlusion xx-as in 
the femoral artery in 16 extremibes, in the iliac artery in 2, 
and in tire iliac-femoral-popliteal in 1. The pathological process 
in ex-erx- case xx-as occlusive arteriosclerobc disease. Arteriographx- 
xx-as done by the transaorbe route in about one-third of tire 
pabents and retrograde tluough a pulsating femoral artery- in 
txx-o-thirds. The occlusions x-aried from 2.5 cm. in length to total 
absence of a lumen from the aorbe bifurcabon to the popliteal 
artery. The x-ast majority occurred in the femoral artery-. The 
distal run-off xx-as estimated as poor in txx-o extremibes and fan 
in three. The remaining e.xtremities appeared to hax-e an ade¬ 
quate distal x ascular bed. 

The authors applied the bxpass technique to short as xx ell as 
to long .arterial occlusions on the premise that anastomoses can 
thus be made far enough axx-ay from tire occlusion proximally- 
and distally to assure xvorking xx-itli the best possible arterial xx-a!l 
in tlie host, and xx-ith minim,al disseebon. Furthermore, in an 
effort to establish the limitations of tlie procedure, tliey- per¬ 
formed it in cert.ain borderline cases in which the peripheral 
x-ascular bed w-as of quesbonable patency-. The end-to-side by¬ 
pass lends itself readily to x-irtually any type of segmental arterial 
occlusion in the loxver extremity. Selccbon of patients xx-ith ade¬ 
quate peripheral run-off appears to be of prime importance, 
although inanx- xx-ith less than adequate distal circulation obtain 
some benefit. Some of these pabents recox-er a distal pulse hut 
dex-elop posfoperatix-e edema of die foot and ankle. Immediate 
success in restoring dist.al pulsations xvas obtained in 1.5 of 19 bx-- 
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Cardios„as,h: Re.uJiv of Hellers Operation. A. C.uonrclgaarti, 
/\t (lu)inson. AcKt chir. ^candfnav Ill*98'107 

(No. 2 ) la'rO (In English) fStockhoIin, Sweden], 

TwenO- ,nen .-ukI 14 wonren svith cardiospnsn, undenvent es- 
tnuuucosal nnwsojdiagocardmloniy (HcJlcr’.s operation) (35 
open) ions) at (lie department of thoracic .surgery of Rigshos- 
pitaJet m Copenh.ipm. Denmark. Tlic approach was hy left 
thoracotomy m 32. J,y right t/.oracotomy in one, limracoahdom- 
nwl m one. imd aixiominal in one. There u-erc no operatir-e 
or postoperathe complic.ttions esccpl for an operative injury of 
(he g.istnc mucosa sustained In- one patient in the cour.se of 
myotomy and repairerl liy suture. 'rhirt)--one patients were fol¬ 
lowed up for an au-r.ige of three and a half years. Fifteen 
t?.afients (4Q<} oht.nncd escellent results with no complaints, 
!1 p.itients (35") had .satisfactorj- result.s witli only occasional 
retrosteni.d oppression on swallowing, and 5 patients (16%) 
had poor results with recurrence of dysphagia, retrosternal oir- 
pression, and rumination. Comparison of preoperativc and post- 
o]H-ni(ive roentgenograms res-caled improvement in 24 i>aticnls, 
1 . c., a gradual deere.ise in the degree of dilatation and a more 
nipicl emptying tiirough liie cardia to the .stomach. No regurgita¬ 
tion was ohsened. Tlie poor results could he .iserihed to con¬ 
comitant disorders such as hi.it.il hernia, neurinoma in the 
stomach, epiphrctiic Iiernia, and segmental cosopliageal .spa.sm, 
nr to technical faults. Hellers operation performed through a 
left-sided thoracotomy is a .satisfactory .solution of the .surgical 
prohlem in cardiospasm, affording clinical improvement in prac¬ 
tically all patients. An epiphrcnic dn-ertieulum des'eloped dur¬ 
ing the myotomy in two patients, hnt it caused symptoms only 
in one. 

Subtotal Gastrectomy for Peptic Ulcer: A Comprehensive Review 
of Two Hundred Thirty-Sis Cases with Emphasis on the Treat¬ 
ment of the Ulcer Wliicli Causes Obstruction. W. S. Caudell, 
C. Marshall Lee Jr. and C. A. Liebig. A. M. A. Arch. Surg. 
73:469-^80 (Sept.) 1956 [Chicago], 

CaudcII and associates present an analysis of 236 patients sub¬ 
jected to a .subtotal g.islrcctomy for peptic ulcer during the five- 
year period from June, 1949, to June, 1954. A major objective of 
(his analy.sis was to determine wbether it is possiidc to anticipate 
technical difficulty before the intervention. It was found that 
tcelmical difficulties could be correlated with the clinical find¬ 
ings. They svcrc encountered in nearl)- 70!? of the patients with 
duodenal obstruction or about twice as frequently as m any other 
group. Tile duodenal lumen was entered either intentionally or 
accidentally in 42? of the patients with duodenal obstruction or 
about four times as often as in patients with duodenal pain. The 
presence of significant obstruction in peptic ulcer should fore¬ 
warn the .surgeon of a difficult operative jrrocediire and permit 
him to prepare for it. 

The authors strongly endorse the medical management ot 
peptic nicer in suitable cases. The "conservative" method, how¬ 
ever, ivas often unduly prolonged, to the serious disadvantage of 
the patient. If failures of medical management were recognized 
earlier and accepted as such, with a prompt decision in favor of 
surgical intervention, the incidence of tccnnicaily diincult, liigti- 
risk cases could be substantially reduced. Special attention is 
eiven to the importance of adapting the surgical procedure to the 
needs of the individual patient. The fact that a patient has been 
scheduled for a subtotal gastrectomy does not necessarily mean 
that a portion of his stomach must be removed. Some supeons 
consider a .scheduled gastric resection as a sort of personal chal- 
Wc ^0 lie completed at any cost, and this probably contributes 
more La any other single factor to the complications of elecbve 
c-islric surgery. Altiiongh methods of dissecting and closing die 
Viinrlcml stump are a.s numerous as the techniques for re- 
‘ I mmisis of The gastrointestinal tract, no single proced ure has 
roXSshcSry in all eases. Suggestions are offered to in¬ 
crease the safely of operations. 


J-A.M.A., November 17 , 1955 

Tile Surgical Complications of Meckel’s i 

and Children: An Analysis of Sixty Cafes C D^BcT ^"^''”‘1 

L. M. Lmkner. A. M. A. Arch Surtr 71. ao') -ioo 
[Chicago], ^ 73t393-398 (Sept.) 1956 

Meckel's diverticulum or remnant of iBo vu^w j 

cause serious surgical complications in th^pedSriTir! 

1 he authors reviewed the records of 60 children with'5, 6»'0«P- 
plications, ranging in age from 1 dav to 14 v/,, 
third of the children were less than one year old^Tn/S 
under 5 years. The complications observed in this group in the 
order of their frequency, ivere intestinal hemorrhagf aWiomind 
pam, acute intestinal obstruction, umbilical fistula, and perfora 
ion with pen onitrs. The parenteral administratio; of ffiSTncl 
blood IS cssenbaJ to insure a high survival late. particularly in the 
newborn and in infants. It is essential to restore tlie blood lohime 
to near normal levels before attempting surgical treatment in 
patients m ndiom moderate to severe lieinorrhage is the present- 
mg symptom. The authors adhered to this principle in the 24 
patients who had intestinal hemorrhage, and all of them survived 
Ateclianical obstruction and intestinal hemorrhage are the 
most frequent surgical complications of Meckel’s diverliculam 
m tlie first two years of life. With increasing age, intestinal 
lieinorrhage and obstruction become less frequent but acute in- 
/Jammation of the diverticulum occurs more often. There were 
four deaths, or n mortality rate ot 6.72, in tlie 60 infants and 
children operated on. All of the four patients who died had acute 
intestinal obstruction and a gangrenous intestine. Fifteen of the 
18 patients who required intestinal resection and anastomosis 
survis’ed. 

Tuberculous Tenosynovitis of the Hand Treated by Combined 
Surgery and Cliemotberap)-. M. Feliander. Acta chir, scandinav. 
111:142-150 (No. 2) 1956 (In English) [Stockholm, Sweden]. 

Eight men and 11 women between the ages of 19 and 70 years 
with tuberculous tenosynovitis of tlie hand were treated with 
coiiiplcto surgical removal of the diseased tendon sheath com¬ 
bined with .systemic and local cheiiiolliernpy. After escision of the 
synovial slieafli and elective hemostasis, 1 gm. of streptomycin 
was applied locally. One gram of streptomycin was given intra- 
iiiusenlarly once daily for from three to sis weeks, or for longer 
periods in complicated cases. ’I’en to 14 gra. of aminosaiicylic 
acicl (PAS) and 0.3 to 0.4 gm. of isoniazid were given oraily 
daily for the entire period of treatment. Relapses occurred in sis 
patients, but complete recovery resulted from chemotherapy 
alone in one of these and from reoperation in live. Fourteen of 
the 19 pn Rents svere foUoss-ed up for from three and one-half to 
fii-e and one-half years after tlie first operation. In sis of these 
patients the tenosynovitis involved the volar sheaths at the umt. 
in three those on the fingers, and in five the dorsal sheaths at lw 
wrist. No recun ences of the tenosynovitis were observed at ml- 
low-up. In one patient a tuberculous synovitis of the un4 de¬ 
veloped two ye.irs after the operation. In all the other pahent'- 
the recovery 'vas complete, with a good functional result, lue 
results obtained with combined surgery and eheniotkiapy were 
imicb better than those obtained by the author "'i* 
and conservative treatment, and they were distinctly bettef ^ 
those reported in the literature before the advent of "g j 
tlierapy. It ia advisable to begin treatment with com™ 
chemotherapy for a short period and to ^ too 

response. If there is no response, it is "tMhrteno- 

long before opeiating. Otherwise there is danger that » « ‘ 
syni-itis will spread to the adjacent joint and bone and that 

destruction of the tendons will occui. 

1956 [Chicago]. 

Twenty-nine argentaffin San Fmneisco 

postmortem records and fj* ger^fee) and Franklin Has- 

Hospital (University of California bervice^ a 

patients were treated J ^ term “carcinoid 

irjvtssxr. Ett" u,. .... 
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elsewhere. The rest of tlie tumors were distributed in the gastro¬ 
intestinal tract as follows: ileum, 9 cases; small intestine (un¬ 
specified), 3; rectum, 3; jejunum, 2; duodenum, 1; and cecum, 1. 
The appendiceal argentalfinoma is frequently found in an ap¬ 
pends removed for inflammation. Three of the present series of 
ten appendices were inflamed. Appendiceal argentaSm carcino¬ 
mas have a good prognosis because the tumor is often obstruct¬ 
ing and gives rise to symptoms. Thus, early surgery results in 
removal of the tumor and there is less likelihood of its having 
progressed to the stage of serosal and lymph node spread than 
is the case with an identical tumor situated elsewhere in the 
gastrointestinal tract. 

Appendectomy noth wide excision of the mesoappendix is the 
treatment recommended when an argentaflan tumor is found in 
the appendix. Intermittent obstruction of the small intestine or 
x-ray demonstration of a filling defect or Idnlang of the terminal 
ileum in a middle-aged patient should alert one to the diagnosis 
of argentaffin carcinoma. Another feature that may prove of 
diagnostic importance is the association of these tumors with 
valsmlar disease of the right side of the heart, sudden flushing of 
the sldn, an unusual type of patchily distriWed changing cy¬ 
anosis, and “asthma.” The cause of the s>'ndrome is thought to 
be substances with vasoactive properties. Serotonin, or entera- 
mine (S-hydro.xytryptamine), is most likely to correspond with 
the signs and s>’mptoms of &e simdrome. Recently, it was ex¬ 
tracted in considerable amounts from an argentaffinoma. Recog¬ 
nition of the vasomotor symptoms should result in more cases of 
argentaffin carcinoma being discovered and brought to operation. 
The radical surgical extirpation of such tumors is often followed 
by a relatively long and comfortable life for the patient. Remov¬ 
ing the primary tumor in patients with exlensive metastases often 
results in arrest of further metastases for several years. 

Critically Crushed Chests: A New Method of Treatment svith 
Continuous hlechanical H>’perventilation to Produce Alkalotic 
Apnea and Internal Pneumatic Stabilization. E. E. Avery, E. T. 
Mbrch and D. \V. Benson. J. Thoracic Surg. 32:291-311 (Sept.) 
1956 [St. Louis]. 

Approximately 252 of deaths from traflic accidents are due to 
chest injuries. A number of patients with severe chest injuries 
who were rapidly failing with the usual modem means of treat¬ 
ment were quickly stabilized and eventually recovered by the use 
of continuous mechanical hj'perventilation. The first patient 
treated by this method was a 5l-year-o!d man who had been 
slowly rolled info an 8-in. space between a diesel locomotive 
and a steel furnace. He was admitted moribund, in deep shock, 
with multiple bilateral fractures of ribs; costochondral separa¬ 
tions; bilateral tension hemopneumotborax; fractures of the 
sternum, claticles, and pelvis; crushing injuries of the liver and 
gem'tourinaiy tract; paralytic ileus; and acute gastric dilatation. 
Bilateral intrapleural catheter water-trap drainage was carried 
out along with tracheotomy. The anterolateral chest wall was 
partially stabilized with soft tissue traction. Long metal pins 
were passed under the pectoralis and serratus anterior muscles 
on each side. Spreader bows were attached and traction applied 
to an overhead frame. Although the paradoxical motion was 
partially corrected, respiratory acidosis continued because of 
inadequate ventilation resulting from actual lung destruction 
and pulmonarj' edema. Various demand-flow and pressure-cyded 
respirators were tried, but tliese machines did not ventilate the 
patient adequately. The piston-tj’pe intermittent-posih've-pres- 
sure respirator developed by Morch was then applied, and the 
patient's condition improved from a semicomafose state of reqrir- 
atory acidosis to a more alert state of alkalotic apnea. The pH 
w-as kept in a range of approviniately 7.43. Lung inflation and 
deflation were mechanic.ally maintained rh>'thmically and 
smootWy, witli loss of all paradoricnl motion. This stopped all 
overriding and grinding motions of the broken rib ends and 
promoted their healing. Soft tissue traction was discontinued as 
soon .as it was re-alized tliat stabilization of the chest was to be 
obfamecl with mechanical ventilation. Tliis was maintained for 
30 days until the patient w.ts able to breathe adequately without 
the .Tssistance^of the machine. The patient was discharged from 
the hospital 51 days after the injury and has returned to his 
w-orfc. The .autliors used the same principles of management in 
a number of other severe chest and combined head and chest 
injuries with equally good results. 


The most striking benefit of this mechanical hyperx'entilation 
treatment is that it is safe and allows the survival of patients 
with a seemingly hopeless prognosis. Its chief adx-antages are 
correction of paradoxical motion of the chest wall; removal of 
h>-poxia and hj-percarbia; absence of pulmonary edema; le.ss 
station is required; no serious deviations in blood cbemistry 
with prolonged mild respiratory alkalosis; no measurable circula¬ 
tory defects; prompt return of blood chemistry and physiological 
responses to normal with cessation of hjirerventflation; and no 
late ill-effects. Continuous mechanical ventilation should be ap¬ 
plied whenever the function of the chest wall has been impaired, 
as in crushing injuries of the cdiest; infections (poliomyelitis, 
tetanus); muscle disease (myasthenia gravis); trauma to the 
brain (head injuries, postoperative neurosirrgical conditions, 
corebral vascirlar accidents); respiratory depression (industrial 
poisons, suicide, overdosage of medicaments and anesthetics); 
and in ventilatory insufficiencrv- foUovving puhnonarv- resection. 
Many of these patients now die not of their primary lesions but 
from complications arising from decreased pulmonary’ ventilation. 

Congenital Atresia of Esophagus. G. H. Humphreys, B. M. Hogg 
and J. Ferrer. J. Thoracic Surg. 32:332-346 (Sept.) 1956 [St. 
Louis). 

This report deals with 136 cases of cxjngerrital esophageal 
atresia with and without fistula in infants seen at Babies Hos¬ 
pital or bom in Sloane Hospital, both now rmits in the Colirmbia- 
Presb>’terian Medical Center in New York, in the half century 
between 1903 and 1953. Over tbe last decade successful surgical 
treatment has been possible, and since then larger numbers of 
infants with this anomaly have been observed. The defect is not 
so infrequent as the earlier e.vperience suggested; either it was 
unrecognized or little effort was made to treat it in the earlier 
period because of the apparent hopelessness of the situation. It 
is probable that the incidence, about 1 in 3,000 births, has not 
changed. The type of anomaly in this series was about the same 
as that described by others; in 122 of the 136 patients the esoph¬ 
agus ended in a blind pouch high in the posterior mediastinum 
and the lower segment originated in a fistula from the mem¬ 
branous portion of the trachea, the carina, or one of the primaiy 
bronchi. All hut two of the recoveries occurred in this group. It 
seems probable that an incomplete cleavage between trachea 
and esophagus, together with failure of recanalization of the 
esophagus, will explain all the tvpes of the anomaly. Of the total 
group of 136 patients, 73 are known to hav'e had other cmngenital 
malformations. Among the 104 who died, 93 vvere e.vamined at 
autopsy and 61 of these showed other anomalies; of the remain¬ 
ing 11 in whom autopsv- was not performed, 5 shovved gross 
associated anomalies. Thus, two-thirds of the infants who died 
vvere handicapped by other malformations. In contrast, among 
the 33 survivors only 9, or fevver than one-third, shovved other 
anomalies. 

Of the 101 patients operated on, 32 surviv’ed and 29 of these 
vvere living and well at tbe time of this study. Factors influencing 
survival are the size and degree of prematuritv' of the infant; 
the association with other severe malformations; the awareness 
of doctors and nurses caring for newborn infants of the possi- 
bilitv- of the condition and their alertness in recognizing the 
characteristic sjTnptoms; the promptness with which patients are 
referred for surgerj’; the care in preoperative and postoperative 
management; and the technical aspects of the operation itself. 
The first two factors are uncontrollable. The others give room 
for improvement. Mflule occasional patients present anomalies 
that require multiple-stage procedures before swallowing can be 
restored, in the majoritv', successful end-to-end anastomosis of 
the esophagus is possible, vvitli satisfactory restoration of normal 
swallowing. 

Congenital Diaphragmatic Hernia and Hv-poplastic Lung: .A 
Clinical Evaluation. B. B. Roe and H. B. Stephens. J. Tlioracic 
Surg. 32:279-290 (Sept.) 1936 [St. Louis]. 

A number of reports on congenital diaphragmatic hernia indi¬ 
cate that the condition can be surgically corrected with a low 
mortalitv- rate, but the authors observed that tlie txjmpressed and 
hvpoplastic lung in the previously occupied pleural space could 
not be e.xpanded after removal of the abdominal orgairs. They 
stuch'ed the hospital records and autops>' protocols of all cases 
of cxmgem'tal ciiaphragmatic hernia in 11 San Francisco hospitals 
for as long as records were cataloged, up to 20 yesus. In all, 47 
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parcd to m llic older patients (over 14 days of age) sug- 
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8 A’m the oldci group. Hypoplastic lung was an a.ssociated finding 
in nearly all patients that came to autopsy. Average combined 
lung weight was -Mlf of normal. The lung was found to be un¬ 
developed on the side of the hernia in 10 of the infants who 
received surgical treatment and in 17 of those who came to 
autopsy (weight ratios of 0.13 to 0.91). 

It is possible that clinic.al inc.vpcricncc, technical difficulties, 
JUKI hazards of operating on the newborn infant are re- 
-sponsihle for the high mortality rate. Surgical results are dis- 
tiiicUy better despite tlicse .same disadvantages after two weeks 
of life and bettor respiratorj’ compensation. The process of natu- 
r.al .selection in the early neonatal period removes the patients 
witli inadequate respirator)’ capacity. This period is also of 
positive \alue in improving the gradually acquired ventilator}’ 
capacity of an infant and rendering liiin a better surgical risk- 
after a few da\s despite tlie beminl contents in the cliest. Pro¬ 
ponents of early surgical inlcrs'cntion argue tiiat no harm is done 
by an unsuccessful attempt to help those whose unpredictable 
fate has alrcadv' been sealed. They hope to salvage the border¬ 
line patient wiio might have an c.xpansiblc lung and survive if 
the mcclianical pressure \\’ere removed but who would not otlier- 
wise sursive. The authors believe that more patients with 
marginal respirator}' capacity at birth will surs’ive if surgical 
inteiA’cnlion is delayed 10 days than if it is carried out immedi¬ 
ately, Those with inadequate capacity will die whether tliey are 
operated on or not. 

Ilypophyscctomy in the Treatment of Advanced Cancer of 
Breast. B. S. Ray and O. H. Pearson. Ann. Surg. 144:394-406 
(Sept.) 1956 [Philadelphia]. 

Ray and Pearson discuss the benefits of Iq'pophysectomy in the 
management of advanced mammar}' carcinoma in women. In the 
22-nionth period between March, 1954, and December, 1955, 
75 operations were performed on 74 women. Evaluation of the 
results is based on a follow-up of from 3 to 24 mondis. The 
operation employs a coronal scalp incision behind the hairline; 
•pening of the right frontal bone; ele\'ation of the right frontal 
jerebnil lobe; division of the right olfactory ne^e; division of 
the loTiophysial stalk; enlargement of the opening in the dia¬ 
phragm scllac; removal of the piluitar}' gland by curettement 
and suction followed by exposure of the sella turcica to Zenker s 
(iuid; and closure of the wound without decompression. 

There w'cre seven deaths in the first 30 days after the opera¬ 
tion, though onlv three could be attributed directly to the opera¬ 
tion Of the 67 patients who surx'ived tlie operation, 36 had 
objective remission of their disease and 31 were not benefited. 
New remissions can be obtained by hypophysectomy in patients 
who derived temporary benefit from castration or from a com- 
iiination of castration and adrenalectomy. Ever}’ patient who 
ivas temporarily benefited by castration obtained a new remissmn 
after hypophy.4clomy, and 4 of 11 patients who had had both 
castratim! and adrenalectomy obtained a new remission after 
hypophysectomy. It is suggested that if hypophysectomy is not 
employed as the initial ablative operation in altering endocrine 

shmild be even greater when more time has elapsed. 
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(Sept.) 1956 [Philadelphia]. 
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cancer after this interval and the other dvino- fmrr, . , 

opposite breast. All of the seven 

of the axillary lymph nodes died within four yearsin 

die tumor was first noted during prSnaSev anH ’ 

deferred until the nursing perild^?ravLg^ 

locahzed to the breast and 11 in whom axillary nodes were in- 
Pa^onts with localized disease sursived 
seven and one-half years, while the other two survived three and 
ne-half years at the end of which one was dead and the otiier 
was lost to follow-up. All of the 11 patients with axillary spread 
were dead m less than five years. The 12 patients with tiLon 
tound and treated dunng nursing appeared to have been treated 
more promptly than those in whom the tumor was first found in 
pregnancy. There was an average delay in treatment in this 
group of 3K months and an average survival period of 52 months. 
Three of the 5 without axillary spread and 2 of the 7 with it in 
this group of 12 survived five years or more. Of the 12 parents 
operated on for breast cancer who later became pregnant, 7 
survived 10 years or more, 2 of these for 34 years ivithout re¬ 
currence. The interval between operation and subsequent preg¬ 
nancy in all was four years or less. 

The autliors conclude that about one-third of the patients who 
develop breast cancer during the child-bearing period will have 
pregnancy as a complicadon during or after the occurrence of 
the cancer. Patients treated during pregnancy or nursing without 
spread of the disease beyond the breast have a prognosis similar 
to that wluch prevails in the absence of pregnancy or lactation. 
Patients with a.xillary spread of the cancer are usually in an ad¬ 
vanced state of disease because of delay in treatment. The prog¬ 
nosis of patients who become pregnant after operation appears to 
be unusually good. Although abortion, spontaneous or induced, 
did occur in six patients, there was no evidence that it had pro¬ 
duced any benefit. 

Causes of Reintervention After Gastric Resection for Peptic 
Ulcer; A Contribution to the Study of the Complications in 
Stomach Operations. A. Medici and L. Contorni. Ateneo 
parmense 27:445-471 (May-June) 1956 (In Italian) [Parma, 
Italy]. 

The authors studied tlie causes for reinterx’ention after gastric 
resection for peptic ulcer and the late compheations that occur 
after operations on the stomach. All the cases treated in their 
institute in Uie last four years were critically reviewed. From 
January, 1952, to February, 1956, of a total of 2,828 surgiral 
interventions, 457 were concerned witli gastroduodenal paUi- 
ology. Reintervention on tire jejunal stoma was performed in 53 
or 11.67% of all cases. In 43 cases reintervention was made 
necessar}’ by lesions that occurred on the stomach or the duo¬ 
denum or by some acute complication such as perforation, uni) 
from 80 to 85% of tlie patients were well after the first openmo"- 
Postanastomotic peptic ulcer is the predominant dmonic or 
complication that caUs for reinten’ention. Po^yP^ij of the an 
astoLtic stoma is a veiy rare lesion after gastroduodenal re 
section for peptic ulcer. 

Bleeding Esophageal Varices: A Study 

Associated “Hepatic Coma. W. V. /g^ [phila- 

and A. G. Riddell. Ann. Surg. 144:318-335 (Sept.) 1 

delphia]. 
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are discussed in connection with the results of cliiucal studies on 
18 patients with bleeding esophageal varices and concomitant 
central ners'ous system s>'mptoms who entered the Massachusetts 
General Hospital’ during the years from 1953 to 1953. 

All of the patients studied showed striking elevations in tlie 
peripheral blood ammom'a level, and the degree of elevation 
correlated w-ell with tire severiU’ of the central nervous s>-stem 
sjrnptoms. Some biochemical abnormalties associated with the 
introduction of blood into the gastrointestinal tract in the pres¬ 
ence of spontaneous or surgically constructed portal-sj'stemie 
shunts suggest that the sjmdrome of hepatic coma so commonly 
seen in patients with bleeding esophageal varices is due to 
monia into.dcation. A program for the management of bleeding 
esophageal varices is outlined. Control of hemorrhage is of pri¬ 
mary importance, because, even though there is no apparent 
threat of exsanguination, it is imperative to prevent the ac¬ 
cumulation of a nitrogenous pool in the gastrointestinal tract. 
This may be accomplished initially by balloon tamponade and, 
when stabilization has been achieved by transfusions, by direct 
transthoracic ligation of tlie variceS. Most of the blood can be 
removed by catliarsis. Antibiotics should be given, because by 
depressing the bacterial coimt in the gastrointestinal tract the 
sources of urease and aminoacid oxidase can be controlled. 
L-glutamic acid has proved to be a valuable adjunct to therapy 
and may be given orally or parenterally in the glutamate form. 

Woimd Healing: A New Perspective svith Particular Reference 
to Ascorbic Acid Deficiency. J. E. Dunphy, K. N. Udupa and 
L. C. Edwards. Ann. Surg. 144:304-317 (Sept.) 1956 [Phila¬ 
delphia]. 

Experiments were conducted on 72 male guinea pigs weighing 
between 250 and 350 gm. Thirtx'-two animals were used as 
normal controls and 40 were placed on the standard scorbuto- 
genic diet of Sherman for 20 days before wounding. The control 
animals were given a diet supplemented with xitamin C in the 
form of fresh vegetables and oranges. Wounding was done as 
follows: Under ether anesthesia the back of the animal was shax-ed 
and the skin prepared with a 22 isopropyl alcohol solution. Two 
circular wounds were made on the interscapular area of the bach 
of each animal measuring about 3 cm. in diameter. The skin, 
subcutaneous tissue, and superficial muscles of the back were 
e.xcised. Bleeding points, if any, were clamped and ligated with 
fine catguL No dressings were appUed. The wounds were allowed 
to heal without any further local treatment. On the 4th, 8th, 
12tli, and 16th days after wounding, the animals were killed by 
an overdose of ether anesthesia. One of the two wounds in each 
animal w'as utilized for histological and histochemical studies and 
tire other for chemical analyses. 

Chemical and liistochemical studies provide a new perspective 
of wound healing based upon a “iuunoral” as well as a “cellular” 
approach. Significant differences in tlie pattern of healing in 
normal and depleted animals can be detected by these methods. 
In ascorbic-acid-deficiency fibroplasia, mucopolysaccharide pro¬ 
duction and the formation of reticular procollagen material are 
not inhibited and may be considerably increased. The basic de¬ 
fect of repair in ascorbic acid deficiency appears to be one of 
collagen ssmthesis. Evidence is presented to show that this defect 
is corrected within 24 hours after the intramuscular administra- 
rion of ascorbic acid. A sponge biopsj’ technique that permits 
the study of repair by tliese metliods in primarily closed wounds 
is described. Preliminarj' observations indicate that it can be 
applied effectively to a study of wound healing in man. 

The Management of Inguinal Hernia in Infancy and Early Child¬ 
hood. C. W. McLaughlin Jr. and C. Kleager. A. M. A. J. Dis. 
Child. 92:266-271 (Sept.) 1956 [Cliicago]. 

The authors report observations on a consecutive series of 298 
inguinal hernias seen in 240 infants and small children on the 
surgical service of Children’s Memorial Hospital in Omaha. In- 
piinal hernia was the commonest congenital lesion for which 
infants and cliildren were admitted to tliis hospital. Two hundred 
seventeen of the patients were males and 23 were females. In 
almost 60% of the children the hernia was noted before they 
completed their first year of life. Twentv'-six infants were ad¬ 
mitted with incarcerated hernia, but no strangulation of intestine 
was observed in an infant. This series of 298 hernias included 20 


with associated hydroceles and 5 with hydroceles of the testis. 
Elev’en patients in this group had imdescended testes cared for 
at the time of herniorrhaphy. More than three-fourths of the 
complicated hernias in this series occurred in infants under 6 
months of age. During tlie past 15 years the autliors have recom¬ 
mended fhe immediate repair of all inguinal hernias regardless 
of age. While herniorrhaphy is a more difficult operation in a 
child under the age of 3 months than it is in older children, 
familiaritv’ with the infant anatomy, the use of fine instnunents, 
and, above all, delicate handling of tissues make it a sound 
surgical procedure. 

Effect of Bilateral .adrenalectomy on Metastatic Choriocarci¬ 
noma from Teratoma of the Testis. X. S. R. Maluf, R. K. Loeffier 
and E, E. Erickson. J. Clin. Endocrinol. 16:1217-1226 (Sept.) 
1956 [Springfield, Ill.]. 

Although it is plausible to consider that the growtli of testicular 
tumors may be under hormonal control, there is no clear ex¬ 
ample of regression of a testicular tumor or of its metastases 
after orchiectomy or adrenalectomy except in patients also re¬ 
ceiving radiotherapy. In the patient of this report, who had 
chorionic metastases from a teratoma of the testis, bilateral 
adrenalectomy produced no apparent benefit. Serial radiographs 
of his chest showed no change in the grovvih rate of measiued 
discrete metastatic nodules. 


NEUROLOGY & PSYCHIATRY 

Prolonged Hypothermia in Treatment of Massive Cerebral 
Hemorrhage: A Preh'minary Report. D. A. Howell, J. G. Strat¬ 
ford and J. Posnikoff. Canad. M. A. J. 75:388-394 (Sept. 1) 1936 
[Toronto, Canada]. 

In massive cerebral hemorrhage deatli is generally caused by 
the tentorial pressure cone. The cerebral hemispheres increase in 
volume, and this swelling displaces the brain-stem downwards, 
producing ischemia of the posterior diencephalon, midbrain, and 
pons. Ischemic necrosis continues as long as the pressure remains 
high in the hematoma, and it usually proceeds more rapidly in 
patients with liigh blood pressure. The slower-developing cere¬ 
bral hematomas in normotensive patients may be evacuated at 
craniotomy in the first few days of illness. The brain can be 
made slack and the hemispheres reduced in volume in three dif¬ 
ferent ways: by dehydration, arterial hypotension, and hypo¬ 
thermia. Reducing the cerebral volume by hypothermia has dis¬ 
tinct advantages. This was demonstrated in eight patients with 
massive intracranial hemorrhage. The patients were cooled by 
means of ice bags in the groins and axillae, alcohol sponging, 
and fans until the rectal temperature fell to between 32 and 30 C 
(90 and 86 F). Opening the windows during the Canadian 
winter hastened the tall in temperature, and once a patient was 
immersed for an hour in a bath to which ice was added. The 
patients were placed semiprone to prevent inhalation of vomit, 
and care was taken to prevent the upper shoulder from dropping 
forward and obstructing the venous return from the head. 
Tracheotomy was employed on several occasions to facilitate 
aspiration of secretions. Chlorpromazine, 50 mg., was given by 
intramuscular injection at the onset, and half this dose w.as re¬ 
peated whenever tlie patient shivered or vomited. 

Hypothermia influenced tlie course of the disease in every 
patient. Seven showed some improvement and two survived. 
Survival of two of eight patients with fulminating spontaneous 
intracranial hemorrhage is not an impressive result. However, 
in no case was prolonged hypothermia without influence. The 
progress of the pressure cone was arrested, and there was a 
dramatic improvement. Gastric hemorrhage was the most serious 
complication. It developed in four patients and possibly in a 
fiftli either during the hypothermia or up to seven weeks after 
the onset of the illness. The authors attribute it to the small 
superficial ulcers secondary to brain damage of the type de¬ 
scribed by Cushing. Such ulcers were found at autopsy- in two 
patients. This complication was unexpected, as gastric hemor¬ 
rhage is not commonly seen in patients with cerebral hemor¬ 
rhage. Death w-as averted in later cases by- blood transfusions. 
One patient had a severe nosebleed most easily- attributed to 
nj'pertension, and another was found, at autopsj*, to have an 
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adrenal liernorrliagc. Mild uremia developed in all patients, and 
anuria in llirce. Pneumonia was a serious complication in three 
patients. Aseptic venous necrosis developed in two patients, 
possibly as the result of the negative water balance. Weeping 
eczema of the scrotum was seen in one patient, possibly caused 
b\- prolonged contact u’itb ice bags. Various auricular arrhyth¬ 
mias were transient and harmless. Prolonged hypothermia is a 
powerful method of reducing the cerebral volume and thereby 
relieving tlie acute tentorial pressure cone. 


group method of treatment for alcoholics prosides certain dis¬ 
tinct advantages over individual therapy by lessening the pa¬ 
tient’s need to reject authority as symbolized by the therapist, 
reducing anxiety engendered by transference situations, allow¬ 
ing a more permissive setting than rigidly scheduled indhidual 
interviews, and permitting a sharing of experiences toward a 
common goal widi others having comparable problems. 

Intraspinal Epidermoid Tumours (Cholesteatomas) in Patients 
Treated for Tuberculous Menfngih's. C. Choremis, D, Economos, 


llcrcditnrv- Pcllngrn-liko Skin Rash with Temporar)' Cerebellar < 
Ataxia, Constant Renal Amino-Aciduria, and Other Bizarre Bio- 1 
chemical Fcntiirc.s. D. N. Baron, C. E. Dent, H. Harris and 
odters. Lancet 2:421-428 (Sept. 1) 1956 [London, England]. ^ 

Prelimiuury studies arc reported on a new syndrome that be¬ 
gan in 1951 when a boy was ho.spitalizcd who apparently Iwri 
severe pellagra a.ssocialed with a neurological disorder. His 
urine contained a consistently large amount of ammo acids. This 
led to manv further biochemical invc.s'tigations, and it soon be¬ 
came apparent that he had a bizarre and hitherto undcscnbcd 
svndrome. Studies of the boy’s relations revealed samdar W 
diemical features in three of his seven siblings, one of whom 

had been admitted several yeans previously 
Hospital with a similar pcllagr.vlikc syndrome. The eight s,b 
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C. Papadatos and A. Cargoiilas. Lancet 2:437-439 (Sept. 1) 1956 
[London, England]. 

Dermoid and epidenuoid tumors in the central nervous 
system are v’ariously called pearly tumors, epidermoid teratomas, 
dermoid endotheliomas, and cholesteatomas. The usual sites of 
these tumors are the lunihosacral spinal canal, the middle ear, 
the vicinity of the pituitarj' gland, and between the tables of the 
sk-ull. At the Children s Clinic of the University of Athens the 
authors recently had occasion to study five children, ranging m 
age from 7 to 12 years, who had pearly tumors in the thora¬ 
columbar spinal canal. All these children had been successfully 
treated from three to seven years earlier for tuberculous menin¬ 
gitis The authors believe diat the ttvo conditions are closely 
related. They think that repeated lumbar punctoes in the course 
of streptomycin therapy may implant epithehal celk which m 
time form these tumors. They hope tliat this report wall aler 
physicians to the recognition of a curable condition ansing a 
a complication of the treatment of tuberculous meningitis. 

The Pathological Effects of Cerebral Arteriography. T- Crawford. 

L NeuroI. Neurosurg. & Psychiat. 19:217-221 (Aug.) 1956 [Lon¬ 
don, England]. 
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clear cells. The features recorded in this case correspond well 
u-ith those prer-iously reported. Variations in the location and 
e.rtent of the lesions have been obsers'ed from case to case. The 
outstanding variation in the present case consisted in e.vtensive 
involvement of both the gray and the white matter. The patho¬ 
genesis of the encephalomalacia is not clear. 

A Controlled Clinical Study of Chlorpromazine and Reserpine in 
Chronic Schizophrenia. Isl. Shepherd and D. C. Watt. J. Neurol., 
Neurosurg. & Psyxhiat. 19:232-235 (Aug.) 1956 [London, Eng¬ 
land). 

Shepherd and M'att tried to assess the relative merits of 
chlorpromazine and reserpine. Twenty-four of the most deterio¬ 
rated and apathetic female schizophrenic patients in a county 
mental hospital were chosen. Their ages ranged from 27 to 52 
years. The length of stay in hospital varied from 7 to 29 years. 
Most patients were totily unoccupied, withdrawn, and unso¬ 
ciable. They took no interest in their appearance or personal care 
and were incontinent of urine. Talk was so seriously disordered 
that an intelligible conversation was impossible. Many patients 
were mute; a few were noisj', interfering, hostile, or destructive 
to clothing and property. The 24 patients were dirided into three 
groups of eight by random selection. The experiment lasted 18 
weeks, during which each group of patients received each of 
three substances—reserpine, chlorpromazine, and placebo, in dif¬ 
ferent orders of administration. Chlorpromazine was responsible 
for improvement in a significantly higher proportion of cases than 
reserpine, and, in the doses employed, reserpine was responsible 
for the great majority of toxic effects observed. No satisfactory 
e.xplanation for these differences can be offered because of the 
obscurity attending the mode of action of reserpine. It may be 
significant fhat the schizophrenic patients in the present study 
were chosen not for their aggressiveness and overaclivity, as in 
most of tire other studies cited, but because of their apathy and 
inertia. 

Pyridoxine (Wtamin B«) in Alcohoh'sm. G. Atkinson and 
W. C. Kappes Jr. Virginia M. Month. 83:391-393 (Sept.) 1956 
[Richmond, Va.]. 

Observations were made on 70 unselected patients with alco- 
hoh'c intoxication. Thirty-five of these patients were given 500 
mg. of pyridoxine hydrochloride (vitamin B«) hWce a day, 
whereas the other 35 served as controls, receiving only the treat¬ 
ment given to all of them. There was no significant difference in 
the recovery rate of those treated rvith pyridoxine and in the 
controls. The excretion rate of the alcohol was not altered by the 
P)’ridoxine, and no beneficial effect or change was observed 
after its use in alcohoh'c patients who had psychoses and con¬ 
cisions. Although pjtidoxine has been advocated by a number 
of obseiA’ers for the treatment of alcoholic intoxication in human 
subj'ects, in experiments on mice it has proved ineffective or even 
dangerous in large doses. 

Pseudotumor Cerebri: Benign Intracranial H>pertension. L. M. 
Daridoff. Neurology 6:605-615 (Sept.) 1956 [Minneapolis]. 

The autlior reports on 61 patients between the ages of less 
than 5 and more than 50 years svith “pseudotumor” or benign 
intracranial h>pertension, all of whom had true papilledema. 
Most of them complained of headache, and many of them had 
failing xision. All but one had a normal ventricular system as 
revealed by pneumoencephalography (either x-entriculography or 
lumbar encephalography). The cerebrospinal fluid was under 
increased pressure but otlierwise within normal limits as far as 
cell count and protein were concerned. Many of the patients 
complained of diplopia, and these usually showed interference 
with one or both sixth cranial nerx’es. In four male and five female 
patients sxTnptoms developed after otitis media. In 11 male and 
12 female patients symptoms developed after infections in the 
bod.v elsewhere than in the ears or mastoids, or after a head 
trauma. The last group of 29 patients, 18 of whom were women, 
gar-e no liistoiy of preceding infection. The peak of the inci¬ 
dence in this group was in the fourth decade of life. Unusual 
obesity was noted in 3 of the 18 women. 


The causation of this condition is still unknomr and is prob¬ 
ably variable. Patients in whom symptoms are preceded by in¬ 
fection of an ear or mastoid may well have mural thrombi in the 
superior longitudinal sinus or the major lateral sinus e.xtensive 
enough to interfere with cerebrospinal fluid absorption. To some 
exlent this may also be true of patients nith preceding infection 
elsewhere than in the ear or mastoid, or with cerebral trauma. 
In the group of 29 patients in which the syndrome occurred more 
frequently in women and was more common in the middle 
decades of life, the condition may have been of a toxic or 
allergic nature, and in the women it may have been related in 
some manner to menstrual disturbances of electrolj-te balance. 

Subtemporal decompression was performed in 51 patients and 
suboccipital decompression in one. In nine patients treatment 
consisted of dehydration measures and repeated lumbar punc¬ 
ture, after which they were placed on a salt-poor diet; fluid 
intake was limited, and ammonium chloride or Diamox was 
administered. The patients were followed up for from one to 22 
years. Most of them recovered, but five had complications, which 
consisted of convulsive seizures in two, a tense decompression 
and blurring of the disk margins in one, subdural hematoma in 
one, and a sh'ght degree of diencephah'c dysfunction and a some¬ 
what greater degree of focal abnormality at the site of the 
decompression in one. The prognosis in most patients is excel¬ 
lent, although many months or even several years may be re¬ 
quired for the syudrome to subside completely. Because of the 
favorable outcome in most patients and the uncertainty as to 
the causation of the syndrome, the term “benign intracranial 
hypertension,” suggested by Foley, especially for those cases not 
preceded by infection or trauma, seems a desirable one. 

Course of Exacerbations of Multiple Sclerosis in Hospitalized 
Patients. J. F. Kiutzke. A. M, A. Arch. Neurol. & Psycliiat. 
76:175-184 (Aug.) 1956 [Chicago]. 

At the Bronx Veterans Administration hospital over 300 pa¬ 
tients with a diagnosis of multiple sclerosis were hospitalized 
between 1944 and 1953, but in some of these the data for diag¬ 
nosis were insufficient. This paper is concerned with the 220 
patients in whom the diagnosis was defim'te. These patients were 
divided info two groups. Group A consisted of 175 patients 
whose present episode was of two years’ duration or less before 
hospitalization. Group B was composed of 45 patients the dura¬ 
tion of whose present exacerbation exceeded two years before 
admission and averaged four and one-half years. No patient im- 
prov'ed whose present exacerbation had persisted for more than 
two years before admission. Of the 175 patients in whom tlie 
present episode had lasted less than tw-o years, 332 improved, 
502 had no change, and 172 became worse during a mean hos¬ 
pital stay of three and a half months. Thus one out of three 
patients improved while in the hospital with an episode that had 
persisted for less than two years before admission. Follow-up 
studies after hospitahzation in one-third of this group revealed 
only three patients who improved later but vvho had not im¬ 
proved in the hospital. It vvas felt that the period of hospitaliza¬ 
tion, which averaged three and a half months, vvas suffident for 
the investigation of possible prognostic features. The outcome 
of the present episode could not be correlated vvith the total 
duration of illness, the age on admission or onset, the type of 
neurological involvement, the severity of status on admission, 
the prior nature of the illness, the laboratory findings, the month 
or year of admission, or the month of onset of acute attacks. 

Improvement or remission was inversely related to tlie dura¬ 
tion of the episode before admission. Of the 28 patients in vvhom 
the present episode had existed less than 7 days before admis¬ 
sion, 24 improved, 2 remained unchanged, and 2 became worse; 
of the 14 in vvhom the present episode had existed between 8 and 
14 days, 9 improved and 5 remained unchanged; of the 26 in 
vvhom the episode had existed for from 15 to 31 days, 10 im¬ 
proved, 14 remained imchanged, and 2 became vvorse; of the 
75 in vvhom the episode had existed for from 1 to 12 months, 
12 improved, 45 remained imchanged, and 18 became worse; 
and of die 29 in vvhom the episode had lasted between one and 
two years, 2 improved, 22 remained unchanged, and 5 became 
vvorse. This relationslup of improvement to the duration of tlie 
episode may provide a standard for comparison and prognosis 
in tliis disease. 
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GYNECOLOGY & OBSTETRICS 

Nconalal Umbilicus ns a Source of Streptococcal Infections in a 
MnlcmiVy Unit. J. M. Boissarcl and B. Eton. Brit. M. J. 2:574-576 
(Sept. 8 ) 1956 [London, England]. 

Pyrexia developed .snddcnlj' in a puerperal woman six days 
after an uneventful delivery. Mother and infant were removed 
to the i.solalion ward. Culture of the motlicr’s vaginal swab 
yielded a liea\->' growth of Streptococcus pjmgcncs type 9. Nose 
and throat swabs were cultured from the ward staff and vaginal, 
nose, and throat swabs from all patients. None showed Str. 
pvogcncs. A midwife, who had been working on the ward for 
only a week, went on leave two days before pyrexia developed 
in the puerperal woman. Acute tonsillitis, later shown to be due 
to Str. p.vogenes type 9, developed in the midwife while she 
was at home, on the same day the puerperal woman had shown 
pvrexia. Tim infections in the mother and midwife manifesting 
themselves on the same da\' suggested a common source rather 
than one that was derived from one or tlic other, and the nnd- 
ings in the infant {cultures from throat and umbilical cord 
\-ieiding Str. pvogcncs type 9) prompted mvestigalion of Hie 
imrserx- from this point of view. Cultures of swabs of the um¬ 
bilicus of four infants who had been discharged from the 
nurseiw vielded Str. pyogenes type 9. Although these infants 
were nidclv dispersed at the time of this investigation it seems 
eert iin that thev acquired their umbilical infection in the ward 
nursen-the one environment originally common to all. 

The authors show that the infections m the adults were ac 
cirlents in what was primarily a scries of uifcctionyn infant. 
There' was never a lime from the beginning of the carhe.st- 
knmvn infeelion until the closure of the ward when the nurser) 
uTfree fioin infection. Nothing is known about how or when 
infection entered the nur.scrj', but it seems reasonable 
tint the most likclv route was via an attendant who i\as in the 
earh' stages of an unrecogni/ed infection. The f' 

^Slicfil^'following poiiits: 1. P« 

orv" wns flic source of infections due to 8tr. psogenes 

find a connecling link between „ot ^ecn in- 

break of "A ^f tiic nursen' whenever a case of 

staff. 

The Combination of Prechi.on-nd M^ 

Treatment of j 1956 (!„ Italian) [Turin, 

Xfiners'a gmec. 8:oo--ooo vjmi 


Miners'a ginec 
Italy]. 


Fourteen patients with prednisone and methyl- 

stage were Irca^d u'lth a patients into three groups, 

androstendiol. Tlic ‘ patients with uterine cancer 

To tlie first group ' / J the uterus. Surgical in- 

localed in the portio of the advanced stage of 

tervention had to be " subjected to roentgenotherapy 

the disease. patients uc 12_000 r. Five of 

for a minimum of 9,000 r and irradiation. To the see¬ 
the six patients could no long ‘ relapse of cancer of the 

group Iroloueed » .0 - 

utorur. These ''“I'X third e'o-P W™"' ‘f"* 

Severe pelr. 'vas P'^"he per e who received radium and re- 
ivitients with cancer of Hie porno present, 

entgenotherapy. Marked cacbex ‘ ‘ ^ 150 mg. of predm- 

Tlic dose of combination was 1 depending up- 

seuc and 100 to ISO "'S- lasted 20 days and 

0 „ the eeudition ot f”""" „ “ ,f,„ a 10 -day interval. For 
U, live patients it was s>.>'>"‘‘ ;8 „„e,mont, 10 to 15 ml!, oi 
the first five or six days after markedly rfeved in 

prednisone per diy 'l^nd hr the others it was diminishe . re 
RU" of the patients, and nr rue ^j-dents improved. Ihe 

duration of the r^ts^t re ^ irivolved. 


Cancer of the Cervix, an Appraisal. J. V. Meigs. Am. J. Obst. 
&Gynec. 72:467-478 (Sept.) 1956 [St. Louis], 

Meigs reviews the results obtained in 130 patients with 
cervical cancer in whom he personally performed the operation. 

The following patients survived five years; Of 61 who received 
surgical treatment only, 55 (90%),- of 29 who were subjected to 
surgery after radiation had failed, 18 (622); of 20 who were 
operated on after cure had been achieved by irradiation (no 
cancer found at operation) 19 (95%); of 10 in whom surgery 
was followed by postoperative irradiation (surgical failures), 3 
(302); and of 10 who received irradiation before and after 
surgery (radiaHon and surgical failures), one (10%). The 10- 
year survival rates indicate that those treated by surgery alone 
obtained results that were as favorable as those treated by 
irradiation plus surgery, but it should be remembered that the 
patients operated upon were probably tlie best-risk patients. It 
is conceivable that surgery will cure some radiation failures and 
tliat radiation will cure some of the surgical failures. This defi¬ 
nitely indicates the importance of selection. The author hopes 
that study of the sensitization response and of the radiation re¬ 
action will help in Hie work of selection. The cure of patients in 
whom the lymph nodes have been invaded is excellent, running 
from 31 to 55% in Hie five-year results and to from 25 to 40% 
in Hie 10-year results. Radiation-therapy seems to be as effective 
in patients with as without invasion of Hie lymph nodes. This 
study suggests that radiation and surgery complementary 
and Hiat results in Hie hands of experts will be good wluchever 
method is used, but it does show the importance of selection. 

The Frecnant Diabetic: A Report of 200 Cases. S- C. Qayton- 
L Obst & Gynrnc. Brit. Emp. 63:532-541 (Aug.) 1956 [London. 

England). 

This rcooit is bused on the records of 201 pregn«ncl« ” ™ 
section m pauenis .tuu r r,»i,pwc Riere was only one 

pregnancy, in Hiose with retinal < > 

hypertension. These mobably have glomerulosclerosis 

ological changes, but m. y P j mortality remains 
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high svhen “ "S3 o«3tpregnw)Pt 
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placenta is even more fg ,veeks of pregnancy- 

the normal 177o of the v single-fetus pregnancies. 
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;!;:red together TtfarratiSed from the Passa .e 
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absorption atelectasis resulting from hyaline membrane forma¬ 
tion in the air passages was found. The average time from birth 
to death was 13 hours. 

A Comparative Study of Different Techniques for the Diagnosis 
of Cers-ical Carcinoma. H. E. Nieburgs. Am. J. Obst. & Gynec. 
72:311-513 (Sept.) 1936 [St. Louis). 

Not only racial, social, and age factors but also the tech¬ 
niques employed help to e.xplain the conflicting reports on the 
number of cases of cenieal carcinoma detected by evfoliative 
cytolog)'. Three teehniques were compared in 134 patients, in¬ 
cluding 73 women with different epithelial lesions of the cers-ix. 
A cotton apph'cator was used to prepare a smear from the pos¬ 
terior fornix. The endocervacal smear was obtained by insertion 
of the cotton applicator into the cervical canal and twirling it 
around a few times against the squamocolumnar junction. The 
smear was made by rolling the cotton applicator in the counter- 
clocksvise direction on the slide in order to secure complete 
transfer of the cervical mucus plug to the glass. The third tech¬ 
nique employed was the use of Ayre’s wooden spatula for the 
scraping of the cerxax without prior removal of the mucus plug. 
The smear from the posterior fornix was less satisfactory than 
those obtained from the endocervix. The occurrence of false¬ 
negative smears obtained from the endocervix seems to depend 
on the order in which the smears are taken. The first smear made 
appears to be the more satisfactory, apparently because of the 
fact that tlie endocerxical mucus plug, which usually carries a 
larger number of cancer cells, was utilized. Smears obtained 
with the cotton applicator or spatula following the removal of 
the mucus plug may result in false-negative slides. Although 
in positive cases the spatula smears contain a larger number of 
celts, for routine cancer detection less time seems to be required 
for the interpretation of slides when the cotton applicator smears 
are used. 

Pelxic Carcinoma Following Irradiation for Benign G>’necologi- 
cal Diseases. J. P. Palmer and D. W. Spratt. Am. J. Obst. & 
G>'nec. 72:497-505 (Sept.) 1956 [St. Louis). 

The authors first studied the records of 377 women with cancer 
of the body of the uterus seen at the department of gynecology 
of Rosewell Park Memorial Institute between 1947 and 1952. 
They found that 21 patients had had previous irradiation of the 
pehis, 17 for benign uterine conditions and 4 for nonuterine 
pehic cancer. The average interx'al between the irradiation and 
the subsequent corpus cancer was 11.7 years. At Rosewell Park 
Memorial Institute, before 1940, the treatment of benign uterine 
conditions with radium or .\-ray or both was common practice. 
Since 1940, irradiation for benign bleeding has been given only 
if surgery was contraindicated. This change of policy came with 
the realization that occasionally a patient who had had irradiation 
for benign bleeding would return with uterine or other pehic 
cancer. Realizing the long intervals elapsing behx'een irradiation 
and tire development of cancer, the audrors considered in their 
further investigations only patients treated prior to 1941. Ques¬ 
tionnaires were mailed to 1,670 patients who had been treated 
betw'een 1930 and 1940 with radium and/or x-ray for benign 
uterine abnormalities. The women were asked (1) ^eir opinion 
ns to whether the s>-mptoms were relieved, (2) Whether these 
sxTnptoms later recurred, and (3) Whether any pehic operation 
or irradiation was subsequently necessary'. If question 3 was 
answered “yes,” the doctor and/or hospital xvas then asked for 
full data. Adequate rephes were receix'ed from 721 patients. .411 
of tliese patients were followed for 12 or more years; the average 
follow’-up was 16.08 years. It was found that pehic cancers had 
developed in 61 or 8.4^ of the 721 patients. The authors also 
cite figures on the expected incidence of cancer, comment on tlie 
role of fibroids and endometrial hyperplasia in the causation of 
cancer of the body of the uterus, and compare radiation dosages. 

They conclude that their detection of a liigher incidence of 
pehic cancer developing after irradiation can be explained by 
tire fact that the follow-up of other investigators was not long 
enough. They found a rather low incidence of menorrhagia of 
^ J patients with cancer of tlie body of the uterus, 

and they deduce from tliis that menorrhagia, or its underlying 
cause, is not a significant predisposing influence in the dex'clop- 
ment of subsequent malignancy of the corpus uteri. They beliex'e 


that the previous irradiation is, at least in part, responsible for the 
subsequent cancers. Also, since the patients with controlled 
cancer of the cervix did not show the high incidence of sub¬ 
sequent cancer of the adj'acent pehic structures, they believe 
that the relatively low irradiation dosage given the group with 
benign lesions caused some growth-stimulating influence that the 
higher, cancerocidal dosage did not cause. Irradiation castration 
should be used only in women who are not satisfactory surgical 
risks and, if used, should probably be given in dosage adequate 
to overcome the possible growth-stimulating influence. The au¬ 
thors continued their studies after they wTOte this report, and in 
an addendum they add 25 patients to the 721 originally studied. 
They also add 10 peWc cancers to the 61 mentioned in the paper. 
The shortest interv-al between irradiation and cancer develop¬ 
ment was 13 years and the longest 23 years; the av'erage was 
17.3 years. 

The Outcome of Pregnancy Complicated by Threatened Abor¬ 
tion. E. P. N. Turnbull and J. Walker, J. Obst. & Gy'nrec, Brit. 
Emp. 63:533-559 (Aug.) 1936 [London, England]. 

It is generally considered that if bleeding ceases and a preg¬ 
nancy’ complicated by threatened abortion continues, the end- 
result will be good, but the observation that the hemoglobin and 
red blood cell levels in the baby’s cord blood at birth were 
higher than normal when there was a history' of threatened 
abortion suggested that the oxygen supply of these fetuses had 
been abnormal. The authors present data on oxy’gen and hemo¬ 
globin levels and red blood cell counts in the cord blood of the 
fetus from pregnancies complicated by threatened abortion. A 
study of the outcome of pregnancy in cases of threatened abor¬ 
tion in Aberdeen Hospital cases indicates that the danger to the 
fetus is not over when the bleeding ceases. Of 153 w’omen 
leaving hospital after apparently successful treatment of threat¬ 
ened abortion, 19% subsequently aborted. For those delivered 
after the 28th w’eek, the prematurity, obstetric death, and ante¬ 
partum hemorrhage rates were approximately three times as 
great as the average for all booked patients and the incidence of 
fetal abnormality about twice as great. The excessive fetal death 
rate w'as associated especially w’ith prematurity and antepartum 
hemorrhage. The high proportion of very’ small babies was ex¬ 
plained largely by the high incidence of premature labor, but 
there was also a suggestion that fetal growth was slightly de¬ 
pressed after threatened abortion. Neither the raised incidence 
of fetal abnormalties nor the type thereof was clearly related to 
the time of onset of bleeding. It is difficult to say w’hether these 
findings can be explained by a persisting or recurrent maternal 
defect that caused first threatened abortion and later antepartum 
hemorrhage and premature labor or whether damage to the 
deciduoplacental site at the time of the initial bleeding w’as itself 
sufficient to cause permanent impairment of fimction. Possibly 
eitlier or both mechanisms may be present in any' given case. 


PEDIATRICS 

Freeze-Dried B. C. G. Vaccination of Newborn Infants with a 
British Vaccine. M. I. Griffiths and W. Gaisford. Brit. M. ]. 
2:565'568 (Sept. 8) 1936 [London, England]. 

The Danish BCG vaccine has proved uniformly satisfactory’ 
for use in appropriate dosage in newborn infants. It suffers, 
howev’er, from the defects inherent in any living liquid vaccine 
and it produces complications of a minor, but nevertheless un¬ 
desirable, nature in a small proportion of cases. An efficient 
dried vaccine would offer so many advantages over a liquid 
preparation that it would become the standard form for universal 
use. The di ffi culties encountered in the preparation of freeze- 
dried vaccines have been in conserving an adequate number of 
viable organisms that will remain viable and in reconstituting 
the dried mass to produce a uniform suspension with minimal 
clumping. For tlie past 18 months tlie authors have been using 
a freeze-dried vaccine prepared by the method described by 
Ungar, Farmer, and .Muggleton. They have vaccinated 1,100 
newborn infants with various batches of this vaccine. .4 batch 
containing approximately' 10,000 viable bacilli per inoculating 
dose was soon found to be antigenically inadequate and was 
disconKnued. Another batch containing approximately 1 million 
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Aganimnglohulineniin in T«o Ihvlhcrs. J. Haarstad Acta nicd 

S±r EnglEii) [stSholt 

The author dt^CTihes a typical case of againinaglobulinemia 
in h\o brodicrs. The two patients, aged 9 and 4 years, the only 
elnluren ol parents na'th iwnna} serarn gamma globulin levels 
us revccdcd by paper clcctropliorcsis, had been ill almost all their 
lives. Both had a histors- of abnormal susceptibility to infections, 
rcciirront periods of rises in temperature witlioiit apparent 
tause, piihnonarj’ symptoms, dystrophy, slight increase in weight, 
thin and slimy feces, and delayed static motor development. 
Inc m)scjicc of grtiuiua globulins in Ibc patients' serums was 
revealed by electrophoresis- The older hoy was admitted to hos^ 
pital for the treatment of an acute attack of pneumonia that 
responded to the administration of .streptomycin and penicillin; 
these drugs, however, had no effect when used for prophylactic 
treatment. The effect of treatment with 0.1 gtn. of gamma 
globulin per kilogram of body weight was uncertain in the 
older patient, hut weekis- injections of the same dose of gamma 
globulin had a good propliylaelic effect in the younger patient. 

Ilihcmatmn in Poliomyelitis. F. C. Nfatera, A. R. Alvarez, B. Mesz 
and others. /Vrcli. argent, pediat. 27:38-64 (Jan.-Fcb.) 1956 (In 
Spanisli) [Buenos Aires, Argentina]. 

Forlj' patients from 6 months to 14 \ears of age with polio- 
..myelitis were treated by hibernation with the aid of chlorpro- 
mazine and promctliazine. The patients were acutely ill with 
encephalitis, bulbocnceplialitis, iiulbocncopbalospinal and as¬ 
cending paralysis, and witli intractable fever and severe meta¬ 
bolic disorders. They were given I ntg. of chlorpromazine per 
■ilogram of body weight intraimiscularl)’ one hour before the 
tart of ibe treatment, as a tost for sensitivity. Children below 
•3 j'cars of age u'ere given tiie drug inframuscularlj’ in total daily 
doses of between 3 and 25 mg. per kilogram of body weight. 
Tlie solution for intramuscular injection contained equal parts of 
the drug in tlie daily dose to be given plus 20 units of hyahiron- 
idasc for each cubic centimeter of the solution. The injections 
were given at intci-vals of 3 or 4 hours during the critical period, 
after which the intervals varied from 8 to 12 liours. Children 
between 3 and 14 years of age were given the drug intrave¬ 
nously in daily doses that varied between 2 and 8 mg. per kilo¬ 
gram of body weight. The total daily dose was prepared in a 5% 
dextrose solution and was given by infusion at an extremely slow 
rale. M'arming of the patients (dehibernation) was started as 
soon as the acute symptoms were controlled. During this period 
the patient was given androgens, ascorbic acid, and cortico- 
adrcnal preparations. The ss’mptoms rarely reappeared after the 
nxirming of the patient was started, but if they did the treat¬ 
ment was repeated. Simultaneously with hibernation, the pa¬ 
tients were treated for tlieir clinical condition. Hibernation 
reached a low degree in all patients, although large doses of the 
drugs had to be used at times. Duration of hibernation varied 
from four to nine davs. Fc^'cr was lowered in 32 of the 40 
patients. Five of the eight patients in whom fever persisted 
died The trcntment gave satisfactory results in 28 patients. In 
all 12 patients died: 5 of the 8 with intractable fever, 3 out of 
the 15 who had tracheotomy, 3 out of 6 with edema, and one 
who died from respiratory paralysis during intravenous ^dmm- 
istration of the hibernating drugs. The authors conclude that 
hibernation has a sedative, hypnotic, hypothermic, and muscle- 
rSrxing action by means of which the cellular metabohsm rs 
• ' 4 ihe orogression of specific lesions is prevented, and 

report. 
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A Distinctive Type of Biliary Cirrhosis of the 1 iv a 
with Cystic Fibrosis of the Pancreas R.. ^ 

Signs of Portal Hypertension P A rU Through 

Four boys and three girls behveen the ages of 4 in 

characterized by generalized obstructive emphysema 3 chrSf 
bronchopneumonia in varying degrees of s3rity. The incS 
m concentration of chloride and sodium in the sweat char- 
witli cystic fibrosis, was present in all. Five 
patients had pancreatic deficiency as shown by the absence of 
tiypsin in fte duodenal contents. Tryptic acti^ty and risSy 

the duodenal contents rvere low in the two remaining patient^ 

none had 

jaundice. The lack of consistency in the results of so-called liver- 
runction tests was notable, since in some of the patients they 
were normal even when the hepatic process, especially the portal 
hypertension, was quite advanced. Biopsy of the liver in five 
patients, obtained at laparotomy, revealed cirrhosis. In four of 
tliese the venous pressure in tlie portal system was found to be 
markedly elevated, and surgical shunting procedures were per¬ 
formed to relieve the increased tension. Liver biopsy' was not 
performed in two patients, but all seven presented clinical evi¬ 
dence of portal hypertension, although the symptoms of Hyper¬ 
splenism, gastrointestinal bleeding, or ascites were much more 
severe in the five patients who were operated on. Two of tlie 
children died of progressive pulmonary disease and a third from 
uncontrollable gastrointestinal hemorrhage. Four patients are 
alive; one of these had no recurrence of gastrointestinal bleeding 
witliin three years after splenectomy and a splenorenal vein 
shunt, but her pulmonary status had deteriorated; one patient 
was doing well after a portacaval shunt; in one patient the liver 
involvement was less serious than the pulmonary condition, and 
one patient was doing well but Hypersplenism bad recently ap¬ 
peared. 

The name multilobar biliary cirrhosis with concrefa'ons was 
given to the advanced hepatic process obsers'ed in tliese patients, 
to emphasize the distinctive character of the cirrhosis in cystic 
fibrosis of the pancreas. Stress is laid on die fact that symptoms 
appear only when portal hypertension develops, leading to as¬ 
cites, Hypersplenism, or gastrointestinal bleeding. In only 7 of the 
325 patients with cystic fibrosis of the pancreas who were seen 
at the Babies’ Hospital in New York between 1935 and 1955 did 
the disease progress to this syndrome. While the total number 
affected by this condition, therefore, is not large, a survey ^ 
diagnostic files shows tliat it accounts in this hospital for one-third 
of the pediatric patients with cirrhosis of the liver from all causes 
and for a much greater proportion of the ciiildren with portai 
hyTiertension secondary to hepatic fibrosis. An operative shunfing 
procedure may be needed, as gastrointestinal bleedmg may 
the greatest immediate risk to the patient. The hepatic area «s 
must be added to the ones frequendy involved in cystic bbrosis 
of die pancreas, and this disease must be included . 

important causes of portal hypertension secondary to cinhosis 0 
the liver in children. 

Patent Ductus Arteriosus with Reversal of Flow: Clinical Stu^' 
of Ten Children. R. C. Anderson, P. Adams Jr. and R. L. \ • 

Pediatrics 18:410-423 (Sept.) 1956 [Springfield, Ill.]. 

Eight girls and tsvo boys between the ages of 16 rcio'itbs and 
15 years with patent ductus arteriosus with rm'ersal of 
rputaonory Mery ,o nort.) »re reported ««■ 
milbeds, often Sre«t"r the toes, was present '” ' ''• . ^, 1,1 
dyspnea occurred early. Murmurs were of no 

but an accentuated pulmonic second sound dectro- 

Rmht ventricular preponderance was revealed by the electr 

tne oriui wc natients were operated on, ‘‘ 

the , le-ntonth-old inhnt, in wl-"”; -I 

Sopsy 7dX ti” in tire c- »( »» oP™-- '-’W 
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only minimal pulmonary arterial changes. Forty-five cases of 
patent ductus arteriosus with reversal of flow were collected 
from the literature. Most of them were in adults. Twent>--two 
patients were operated on, wth good results in four, three of 
whom were children. 

Patent ductus arteriosus with reversed flow must be diifei- 
entiated from interr'entricular septal defect (Eisetjmenger conl- 
ple-v in particular), idiopathic primary pulmonary' hypertension, 
interatrial septal defect, miti^ stenosis, tetralogy' of Fallot, 
chronic pulmonary disease, atrioventricular canal, truncus arteri¬ 
osus, and single ventricle. The safest and simplest diagnostic test 
is the determination of oxygen saturation of samples of blood 
obtained simultaneously from the right brachial and femoral 
arteries. Angiocardiography and cardiac catheterization also pro¬ 
vided helpful informarion. The diagnosis of reverse patent ductus 
arteriosus is not difficult to make if the entity is kept in mind- 
Patent ductus arteriosus with reversal of flow can no longer be 
considered rare. Surgical treatment of the condition has been 
very disappointing, especially in adults. There is reason to be¬ 
lieve that surgical intervention very early in life may arrest or 
reverse the development of pulmonary changes, xvhich contribute 
largely to the high surgical mortality in the older age groups; 
surgical treatment may thus yield a higher salvage rate. 

Endocardial Fibroelastosis in Infants Associated xvith Throm¬ 
bosis and Calcification of Arteries and Myocardial Infarcts. 
W. A Thomas, K. T. Lee, M. H. McGavran and E. R. Rabin. 
New England J. Med. 255:464-468 (Sept. 6) 1956 [Boston]. 

The autopsy protocols and microscopic sections from txvo in¬ 
fants who had died w'ith myocardial infarcts resulting from ad¬ 
vanced disease of the coronary arteries with calcification were 
studied in an effort to obtain some clues to the cause and patho¬ 
genesis of the disease. The material from these patients was also 
compared wth that from 24 infants with uncomplicated endo¬ 
cardial fibroelastosis, 2 infants w'ith the left coronary artejy 
arising from the pulmonary artery, I infant w'ith endocardial 
fibroelastosis complicated by mural thrombosis and myocardial 
infarcts without calcific arterial lesions, and 5 rabbits xvith myo¬ 
cardial infarcts resulting from thromboembolism. The frvo in¬ 
fants with calcific arterial disease and myocardial infarcts were 
found to have in addition endocardial fibroelastosis (character¬ 
ized by fibroelastic thickening of the endocardium of the left 
ventricle and cardiac hypertrophy), an association not previously 
reported. Both of these diseases are uncommon, so it is unlikely 
tliat they were associated only by chance. Consideration of vari¬ 
ous w'ays in which the relation between the two diseases might 
be explained led to the conclusion that the most likely possibility 
w'as that the endocardial fibroelastosis was the tmderlying process 
and tliat the arterial disease and myocardial infarction resulted 
from tliromboembolism. 

Copper Deficiency in Infants: A S}'ndrorae Characterized by 
H>pocupremia, Iron Deficiency Anemia, and H>poproteinemia. 
P. Sturgeon and C. Brubaker. A. M. A. J. Dis. Child. 92:2.54- 
265 (Sept.) 1956 [Chicago]. 

Sturgeon and Brubaker report on five infants in w'hom hj-po- 
cupremia and Iwpoproteinemia w'ere associated w'ith iron de- 
ficiencj' anemia. At the time of diagnosis the patients ranged in 
age front 6!; to 9 months, w'ith the exception of one, who was 
Si years old. All had in common a mild degree of edema and 
pallor. All had moderate anemia, microcytosis, and profourid 
reduction in the concentrations of serum iron and senun copper. 
Tile total semm iron-binding capacity was not increased. The 
scrum protein concentration w’as reduced in all cases. There w'as 
no laboratory' eridence of renal or hepatic dysfunction. The au¬ 
thors believe that since these children had subsisted on a milk 
diet to the exclusion of practically all other foods, nutritional 
inadequacy may have played a part in producing the described 
syndrome. Preliminary tlierapeutic tests indicate that the x'arious 
deficiencies can be corrected simultaneously witli an improved 
diet and that, independently of the other deficiencies, the hypo- 
cupremia can be corrected with the oral administration of capper 
sulfate. 


OTOLARYNGOLOGY 

The Nasal Entrance in Relation to Nasal Function. J. E. Poulin. 
J. Maine M. A. 47:274-275 (Sept.) 1956 [Portland, Maine].. 

Respiration is influenced to a great extent by the relative size 
of the nostril. The size and position of the anterior nares is 
determined by the character of the nasal tip and its surrounding 
anatomic structures. A deflection of the air current by a col¬ 
lapsed, tw'isted, or depressed nasal tip can in turn influence the 
size and position of the nasal entrance and in so doing affect 
the nasal physiology. The number of nasal tip deformities that 
are congeni^ in oripn is small in comparison to the number 
produced by nasal injuries. Many of the injuries occur among 
children in infancy and early childhood and go unrecogiuzed. 
A trivial blow on a child’s nose resulting from a fall xvill often 
displace the tip of the cartilage in its septum. These accidents 
are frequently disregarded by the parents, and the unfortunate 
child has a displaced tip cartilage that becomes worse as time 
goes on. The incidence of neglected nasal injuries in the adult 
male is much greater than it should be. It is especially common 
among boys who participate in dangerous sports such as hockey, 
baskethall, and football Boys often accept a nasal injury' as a 
part of the game and do nothing about it imtil they' experience 
difficulty in breathing in later years. It is of the utmost im¬ 
portance to make certain that nasal trauma has not involved 
the tip of the nose, but if it has, proper steps should be taken 
to correct it as soon as possible. 

Significance of Allergy in Persistent Respiratory Infection. 
A. Dintenfass. A. M. A. Arch. Otolaryng. 64:171-177 (Sept) 
1936 [Chicago]. 

An attempt is made to demonstrate the close association and 
interdependence of respiratory-tract infection and allergy' and 
the need for a thorough rmdeistanding of both allergic and 
surgical principles in order to obtain maximum therapeutic 
benefits. The association of allergy' and infection affects all parts 
of the respiratory tract, producing diverse but characteristic 
pathological patterns in the nose, paranasal sinuses, Eustachian 
tubes, each of the anatomic dirisious of the ear, and the bron¬ 
chial tree. The underlying physiological and pathological proc¬ 
esses are described. Efficient treatment is dependent upon ade¬ 
quate study of the allergic state. The offending allergens must 
be avoided or used in desensitization. Property selected and 
timed surgical procedmes in conjunction with allergic therapy 
proxide maximum improvement and more permanent relief. 
Representative case histories illustrate the essential principles 
involved. 


THERAPEUTICS 

A Clinical and Bacferiologie Evaluation of Novobiocin in 
Sex-enty-Five Patients. J. Z. Pearson, A. Somberg, I. Rosenthal 
and others. A. M. A. Arch. Int Med. 98:273-283 (Sept) 1936 
[Chicago]. 

Nox’obiocin is a new antibiotic produced by' a spedes of 
Streptomyces and discox'ered almost simultaneously' bx' txx'O in¬ 
dependent groups. The authors used nox-obiocin in 75 patients, 
of xx’hom 9 had either leukemia or polycythemia; they' xx-ere fol- 
loxx'ed xxith lexrkocyte counts, platelet counts, and hematocrit 
readings to see whether a drop in any of these indices xx'ould 
occur xx'hile nox-obiocin xx-as being administered. Pretreatment 
cxiltures were obtained from all of die 66 patients xxith infec¬ 
tions. Nox-obiocin (Albamycin, Cathomycin) xx-as gix-en orally-, 
either in capsule form or in suspension, and the daily dose xx-as 
30 mg. per kilogram of body xveight in children or 2 gm. in 
adults. 

The response in infections xxith Micrococcus pyogenes x-ar. 
aureus (staphylococci) xx-as generally good except in cases 
xx-here chronic tissue changes predisposed to continued infcc- 
b'oD. Improx-ement xx-as noted in patients xxith pneumocoede 
and ^-streptococcic infections, but the response xvas often not so 
prompt and the eradication of the organism not so consistent 
as in cases in xx-hich pemcillin is used. No improx-ement xx-as 
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obscn'cd .nflcr administration of novobiocin to patients with in¬ 
fections caused by Enterococcus or Proteus organisms or in 
patients with actinomycosis or lung abscess. The median serum 
concentration of novobiocin after a standard dose was from 64 
to 128 meg. per milliliter, but there was wide variation. Un¬ 
toward reactions were observed in 14 (18.7!?) of the patients. 
Skin eruptions occurred in 12, eosinophilia in 5, leukopenia in 2, 
and jaundice in one. Eight of the patients were given a second 
course of novobiocin, and in five of these to.xic signs or symp¬ 
toms reappeared. Reactions to both proprietary forms of novo- 
biocin (Albamycin, Cathomycin) were observed in two of the 
four patients to wliom both were given. Strains of micrococci 
(staphylococci) resistant to novobiocin appeared in four patients 
treated for three months or longer. 


Effects of Tetrachlorethylene Without a Purge, Followed by 
Ferrous Sulfate in Ancylostomiasis. A. R. Pinto, F. C. Costa, 
L. V. deMeira and J. P. Viana. Am. J. Trop. Med. 5:739-741 
(July) 1956 [Baltimore]. 

In 1954 it was demonstrated by Carr and co-workers in the 
Dominican Republic that tetrachlorethylene is more effective in 
the treatment of ancylostomiasis when it is not followed by a 
saline purgative. Pinto and associates tried this method in 165 
patients in Portuguese West Africa. They found that the omis¬ 
sion of the saline purge after treatment of hookworm infection 
with tetrachlorethylene increases the effectiveness of the dnig, 
shortens the time of treatment, lowers its to.xicity and cost, 
facilitates the administration of mass treatment, and improves 
the possibility of curing the disease. 


Successful Treatment of Gonococcic Endocarditis with Ery'thro- 
mycin: Review of the Literature. D. S. Davis and M. J. Roman- 
sky. Am. J. Med. 21:473-480 (Sept.) 1956 [New \ork]. 

The authors report on a 23-year.old Negro woman in whom 
polvarficular arthritis developed during pregnancy five yeare 
after a probable primary gonorrheal infection. Under obsersa- 
Uon a slstolic murmur first appeared and later became chang- 
inir in character. A diastolic munuur also made a transient ap- 
penance. Coincident with the on.sct of 

mobablc embolic nature appeared on the extremities. One of 10 
cultures obtained during the initial period of obscrx-ation ) iclded 


r5rd"rTr..;r» w .w pw 

flr,„ repo.. o( 

cn-thromycin therapy of gonococcic endocarditis. 

(Sept. 13) 1956 [Boston]. 


XU/ t- - 

Coumadin sodium is a com- 

to Dicumarol, svlnch is, as , ‘ Tromexan, and phenin- 

pound. Unlike Dicumar , ■ .-odium compound. The sodium 
dionc, Coumadin forms a stab • stjibic solutions that can 

dc.ta.ivo I. soluHo in .cTortcd 

be administered T or Rectal route may reside m 

oral, intravenous, intramuscula , thrombo- 

tbis property'. The «V‘bors used tin Brug . 

embolic episodes and P^'^’P ^ wards of the Lawrence General 
private practice and f ^ sodium (Link’s warfarin 

and Bon Secours hospitals, ^ alb'. The induction of 

sodium) was given {level of'35 to 10%) was rel- 

tberapculic bypop’^otbrombii^em^ { p^^iams with 

utivcly prompt. The use of bepann 'v j 

pulmonary embolism, who rece ^ ^ gO mg., and 

of heparin. The initial dose f intermitten 

the daily maintenance d“c,^y « determinations, was about 
nycthod. based-on daily P^o^"Xb was readily established 
10 mg. The maintenance dos , j-ame patient. 

las ^entally U>tap™‘^^ '“"f 

Fewer periods of escap dmes the authors bad used. 

Unu wUb other anticoagulant dru^s j^ ^acurred 

cutaneous p undergone surgical treatm , ‘ fatality was 

S 3 by- 

Iteombotabolic d.,o.de.s. 


PATHOLOGY 

Immediate Passage of Tumor Cell Emboli Through the Dver 
and Kidney. I. Zeidman, W. J. Gamble and W. L. Clovis. Can¬ 
cer Res. 16:814-818 (Sept.) 1956 [Chicago]. 

E.xperimenls were made to ascertain vyhether or not tumor cell 
emboli could pass unarrested through bver and kidney. The 
transplantable Vs carcinoma was used m domestic rabbits and, in 
rats transplantable Flexner-Jobling carcinoma Murphy-Sturm 
Ivmnliosarcoma, Lewis fibroma, and Lewis lymphoma. For Irans- 
l epMie sSs tumor suspension was injected into the porta 
S and simultaneously blood was drawn from the vena cava 
iust above the liver. The blood was then injected intravenous 
into a second animal. The development of tumors in the secon 
nim'ol indicated immediate transhepatic passage of tumor c 
anima "^i^ t„nsrenal studies, tumor suspension 

emboli in the nrst . i Vidnevs the blood was col- 

was injected into the blood was 

lected simultaneously from the ’ animals Immediate 

injected intravenously Sboli oc- 

transhepatic and . f],e Flexner-Jobling. The 

curred w'ith all tumors J' ‘“/Sr in tests with 

incidences of such passage . , tumor cell emboli can pass 

,,n,pI,om« cell,. K ^““'“tta S bXlivt Sl kidney, 
nnam-sted Ih.oiigb t ® ‘ dealing will, tbe passage of t«;wt 

This report is one of a senes g various organs. The 

cell emboli or not tumor cells, circulating 

pioblem was to determi ® , through an organ, perhaps to 

in the blood, may pass account for some 

lodge in a more distant organ. If e.xample, hu- 

|ds pa- of— 

Ipon lymphatic and thoracic duel spread. 


radiology ^ Marzolla. 

Italy]- „;ant-cell 

trolled for fuLtional results and reduce^ 

The treatment gives g must be mod > 

minimum the danger of yP recovery 

cause high but certain. O- Jig ^ 

The process ot recov y literature is tne a 

not "flac^nar areas of the starts. 

transparency in the normal archi- 
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Injuries Manna! for Trainers and Coaches. By Donald F . Feathe r- 
swi.e. » uiev/ord by K. Salisbuis’ Woods, M.D., F.R.C.S. Cloth. SS.Tp. 132, 
niflTBI illustrations. Philosophical Library, Inc., 15 E. 40th St., New Tork 
^ 16, 1956. - ---— 

In his introduction, the -luthor says tJiat, although there mat' 
be some disagreement regarding the adsisabilitj- of teaching the 
treatment of injuries to lajinen, athletic trainers and coaches 
who are not medically quahhed will, nevertheless, continue to 
treat most sports injuries. He has, therefore, designed tliis com¬ 
pact manual of reference to indicate to the laj-man not only cor¬ 
rect management but also the limits beyond which the services 
of a physician are absolutely required. In point of fact, most phy¬ 
sicians who are called on casually to treat sports injuries, al¬ 
though they may be familiar with the anatomic derangement 
and are able to offer effective first aid and immediate treatment, 
probably know less about the prevention and long-term manage¬ 
ment of these injuries than the experienced trainer or coach. 
Ever}' general practitioner and surgeon would do well to famil¬ 
iarize himself with the principles involved in the total treatment 
of these injuries, since there are lessons to be learned here in 
regard to tlie shortening of periods of disability' and the preserv'a- 
tion of function that can be applied to the treatment of injuries 
from other causes. 

The first part of the book is devoted to a concise, accurate, and 
easily comprehensible e.vplanatioii of the basic anatomy and 
physiolog}’ of the human body. Particular emphasis is placed on 
the principal muscle groups and their actions. The second part is 
devoted to the basic knowledge and equipment tlie trainer must 
have to be prepared to aid the injured athlete. The third part 
discusses metliods of prev'enti'on; and the fourth part, the treat¬ 
ment of strains, sprains, contusions, abrasions, and lacerations 
and sldn infections. There is a short chapter on the more serious 
injuries, emphasizing immediate medical assistance; there is also 
a chapter on miscellaneous injuries. Since the author is English, 
tlie American reader will find some unfamiliar medicaments and 
methods of management recommended. Placing the blame for 
some muscle strains on the presence of systemic foci of infection 
seems a little outdated. Certainly most surgeons and orthopedists 
W'ould not approve as adequate treatment for a Bennett fracture 
tlie strapping of the injured hand with elastic adhesive tape. Also, 
current thinking about the origin and spread of dennatophy-tosis 
does not favor the prophylactic use of foot baths containing a 
mild antiseptic solution. The illustrations are good but feyv in 
number. In general, the adsice offered is practical, sensible, and 
based on wide experience. This book can be particularly recom¬ 
mended to physicians yvho attend high school and college ath¬ 
letes, as yvell as to tlie coaches and trainers for yvhom it is in¬ 
tended. 



Corneal Grails. Edited by B. \V. Hycroft, O.B.E., M.D., D.O.M.S. yvilh 
foreword by Sir Cecil Wakeby, K.B.E., C.B., LL.D Cloth. S13.50. Pp. 286- 
la, with 153 illustrations, C. V. Mosby Company. 3207 W'asbington Blvd., 
SI. Louis 3; Butlerworth & Co., Ltd., 88 Kingsway, London, \V.C.2; 1367 
Danforth Are., Toronto 6, Ontario. Canad.i, 1955. 

The chapters in this book on tlie anatomy and physiology' of 
the cornea and the ultrastrncture and chemical composition, 
yvith a discussion on the mucoids, salts, and metabolism, are all 
yvorthy of the readers criti'oal attention. Francois and Babaev 
(1953) st.ited that the disappearance or tlie decrease of the 
mucoid substance of the stroma promotes vascularization. Neo¬ 
vascularization is still tlie mortal enemy of the comeal graft, 
and, yvhen its causative factor or factors become knoysri, a great 
step toward tlie ch’mination of comeal opacification will have 
been made. The pathology of comeal opacities is thoroughly 
described, yvith tlie aid of excellent photomicrographs. Paufique, 
the father of lamellar keratoplasty, states that the old prejudice 
against lamellar keratopl.'isty was based on the unavoidable 
opaque connective tissue formed behind the graft. He claims 

Thc$c book reviews bnyc been prepared by competent autborities but 
do not rapresent the opinions of any medical or other organiaation unless 
spocificall.v so stated. 


that this is noyy' avoidable, due to the progress in asepses, ad- 
y'ances in technique, and the use of antibiotics. He carefully 
describes and beautifully illustrates the technique of partial 
lamellar keratoplasty', using some of the instruments that are 
more often used in Europe than in the United States. He enu¬ 
merates the postoperatiy'e complications of lamellar keratoplasty' 
and their treatments noyv in y'ogue in Europe, 

Some of the special methods as described by Sourdille, par¬ 
ticularly the mushroom graft of Franceschetti yvith his appa¬ 
ratus, are given in detail. The general complications of comeal 
grafting are discussed by Tudor Thomas, yy'ho points out that 
gray streaks and haze of the donor cornea are hkely to produce 
y'ascularization of the cornea and opacity'. The use of citrated 
saline solution lessens the tendency' of the iris to become adher¬ 
ent to the graft and is yvithout danger, especially yvhen the 
cornea shows only slight vascnlarization. Another important 
highfight of this chapter is the discussion of the treatment yy'ith 
antihistamines in the first two weeks. This is advocated to lessen 
the chances of any reaction to antigens contained in the comeal 
tissue. Frederick Ridley makes an important practical point in 
the preoperative temporary’ fitting of contact lenses. This pro¬ 
cedure can be used to make a direct comparison betyy’een the 
apparent thickness of the cornea and the contact lens in the slit- 
lamp beam. This is of exceptional value yvhere lamellar kera¬ 
toplasty is contemplated. Dr. Marc Amsler introduces a valuable 
clinical procedure that is not generally done in the United 
States: a diagnostic puncture of the anterior chamber and the 
examination of the aqueous humor for its protein content and 
the enumeration of its cells. The presence of numerous cells in¬ 
dicates that inflammab’on of the uveal tract is still active, par¬ 
ticularly if these cells are Ij’mphoc.vtes or ey'en polymorphonu¬ 
clear leukoci'tes. Dr. Amsler correctly states tliat, if perforating 
keratoplasties yvere ahvays preceded by a careful study of the 
aqueous humor, they yvould present feyver disagreeable surprises 
for the surgeon, such as postoperative inflammations and sec¬ 
ondary glaucoma. He also points out that keratography is useful 
for the study of asy’mmetrical and irregular curvatures of tlie 
cornea; it reveals the form that the graft takes once it is in¬ 
corporated into the recipient cornea. Keratography offers an 
objective standard paralleling the subjective criterion of the yis- 
ual acuity yvith the final operative result 

Under Methods of Preserving Tissue, Buschke (1951) states, 
“Since the stromal cells of the graft hay’e to be alive at tlie time 
of its transplantation, storage methods entailing chemical pres- 
ery’ation, freeze-dry’ing, or quick-freezing in the absence of glyc¬ 
erol, merit no further consideration, since cells are known not to 
survive these treatments.” The chapter on special instruments, 
comeal markers, and splints gives special attention to instru¬ 
ments used in Europe. Dr. Rycroft presents exhaustive reports 
on corneal grafts, as contained in the chapters by outstanding 
European pioneers, and has supplemented them yvith liis own 
results and the reports of outstanding American ophthalmol¬ 
ogists. The book is readable and amply illustrated. It should be 
in the library’ of any ophthalmologist w'ho wants to keep up with 
what is happening in this field in Europe. 


Currents m BfociiemjcaJ Research Edited by DaWd E, Green. 

T\vcnty-se\*en essa>-s charting present course of biochemical research and 
considering intimate relationship of biochemistry' to medicine, physiology, 
and biology, Qoth. $10. Pp. 697, illustralions. Jnfcrscience Publishers, 
Inc., 2o0 Fifth Avc., Xew York 1; 8S-90 Chanceiy Lane, London, \V.C.C, 
England, X956. 

This volume records some of the w'ork done by 32 authors 
in many important fields in biochemical research. The intent 
of the book, as stated by Dr. Green in the preface, was to give 
an over-all picture of the present status of significant problems 
in a particular field, to point out the present broad strafeg}' 
used in attacking these problems, and then to speculate as to the 
paths most likely to be followed in future research. .Much of 
the progress made on the many problems in biocliemistry’ has 
been due to the development of new techniques in the isolation. 
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stScif" sTi}."'’? ^r-‘'fbiochemical sub- 
stances. Such techniques include paper chromatowanliv 

rcalSri electrophoresis, and the use of isotopes In 

read mg Uie x^rious cliapters, one is immediately impressed with 
he tremendous advances that Jmve been made siL S first 
%olume was written 10 years ago. A glance at the titles of Biese 
ossajs suggests the vast amount of work that has been done in 

hook r ‘^ reading of the 

S- p""'' ^ ^ I"'’’"-' which the 

stud} of enzimics has spread. At lc.ast eiglit of the essays are 

concermd dirocll!- with varies general aspects of onLmo 
chcmisliA’, and most of the others devote a major portion of 
tncir inatcnal to more specific enzymes or enzyme systems. In- 
ejneied are sncli general topics as enzyme kinetics, enzyme com- 
pJo.vcs, induced enzyme fonnab'on, enzymes as reagents, 
enzymes in electron transfer, special problems in muldnle 
enzjanc systems, and tlie relationship between enzymes, coen- 
zymes, nucleotides, and prosthetic groups. 

Other rclalivcl)’ specific topics include a discussion on certain 
biochemical aspects of vhus growth, bacteri.al fermentation, 
vitamin and growth factors, hormones, ribonucleic acids, por- 
pluTin hiosyntiicsis, sugar intcrconvcrsion in nature, intiS' 
cular and norr’c actiraty, blood functions, and carcinogenesis. 
SubjecLs of a more general nature tliat are covered include 
problems of cellular biochemistr}', biocbcmic.al problems in 
disease, chemical stnictiirc, and biochemical questions. Ess.ays 
on various general aspects of protein structure and on the 
structure of insulin arc also included. Each of the essays in¬ 
cludes a bibliograpfiy. As shown by the varied subject matter 
presented, the field of biochemistry is broad and coniple.v. It 
borders on generics, c 3 'tology, physiology, and tlieroretical 
chemistry. Mucli of the material should be of interest to phy¬ 
sicians. 

CytoJoft}' of the Olood nntl Bfoocl-Fomiinj: Orpnns. By Marcel Bessis, 
Director of Kese.irch Laborntor>', Centro national do transfusion s.nnRuine, 
Paris, Frnncc, Translated by Eric Ponder. Cloth. 522. Pp. C29, nith 405 
illustrations. Gnino f« Stratton, Inc., 381 Fourth Are., New York 16; 
99 Great Bussell St., London, W.C.l, Ensland, 19SG. 

Since its inceprion, moqiliology has been the cornerstone of 
hematology, and hematology, which was once a rather drab sub¬ 
ject, has e.xpandod into physiopathology, immunology, and 
chemistr)'. Despite this, the cell has retained its preeminence 
due largely to the development of ncomoqphology. At one time, 
morphological studies were represented simply by the use of 
blood and bone marrow smears stained with r nc of the Roman- 
owsk>’ stains. In recent j’cars, phase microscopy has allowed the 
observation of unstained material in the cell that is unseen with 
staining techniques. All manner of cytochemicval methods have 
been developed for studying specific enzymes and other chem¬ 
ical materials in the cell. The motion picture technique, par¬ 
ticularly with the use of lime lapse has been developed to a 
high degree for the study of the actual life and death of a cell. 
Finally, electron microscopy has opened the door to the obser¬ 
vation of materials within tl\e cell consisting of only a few 
molecules. In all of these advances the autlior has pioneered, 
and, in fact, he has created in this book a new framework of 
morphological hematology. His remarkable phase microscopy 
pictures, liis extraordinary electron microscopy, and his research 
with the aid of morion pictures have become well known to 
hematologists, particul.ar]y those with a knowledge of French. 
This book sliould serve to intiodvrcc his work to luanj' English- 
spc.aking readers. Eric Ponder has done a fine job of translation. 
Dominating the book are the extraordinary electron and phase 
contrast photomicrographs of blood cells, which giw a »ew di¬ 
mension and insight into minute cellular structures. This Enghs i 
translation is an excellent reproducUon of the original French 
(realise published in 1954; in addiUon in many areas the text 
is greatly expanded, particularly m the fields of platelets, megv 
kin'ocytes, and electron microscopy. Orthodox morphology is 
bv no means neglected, but neomorphoiogy is here in full fmee 
and beauty. The book is excellently printed, the type is legible, 
W he Siotomicrographs are superb. Despite its fjce 

te tok iB ^cocsIly (or all te who work rn fc field of 
hematology. 
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l^ogress in Clinical Obslclrics.ina Gynaecology. By T L T I ou- 

Ciolb. $12^S. ^-4. 

con St.. Boston 6; J VI ChSfl S 

London, W.l. England, WsT ’ Portmaa Sq., 

This book is designed to put in concise form the present knon.l 
edge of various conditions in the field of obstetLs and 
coiogy. E,ach chapter considers one problem. With such broad 
coverage. It is inevitable that the subjects are discussed ini 
condensed fashion. The author emphasizes things of practical 
significance at tlie expense of more basic studies of equal impor 
tance. He has also chosen to build up the data behind whJure 
apparently his own conclusions. The British viexvpoints and work 
are stressed, which makes it surprising to find, for example such 
incomplete reports as those dealing with the anemias of mea. 
nancy. The discussions of some of the malignant diseases are so 
condensed as to be grossly incomplete. There are some refer- 
ences at the end of each chapter; but these give altogether too 
much stress to the British literature, which in itself is incomplete 
and abuost none to the non-English-language literature. There 
is no reference to any studies by the author himself. The book 
does not, then, carry the authority of a reference book but is 
designed as a superfici.al but quick source of pracrical informa¬ 
tion for postgraduate teaching rather than as a hook for graduate 
study. It is not an adequate source, as the author admits, for the 
specialist. It is well printed, with few typographical errors, on 
glossy paper. There is a moderate number of illustrations. Tlie 
language is clear and concise. There is a good index. The book is 
recommended for the general practitioner doing work in ob¬ 
stetrics and gynecology, for the intern, and for those who need 
to understand the British approach to these practical problems. 
Subsequent volumes should limit the number of subjects to be 
considered and discuss them in greater detail. 

The Premarital Consultation: A Manual for Physicians, By Abraham 
Stone, M.D., Associate Clinical Professor of Preventive Medicine, New Yoik 
University Coiicge of Jfedicine, and Lena Levine, M.D., Associate Medical 
Director, Margaret Sanger Besenreh Bureau, New York. Cloth. $3. Pj>, 90, 
with II illustrations. Grune & Stratton, Inc., 381 Fourth Ave., New York 16; 
99 Great Bussell St., London, W.C.l, England, 1956. 

As is stated in the introduction to this book, premarital coun¬ 
seling is an extension of preventive medicine in the family unit. 
That it is important would seem to be an indisputable fact, yet, 
unfortunately, far too many physicians tend to shrug it of as 
something that has nothing to do with medicine. Inquirers ate 
referred to psychologists or marriage counseling agencies that, 
even though admittedly providing excellent services, still cannot 
give the all-inclusive guidance the physician can .and should 
offer. As the authors point out, this type of assistance is not be¬ 
yond the scope of the genera] practitioner, despite the tendericy 
to assign it to various specialty' fields. After instructions on taking 
a premarital history and making necessary examinations arc 
given in the manual, tlrere is a chapter, which gives extensive 
guidance, dealing with interview of the couple. Interspersed 
througiiout tins chapter are questions and answers e,xchanged by 
the three participants. Information is provided on sexual adjust¬ 
ment, family planning and contraceptive methods, sociai and 
emotional factors in marriage, and the physiology of sex. Tins k 
followed by a brief and simplified discussion of genetics, wtii 
specific consideration of mental defects, epilepsy, and omer 
rather common conditions. Especially helpful are sections in i 
appendix dealing with use of the vaginal diaphragm, matnage 
l^vs of the states, and birth control laws. This volume should be 
of interest and assistance to many physicians. 

Accidental Poisoning in Childhood: A “ah 

Constituents of Common Household children. Ptep.ircd 

Recommendations for Their Accidents / c p^^iattics, and 

by Commi-ttee on Accident Prevention Amerw^n Academy o^PediM 
written by Edward Press, M.D., Sl.tf.tt.. rieia u Pediatrics. 

Health Assoei.ttion. Cloth. 53. Pp. c Thomas, Fub- 

1801 Hinmon Ave.. Evanston «!•: ^95^ 

Usher, 301-327 B, Lawrence Ave., Spnngfield, II., 

In 1950 the American Academy of Pediatrics ^ 
notice of the problems and haz^^^ds working 

a committee on accident f o summary of the 

tluough this committee has now and 

literature on the constit^ion o divided info tlrree main 
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Suggested Treatment, and Toxic Constituents of Household 
Products. For quick reference, these three sections have been 
set off from one another by pages of a different color. Since this 
booklet was compiled primarily to aid in treating children who 
have accidentally ingested household poisons, much of the rec¬ 
ommended treatment is broken doxvn into dosages for mfants 
and young children. The author has also pointed out that the 
suggestions given are only a guide and must not bemused me¬ 
chanically or one will slip into sloppy and ineffective ‘slide-rule’ 
medicine.” Since it is almost physically impossible to include 
up-to-date information on the ingredients of all household prod¬ 
ucts, the author has chosen to include a number of represent¬ 
ative items. He has, however, included a list of references that 
may be consulted for additional information. Despite the fact 
that the scope of the book is h'mited to household poisons, its 
clarity of style and ease of reference prowde an excellent guide 
for the physician who is called on to treat all types of accidental 
poisoning in children. 

Surgery for General Practice. By Victor Hichards, M.D., Professor of 
Surgery, Chairman of Department of Surgery-, Stanford University School of 
Medicine, San Francisco, California. Cloth. 31r.50. Pp. 947, noth 4rG il¬ 
lustrations. C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 
1956. 

This te.xtbook is a unique contribution. The author drew on 
liis associates working in specialized fields in the same clinic, 
and the experiences cover a span of many years. The concept of 
treating the total patient rather than a ^seased segment of his 
body is continually emphasized. The subjects discussed include 
local anesthesia, hemorrhage, shock, inj'utx’, surgical infection 
and chemotherapy, anticoagulants, bums, plastic surgery, 
tumors, surgical disorders of all parts of the body, hx'pertension, 
intractable pain, peripheral nerve surgery', and fractures. The 
Umits of a tex-tbook for general practitioners are difficult to 
define with accuracy. The underlying philosophy of the author 
in emphasizing the obligation to treat the whole patient is com¬ 
mendable. One may enHsion a simple problem initially, but it 
may rapidly become complicated. The author, therefore, has 
encompassed in this book methods of surgical treatment that 
will conduct patients safely tlirough problems of changing com¬ 
plexity'. The author has intentionally omitted a bibliography. 
This is not a book of operative techniques but one emphasizing 
the principles of surgery' for the average ph.vsician. The tables, 
diagrams, and line drarrings are effectively' placed, precise, 
clear, and unusually illuminating. This book should be found 
liigh on the roster of timely and outstanding contributions. Every' 
physician should have the fundamental surgical knowledge it 
presents. 

UroIog>'. By' B. G. Clarke, M.5., M.D., F.A.C.S., Associate Professor of 
Urology, Tufts University School of Medicine, Boston, and Louis R. M. Del 
Guercio, Af.D., Assistant Resident Surgeon, St. Vincent's Hospital, New 
I'ork. Cloth. S6.30. Pp. 245, ssith 163 illustrations. Blaldston Dir'ision, 
McGraw-Hill Book Company', Inc., 330 W. 42nd St., .Vew Fork 36; 95 Far- 
ringdon St., London, E.C. 4, England, 1956. 

This book is intended to give a brief presentation of the sub¬ 
ject matter of special urologic interest to the undergraduate stu¬ 
dent and the general practitioner. It has a well-arranged short 
cssenti.'il text complemented by a sufficient number of line draw¬ 
ings, diagrams, and pictures to partially replace lengthy detailed 
descriptions. As the authors remark, "For the leisurely reader, 
this material amplifies the te.xt in much the same way' as a series 
of short clinics on the commoner urogenital diseases.” A selected 
list of rcference.s is provided with each chapter. Of the many text¬ 
books on urology' published in the past few years, this one is 
most suitable for the classroom work of the undergraduate stu¬ 
dent. There are some apparent omissions. Pneumaturia in a per¬ 
son with diabetes or pneumaturia associated with an entero- 
vesical fistula is not mentioned. The discussion on the differential 
diagnosis of bladder tumors does not mention the necessity' for 
recognizing irradiation granulomas, inflammatory' areas, sur¬ 
rounding enterovesical fistulas, foreign bodies, or areas of en¬ 
crusted cystitis. The importance of diabetes as a cause of renal 
papilk'rry' necrosis and persistent urinary' infection is omitted. The 
character of the book suggests that tlie experience of the authors 
has been largely one of hospital care, with a paucity' of reference 
to the more common genitourinary' conditions that are seen in 
routine office practice. 


Rosenan Preventive Medicine and Pnblic Health. By Kenneth F, 5fa.\cy. 
M.D., DrJ’.H. yVith 27 confrihuting authors. Eighth edition. Qoth. S13. 
Pp. 1465. with illustrations. .Appleton-Centory-Crofts, Inc,, 35 IV. 32nd St., 
Xew' York 1, 1956. 

This second rei'ision of Eosenau’s widely used textbook to 
be compiled by Dr. Maxey appears five years rffter the previous 
edition. In that time Dr. Maxey has retired from bis chaff in 
epidemiology. The w'ords “public health” have replaced “hy¬ 
giene” in the title. This was done to give better indication of 
the scope and purpose of the book, w'bicb rem^n unchanged. 
There has been no change in the list of contributors. The 
author states that about 44% of the te.xt has been revised to 
bring it up-to-date. The length of the te.xt has not been in¬ 
creased, but a more adequate index has been provided. The 
addition of such subjects as Coxsackie virus and adenovirus 
infections, epidemic nephritis, and West Nile encephalitis with¬ 
out increasing the size of the book has been accomplished by 
condensing some of the older material, omitting some of the 
graphs and tables, and in a few pages setting the lines closer 
together. The revision of the sections on tuberculosis and 
ionizing radiations vv'as especially vv'ell done, and the latter is a 
matter of increasing interest. This book continues to be the out¬ 
standing work in its field. It contains much information that 
should be of value to the general practitioner and is an indis¬ 
pensable item in the h'brary' of the public health specialist. 

The Morpholog>’ of Human Blood Cells. By L. W. Dis;gs, M.A., M.D., 
Professor of Medicine and Director of Medical Laboratories, Univerrit>' of 
Tennessee and Cit>’ of Memphis Hospitals, Memphis; Dorothy Sturm, In¬ 
structor, Memphis Academy of Arts; and Ann Bell, B.A., Instructor in Medi¬ 
cine, University of Tennessee. Cloth, loose-leaf. S12. Pp. 181, with 54 illus¬ 
trations. W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Sbaftesbur>’ Ave., London, W.C.2, England, 1956. 

This te.xtbook, presented in atlas form, approaches the study 
of blood cells from the developmental and structual point of 
view rather than from that of the specific disease entity'. The 
authors are to be commended on this emphasis, for a sound 
know'ledge of the basic difference betw'een normal and path¬ 
ological cells is of great clinical value. The illustrations, in a 
separate section for easy' reference, are of exceptional quality 
and are w'ell integrated with the accompanying text. The use of 
commonly applied synonyms in addition to the standard termi¬ 
nology sponsored by the American Society' of Clinical Pathol¬ 
ogists and the American .Medical Association, and the inde.xing 
of all terms, adds to the value of this reference book. The sec¬ 
tion on techm’ques and methods provides a useful review of 
these procedures, rather than a basic set of instructions, and 
describes some of the less common but occasionally' needed 
stains. More could hav'e been included on bone-marrow pro¬ 
cedures. MTiile the autliors have prepared the book primarily 
for medical students and student technologists learning about 
blood cells for the first time, the text, perhaps due to its brevity', 
appears to require a substantial histological background. The 
book should be of value to the practicing physician who makes 
his own examination of blood smears. 

The Recovery Room: limncdiate Posfoperalive Management. By Max S. 
Sadove, M.D., Professor of Surgery (Anesth.) and Head. Division of Anes¬ 
thesiology, University of Illinois College of Medicine and Research and Edu¬ 
cational Hospitals, and James H. Cross, M.D., Clinical Assistant Professor in 
Surgery, University of Illinois College of Medin'ne, Chicago. With contribu¬ 
tions by 24 authorities. Cloth. S13. Pp. 597, with illustrations. W. B. Saund¬ 
ers Company, 2 ig yy. Washington Sq., Philadelphia 5; 7 Grape St,, Shaftes¬ 
bury Ave., London, W.C.2, England, 1936. 

Twenty-rix persons have contributed to this book. They' have 
attempted to discuss in great detail the postoperative manage¬ 
ment of patients in their institutions who have undergone 
various procedures. The most e.xtensive chapter deals with the 
management of circulation, shock, respiration, and nutrition. 
This book should be of value to an institution that desires to 
set up a recovery' room, and it should be useful as a means of 
evaluating a recovery' room already in e.xistence. Moreover, 
the book should be instructive to surgeons who do not have the 
facilities described but who might wish to use some of the 
measures advocated in the postoperative care of patients. The 
book is well ffide.xed, is printed on excellent paper, and is illus¬ 
trated e.xtensiv'ely'. The sources of some of the illustrations are 
not adequately indicated by the authors. 
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SIDE-EFFECTS OF STEROID THERAPY IN CHILDREN 

side-effects have been re- 
Ired Ull \ - theravy (corticotropin, cortisone, 

tncdmsonc) tn the treatment of children over a short period of 
tme and in long-ranftc therapy? There appears to he consideL 
able apprehension in the use of the steroids in growing 
c puircn. G^.orgc L. Popkin, M.D., llockvillc Centre, N. Y. 

ANs\vKu.~Thc tmclesirable side-effects of pharmncologicai 
courses of steroid therapy in cliildren over a short period of time 
are largels' those conccnictl with polnssinm doficiencj' and salt 
retention, \yith resulting edema. When administered over long 
penods of time, •jtcroids may reduce the individuals resistance to 
intection ny inhibiting antibody formation and by increasing the 
dissemination of bacteria or viruses through tlic tissues to such 
an extent that he is made more vulnerable and fails to sliow any 
clinical evidence of response. For these reasons it is tliouglit fatal 
cases of chickenpox (wiricclla) occur in children who arc receiv- 
ing this form of therapy. Again, steroid therapy may change the 
clinical picture of chickenpox to such an extent that diagnosis is 
difficult, i. e., by altering llie airjicarance of the dermatological 
manifestations, or it may permit the rash to continue to occur in 
characteristic "creps” over a period of four to five weeks. 

Untoward effects have also been reported among children 
with pnlmonar}’ tuberculosis, and there is a steadily increasing 
feeling that herpes zoster and ophthalmia arc aggravated by 
cither oral or local use of steroids. The administration of cortisone 
to hamsters and monkeys prior to infection with the virus of 
poliomyelitis changes nonparnlylic to paralytic poliomyelitis. 
Prolonged steroid therapy may so usurp the function of the 
adrenal glands that they m.ny not resume their nonnal activity 
when the agent is withdrasvn for an indefinite period. Thus, 
corticotropin may logically be used at the end of prolonged 
steroid therapy, with gradually decreasing doses. To these effects 
must be added the “moon face,’’ obesity, and pigmentation of 
adrenal cortical hyperfunefion (Cushing s3mdrome). 

SUDDEN DEATH 

To THE EoiTon;—I was consulted by the coroner concerning the 
death of a woman who allegedly had been hit in the abdomen 
by the blunt side of an ax. Death was almost instantaneous. 
Autopsy revealed no marks on the body, and the findings were 
negative except for those of acute alcoholism. Is it possible 
that cardiac arrest could have been instituted by a severe blow 
over the solar plextts tvithout leaving any telltale marks on the 
body? M.D., North Carolina. 

An'sweh.— Many cases are on record of acute fatal circulatory 
failure after injuries tliat would not ordinarily be regarded as 
dangerous. Thus, a blunt impact over the solar plexus, precord- 
ium, or a testis, pressure on the carotid sinus, or sudden dilatation 
of the rectum may he immediately fatal. Postmortem e.\amina- 
tion in such circumstances may disclose no gross or microscopic 
evidence of trauma. The mechanism responsible for such a death 
may be vagocardiac inhibition or reflex systemic vasodilatation. 

In evaluating such a situation, it should be borne in mind 
that a person may die unexpectedly and suddenly from natural 
causes without any postmortem evidence as to the nature uttlw 
fatal disease. Thus, a sudden death should not be attributed to 
cardiac arrest or to reflex vasodilatation due to « 
unless (1) the occurrence of the impact was 'vdl documented 
and (2) a complete postmortem pathological and taucologi 
examination failed to disclose tlie cause of death. 

an,«-e« here published have been prepared 
Uer. Tl.ey do not. bo^vevcr. Anonymous com- 

orKitniziilion unless specifically so he nnswexed- Every letter 

Hwmicatlon! and niieries on posta ® ^ , ,,•]] omitted on 

mmt contain the xsriter’s name and address, but these 

request. 


hypocalcemia IN INFANTS 

prone to giving rise to this condition? ^ 

Boyd C. Hindall, U.D., Lake Geneva. R'w. 

_ AivswKn.-Liiryngospasm is one symptom of hypocalcemia It 
IS usually accompanied by other signs of tetany, sucli as carpope¬ 
dal spasm. It must be differentiated from larjmgeal stridor and 
trauma due to too energetic aspiration of tlie pharyn.v in netv- 
born infants. Tetany usually occurs in formula-fed babies and 
rarely m breast-fed infants. Breast milk has a calcium phosphoras 
ratio of about 2:1, while cows milk has about a 1:1 ratio. TliLs 
high phosphorus ratio, combined with hypofunction or imma¬ 
turity of the paratliyroids, seems to be the cause of tetany of 
newborn infants. There is usually a' low serum calcium level, 
below 0.5 to 7 mg. per 100 cc., and a high phosphorus lei'el of 
over 6 mg. per 100 cc. Some commercial forniuias are usually 
made from coivs' milk, ivith a calcium-phosphorus ratio of about 
1:1. It is recommended, when cows’ milk is used as a prophylaxis 
against hypocalcemia or tetany in infants, that it he diluted 1:2 
or 1:3 with wafer. 

MENSTRUAL HEADACHES 

To THE Edjtor:~A 32-tjear-old woman has had occasional mild 
to moderate headaches associated with her menses for several 
years. For the past couple of years these headaches have been 
occurring with increased frequency and increased Intcnsiti/ 
just prior to and/or during the menses. Powerful analgesics 
have given but slight relief. Are any other measures of value 
to help relieve this incapacitating symptom? 

M.D., Georgia. 

Answer.— Some women with a similar complaint have been 
greatly helped by the administration of ammonium chloride. 
The patient should be asked to refrain from adding table salt to 
her food during the two weeks before the onset of the menstrual 
bleeding. During this time she should take 0.6 gm. of ammonium 
chloride three times a day. Another simple and effective agent is 
testosterone propionate. The patient may be given 25 mg. iiypm 
dermically on tlie iOtli and the 3rd day before the expected 
menstruation, or, better still, she can take a 10-nig. tablet of 
metliyltestostcrone, or a 5-mg. tablet, sublingually or bncraJly, 
daily for 10 daj's before the e.xpected onset of menstrual nO"’- 

RIDGE OVER FOREHEAD OF YOUNG BOY 
To THE Editor A boy, now 2 years old, has a disfiguring ridge 
over the frontal or metopic suture. This is associated and con¬ 
tinuous, with a vertical white line over the middle of hts nose. 
Several local pediatricians say it will disappear. Hotvever, ns 
deformity, far from disappearing, has, I believe, become mo 
prominent. His head appears to be abnormally lotig ana nar 
roto. This boy is a premature child. Is there anything tna 
he done to remove this deformity? M.D., Canada. 

ANSWER.-In tile absence of further histop’ and 
inns esnecially dei'elopmental data, neurological nncl g, ‘ 
hf slSnSsurement?, it is assumed for the 
reply that such findings are nomml The long and naHmvjmpe 
of the head is not unusual for a child Pf cliildren 

some clinicians feel tliey can ^oquen y 
even in the school-age group. This head J ^^jaUvely, 

may eventually become less oonspicu u , . osseous ridge 

as further head and body grow i not uncommon 

pdp.bl. or visible „ 

ZSZTcmIS S n.,row head,. The ndge .»«>- 
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comes less conspicuous in later years, since it is uncommon 
among older children and adults. A palpable ridge over the 
metopic and sagittal sutures in the presence of a long and nar¬ 
row head might make one suspicious of craniostenosis of these 
sutures. An x-ray of the skull will rule out this possibiiit>'. Neuro¬ 
logical findings may not be present until the child is 2 years of 
age or older. The vertical white line over the midline of the 
nose has been seen in some children. Its cause and significance 
are obscure. In the absence of pathological findings, therapy is 
not svarranted for the bony ridge or the white line in the early 
years of the child's life. The proportionate differences in grow'th 
in the early years makes the head deformity more conspicuous, 
and in most instances it can be expected to become less apparent. 

IDENTIETCATION OF THE BLIND 

To THE Emtob:—P fease discuss conditions under which a blind 
person is identified in the United States. In Germany, a special 
band is worn on the left arm. In France and Belgium, a blind 
person is identified by a white cane. In Europe, conditions 
under which these marks of identification are distributed are 
the same everywhere: a person must have less than ICfl of 
normal vision to be identified as blind. What are the conditions 
in the United States under which canes are distributed.^ 

Daniel M. Rolett, M.D., New York. 

Answer.— There is no distinguishing mark by which blind 
persons are identified in the United States. In fact, there is a 
definite wish on the part of many blind persons to avoid being 
conspicuous, quite contrary to the desire of blind beggars who 
wear dark glasses in order to attract attention and obtain pit>' 
for their handicap. AH states do have laws restricting the use of 
white canes to blind persons and, in general, ghong blind persons 
certain rights of way in crossing streets and roads. These laws 
differ somewhat, and it is recommended that details be obtained 
by physicians from their oum state or local agency for the blind. 

DATING OF SEMINAL STAINS 

To THE Editor:— Carr the stains produced by dried semen be 
dated? M.D., Alabama. 

Answ'eh.— Dried stains produced by semen cannot be dated 
with any degree of accuracy. If seminal ejaculate is dried rapidly 
on a reasonably clean surface, the spermatozoa may remain in¬ 
tact, the antigenic properties of the fluid may persist, and its 
acid phosphatase may resist deterioration for many months. 
Thus, excellent preserx’-arion of cellular, immunologic, and chemi¬ 
cal characteristics of the fluid does not necessarily indicate that 
the stain is recent, nor does their deterioration necessarily indi¬ 
cate tliat the stain is old. 

HOSPITALIZATION FOR 0AT:RM'EIGHT 

To THE Editor:— A recent article in the New Jersey Medical 
Journal states that patients more than SO lb. (22.7 kg.) over 
their recommended weight who have failed to reduce on 
ambulatory treatment should be hospitalized for one to two 
weeks for good preventive medicine. Despite much additional 
authoritative evidence in the literature that confirms the 
value of this, some members of our hospital staff feel that a 
busy hospital should not waste bed space for such a condition; 
other members feel that encouraging hospitalization for such 
obese patients will actually save bed space by lessening the 
frequency of heart disease and other complications of obesity. 
Wc would appreciate an opinion. 

Leonard Casser, M.D., Cresskill, N. J. 

-Answer.—I t is not possible to offer a categorical answer to this 
question, because of the variables involved in the persistence of 
overxveight. The question as to whetlier a patient who remains 
ovenveight on ambulator)' treatment should or should not be 
hoyitalized can only be determined on the basis of the patient 
and not on tlie basis of a given amount of overweight per se. 
Overw'cighf indinduals adhering meticulously to a carefully 
planned and fully obsetx'ed dietary regimen will lose weight 
unless tliere is an underlying metabolic or endocrine abnormality, 
emotional disorder, cardiorascular or renal problem, or deficiency 


disease. The persistence of overw-eight where an adequate re¬ 
ducing regimen has been outlined and strictly adhered to always 
merits further study to rule out functional or organic factors that 
may have been overlooked. Whether this should be through 
further study in the physician s office or through the medium of 
a period of hospitalization for additional diagnostic study and 
therapeutic supeivision is a matter that can be determined solely 
on what seem to be the inherent needs in any gix'en situation. 

COIN LESIONS SHOWTS" IN CHEST FILMS 
To THE Editor:—A routine chest film of a 60-year-old patient 
showed a coin lesion in the middle lobe of the right lung. 
There was no history of illness or undue exposure to tubercu- ' 
lasts. The Mantoux test was positive. All other laboratory work, 
including Papanicolaou’s stain of sputum, was negative. AU 
cultures and guinea pig tests were negative. Resection was 
done. The pathologist reported a “well encapsulated, calcerous 
mass measuring 1 cm. in diameter. The lining of cavity is 
granular. Section shows well demarcated tubercle surrounded 
by epitheloid lymphocytes and Langerhans’ cells.” The diag¬ 
nosis was pulmonary tuberculosis. Cultures from the resected 
specimen were negative for acid-fast bacilli. No organisms 
were demonstrated. Is a diagnosis of tuberculosis justified in 
this patient? If not, what etiological agents could produce such 
a lesion? M.D., Louisiana. 

Answer.— In this case the finding of “a well demarcated 
tubercle surroimded by epitheloid Ix-mphocx-tes and Langerhans’ 
cells” seems to justify a diagnosis of tuberculosis. On the other 
hand, that the tuberculosis is open and clinical seems problemati¬ 
cal. This probably should be classified as closed, healed tubercu¬ 
losis, and the patient should be considered well after remox'al of 
the lesion. It might be well to keep him on therapy with anti¬ 
tuberculosis drugs for a number of months, as a precautionar)’ 
measure. A good many of the coin lesions with cdcification in 
them have been found to be caused by histoplasmosis, and dif¬ 
ferentiation betxx-een a nodule of this land caused by tuberculosis 
and one caused by histoplasmosis is difficult. In the pathology 
department with which this consultant is familiar, these nodules 
are all called “granulomas” and are not said to be caused by 
either tuberculosis or histoplasmosis unless the sections show- 
tubercle bacilli or the histoplasmosis organLsm. 

kTTAikHN A AND LOSS OF HAIR 

To THE Editor:—I s there any evidence that taking large doses 
of vitamin A makes the hair fall out from the scalp, as stated 
in a syndicated newspaper article? If so, what is the dose of 
vitamin A that can be prescribed safely when such therapy is 
indicated? Connecticut. 

This inquir)' was referred to two consultants, whose respective 
replies follow.— Ed. 

Answer.— Diffuse alopecia is sometimes associated with other 
frank signs of chronic or subacute hxperxitammosis A, such as 
hepatomegaly, fissuring of the comers of the mouth, and thick¬ 
ening and tenderness of the bone cortex in certain areas. Large 
doses of xitamin A (e. g., 5,000 to 50,000 I. U. daily) can be 
administered with safetx' for a week or 10 days in patients vxith 
signs of frank or latent deficienc)'. For ordinary prophx'laxis, 
daily dosages should be limited to '3,000 I. U. ’ 

Answtr.—T he question regarding hvpenitaminosis A and 
hair loss has a timely ansxx'er in a report by Elliott and Dryer 
The Jouhnai. (161:1157 [July 21] 1956), where a case of 
h>perxitaminosis A in an adult is reported. No hair loss was 
noted in this patient who received vitamin A in a dosage of 50,- 
000 umts three times a day for over seven months. This report 
also refers to other cases of Inperxitaminosis A described in the 
literature where hair loss was noted along with sx-mptoms refer¬ 
able to the bones and joints, notably bone tenderness, and skin 
changes. The dosage level of xitamin A that produces s)’mptonis 
of hxperxitaminosis A undoubtedly remains quite variable be¬ 
cause of numerous factors subject to considerable biological 
variabilitx'. 
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MAINTAINING TISSUE TONE WtllLE REDUCING 
To THE Emron:—Would general body massage, done by a 
trained physiotherapist, be useful to maintain good tissue 
tonus in a patient toho has been hospitalized to reduce his 
overweight of 50 lb. (22.7 hg.)? He has not yet developed 
signs or symptoms of additional disease. Are there any other 
benefits to “general body massage?'’ How often would it be 
recommended? Leonard Casser, M.D., Cresskill, N. J. 

Answer.— Opinion varies as to tlie e.vtent of usefulness of 
massage in maintaining **tissiic tonus in a patient who has lost 
weight. Depending on tlic method of application and type of 
massage used, tiie psvchic effect can be either a stimulative one 
or a sedative one. Blood flow to and from and lymph return 
from an area may be increased by the use of massage, and, 
secondary to this] a mild increase in metabolic activity may 
result. It is doubtful that massage alone can be expected lo pro¬ 
duce the desired effect in the patient who has lost weight. Prob- 
ablv more effective in bringing about this desired result would 
be the use of such active c.vcrciso as the patient s physical limi¬ 
tations penuit. The benefits derived from carefully prescribed 
and graduated activity will undoubtedly exceed any of Uiose 
derived from general body massage given every other day. 

REMOVAL OF FLUORIDES FROM WATER 
To THE EmTon-.-Will a water softener remove the fluoride com- 
pmmd such as is being used by the city of Chicago m their 
fluoridation program? John B. Jacobs, M.D., Chicago. 

Avswrii -The ordinarx' household tjpe of water softeners w^ 
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ANSWEn.-The heart disease for several 

diet for a patient with (including choles- 
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lerol and saturated a rVj lacking some of the essential 
source of protein, it is p ‘ . pi,is constitutes a dietary 

amino acids, vitamins, and concepts regarding the 

imbalance that, according probably has deleterious effect 
pathogenesis of tlie coronary arteries. The 

on the vascu ar tree, ^ j,is dietarj' habits by sub¬ 
patient should part^of his cottage cheese-cream 

stituting lean ’’leats for at W ^ not more than 
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To THE EmTOR;-A pressure. What, if anything, 
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should he done? Is it Virginia. 

Asswrn.-The presence of a lo-month-old female 




BATHING NEWBORN INFANTS 

To. the Editor:-:P fease review the current trend of thinking 
concerning the bathing of newborn infants with a mild soap 
and water as opposed to a method of oiling them with one of 
the acceptable baby oils. Various sources indicate that most of 
the larger obstetric hospitals have completely abandoned the 
use of oils. 

James M. Covington Jr., M.D., Wadesboro, N. C. 

Answer.— Neither method is satisfactory. The current thought 
is best expressed by the Standards and Recommendations for 
Hospital Care of Newborn Infants (American Academy of Pedi¬ 
atrics, 610 Church St., Evanston, Ill., 1954), section 7, page 34: 
“No water or oil bath should be given during the hospital stay"; 
page 81: “Blood should be removed with cotton and water. Only 
unsightly amounts of vemix caseosa are to be removed. This 
should be done w'ith sterile cotton. The skin tliereafter should be 
left alone. Buttocks are to be cleaned widi warm tap water with 
as little rubbing as possible. If needed, oil may be used over tlie 
diaper area.” 

RECURRENT BILIARY COLIC 

To the EDrron;-A SO-ijear-old woman with a typical chnica 
historu of recurrent biliary colic showed on three diferen 
UasLs a nonfilling gallbladder on Graha f Cole series 
There is no history of jaundice. At operation the gallbladdc 
find biliaru tree appear normal to visualization and palpatioi 

procedures should be performed at the operating table? 

M.D., New York. 

A Tn fbp absence of objective evidence of disease 
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be made to exclude ti e p ^-iiWadder that appears nom 

Th. results tot" 1“'p "STpis. A H 

is responsible for these symptoms. 
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Washington News » 


State Officials Favor Vaccine Grants Extension • • 
Democrats Set to Organize Committees Again • • 
Casualty Care Program Undergoing Reecaluation • • 
Cerebral Palsy Collaborative Study Launched • • 
Military Surgeons Hear VA Research Potential • • 

ENDORSEMENT OF HEALTH PROGRAMS 
BY STATE HEALTH OFFICIALS 

Salk Voccine.—The first public endorsement of ex¬ 
tension of tlie Salk vaccine grants program for another 
year has been made by state and territorial healdi 
officers. This was one of tlie recommendations during 
their annual conference in tt^ashington, D. C., witli 
the surgeon general of tlie Public Healtli Service and 
the chief of tlie U. S. Children’s Bureau. tVidiout elab¬ 
oration, the group voted that “the federal goi'ernment 
should continue its financial participation in tlie polio- 
myelib's vaccine program for the next fiscal year.” 

"Dr. Leroy Burney, PHS surgeon general, earlier in 
tlie session spoke at length on the poliomyelitis pro¬ 
gram, but he took no stand on whether it should be 
e.vtended beyond next June 30. He noted that for the 
first time since the vaccine was introduced manu¬ 
facturers report they have on hand more tlian 17,- 
000,000 cc. cleared and undistributed. He estimated 
total cases of tlie disease by the end of tin's year will 
amount around 16,000, tlie lowest since 1947. 

He said it would seem reasonable to assume that 
vaccination has played an important part in holding 
down incidence of paralytic poliomyelitis tliis I'ear. 
Witli a good supply on hand he said that now is the 
time to protect the unprotected—infants and preschool 
children, elementarj' and high school children, college 
students and expectant mothers—and to complete the 
three-injection schedule. 

Funds for Health.—State health officials also made 
tlie following recommendations: (1) extension of the 
Hill-Burton hospital construction program for anotlier 
five years beyond June 30,1958, witli the full autliori- 
zation of 210 million dollars for funds for botli the 
basic and tlie clinic-nursing home programs; (2) an 
increase in funds for w'ater pollution control construc¬ 
tion grants, from the present 50 million dollars a year 
to 100 million dollars, and a total authorization of at 
least 1 billion dollars; similarly an increase in funds 
for air pollution control; (3) development by the PHS 
of legislation dealing specifically with the prevention 
and control of chronic disease and the promotion of 
die health of the aged, including a state grant-in-aid 
program; and (4) promotion by the PHS of a bill that 
would permit die PHS to cooperate with communities 
in construction of hospitals jointly sening Indians and 
non-Indians and that would make available to non- 
Indians space in e.xisting Indian hospitals as well as 
inedical serxices, subject to proper safeguards for 
rights of the Indians. 

The Association of State and Territorial Health Offi¬ 
cers meeting at tlie same time recommended diat its 
president name a committee for long-range planning 
in public health, including promotion of legislation. 
'The association elected these officers: Drs, Franklin D. 
\oder, \Vyoming state health officer, president; Her¬ 
man Hilliboe, New York, xoce-president; and Mack L. 
L. Shanholtz, Virginia, secretary-treasurer. 

From the \\ a-vh>ncton Office of the American Medical Associatioa. 


ELECTIONS AND HEALTH PROGRAMS 

With at least anotlier two years of coah'tion gox ern- 
ment ^ead, the Democrats are set to organize the 
House and Senate again starting Jan. 3. Excepting tlie 
House Interstate and Foreign Commerce Committee, 
all committees concerned in vaiying degree wdth 
health matters will be headed by die same chairmen 
as in the 84th Congress. Rep. Oren Harris (D., Ark.) 
will assume tlie full diairmanship of the Interstate 
Committee in Januarx', to replace Rep. Perex' Priest 
(D., Tenn.) xx-ho died after tlie adjournment of the 
S4th Congress. 

The elections brought tlie defeat of a x'eteran mem¬ 
ber of die House Armed Sendees Committee, Rep. 
Dew'ey Short (R., Mo.). He played a part in the last 
Congress in the bill commissioning osteopadis in the 
armed sendees. Returned to die Congress after a lapse 
of tw'O 3 'ears is Dr. Will Neal (R., W. Va.). Tliis brings 
the total of physicians in the S5th Congress to fix’e. 
The others are Drs. Ix’or Fenton (R., Pa.), Antonio 
Femos-Isem of Puerto Rico, Walter Judd (R., Minn.), 
Arthur Miller (R., Neb.), and Thomas Morgan (D., Pa.). 

Chairmen of the committees important to die med¬ 
ical profession for die upcoming session include Sen¬ 
ators Lister Hill of Alabama, Labor and Pubh'c IVel- 
fare; Richard Russell of Georgia, Armed Sendees; 
Hany’ B>Td of Virginia, Finance; Oh'n Johnston of 
South Carolina, Post Office and Civil Sendee; and 
John McClellan of Arkansas, Government Operations. 
Those in the House include Representatix-es Jere Coop¬ 
er of Tennessee, Ways and Means; Carl Vinson of 
Georgia, Armed Sendees; Olin Teague of Texas, \'’et- 
erans Affairs; Tom Murray of Tennessee, Post Office 
and Cixdl Sendee; and William Daxvson of Illinois, 
Gox'emment Operations. 

Tliere is ever)' reason to beh’ex'e diat xxddi die Presi¬ 
dent barred by constitutional amendment from a diird 
term. Democrats in Congress xxdll look carefully into 
any medical or odier domestic bills proposed b\' the 
administration. At the same time Democrats may be 
expected to press for their oxxm program xxdth an eye 
on retaining control of Congress in 1958 and recap¬ 
turing the presidency in I960. 

OSTEOPATHS L\ THE ARMED FORCES 

Tlie Department of Defense has laid doxx-n the rules 
it xxdll apply to commissioning of osteopaths as militaiy 
medical officers, an authorization voted by die last 
Congress. To be eligible for a commission, an osteo¬ 
path must meet the foUoxxdng requirements, among 
others: 1. He must be a graduate of a college of oste- 
opadiy “xx'hose graduates are eligible for licensure to 
practice medicine or surgerx' in a majoritx- of the states, 
and be licensed to practice medicine, surgerx', or oste¬ 
opath)'in one of the states or territories of the United 
States.” 2. He must be recommended b)' one of the 
three mihtar)' surgeons general and “possess such 
qualifi^tions as the secretaiy concerned may pre¬ 
scribe.” 3. He must hax'e completed (a) a minimum of 
three years of college xvork prior to entering college of 
osteopathy, (b) a four-year course xxdth a degree of 
doctor of osteopathy from a school approved bx- the 
American Osteopathic Association, and (c) 12 months 
or more of internship or residency training approx'ed by 
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Association. TJie regulations 

Secretin” o1 deputy Assistant 

becielar> ot Defense for licalth and medical matters. 

CIVIL DEFENSE 

pie country's civil defense casualty care program is 
wfrevaluation by a 10-man medical task 
torce, Die group will make recommendations for de- 
nnn\g tlic broad scope of medical care in the event of 
eneniy attack on the nation and also \\'ill review lists 
defense medical supplies and equipment and 
Ihcir functional packaging. The Federal Civil Defense 
Administration e.vplained that the reevaluation stems 
from two logistical field tests of tlie casualt)'' care pro¬ 
gram tiiat centered around the agency s 200-bed emer¬ 
gency hospital. The first test was staged by the 68th 
Medical Group at Fort George G. Meade, Md., last 
April, when over 400 simulated casualties were proc¬ 
essed tlirough the hospital. A second test was held in 
June at Fort Sam Houston, Te.vas, with the Brooke 
Army hledical Center and tlie Army Medical Service 
School staffs. A simulated bomb drop produced 823 
casualties, who were processed through collection 
points, treatment centers, and an emergency hospital. 

The agency found it would have to plan for a larger 
number of immediate casualties and provide care for a 
longer period after an attack tlian previously planned. 
Earlier assumptions of tlie FCDA were based on car¬ 
ing for casuaib'es for a tliree-week period after an 
attack. The 10-man committee includes Col. Joseph R. 
Schaeffer, Walter Reed Army Research Institute; Dr. 
James B. Mason, American College of Surgeons; Dr. 
Harold C. Luetli, Chairman, American Medical Asso¬ 
ciation Committee on Civil Defense; Dr. Max E. 
Lichter, member of tiie A. M. A. Committee; Dr. 
Max M. Van Sandt, director of tJie FCDA medical 
care division; Milton C. Skolaut, U. S. Clinical Center; 
Major Harriet C. Werley and Capt. Ex^eiine C. 
Hughes, Walter Reed Research Institute staff; Ruth C. 
Smitli, director of Nurses, Delaware County Hospital; 
and Margaret K. Schaefer, chief nurse, FCDA health 
office. 


LONG-TERM RESEARCH 

The Public Healdi Service has announced tlie start 
of a broad coordinated research program that will 
seek to identify factors responsible for cerebral palsy, 
mental retardation, blindness, and deafness. The col¬ 
laborative study is expected to take 10 to 20 years to 
complete, and at its peak more tlian 6,000 persons will 
be studied annually. Data to be collected by some 10 
participating medical institutions will include com- 
plete family history, pregnancy and prenatal histories, 

a detailed account of events at birtli, and a complete 
7 x _j_nicfnrv nf finrli cnild during 
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iliysical and psychological history 
us initial stay at the hospital. 
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of each child during 
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Infants who sliow signs of stress, defects m develop¬ 
ment, or neurological problems will be selected for 
follow-up and will receive periodic psychological and 
Solc.ll exomtaaaons. Tlie PHS expects tiif. the 

Stes ivill clarify the role of heredity, bran injury 
S brita hemorihage, lack of oxygen, difficulty in 
Weithind prenatal and postnatal infections, and ane- 
’Srf SSten infant in tire development of neu- 

rologicai , .h^nn non for a four-year study 
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RESEARCH BY THE VA 

The Veterans Administration has a serious responsi- 
to carry out medical research in the disabilities 
and diseases of the aging veteran population, accord¬ 
ing to the deputy chief medical director of the VA. Dr. 
Roy A. Wolford, addressing die 63rd annual meeting 
of the Association of Military Surgeons of the United 
States, noted that diseases of older veterans are pri¬ 
marily of a chronic nature and usually require long¬ 
term hospitalization. 

He stated; “There has been a significant increase in 
die number of veterans hospitalized widi heart disease, 
respiratory difficulties and diseases of the blood ves¬ 
sels, cancer, diseases of the digestive and genito¬ 
urinary system, arthritis and other bone and joint 
disorders. Their great number provides the Veterans 
Administration an opportunity to investigate these 
diseases in order to be able to offer more effective 
mediods of diagnosis, treatment and rehabilitation. 
Nowhere else in the world are found patients in all 
stages of these diseases in such large number or under 
conditions so suitable for clinical investigation as in 
Veterans Administration hospitals.” 

Col. Sheldon S. Brownton of the office of the Assist¬ 
ant Secretary of Defense for health and medical affairs 
outlined the Defense Department program for en¬ 
couraging medical schools to include in their curricu- 
lums those phases of medicine encountered in disaster 

situations, both military and civilian. He said that me 
Public Health Service and the Federal CiriJ Defense 
Adminisriation are now providing funds for this pro¬ 
gram along with tlie Defense Department. 

The delegates to die meeting elected Col. Amos n- 
Koontz as president, and these vice-presidents: Loi. 
Charles R. Mueller, Brig. Gen. H. H. TudtchelJ, Major 
Gen. Wallace H. Graham, Dr. John W. Cromn, and 
Major Gen. James P. Cooney. 

PERSONNEL 

Dr. Martlia May Eliot is retiring at the end of this 
year as chief of United States pr.’ 

Deoartment of Healtli, Education, and WeJtare. ^ 

been of fflmfsS ffiaWlV 

r? Si anthorized by tlie last Con¬ 

text S iSoo is 

of the U. S. Office of Vital Statistics. 
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IMMEDIATE MANAGEMENT OF THE INJURED URETER 

Vincent J. O’Conor, M.D., Chicago 


The ureter is frequently injured during surgical or 
urologic manipulative procedures. G\Tiecologic opera¬ 
tions, such as hysterectomy, either vaginal or abdom¬ 
inal; the removal of the ovaries or fallopian tubes; 
excision of intraligamentous cysts or tumors; and 
I'aginal repair for prolapse of the uterus, ma\' be ac- 
ccmpanied by ureteral injur}'. Operations on or within 
the' abdomen, especially resections of the sigmoid and 
rectum; unusual conditions of the appendix, especially 
w'hen retroperitoneal; the remo%'al of aU^pical pancre¬ 
atic and mesenteric cysts; and otlier less common pro¬ 
cedures, are sometimes complicated by ureteral in¬ 
jury. Occasionally, a portion of the ureter, along with 
a segment of the bladder, is present in an inguinal 
hernial sac. In such a case, injur}' of the ureter may 
occur during surgical repair. In c}'stoscopic proce¬ 
dures, especially during ureteral manipulation of cal¬ 
culi, the ureter may be torn or perforated. Strictiues of 
or kinks in the ureter, especially w’hen long-standing 
ureteritis has been present, w'ill present anatomic 
changes tliat predispose the ureter to injur}' by even 
the slightest trauma. 

The most common ureteral injury brought about by 
the urologist is that due to perforation from tlie vari¬ 
ous instruments designed to facilitate the passage of 
ureteral calculi. Perforation of the ureter secondar}' to 
generil body trauma is unusual. Injur}' due to external 
stib and gunshot w'ounds is seen in wartime but is 
uncommon in time of peace. After irradiation, the 
ureter may become necrotic and perforate into the 
surrounding tissues or into an adjacent viscus; but, 
more commonly, the wall becomes tliickened and 
stenotic, and ureteral obstruction and hydronephrosis 
result. Ureteral injuries have become somewhat more 
frequent in recent years due to the increasing number 
of radical surgical procedures in the treatment of car¬ 
cinoma of the lower part of tire intestine, uterus, and 
pelrfc adnexa. A marked increase in the number of 
injuries associated w'ith cystoscopic procedures has 
been noted in tire past 10 or 15 years. 

The problems surrounding possible injur}' of tlie 
ureter are much more difficult and obviously more 
complicated for the abdominal surgeon and g}’necolo- 
gist than are tlrose for the urologist. The latter is deal- 


• Serious injuries fo the ureter have often resulted 
during trauma, such as stab and gunshot wounds, to 
the abdominal or pelvic organs, but they also occur 
occasionally during surgical procedures on neigh¬ 
boring structures, diagnostic procedures such as 
cystoscopy, and therapeutic procedures such as ir¬ 
radiation. Preoperaiive urographic study is important 
in planning the operative attach on certain abdom¬ 
inal, pelvic, and retroperitoneal spaces. Preoperative 
introduction of ureteral catheters should be utilized 
more frequently to facilitate identification of the ure¬ 
ters during difficult dissections. The unintended in¬ 
clusion of a ureter in a ligature must be corrected 
promptly; the release of such a ligature is more read¬ 
ily accomplished by teamwork between the surgeon 
and the urologist. The possibility that a ureter has 
been injured should always be considered whenever 
oliguria or anuria is observed during the first eight 
hours after any surgical operation in the vicinity of 
the ureters. If evidence of injury or ligation is found, 
prompt repair, with provision for tissue drainage, 
is imperative. 


ing directly with this structure and w'ill be aware of 
the possibility of injur}' at all times. Failure to recog- 
ni 2 e the accident at the time of operation rules out 
tlie opportunity for immediate repair, and the most 
favorable time for repair of such ureteral damage is 
at the time of tlie mishap or as soon aftenvard as pos¬ 
sible. The longer tlie situation exists unrecognized, 
the more difficult the anatomic correction and the 
more serious the complications. 

Prevention of Ureteral Injury 

Teamw'ork behveen the urologist and the g}'necolo- 
gist or abdominal surgeon will greatly lessen the num¬ 
ber of surgical accidents to the ureter and bladder. 
^^^lile there is no single method that will insure pre¬ 
vention of these injuries—and it is obWous that they 
may be e.vpected to occur even in the hands of the 
most experienced and capable physician—a preopera¬ 
tive know'ledge of the anatomy and function of both 
kidneys and ureters is of great value to the surgeon. 


From the Uroloiric Department of Chicago Wesley Memorial Hospital and Xorthn-estera Unisersils- Medical School. 
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management of the injured URETER-O’CONOR 


These can usually be demonstrated by a satisfactorv 
excretion urographic study. If the infLLSn is iZ 
complete, a retrograde study should be done Tiie 

bcioic pci forming operative procedures that might be 
complicated by ureteral injuries. 

Anomalies of the ureters and kidneys and possible 
distortions and dc^ualions from their normal courses 
will he demonstrated by e.vcretion or retrograde pyelo- 
grams. Renal fusion, renal ectopia, changes due to 
previous urinary infections, and the presence of cysts 
or tumors should be apparent before the surgical pro¬ 
cedure. It is surely not too much to ask that an excre¬ 
tion urographic study be done prior to elective opera¬ 
tive interventions of such magnitude that ureteral 
ligation or injur>' might result during a difficult dis¬ 
section. So many lesions of the upper urinary tract are 
s\’mptomless, or silent, that preoperative urograms 
should seem as important to tlie surgeon as do blood 
chemistr}' studies and other commonly applied labora¬ 
tory procedures. Intestinal tumors occasionally involve 
the ureter by encirclement without localizing symp¬ 
toms. 

The urologist has, to a considerable degree, con¬ 
vinced the gynecologist and the abdominal surgeon of 
the value of use of the indwelling urethral catheter 
prior to and immediately after extensive operative 
procedures on the structures adjacent to the ureters 
and bladder. I urge the placing of indwelling ureteral 
catheters before the operation as well. Prior to tlie 
discovery of modern urinary antiseptics, there was 
some justification for feeling that the risk of setting up 
infection in the upper urinarj' tract might outweigh 
the help that the presence of these catlieters might 
giv'e in identifying the ureters more readily; however, 
this objection lacks validity today. It is tnie that tire 
placing of catheters entails a cystoscopic procedure 
carried out by a well-trained person, who must see 
that the catheters are properly inserted and that they 
do not slip down during the operation. The latter can 
readily be effected by temporarily suturing the ureteral 
catheters to adhesive tape attached to the indwelling 
urethral catheter. It is true that occasions will occur 
where the ureters cannot be easily identified even 
with the catheters in place. However, in most of tliese 
instances the ureteral injury will become rapidly ap¬ 
parent by the appearance of the catheter during the 
course of the dissection. The objection tliat, by having 
catheters in place, the surgeon will be given a false 
sense of security against ureteral injury does not war¬ 
rant serious consideration. I favor preoperative ureteral 
catheterization, and at Chicago Wesley Memorial 
Hospital there is an understanding that some member 
of the urologic service will be available for this pur¬ 
pose at all times. . /1 \ 

Therefore, prevention of ureteral injury requires (1} 
recognition of the fact that such injuries can and will 
occur in the most experienced hands; (2) recognition 
that a knowledge of the relationship of the ureters to 
the abnormll stmetures tliat one is planning to remove 
should be obtained preoperatively by urography, and 
(3) recognition that the preoperative placing of ure¬ 
teral and^rethral catheters will assist the surgeon in 
■/'na a surcical accident to the ureter and bladder. 
Uc surgeon slouM %e especially diligent in identify- 
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\ '"assets; (2) in the ovarian fossae- anti /a 
where it passes behind the uterine arte^ Whti 
dissection IS deep in the pelvis, he shoulTat all 
have m mind the location of the bladder wall andffie 
intravesical portion of the ureter. ^ 

Most of the avoidable injuries to the ureter result 
from lack of vigilance in the placing of clamos and 
igatures. Curiously enough, it seems that more ure¬ 
teral and bladder injuries follow procedures where 
the dissection was reported as easy and satisfactory 
than where it was reported as difficult. In patients 
with extensive chronic inflammatory disease, large 
utenne or ovarian tumors, and infiltrating neoplasms 
ot the colon, the surgeon will more often be accurately 
aware of the danger of ureteral injury and will go to 
greater pains in identifying the ureter in an early stage 
of the surgical dissection. 

Treatment of Ureteral Injury 

The immediate treatment of injury to the ureter (I 
am not taking into consideration delayed treatment) 
may be relatively simple or annoyingly complicated. 
When accidental ligation is recognized during opera¬ 
tion, release of the ligation, with or without thd pas¬ 
sage of a ureteral catheter, will usually be adequate. 
If section of the ureter has occurred, one must accu¬ 
rately identify the proximal and distal segments and 
unite them, preferably over a catheter, by direct 
end-to-end anastomosis. Chromic absorbable surgical 
suture (0000) on an atraumatic needle is the suture 
of choice. Two or three mattress sutures suffice. 

Since the immediate management of an injured 
ureter entails, not only anatomic restoration but also 
insurance against urinary extravasation, the provision 
for adequate drainage, both jntraureteral and alongside 
the ureter, must be of prime consideration. The intro¬ 
duction of a ureteral catlieter by the cystoscopist while 
the surgeon is searching for or attempting repair of 
the severed ureter may be most helpful. Likewise, the 
point of catheter arrest in the case of ureteral ligation 
may quickly define tlie area to be examined by the 
operating surgeon. If tlie situation does not warrant 
prolonged search for die area of injury or if repair is 
too difficult or considered unsatisfactory, nephi astomy 
should be performed after tlie abdominal wound has 
been closed, with provision for adequate drainage. It 
is well known that complete, sudden, simple ligation 
of the ureter is usually followed by an asymptomatic 
renal atrophy preceded by a complete unilateral renal 
suppression. All too often the surgeon may be tempted 
to follow this easy path out of tlie difficulty of um- 
laterjl ureteral injury. However, this would be mos 
unwise unless previous renal functiona and uro- 
eraphic tests had demonstrated a normal kidney 
the unaffected side. Even ften one ''2 

mend nephrostomy reluctantly, except m ‘he 0™“- 
instance where later surgical procedures or compta 
tions might outweigh the loss of function of one Hd 

” Measing of ligation should 

considered when complete anuria o ureteral 

cystoscopic exMinaM 0 b^d ^ ^ 

"■se"co"pera«ve procedure! and the siir- 
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geon has, therefore, preferred to perform a lateral 
nephrostomy or pyelotomy. The release of a hgation 
can be greatly simplified if the surgeon and urologist 
cooperate in its performance. The smgeon reopens 
the laparotomy wound and, with the aid of the cysto- 
scopist, can readily detect the points of ^constaction 
when the ureteral catheters (preferably ( to 9 F. m 
size) are used to prod the area of obstruction. Alter 
release of a figatibn, the catheters should be passed 
to the renal pelves and left in place for from 5 to iU 
da\'s. M^ithout the help of the urologist, the surgeon 
way conduct a prolonged search for the areas of liga¬ 
tion, remove the \vrong sutures, and generally grope 
in tlie edematous tissue without finding the offending 

ligatures. . r 

In mv e.vperience, the most satisfactory' manner or 
handling the problem of intraureteral drainage is to 
have the surgeon insert a 6 to 9 F. ureteral catheter, 
either w-oven, late.v rubber or polyethylene, so that 
one end is in the renal pelvis and the other end coils 
up in the bladder. The latter end is then grasped w-ith 
a forceps or cystoscopic rongeur and pulled out 
through the urethra. An indwelling urethral catheter 
should be placed in the bladder and the ureteral cathe¬ 
ter fastened securely to it to prevent its slipping down 
tlie ureter into the bladder. If the ureter has been 
injured low’ in the pelwc portion, w-ithin 3 to 3 cm. of 
tire bladder, reimplantation of the pro.vimal portion to 
the bladder should be effected, using either the pull- 
through-and-suture technique or the eliptical anas¬ 
tomosis wttli mucosa-to-mucosa suture as described by 
Nesbit. When irreparable injury' has occurred in the 
low'er half of the ureter, one can either transplant it 
to the sigmoid or, if possible, effect a ureteroureteros¬ 
tomy. I have never performed the latter procedure, 
but it has been carried out successfully by Higgins, 
Parke Smith, and others. 

Prevalence of Ureteral Injuries 

An)' patient who show's oliguria or complete anuria 
during the first eight hours after operation should be 
suspected of having ureteral injury' or ligation, if the 
surgical procedure has involved the region of the 
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ureters. In unilateral occlusion, there may often be no 
sr-mptom w'hatever, but partial anuria, pain m the 
flank or abdomen, and elevated temperature may sug¬ 
gest the condition. 

Ureteral injuries from perforation during the cysto¬ 
scopic e-vtiraction of calcidi from the lower part of the 
ureter hav'e increased materially' in recent y'ears. Me¬ 
chanical stone extractors are usually' the instrument 
of injury'. At the time of extraction, the ureter may' be 
more xmlnerable to puncture because of the inflamma- 
tor\' or necrotizing action of a long-impacted calculus. 
Ureteral injuries occmring as a result of cystoscopic 
procedures and those associated rrith e.xtemal trauma, 
such as gunshot and stab wounds, make up a chapter 
too vast to consider here. Rusche and Hager have 
completed a comprehensive study of 103 ureteral 
injuries encountered by' them during the y'ears 1930 to 
1930. The increase in mreteral injuries after cy'stoscopic 
attempts at ureteral stone extraction w'as emphasized, 
as w'ere such injuries due to gunshot wounds. They' 
felt that, despite the increase in the number of patients 
subjected to extensive radical pelric and abdominal 
surgeA', a comparison of the period 1940-19o0 Nrith 
the preceding decade indicated that the number of 
surgical injuries remained about the same. 

Summary' 

The gy'necologist, general surgeon, and urologist 
must constantly bear in mind the possibihty' of ure¬ 
teral injury' during operative procedures in the ab¬ 
domen, peh'is, and retroperitoneal spaces. Preopera¬ 
tive excretion urographic studies are most important 
in considering the operative attack Preoperatis'e intro¬ 
duction of ureteral catheters should be utilized more 
frequently to assist the surgeon in more readily identi- 
fy'ing the ureter. These catheters should be fastened 
to the indwelling urethral catheter. The release of a 
ligation is more readily' accomplished by' teamwork 
between the siugeon and urologist. Early' surgical 
repair, watli adequate prorision for tissue drainage, is 
paramount after injury' or ligation has been discovered. 

”20 X. Michigan Ave. (11). 


PRIMARY CARE OF THE URINARY TRACT IN SPINAL CORD INJURY 

Herbert S. Talbot, M.D., Boston 


The management of the bladder in patients with 
spinal injury or disease has two aims: to proride the 
patient w'ith a micturitional function that will not im¬ 
pede his efforts tow'ard rehabilitation and to preser\-e 
the integrity and function of the upper urinary' tract. 
Fortunately, these aims are not incompatible; indeed, 
the best assurance of a healthy upper urinary' tract is 
a normally’ functioning bladder. If this can be 
achieved and if, at the same time, the hazard of forma¬ 
tion of renal calculi because of disturbed calcium 


Chief of Paraplejna and Urology*, Veterans Administration Hospita] 
(West Boxbuty'). Boston. 

Read in the Pane^ Discussion on Rehabililatioo of Patients 'Wth Paraplegia 
before the Section on Phy’xical Medicine at the l05th Annual Meeling of 
American .Nfedical A'si'ci.ttion. Chicago, June 12, 1936. 


• The sfructura! chonges fhai follow retention of 
urine in a paralyzed bladder must be prevented by 
adequate drainage from the beginning. With a 
catheter in place, the bladder regains its ability to 
fill and empty by reflex action with a certain regu¬ 
larity. It con be conditioned by the method of tidal 
drainage within a period of 6 to 12 weeks. Mean¬ 
while a program of high fluid intake, acidulation of 
the urine, and muscular exercise is carried out to pre¬ 
vent liihiasis. The catheter con then be removed, and 
the observance of a certain program of fluid infofee 
and other habits enable many patients to maintain 
an adequate urinary capacity, to empty the bladder 
completely, and to get along without wearing any 
apparatus. 
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metabolism can be obviated, the disastrous train of 
events tliat has m the past led so many of these pa- 
tients to mvahdism and death may be averted. 

There are hvo principles upon wliich the course of 
management that meets tliese demands is based. First 
any functional disturbance, such as that caused by im¬ 
paired innervation, will eventually result in reciprocal 
structural alteration; furthermore, if the dysfunction 
leads to secondary consequences, such as infection, 
secoiidai'}' changes will develop and may become so 
marked that, ci'cn if the innervation were to be re¬ 
stored, (ho end-organ might remain incapable of nor¬ 
mal actii'ity. The object, therefore, is to prevent the 
dei'clopment of such changes, to recognize them if 
they liave already developed when the patient is first 
seen, to evaluate their contribution to the dysfunction, 
and, finally, to treat them if possible. The otlier basic 
principle is that the bladder is a spinal refle.v organ 
witli an overlay of controls from higher centers. Pri¬ 
mary neurogenic dysfunction may result from in¬ 
volvement of the spinal center itself or from interrup¬ 
tion of tlic patliways through which it communicates 
with the brain. 


To guard against structural alteration, one must 
insure adequate drainage from the beginning. Over- 
distention loads to changes in the bladder wall; these 
are hastened by infection, which soon develops. Even 
when the patient can void, if there is residual urine 
(which is often the case), infection will follow. Catlie- 
terization is not without its risks and inconveniences, 
but these add up to a good deal less than the danger 
of infection in an inadequately drained urinary tract. 
Furtliermore, by preserving the structural integrity of 
the bladder, early drainage hastens the day when, the 
process of retraining having been completed, artificial 
drainage may be discontinued and the patient may 
void naturall)'’ through tlie urethra. 

Having secured the advantages of early drainage, 
one may expect that, as tlie patient emerges from the 
period of spinal shock and as the reflex activity below 
the level of tlie lesion is resumed, the bladder, al¬ 
though deprived of its controls from higher centers, 
will fill and empty reflexly with some degree of rhyth¬ 
mical regularity. This is the so-called automatic 
bladder; but the term is a bad one, and the function 
represented is not satisfactory. Such a bladder tends 
to be hypertonic; its emptying contractions are ineffi¬ 
cient, and, as a result, it accumulates a considerable 
amount of residual urine. There is, of course, no con¬ 
trol of micturition. In the name of expediency, treat¬ 
ment has often taken the form of permanent 
suprapubic drainage, permanent urethral catheteriza¬ 
tion or the wearing of some cumbersome type or 
incontinence apparatus. Most of these undesirable 
eventualities can be avoided. 


The Reflex Bladder 

Management is based upon the fact tliat reflex 
activity of any bind can be conditioned to greater 
SnsistCTcy and efficiency. Tidal drainage Provide* a 
nf annlving *is condihonmg process and 
SSvtg tlSlgfee of consistency and efficiency 
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that is the primary requisite of good function Tf a 
patient is seen early, before any complicating factors 
have developed, this can be accomplisLd in L Sa? 

So six weeks. It 

should seldom require more than three months The 

oom ^ by ^««>bining a 

controlled fluid intake with careful habit training the 

patient may maintain an adequate capacity, empty 
his bladder completely, and have reasonably good 
control, so that it is unnecessary for him to wear any 
apparatus. It should be possible to achieve and main¬ 
tain such a result in at least two-thirds of all patients. 
The program for prevention of calculi is simple but 
effective. It includes a high fluid intake (8,500 to 
4,000 cc. daily), acidulation of the urine, muscular 
activify to avoid the mobilization of calcium from tlie 
skeleton, and adequate drainage. On such a regimen, 
tlie incidence of primary renal calculus should be less 
than 2%. The weeks immediately after injury are most 
critical. 


This is not the time to discuss the exact techniques 
emjiloyed in the routine urologic care of these patients, 
such as the conditioning of the reflex bladder, the de¬ 
tails of habit training, the indications for nerve blocks 
or nerve interruptions in special cases—and I should 
like to emphasize that these seem to me to be| indi¬ 
cated only in special cases—and the indications for 
and technique of transurethral resection, which, in 
my experience, has been necessary in perhaps one out 
of ever)' four patients. It should be remembered that 
there is no place for mere expediency in the attack on 
this problem. Nothing but the best will do if the two 
aims mentioned earlier are to be achieved. If they are 
not, the patient cannot anticipate a successful rehabil¬ 
itation and probably will not live very long; he will 
certainly not enjoy good health. 


Comment 

It is only fair to point out, however, that this 
lethod of treatment is not easy to follovtvR requkes 
leticulous daily attention to detail and scetringly 
ndless explanations to patients, nurses, attenosfs 
nd, in particular, to other doctors who are concerned 
1 the patient’s care. Above all, it demands the under- 
tanding and the willing cooperation of the patient, 
articularl)' during the difficult weeks of habit train- 
ig shortly after the removal of die catheter. There is 
,0 way of avoiding this if the best results are to be 
btained; I am not aware of any sliort cuts. The van- 
us surgical procedures that have at one time or an¬ 
ther been suggested (some of which still have a 
seful place) ai-e not substitutes for the ^amenta 
rogram of conditioning of the refle.v bladder 
Jer are supplements to it, to be J f" 

nd if they are required, according to the needs of the 
.dividual patient. The other expedients “ 
ave referred briefly are easier for tlie doctor an 
lake fewer demands upon tlie 

nd cooperation. The only tiling to be so'd “ 

.ore difficnit approach recommended 1“"; 

ives the majority of patients a 

act and keeps them alive and well longer. 
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NEUROSUKGICAL ASPECTS OF TREATMENT FOR PATIENTS 
\^TTH SPINAL CORD INJUBIES 

Irving S. Cooper, M.D., New York 


Since I shall discuss only the aspects of the care of 
patients with spinal cord injuries that are directly 
related to neurosurgical management, it will be nec- 
essaiyf to integrate these remarks wdth those of the 
other speakers on the panel (this issue, pages 1203-1204 
and 1208-1209) in order to arrive at an over-all picture 
of management for patients with spinal cord injuries. 
As Dr. Covalt has stressed, the patient with spinal 
cord injuries should be taken directly to the x-ray de¬ 
partment so that roentgenograms might be obtained 
without any additional mow'ng of the patient. It is 
at this point, while the patient is still in the x-ray de¬ 
partment, that a decision should be made as to 
whether neurosurgical care is immediately indicated, 
assuming that the neurosurgical consultant has been 
called to see the patient. After a detailed neurological 
examination and appraisal of the roentgenograms, the 
first decision that the neurosurgeon is called upon to 
make is whether any immediate neurosurgical ma¬ 
neuver is indicated. 

Early Neurosurgical Treatment 

In cases of fracture-dislocation of the cervical spine 
in which reduction must be carried out, this is usually 
performed properly by skeletal traction applied to the 
sknill. The method that is commonly used is the appli¬ 
cation of Crutchfield tongs to the crowm of the sMI 
or \rires passed through trephine openings in the skudl. 
Thus, in a great majoritj' of cases of fractiue-disloca- 
tion of the cervical spine, proper reduction with de¬ 
compression of the spinal cord, which is the initial 
treatment of choice, can be accomplished by skull 
traction. In cases in which skeletal traction properly 
applied has not been able to reduce the dislocation 
or in which a subarachnoid block persists despite 
adequate use of traction, cenical laminectomy with 
decompression is indicated. Another indication for 
open operation is progressive increase in neurological 
deficit despite satisfactorj' skeletal traction. In some 
instances of riolent injurj' to the cersdcal portion of 
the spinal cord, acute herniation of the interv'ertebral 
disk also occurs. Usually, clinical and roentgeno- 
graphic studies will aid in the diagnosis of this lesion, 
although occasionally myelography is necessarx'. In 
such instances, laminectomy with decompression of 
the spinal cord should be performed. 

In cases of thoracic and lumbar fracture-dislocation, 
the subject of laminectomy x'ersus more conserx-ative 
management continues to be controx’ersial, although 
an increasing number of neurosurgeons noxx' seem to 
feel that laminectomy and decompression is the treat¬ 
ment of choice in almost everx' case. It has been my 
own policy to recommend that laminectomy be per¬ 
formed early in everx’ case of paraplegia tliat is caused 

ac.id in the r.nnel Dheussion on Rehabilitation of Patients with Paraplestia 
iKfore the Section on Physical Medicine at the lOSth Annual Meeting of the 
Amencan Medical Association, Chicago, June 12. 1936. 


• The first decision for the neurosurgeon after an 
injury to the spinal cord is whether any immediate 
neurosurgical maneuver is indicated. Neurological 
and roentgenographic examination determine wheth¬ 
er fracture-dislocations need to be reduced, whether 
traction or laminectomy are necessary, and whether 
post-traumatic fragments of bone, intraspinal hema¬ 
tomas, or herniated intervertebral disks require at¬ 
tention. In many cases early laminectomy is actually 
the conservative course of action. Later problems for 
the neurosurgeon, from three months to several years 
after the injury, concern especially the intractable 
pain and spasticity that generally accompany para¬ 
plegia. Various procedures, including chordofomy, 
offer reasonable hope of relief of pain; alleviation 
of spasticity may be afforded by peripheral neurec¬ 
tomy, subarachnoid alcohol block, rhizotomy, or sub¬ 
total spinal chordectomy. 


by injury of the thoracic and lumbar spine. It is my 
opim’on that early, routine laminectomy in such cases 
is actually the conservative course of action and that 
it can be done safely and xvithout causing any delay 
in the ultimate rehabilitation of the patient. 

There are many reasons why laminectomy should 
be performed, some of xvhich have already been 
emunerated in early reports. Very briefly, some of the 
reasons for laminectomy are as follows: 1. In the 
thoracic and lumbar region it is an operation that can 
be performed quickly, under local anesthesia if nec- 
essarx', xxathout interfering xxdth the stability of the 
spinal column and xxdth a mortality rate that is prac¬ 
tically nil. 2. There is no xx^ay during the immediate 
post-traumatic period in patients demonstrating com¬ 
plete paraplegia to ascertain, by either neurological 
e-xamination or roentgenographic examination, xx'heth- 
er there has been an anatomic transection of the 
spinal cord. An examiner is not justified by either 
clinical examination or roentgenologic examination in 
concluding that the spinal cord has been irreparably 
damaged. The only xvay one can determine early, in 
patients demonstrating complete loss of motor and 
sensory function, xvhetiier the spinal cord is anatomi¬ 
cally transected is by direct exploration. Therefore, the 
patient should not be denied laminectomy because 
the e.xaminer has the impression that the spinal cord 
is already hopelessly injured. 3. It can be considered 
that in some cases the removal of depressed laminas 
and other post-traumatic fragments of bone as xx’eU 
as intraspinal hematomas may hax'e a beneficial effect 
upon future spinal cord function. 4. Wide debride¬ 
ment xx-idi intradural exploration may help to prex-ent 
late arachnoiditis and other later complications, such 
as pain and spasticity. 5. If xxnde decompression of 
the injured area of the spinal cord is performed 
shortly after injury, early mobilization and rehabilita- 



120G 


SPINAL CORD INJURIES-COOPER 


.still has spinal cord compression. 6. Paraplecic oa- 
tients logically conclude that direct explor!atiL and 
decompression of the spinal cord should be attempted, 
1 there IS not some definite medical contraindication, 
bclore they are asked to resign themselves to a life¬ 
time of parap cgia and a long period of rehabilitation 
tor (heir paralyzed extremities. 

Alleviation of Sequelae 

During the late phases of care for the patient wi i 
spinal cord injuries, that is, from three months to 
scvcial years after injury, the neurosurgeon may be 
ab e to play a role in alleviating some of the undesir¬ 
able sequelae of paraplegia. For the purpose of this 
discu.ssion. I shall limit myself to two of the most 
intractable and distressing complications of spina) 
cord injury, pain and spasticity. Altlioiigh these phe¬ 
nomena are not both invariably present in the same 
patient, there is some justification for considering pain 
and .spasticity simultaneoush'. both of these plienom- 
ena are paradoxical neurological sequelae of spinal 
cord injurj'. In the case of pain, this sensation is 
usually referred to areas rendered anesthetic and 
analgesic by die spinal cord lesion, so that heightened 
pain sensation is present in an area from which the 
application of painful stimuli cannot be appreciated. 
Likewise, spasticit}-^ in patients with paraplegia reflects 
exaggerated involuntary motion of muscles that can¬ 
not be moved voluntarily. Thus, these phenomena, 
namely, pain referred to analgesic areas and exagger¬ 
ated activity in parah'zed muscles, are considered to 
be physiologically related. Moreover, in evaluating the 
etiology of these distressing sequelae, there is consid¬ 
erable evidence that not only the destructive elements 
of traumatic lesions but also the irritative effects of 
such injuries must be taken into account. For these 
reasons, pain and spasticity may be considered to¬ 
gether. 

Management of Pm'n.-Appro.ximately 75% of the 
patients who incur spinal cord injury will, at some 
time during their course, complain of some type of 
severe pain. Because of the nature of such an injury, 
which may render a large part of the body numb, pain 
in these patients is particularly difficult to evaluate. 
No single classification of pain in paraplegic patients 
has been suggested that can be considered inclusive. 
Moreover, an etiological classification is not feasible 
at this time, inasmuch as the individual roles of the 
svmpathetic nervous system, spinothalamic tract sys¬ 
tems, and unrelated pathways have not yet been 
elucidated in these cases. Since there are some obvious 
differences in the mechanisms productive of pain 
during the early weeks after injury and those pro¬ 
ductive of pain after this period, it is well to consider 
pain early and late after spinal cord trauma. 

Early Pain: A surprisingly small percentage of pa¬ 
tients complain of severe pain over the site of verte¬ 
bral injury. Many vertebral fracture-dislocations are 
rattended by local pain. In my ex^nence local 
discomfort is more common in cases of cervical lac 
S location than in fractures in other regions of 
column. The treatment dictated by con- 


J.A.M.A., November 24, 1955 

siderahon of spinal cord lesion, as outlined earlier 
^ skeletal traction in cases of cen-ical 
esions and early laminectomy in cases of tlioracSro 
lumbosa jal lesions), will invariably alleviate the nain 
pi oduced by the bony abnormality. In the cases in 
which spinal fusion is indicated, this procedure will 
also lessen the likelihood of prolonged local pain. 
Consequently, local pain over the site of vertebral 
fracture seldom becomes intractable and is usuallv 
managed without difficulty. ^ 

The two common neurological causes of pain in the 
nerve root are cartilaginous compression and complete 
intiaspinal subarachnoid block. The presence of a 
complete subarachnoid block, particularly in the lower 
thoracic or lumbar region, will often produce severe 
pain in both lower extremities. This pain is often 
sharp and lancinating in character, as well as constant 
and excruciating. It may be diffuse throughout the 
extremities. It is sometimes accompanied by burning 
paresthesias. The pain is aggravated by extension of 
tlie back, coughing, sneezing, or other activities that 
tend to increase intra-abdominal and thus intraspinal 
pressure. Roentgenologic examination may provide 
evidence of narrowing of the intraspinal canal, and 
the presence of a subarachnoid block is confirmed by 
spinal puncture with careful manometric studies. 
Once this block is demonstrated, early laminectomy 
with decompression of the block is indicated. Surgical 
decompression will usually result in prompt r^ief of 
pain due to this cause. Since the presence of an intra¬ 
spinal block is in itself indication for laminectomy, 
further discussion of pain due to such a cause is not 
necessary. 

Pain due to compression of one or more nerve roots 
even in the absence of an intraspinal block is not in¬ 
frequent in cases of vertebral fracture-dislocation. 
Compression of such roots may be due to anterior dis¬ 
location of a fractured lamina, posterior dislocation 
of part or all of the body of a fractured vertebra, 
protrusion of bony fragments into an intervertebral 
foramen, or traumatic protrusion of an iilt^rvertebrai 
disk. The occurrence of the latter phenomenon is 
more common than had formerly been thoughf'^j-ud 
has been emphasized recently, particularly as a cause 
of neurological damage in the cervical region. 

Radicular pain due to one of the afore-mentioned 
causes of nerve root compression is recognized fay 
those qualities peculiar to root pain: I. The pain toi- 
lows the anatomic distribution of one or more nerve 
roots. 2. Paresthesias along the same distribution are 
not uncommon, particularly in cases of incomp^te 
transection of the spinal cord. 3. The pam ' 

vated by coughing, sneezing, or strammg. 4. [he pa 
is usually intensilied at uight after the Pf ’’“J 

in an extended or hypere.xtended ^ 

time. 5. The pain is usually sharp and lancmati g 

neurological avalua.iou and r°e"tgen*g 
Study will usually indicate the site at svhich radicu 

compression is oocuteing. ^ 

stration of a fracture extending through f \ 

«ebral foramens, au exUeme narro^g of an 

intervertebral disk space, or an obvious bony 
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malit}' may indicate the vertebral site of nerve root 
compression. In some instances, in the absence of such 
roentgenologic findings and in the absence of a sub¬ 
arachnoid block, contrast myelography may be uti¬ 
lized as an adjunctive aid in evaluating the site and 
cause of nerve root compression foUonong spinal in¬ 
jur)'. However, this latter procedure is to be avoided 
in such cases whenever possible. Many spinal cord in¬ 
juries are accompanied by subarachnoid or intramedul¬ 
lary hemorrhages, arachnoidal lacerations, and other 
t)'pes of lesions conducive to fibroblastic reaction. Su¬ 
perimposed upon such a nidus, the introduction of io¬ 
dized oil (Lipiodol) or iophendylate (Pantopaque) may 
contribute to the development of an adhesive arach¬ 
noiditis. This is a common finding in cases in w’hich 
exploration is done one or more years after injury, and 
such arachnoiditis is undoubtedly a contributing fac¬ 
tor in production of the sequelae of spinal cord 
trauma. 

Surgical e.\ploration and decompression is the treat¬ 
ment of choice in cases of pain due to nerv'e root com- 
pi'.ession. Hemilaminectomy, foraminotomy, or removal 
of a protruded interv'ertebral disk, depending upon 
whichever proves to be indicated, udll often relieve 
radicular pain. Treatment of this type of injm:)' to 
the spinal cord or cauda equina will be more success¬ 
ful in tlrose cases in which decompression is carried 
out early, before the pain has become constant and 
before the patient has become dependent on narcotics. 

One other cause of pain in paraplegic patients dur¬ 
ing the early days following spinal cord injur)' is the 
presence of concomitant injuries to other body parts, 
such as a ruptured spleen or traumatic hemothorax. 
Such a category is too obwous to require further 
elaboration and is mentioned only for the sake of com¬ 
pleteness. However, I have seen patients in whom 
extraspinal injuries had been overlooked because of 
the initial examiner’s preoccupation \rith the major 
symptom of paraplegia. Vigilance in a complete physi¬ 
cal e.xamination obriates such errors. 

Late Pain: Pain of an intractable natme is more 
often a complaint of the patient three or more months 
after injur)' than during the early post-traumatic pe¬ 
riod. Tiiis pain has been classified by several authors. 
Most writers seem agreed tliat pain in the lower ex¬ 
tremities ma)' be of an intermittent, sharp, lancinating, 
radicular qualit)'; a diffuse, dull aching qualit)'; or a 
burning causalgia-like qualit)'. Tlie first t)'pe is most 
frequently seen in cases of injur\' to the cauda equina, 
while the second h'pe is more commonly encountered 
in injuries of the spinal cord proper. The diffuse bum- 
1*^5 of pain may be present in cases of injur)' to 
eitlier tlie spinal cord or the cauda equina. Although 
the burning pain complained of by persons vith para¬ 
plegia is similar to that usually described as causalgic, 
this h'pe of pain in paraplegic patients is seldom, if 
ever, entirely relieved by SN'mpatlrectomy. Holmes 
postulated tliat such persistent burning pain might be 
due to changes in the anterolateral columns of the 
spinal cord. Forster’s investigations demonstrating 
that the entire pain patliway in tlie spinal cord is 
excitable substantiated Holmes’ In-pothesis. This still 
offers the best physiological e.vplanab'on for the pres¬ 


ence of diffuse aching, burning, tingling, or other non- 
radicular pains of ffie insensitive lower e.xtremities 
of the paraplegic patient 

It has been my experience that all the categories of 
pain described in the preceding paragraph (that is, 
the radicular t)'pe of lancinating pains; diflFuse, deep 
aching pain; or constant bmming, tingling pains 
occurring in the insensitive paral)-zed lower extremi¬ 
ties), present three months or later after spinal cord 
injur)', are best treated by bilateral high thoracic or 
cen'ical spinothalamic chordotomy. Like most neuro¬ 
surgeons, I have had disappointing results wiffi the 
use of spinothalamic chordotom)' for pain in some 
paraplegic patients. However, if patients are selected 
who have not yet become addicted to narcotics and 
whose pain is not ps)'chologically motivated, and if 
such patients are operated on under local anesthesia 
to allow instant appraisal of the level of analgesia 
achieved, the incidence of successful relief of pain 
will be reasonably satisfactory'. 

Relief of Spasticity.—In persons w'ith traumatic 
paraplegia, spasticity of the paralyzed lower extremi¬ 
ties becomes marked enough to impede rehabilitative 
measures in appro.ximately 40% of those with injuries 
to the cervical and thoracic portions of the spinal cord. 
The relief of this spasticity will often enable a bed¬ 
ridden paraplegic patient to become ambulatory and 
self-sufficient. The four t)’pes of neurosmgical pro¬ 
cedures that will alienate intractable spasticity in the 
paraplegic patient are as follows: (1) peripheral 
neurectomy, (2) subarachnoid alcohol block, (3) rhizot¬ 
omy, and (4) subtotal spinal chordectomy. 

Peripheral Neurectomy; ’The resection of peripheral 
nerves has rather limited usefulness m relief of spas- 
ticit)' in paraplegic patients. It is confined largely to 
resection of the obturator nerves for relief of adductor, 
or scissors, spasticit)'. Vhen the mcapacitatmg spas- 
ticit)' is largely confined to the adductor muscles of 
the thighs, the procedure of choice is bilateral trans¬ 
abdominal obtinator neurectomy. This procedure can 
be performed easily and provides immediate relief. 
The nerve is approached retroperitoneally through a 
McBumey abdominal incision and is readily identified 
as it emerges from the medial side of the psoas muscle 
to cross Ae brim of the pelvis. Stimulation of the 
nerv’e to produce adduction of the thighs positively 
identifies it prior to resection. 

Subarachnoid Alcohol Block: Subarachnoid alcohol 
block has emerged as the single most useful and most 
applicable method available for relief of paraple^c 
spasticit)'. The indications for subarachnoid alcohol 
injection are essentially those preriously applied to 
anterior rhizotomy. The chief indication is intractable 
spasticit)' of the lower extremities, which have no use¬ 
ful motor or sensor)' function. Enough time should 
have elapsed from the time of injuiy so that the lesion 
may be known to be stationary; this eliminates the 
possibilit)’ of future neurological recovery. This pro¬ 
cedure has certain advantages over anterior rhizot¬ 
omy: it is safer and more easily performed and is free 
of the hazards of major surgicd procedure. Its effects 
are immediate and, in most instances, of long dura¬ 
tion. It is, however, not selective. Ihus, if rpr tain 
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nerve roots, such as those to the cleti'usor urinae, are 
to he excluded, this method is contraindicated in 
fa\'or of selective anterior rhizotomy. Such contraindi¬ 
cations, however, arc rare, particularly since it has 
heen demonstTated that satisfactory autonomic mictu¬ 
rition and sexual potency in the male can develop after 
subarachnoid alcohol injection. 

The technique of subarachnoid injection I now use 
is as follows: The patient is placed on his side in bed, 
and the foot of the bed is elevated IS in. An 18-gauge 
spinal puncture needle is inserted at the first lumbar 
interspace. syringe containing 15 cc. of dehydrated 
alcohol is attached to the needle, and the alcohol is 
injected at the rate of 1 cc. every 15 seconds. An 
assistant constantlv checks the patients vital sigiis and 
tile level of anesthesia during the injection. The in¬ 
jection is continued until both legs have become com- 
plclclv naccicl or onlil IS cc. of olcoM “ 
injected. The patient is then turned on his 
kcU in this position for four to six houis. He 
allw'cd out of bed on the following day. If die nqec- 
tioii has not produced satisfactory flaccidit>^ it 
roiL.^ the Mowing clay, with an additional 10 cc. 

of alcohol being used. 

Rhizotomy: Rhizotomy, or intraspmal ^ 

nerve roots is the time-honored method of rehe\i g 
niraplegic spasticit\% used since the intioduction by 

This method “X^’S^toSTough 

rsrot rod s.acM The last " 

usually regarded as 'ttcica g j ^ j jnvari- 

lumbar nerve root, although 1 e^on 

able. If one is ansious to ,he second and 


at the same time recording the intravesicular pressure. 
Unless one is desirous of sparing certain nerve roots, 
such as those which innervate the urinary bladder, or 
unless some sensation exists in the lower extremities, 
subarachnoid alcohol injection is probably to be pre¬ 
ferred to anterior rhizotomy. 

Subtotal Spinal Chordectomy: Occasionally one is 
faced widi the problem of recurrent spasticity after 
subaraclmoid alcohol injection. In these circumstances 
the operation of anterior rhizotomy is made very diffi¬ 
cult by die dense adhesive arachnoiditis produced by 
the prior alcohol injection. This arachnoiditis usually 
makes positive identification of indiwdual roots im¬ 
possible. In such cases, one may resort to subtotal re¬ 
section of the spinal cord. This subtotal chordectomy 
involves resection of the spinal cord and nerve roots 
below the level of the 9th or 10th thoracic segment. 
The operation requires a laminectomy extending from 
the 9th or 10th thoracic to the first lumbar level and is 
performed more quickly and easily tiian is 
dorsolumhar rhizotomy. McCarty has demonstrated 
that removal of die entire cord in man below Ac sec¬ 
ond dioracic level is not incompatible mth Me. In 
mv experience, removal of that section the 
cord below the ninth thoracic level has had no upt 
ward or unexpected sequelae. 

Summary 

nuriiic the early management of the patient ivith 
suitnl cord injury, the neurosutgeon may contnbu 

St „eu,po^. 

laminectomy as well ^ 

pr^icipsl setjueb^ dwf 
often require the attention pain 

,he later phase ^ neurosurgical 

thor.batay be tiHliaed in the manage-of 
these sequelae. 

350 First Ave. (16). ‘’\ 


rehabilitation of the 


paraplegic patient 


Donald A. Covalt, M.D., Now York 


The rehabilitation of .*}“ ,)etoS'tit coopera- 
mlv be accomplished wit , . orthopedic sur- 

ion of the "eurosurgieon uotog sl 

.con. and tv room so that the neuro- 

iie taken directly to the x decide 

surgeon, having been cal physiatrisl 

, RehflbiUtation* 

Associate 

rvS-rsSi ..a 

M.dici c..«e „ „ nca—'fiVs'i. 'ao»«' 

Rfad in „ ptsienl Medicine nt 0 ^ggg 

S ”l“ J'“ ’*■ 

.\mftic.an MiOito' 


. Tke ond..esol, in 

tieni is preponng t"” ° Lj ,t,„, will rewll i" “ 

him for hrfher cooperative serv- 

job. Total rehabilitation req orthopedic sur- 

Us of die Tirof ori Pi¬ 
geon, ond physiolrisl. Tke are dimO''* 

Loted. which 

the paraplegic patient o / 

daily /iVing. _ 


should be paid to t,„ta.Tvtl—S tero^ 
tTi: thters. Th- areas should h^ 

ties and r ^ massaged ., patient is 
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turned. It is important that the patient be placed in 
a neutral anatomic position, and, if necessary', splints 
should be put on to presen'e the right angle of the 
foot on tlie ankle. 

The physical therapist should be given instructions 
about exercising the joints of the patient’s paralx'zed 
extremities through a complete range of motion. Also, 
the patient should be given exercise for stretching die 
Achilles tendon, \\diile the patient is in bed, eitiier 
waiting for a laminectomy or recuperating from die 
operation, he should be gixen exercises to strengdien 
the muscles of die upper extremities. These are the 
muscles diat xxall help him to walk after he is given 
braces. Particular attention should be paid to die tri¬ 
ceps and latissimus dorsi muscles 

I do not recommend use of the triangular overhead 
bar, as some do, to aid patients in pulling themselves 
up into a sitting position, the patient only needs 
enough strength in the biceps to feed himself. There¬ 
fore, our patients are instructed to push themselves 
up xxoth their hands placed behind diem. This utilizes 
the triceps muscles and enables the patient to gain a 
sitting position. As soon as clearance is obtained from 
his neurosurgeon and/or orthopedic surgeon, the pa¬ 
tient should be placed on a tilted board, xxnth straps 
over his chest, hips, and knees, and should be allowed 
to stand in a vertical position. To start xxith, he should 
be alloxved to stand at an angle of 25 to 30 degrees 
and only for a fexv minutes. 'This should be gradually 
increased, so that at the end of two xveeks he should 
be standing in a x'ertical position for at least one hour 
a day. We know from research work that has been 
done ’ that an hour of standing a day will keep the 
calcium in the long bones of the legs and help to pre¬ 
vent urinary' calculi and infection, which is Ae killer 
of paraplegic patients. 

Braces should be ordered as soon as possible. We 
use as a rule of the thumb the lOtli thoracic vertebra 
as a starting point. Those patients irith lesions at T-10 
and above are usually given double bar long braces 
with pelvic band and Knight spinal attachment for 
the back; those with lesions from T-10 to L-1 are 
given double bar long leg braces with pelvic band; 
and those with lesions below L-1, depending upon the 
musculature present, are given long leg braces. 

Walking and Daily Living 

The patient is brought to a standing position in the 
parallel bars and is usually started out with a “drag 
to” gait; he then adv'ances to a “swing to” gait and, 
finally, a "swing through” gait. As soon as he is pro¬ 
ficient in the parallel bars, the bars are eliminated and 
he is given crutches and taught to ambulate, at first 
with assistance and later by himself. The patient must 
be taught to climb curbs. IV'e usually start with a 2-in. 
curb and graduate to a 4-in. curb and, finally, a 6-in. 
curb. Next, the patient must be taught to climb stairs. 
This is ordinarily taught with a one-hand rail and one 
crutch, tlie patient being allowed to carry the other 
crutch. 

.Also, the patient must be given an intensive course 
in activities of daily living, TIvis would include train¬ 
ing in transfer activ ities such as those from the bed to 


tire wheelchair and back again, from tire wheelchair 
to the toilet and back again, and from the wheelchair 
to a standing position and back again. He must be 
taught how to dress himself as well as aU personal 
hygiene activities. Last, but not least, tire patient must 
be taught to driv'e his own car, utilizing some of tire 
simple hand-control devices that can be installed very 
inexpensiv’elv'. Bovv'el and bladder training is most im¬ 
portant. Bowel function is controlled bv means of 
careful diet and the use of glv cerin suppositories every 
other day. The majority’ of our patients do develop an 
automatic bladder control. However, since many of 
these patients return to activ e liv es, they must be pro¬ 
tected by some type of rubber urinal. 

While the paraplegic patient is finishing liis physical 
restoration, it is important that vocational possibilities 
be explored. In that way, when the patient is ready’ 
to leave the rehabilitation center he w'ill know that he 
is prepared either to go to a job or to take furtlier 
vocational training that w’ill result in a job. 

Summary' 

The patient vvatli paraplegia should be kept on an 
acliv’e rehabilitation program from tlie time he is ad¬ 
mitted to the hospital until he is discharged. He should 
be taught to become as self-sufficient as possible. Voca¬ 
tional possibilities should be explored, so tliat he may 
return to a job as soon as possible or may go on to 
further vocational training. Early rehabihtation pro¬ 
cedures help to prevent the complications to which 
these patients are so liable. Later, the program must 
become more active and should include training in am¬ 
bulation vvdth braces, wheelchair activities, and hvper- 
development of the patient’s remaining muscles. 

400 E. 34th St. (16). 
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Capillarv Thrombosis.—CapiUarj thrombosis is observed in a 
number of condihons. Extensive invoKement has been reported 
in a vanetj of diseases, such as nckettsial infections, dissemi¬ 
nated lupus erv-thematosus, periarteritis nodosa, malignancv, 
aplastic anemia, and thrombotic thrombocv topenic pmpura The 
pathogenesis is as vet undetermmed. Moschcovvitz vvas the first 
to report an instance of thrombotic thrombocv’topemc purpura, 
this he did in 1925. He bebeved the thrombi consist of agglu¬ 
tinated erv-throc)’tes, and pointed out that there is no evidence 
of pnmarv vascular disease. Altschule asenbed the lesions to 
damage to the vascular endothelium, vvifh secondary deposition 
of platelets. Muirhead and associates reported one case in which 
there w ere evlensiv e endotlielial probferation, “platelet” thrombi 
and simultaneous “giomeruhtis," Gore suggested that the earliest 
prethrombotic lesion in thrombotic thromboevtopenit purpura 
is a swelling of the subendothehal hvahne material, followed bv 
rupture of the endotlielium, wath deposition of platelets on the 
injured spot and formation of a bunorpbic tlirombus Endothelial 
proliferation and organization of the thrombus would then take 
place, on!) to be followed bv new depositions of platelets, bring¬ 
ing about tlirombocv-topema. Two of his five pab'enls had a 
leukemoid blood reaction. In most cases reported, a shift to tlie 
left, wath immatuntv, vvas noted in smears of penpheral blood, 
but leukemia vvas ruled out. The chnical picture is rather typical, 
although not specific for the condition,—K, O. Husebve, XJ.D, 
J. M. Shekmev, M D., and \V. A. Bennett, \I D., '“Platelet” 
Thrombosis in Leukemia, Anna/s of Internal \!cchcrnc Mav 
1936. 
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ABO BLOOD GROUPS AND DISEASE 

Joseph A. Buckwallcr, M.D., E. 


Bmc. Wohlwond, M^D., Donald C. Colter, M.D., Robert T. Tidrick, M.D. 


Altbongl, ll,e fet l,a|f of the 20ll, century has seen 

IC lapid expansion of the science of genetics, there 
has not liecni comparable growtli in tliat brancli con¬ 
cerned \\'i()i human inlicritance. This is related to a 
long gestation period, small family size, and a scarcity 
o chaiactei islics inherited in a sufficiently simple 
manner to make practical a study of tlie genetic mech¬ 
anisms iin'ob’od. Undoubtedly, the impossibility of 
)iinging about experimental mating in humans has 
played a major part. The blood groups, however, pro- 
X ide the specialist in human genetics witli an almost 
ideal tool for use in his studies. Being all-or-none 
characlerislics, they are readily classified, and their 
metliod of inlierilanco is exactly known. A practical 
illustration of the latter is their use in paternity prob¬ 
lems. That considerable thought has been given to 
the possibilitx' of an association between the ABO 
blood groups and disease is indicated by the numer¬ 
ous reports since 1920. Most of the early studies were 
done elsewhere than the United States. The results 
of these inx'cstigations w'cre conflicting and incon¬ 
clusive. At the time of tlie comprehensive review by 
Lessa and Alarcao ’ in 1949, there still was no con- 
x’incing ex'idcnce of such an association, although 
Lex'ine, Katzin, and Burnham' in 1941 had demon- 
.strated the role of riiesus blood h’pes in erythroblas¬ 
tosis fetalis. 

In 1951, Struthers ■' found that, in Scotland, there 
was an increased (higher than e.xpected) frequency 
of blood tx'pe A among children dying of bron¬ 
chopneumonia during the first two years of life. 
Widespread interest was kindled among geneticists, 
immunologists, general biologists, and clinicians by 
the report of Aird, Bentall, and Fraser Roberts'* in 
195.3 indicating a highly significant increased fre¬ 
quency of blood type A and decreased (lower than 
expected) frequency of blood type O among 3,632 
patients with gastric cancer in England and Scotland; 
similar findings were subsequently reported by Hol¬ 
lander** from Switzerland, Kpster, Sindrup, and Seele® 
from Denmark, and our group ' from the United States. 
In 1954, Aird and co-workers" reported data indicat¬ 
ing an even more highly significant association witli 
peptic ulcer characterized by an increase in O and 
decreases of the other blood-type frequencies in 3,011 
patients. These findings were confirmed by Clarke and 
associates” in Great Britain, Kpster, Sindrup, and 
Scele" in Denmark, and our group’” in the United 
States. Hou^ever, our results indicated no significant 
difference between duodenal and gastric ulcer, xvhere- 
as the other investigators obtained dissimilar findings 
for the two; gastric ulcer did not show tlie highly 

CoUese of Medicine, nnd the Depart- 

n "S'XrS* «' 

ChicaRo, June 13, 195C. 


Lloyd A. Knowler, Pli.D., Iowa City 

The existence of 


an association between certain 
diseases and the ABO blood groups was investigated 
by studying the blood-type frequencies of 158 pa¬ 
tients with pernicious anemia, 908 with gastric carci¬ 
noma, 1,839 with peptic ulcer, 866 with carcinoma 
of the breast, 395 with carcinoma of the lungs, 
256 with carcinoma of the colon and rectum, 456 
with leukemia, 327 with congenita! anomalies, and 
184 with ulcerative colitis, and comparing them with 
the blood-type frequencies observed in blood 
donors. The strongest association found concerned 
peptic ulcer; statistically significant associations 
also were found for gastric carcinoma and perni¬ 
cious anemia. Patients with pernicious anemia were 
distributed between groups A and O in the ratio 
1:0.78, while the control patients exhibited the 
ratio 1:1.10. So great a difference in a sample of 
this size would have been found as an accident of 
sampling less than 5 times in 100, and is therefore 
acceptec/ as significant. The incidence of gastric 
carcinoma was also greatest in persons with blood 
type A; that of peptic ulcer was greatest in persons 
with blood type O. The data suggested, but did not 
suffice to prove, an association of blood group with 
pulmonary and mammary carcinoma. No evidence 
was found of association with carcinoma of the 
colon and rectum, leukemia, ulcerative colitis, or 
congenital anomalies. 


significant increase in type O and decrease in bT® ^ 
noted for duodenal ulcer.” McConnell, Fyke, and Fra¬ 
ser Roberts ” liax'e found a significant increase in 
frequency of blood t)q)e A in male patients mth dia¬ 
betes mellitus in England, which diey feel merits only 
a tentatix'e conclusion of an association; there was no 
evidence of a similar association in women. Likewise, 
there does not appear to be an association to age 01 
the patients, as was earlier suggested. 

The failure of earlier studies to demonstrate the 
existence of the now-noted associations may be ex¬ 
plained by the small size of the series, absence 0 
disease specificity with regard to patient groups stud¬ 
ied, unsatisfactory controls, and the failure to use 
proper methods of statistical analysis. Howevty, since 
these considerations have been appreciated, in a i 
tion to tlie positive findings discussed above, 1 
results of other, negative investigations have been 
reported. From England, in 1954, Air an 
renorted no association for carcinoma or the 
S rStum (2,599 cases), breast (1,017 cases), and 
bronchus (998 cases); McConnell, “d 

fon in 1954 reported none for 777 cases or 

noma of the lung. TTie 

tion of the ABO blood groups to fte 

has not been supported by later J 3 OO 

same authors and Dickins and co-workers. 
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cases of gjTiecologic cancer, Iv.rolcfors and Ivinnunen 
in Finland in 1954 were unable to find evidence of 
an association. Ma.\well and Maxwell in 19o5 
ported their findings indicating no association in 2,147 
patients ssitli essential ht'pertension in Scotland. 

This report is concerned wth the results of the 
investigations of the ABO blood-ts'pe frequencies in 
patients with several diseases at the State Universit}' 
of Iowa Hospitals. The authors of preWous investiga¬ 
tions done in the United States concluded there was 
no exddence for an association of the ABO blood 
groups and the diseases studied; these investigations 
are discussed in other comnumications.’® 

Clinical Material and Procedure 

The case material was provided by patients seen 
at the University Hospitals, except for some of the 
cases of gastric carcinoma, peptic ulcer, and breast 

Table 1.— B/ood-Type Distribution in Croups Studied 


Unirersltj- B Cnircrsity 

Hospitals Hes Moines C Hospitals 

Donors Donors Controls* Patientsi 


Blood r- 

A 


_ 

- — V- 

_ 

-v* 


-— 

Type 

No. 

Vo 

No. 


No. 

Vo 

No. 


0 

2,149 

45.8 

743 

43.S 

0,892 

43.8 

1.124 

45-S 

A 

1,953 

41.7 

672 

41.4 

2,625 

41.6 

1,000 

405 

B 

423 

9.0 

147 

9.1 

570 

9.0 

246 

10.0 

AB 

163 

3.5 

61 

3.7 

226 

3.6 


3.4 

Total 

4.690 

100.0 

1.623 

100.0 

6,313 

100.0 

2,454 

100.0 


* Combined data (col. A and B). 
t Patients ^ith peptic ulcers or neoplasms excluded. 


carcinoma, as uill be indicated. To insure the high 
degree of homogeneity -with regard to categories of 
disease vital to this study, only patients u-ith ironclad 
diagnoses were included. Microscopic proof was re¬ 
quired for the carcinomas, while unequivocal clinical 
findings were regarded as mandatory for other dis¬ 
eases. In addition to the diagnostic criteria, the only 

Table 2.—Blood Types in Controls and in Patients with 
Pernicious Anemia 

Type 

0 .4 B .4B Total 


Pernicious anemia. 39 70 n 9 15S 

Controls . 2,892 2,023 570 220 6,313 

Totals . 2,951 2,701 581 235 0,40 


recorded the data collected by tabulating the blood 
tiqies of consecutive blood donors at a Des Moines 
and the University" Hospital blood bank. In column C 
are the combined data, which were used as controls 
for comparison ssath the blood-ty-pe frequencies noted 
in the patients. Note the close agreement of the blood- 
ty-pe frequencies of University" Hospital patients re- 

T.able S.—Frequency of Types O and A in Patients with 
Pernicious Anemia and in Controls 


o A Totals Type A. "“c 

Pernicious anemia. 59 7G IS .1 0.5GSn 

Controls .. 2,S92 2,6*25 5.517 0.475S 

Totals . 2,951 2.701 5.652 


cei\"ing consecutive transfusions, excluding only those 
\\"ith diagnoses of peptic ulceration or malignancy, 
u"ith those of the blood donors used as controls. 

The statistical significance of differences noted 
betiveen the patients’ and the controls’ blood-tyqje 
frequencies was tested by the chi-square method, 
which naturally weights the disease to match the size 
of the control group. An additional test in the form 
of the method of difference in percentages based 
upon the normal curv"e theory' has been applied to 
the data at hand. In a consideration of the various 
methods of examining these data, comparison of the 
differences in the frequencies of the four blood ty-pes 
between patients and controls is the obs"ious and per¬ 
haps first one that should be applied. For example, 
let us examine all of the blood-ty’pe findings in tlie 
patient and control groups for pernicious anemia at 
the 5% level of sigiiificance (table 2). In this case 
chi square equals 6.772 u-itli 3 degrees of freedom. 
Since the value of chi square at the 5% level of sig¬ 
nificance AAuth 3 degrees of freedom is 7.815, we have 
a result that is not regarded as significant at the 57o 
level. However, we observ'e that 0.05<p<0.10, and 
so it might be worthwhile to conduct an additional 
study invol\"ing more data or to examine these data 
in greater detail. 

Since in the instance of each disease studied, more 
dian 85% of the patients had blood ty'pe O or A, and 
since the major differences from the controls most 
often occurred in O and A, it was believed desirable 


other factor acting to select cases was information 
concerning the patient’s blood ty'pe. 'Tire case records 
of all patients with tire various diagnoses made avail¬ 
able by the record room files were reviewed and 
included if satisfying the tivo forementioned require¬ 
ments. To eliminate possible errors resulting from 
collection by multiple investigators, we selected and 
recorded all tlie data. Innumerable statistical studies 
were made feasible by transferring tire collected data 
to punch cards and tlien using macliine methods for 
tabulation and sorting. 

The procedure employed in analyzing tlie data was 
to compare tlie blood-ty-pe frequencies noted in groups 
of patients witlr those obserx’ed in a normal popula¬ 
tion sample, Healtliy blood donors who were friends 
and relatives of the patients and who came from the 
same geographical area and had similar ethnological 
and antliropological origins were used. In table I are 


Table A.—Blood Types in Patients with Gastric Carcinoma and 
Peptic Ulcer and in Controls 
Blood Type 

O A i AB ' 

'-V-*-„--,,,---, 

Xo. Xo. Si Xo. Si Xo. Si 

Gastric carcinoma_ SS3 422! 416 43,8 84 9,2 23 = 

(9B8 cases) 

Peptic ulcer . 953 33j 079 36,9 134 7,3 43 2A 

(1,S39 cases) 

Controls.. 2.S92 45.S 2,625 41.6 570 9.0 226 36 

(6,312 donors) 

to examine the data as to the statistical significance 
of the reciprocal changes in frequencies of the O and 
A blood ty-pes. This afforded an opportunity- to com¬ 
pare the results with those of other investigators who 
for the most part have used this method of analysis. 

In particular, let us examine the frequencies with 
w-hich ty-pes O and A occurred in the patients with 
pernicious anemia and compare them with the fre- 
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qviencies in the controls. The following 2X2 contin- 
gency table (table 3) states that among this total of 
, ' - pel sons there were 59 who had pernicious ane¬ 
mia and whose blood was of type O. Calculations 
based on the subtotals show that, if there were no 
assocmhon between blood type and pernicious ane¬ 
mia, 05 pabents nmuld be expected to show this 


Tmum 5.-SU„ubcr of Patients with Carcinoma of the Breast 
hy Blood Type and Hospital 

Blood Type 

rn!vrr>lt.v nosplinh (fl'l cases). 

iown Mothodlct nospitnl (Dos Jloincs) 

(ISS ciikcs). 

Merry llospltnl (lonn City) (IST cases) 

Totals ((ni cases). 


0 

A 

n 

AB 

24) 

2.V1 

rri 

16 

f)7 

03 

0 

0 

f.n 

07 

in 

[> 





370 

3S3 

B1 

Si 


combination simply by chance, for 2,701 X 135/5,652 
= 65 (approximately). But the figure actually found, 
namely, 76, e.vceeds the expected number by 11. The 
following calculation of clii square for a fourfold table 
(which lias 1 degree of freedom) shows tliat so 
great a discrepanci' betw'een the actual and the ex¬ 
pected would occur by chance less than 5 times in 100: 

V'-- 1(59) (2,D25) - (76) (2,892)] = (5,652) 

* “ (2.951) (2,701) (135) (5,517) -4.012 

From tables of chi square it can be seen that a value 
of 4.0T2 corresponds to a value of p between 0.02 and 
0.05, and it can be asserted, tlierefore, that tlie fre¬ 
quency of blood type A was significantly higher 
among the patients with pernicious anemia than 
among the controls. 

Further consideration based upon the difference in 
percentages based upon the normal curve theory: 




0.5G30 — 0.4758 _ 0.0872 

(0.5630)104370) -F (0.^758) (0.5242)= -= b83 


135 


5,517 


0.0477 


yields a value that is slightly lower than tliat at the 
5% le\'el. However, any test that re\'eals a significant 
difference should not be overlooked. Consequently, 
this study suggests that the frequency of blood tjqre 
A is significantly higher in patients with pernicious 
anemia tlian in the controls. In addition to the two 
methods illustrated, other comparisons taken two and 


Table 6.-Blood Types of Patients with Carcinoma of the Breast 


Blood 

'I'yi'c 

Patients 

s mrfctoncc Jo % 


Level of 
Slenfflcnncc 

r 

No. 

% 

from Controls 

x* 

(Probability) 

0 

370 

42.7 

-S.J y] 

1 

2.801 

2.877 

0.0o<p<0.10 

p>0.i0 

A 

3S.3 

41.2 

+2.0) 


1) 

81 

9.4 

-(-0.4 



AB 

Si 

3.7 

-to.i . 




Toliil 


100.0 

0.0 





three at a time (such as O and B or 0 and A B) 
were made where indicated. Only the results of the 
first two comparisons will be reported. 

Results 

The findings for patients witlr gastric 
npnJic ulcer are summarized m table 4. When th 
bliod-type frequencies noted in the patient and con- 
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trol groups were compared, levelt; nf r 

the observed differences were noted at 
carcinoma and 0.1% for peptic ulcer. The detailed 
data and discussion concerned therewith are included 
m other articles - In table 5 are record^ ie da?a 
collected from three hospitals, relative to carcinoma of 
tire breast. No significant differences were found be- 
Wood-type frequencies of the patients from 
^ For purposes of the further 

statistical analysis, these data were combined. The 
results of the 0-A and the 0-A-B-AB comparisons are 
recorded in table 6. Of interest is the chi-square value 
tor die 0-A comparisons indicating a level of signifi¬ 
cance at 10%, as compared with the 0-A-B-AB com¬ 
parison, where there was no evidence of significance. 

Patients with carcinoma of the lung were studied as 
one sample and were not subdivided by cell type. 
As will be noted in table 7, the O-A comparison was 


Table 7.—Blood Types of Patients with Carcinoma of the Lungs 



Patients 




Ij6V€l of 

Blood 

/—-- 

—A_ 

—. Difference la % 


Slg’nificance 

Type 

No. 

% 

irom Controls 


(Probability) 

0 

202 

51.1 

+5.3 

i 



A 

144 

36.5 

_5.l}- 


-4.643 

0.02<p<0.03 






- 5.259 

p>0.10 

B 

33 

8.4 

—0.6 




AB 

15 

4.0 

+0.4 , 




Total 

393 

100.0 

0.0 





significant at the 5% level. That is, die observed dis- 
crepancy between the expected and the actual would 
arise by accidents of sampling 5 times in 100. That it 
did so arise seems the more likely when one notices 
that, in the examination of the entire group, tlie differ¬ 
ences among the four types could have arisen by 


Table B.-Blood Types of Patients with Carcinoma of the 




Cohn and Rectum 



Patients 



Level ol 

Blood 

A-' " "■ ~ 

^ - 

—, Difference in % 

SigaWeaBM 

Type 

No. 

% 

from Controls X* 

(Probability) 

0 

119 

46.5 

+0.7 V 







- 0.120 

p>9.M 

A 

103 

40.3 

—1.3) 

--0.283 

r>o.M 

B 

24 

9.4 

+0.4 I 



AB 

10 

3.8 

+0.2 J 



Total 

2.'»0 

100.0 

0.0 




mce 10 times in 100 and are therefore not to ^ 
isidered. significant. This may be due to the tact 
it die slightly increased AB and decreased n 1 ' 
encies in die patients as compared with thecontro s 
lanced one another. The data with regard to pa cn 
til carcinoma of die colon and foctum 
lie 8. No evidence of statistical significance 
[Covered when compsrisons of &e 0- 
A-B-AB differences were made. Wien 
jes) and rectal (103 cases) carcinoma were 
;d separately, likewise no evidence of an asso < 
blood type was found. , 

Altliough most of die leukemias 
nphatic or myeloid in type of 

s common ones were included. fo„nd (table 

lociation to the ABO blood deluded 

, The congenital anomalies stiidi genP 

,se of the nervous, cardiovascular, respiratory, b 
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tourinar>', and gastrointestinal systems. Inspection of 
the combined data recorded in table 10 indicates that 
no statistically significant differences were found. 
Study of each separate group failed equally to show 
esndence of statistically significant differences. No 
es'idence was found to suggest an association between 
the ABO blood groups and ulcerative colitis. These 
data are recorded in table 11. Although relatively few 
cases were available for study, esndence suggesting 
an association to the ABO blood groups, as already 
illustrated, was found in patients with pernicious 
anemia. Tliese data are recorded in table 12. It sviU 
be noted that the evidence was strongest when the O 
and A comparison was made. 

Comment 

In the evaluation of the results of this or any similar 
study, reliable controls have been regarded as most 
important. This reliability is determined by whether 

Tabii: 9.—Blood Types of Patients tcith Leukemia 



patients 




Xerel of _ 

Blood 

— 

-A._ 

-v Difference In 

% 


Significance 

Type 

^o. 

% 

irom Controls 


(Probabilltr) 

0 

226 

49.6 

-J-3.S'l I 







H 


-1.732 

p>o.io 

A 

179 

S9.3 

—2.3j 









— 3.573 

p>0.10 

B 

40 

8.7 

—0.3 




AB 

11 

2.4 





Total 

45Q 

100.0 

0.0 





or not the controls are truly representative of the popu¬ 
lation from "which the patients came. For reasons 
stated in another article,*® our controls would seem to 
compare favorably svith those used by the other auth¬ 
ors. The possible existence of rmrecognized factors act¬ 
ing to select blood donors and thus altering the results 


Table 10.—Blood Types in Patients tcith Congenital Anomalies 



Patients 




Xevd Ol 

Blood 

,- 

_ 

Difference in 


Significance 

Type 

No. 

r. 

from Controls 


(Probability') 

0 

Ij6 

47.7 

-fi.sy 


— 0.W6 

7/1 

A 

13S 

42.2 

+0.0 J 




B 

22 

6.7 

—2.3 


-2A47 

p>0.10 

AB 

11 

3.4 

—0.2 ^ 




Total 

327 

100.0 

0.0 





of the comparisons with control patients has been con¬ 
sidered. Mdiether blood donors are satisfactory con¬ 
trols and whether the concept of normal population 
controls for these investigations is valid are two ques¬ 
tions not finally answ’ered, which are the subject for 
continuing study. 

As mentioned before, rigorous diagnostic criteria 
must be insisted on in categorizing patients for study. 
Patients who could not be regarded as basing ironclad 
diagnoses were rejected. Pernicious anemia presented 
a particularly good example of this point. Although 
more than 600 cases w'ere noted in the record-room 
files, only 15S of these patients were judged to have 
ironclad diagnoses, with achlorhydria, macrocs'tic 
lu'perchromic anemia, megaloblastic bone marrow, 
and proper response to therapy. Absence of informa¬ 
tion relative to blood type eliminated a substantial 
number of patients. 


The findings in gastric carcinoma agree with those 
reported by Aird, Bentall, and Fraser Roberts,"* Hol¬ 
lander,® and Kpster, Sinhnp, and Seele.® Similarly, 
with the exception of the preriously indicated differ¬ 
ence in regard to gastric ulcer, our findings in peptic 
ulcer are in accord with those reported by Aird and 


T-able 11.— Blood Types in Patients with Vlceratice Colitis 


Patients 


Blood 


—A. . „ -_ 

Difference ir 



Type 

No. 

rc 

from Controls 

x= 

0 

SO 

43.5 


1 







- 0.552 

-A 

62 

44.6 

-rS-O J 1 








-0.773 

B 

15 

6.1 

—^.5 1 



AB 

7 

S.S 

-fO.2 J 



Total 

1S4 

100.9 

0.0 




of 

Significance 

(ProbabUitr) 

p>0.10 

P>0.10 


co-workers,® Clarke and associates,® and Kpster, Sind- 
mp, and Seele.® Aird and co-w'orkers ® foimd no signifi¬ 
cance in the differences of the blood-tj'pe frequencies 
between controls and patients with carcinoma of the 
breast. Our finding indicating an increase in trpe A 
frequency of a level of significance at 10% for tbe O 
and A comparison is not to be interpreted as conclu¬ 
sive evidence of an association between mammarj’ 
carcinoma and the ABO blood groups. It will be inter¬ 
esting to observe the results of future studies of diis 
kind. 

A similar situation exists for lung carcinoma, for 
w'hich Aird and associates ® and McConnell, Clarke, 
and Downton found no data of statistical signifi¬ 
cance. There is a need for study of more cases before 
proper interpretation at the 5% level of significance 
found for the O and A comparisons may be made. It 
is of interest that here, as in mammarj' carcinoma, 
comparison of the four blood-tjipe frequencies rather 
than just O and A showed no statistically significant 
differences, the rather large differences in O and A 
frequencies being neutralized by absence of differences 
for types B and AB. In our series, 12.3% of 348 patients 
were Rh negative as compared with 15.7% of the con¬ 
trols; this difference is not statistically significant. 
There is an obvious need for collection of more data 
regarding this point. 

The failure to find any CAidence of significance for 
the differences obseiwed in colonic and rectal carci¬ 
noma, leukemia, ulcerative colitis, and in patients witli 


Table 12.—Blood Types of Patients with Pernicious Anemia 



Patients 




Level of 

Blood 

/• ■ ■ ■ 

_ 

Difference in 


Significance 

Type 

No. 

Sc 

from Controls 


(Probability) 

0 

59 

37.3 

-6.51 1 

1 








— 4.012 

f> fi". 

A 

76 

4?.l 

J j 









— 6.722 

0.05<p<0.10 

B 

14 

8.9 

—0.1 




AB 

9 

5,7 

J 




Total 

13S 

100.0 

0.0 





congenital anomalies, although not excluding the pos¬ 
sibility of an association between these diseases and 
the ABO blood groups, makes it seem unlikely. In \"iew 
of the similar findings of Aird and others ® for carci¬ 
noma of the colon and rectum, the possibility of such 
an association in these disorders seems most unlikelv. 
The findings reported by Tinney and Watkins,** in 
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941 support the alwence of any statistical significance 
tor the data concerning leukemia. We are unaware of 
other snnilar data pertaining to ulcerative colitis or 
congenital anomalies. 

Because of the lieretofore recognized relationship 
between gastric carcinoma and pernicious anemia/® 
It is of a particular interest to note that evidence e,vists 
of an association to the ABO blood groups character¬ 
ized m' an increase in type A and decrease in type O 
frequency. These findings are in accordance with those 
of '*^11 d and difler from tliose of Kpster, Sindrup, and 
Sccic. The implications of the association of perni¬ 
cious anemia, gastric cancer, and the ABO blood 


groups, in \’iew of tlie evidence of the role of heredity 
in gastric cancer,-" arc interesting and merit further 
im'cstigation. 

The level of statistical significance for the differences 
in llie blood-tj'pe frequencies between the groups of 
controls and patients is a function of the size of that 
difference and the number of patients available for 
study. This latter factor has played a major role in our 


iiu'cstigations, the size of our series of patients being 
limited by the number of patients (1) satisfying the 
diagnostic criteria and (2) for whom blood-tj'pe in¬ 
formation was a\'ailable. In the instance of each disease 
studied, with the possible e.vception of duodenal ulcer, 
it would have been desirable to hav'c had more cases. 
Howev'cr, from a practical jjoint of view it is apparent 
that the investigator in the instance of each disease 
can have only a finite number of cases. Although the 
results based upon a relatively small number of cases 
are often inconclusive, tu'o purposes may be served in 
reporting them. The findings may indicate the need 
for collection of more data or, when they are added to 
scries already collected, may result in convincing evi¬ 
dence of a pre\'iously suspected association. Converse¬ 
ly, a previously suspected association may be made 
less accci>table. A real danger exists, however, of 
drawing unwarranted conclusions from series of in¬ 
sufficient size, serving thereby to confuse and discredit 


these researches. 

The findings concerning gastric cancer, peptic ulcer, 
and pernicious anemia support the attractive hypothe¬ 
sis of a relationship between the ABO blood groups 
and the pathological physiology of the stomach and 
duodenum in these patients. The evidence of a rela¬ 
tionship to the secretion of free hydrochloric acid'” 
fits nicely with this concept. It remains to be proved 
that ulcerogenic and carcinogenic or, conversely, pro¬ 
tective attributes are exercised by the mucopolysac¬ 


charide blood group substances. 

The evidence of associations for diseases not related 
to liie gastrointestinal tract suggests that die associa¬ 
tion of blood group and disease may be related to 
broad anatomic, biochemical, and physiological con¬ 
siderations, thus relating disease and heijdity. A possi¬ 
ble role in natural selection is suggested for the ABU 
blood groups by these findings. Whether these an 
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other speculations have basis in fnrr m 1 . 
colIecHon of more data, with careful adheracit t 
criteria tliat have been established, and die results of 
basic investigations of the underlying meobo^ 
AlAough fte possibility that the Jndtags merelyt 
dicate a chance association between the ABO blood 
groups and disease rather than a causal relaUoaslii 
becomes less likely with the report of each groun of 
data confirming the association, the former possiUkv 
has not as yet been excluded. Likewise, an antliro- 
pological explanation based on the possibility tliat 
there are population strains with high or low ini 
dences of certain diseases becomes progressively less 
tenable witli the accumulation of similar data from 
different population groups throughout the world. 


Summary 

Conclusive evidence of an association between the 
ABO blood groups and disease has been found. Gastric 
carcinoma occurs more frequently in persons wtli 
blood type A than in those with the other blood types, 
peptic ulcer more frequently in those with blood type 
0 , and pernicious anemia more frequently in those 
with blood type A. No evidence of such an association 
was found in patients with carcinoma of die colon and 
rectum, leukemia, ulcerative colitis, or diose with con¬ 
genital anomalies. In cancer of the lung and breast, 
more data will need to be collected before tlie equi- 
I'ocal findings may be jproperly interpreted; in view 
of the failure of otlier investigators to find evidence 
for an association, much more convincing data mist 
be collected before the possibility of associations for 
these diseases may be claimed. 


Addendum 


Since tliis article was submitted for publication, fo 
addition to the associations for gastric carcinoma and 
pernicious anemia we have found evidence of associ¬ 
ations between rheumatic heart disease, hip hactnre, 
and die ABO blood groups. Evidence has also been 
found of similar associations in a Negro population 


ap. 

is studj’ was supported in part by a grant from the Mnwcm 
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PEPTIC ULCERATION AND ABO BLOOD GROUPS 

Joseph A. Buckivalter, M.D., E. Bruce Wohlwend, M.D., Donald C. Colter, M.D., Robert T. Tidrick, M.D. 

and 

Lloyd A, Knowler, Ph.D., Iowa City 


In 1921, 21 years after Landsteiner s ' classic blood- 
group work, Buchanan and Higley" reported a study 
of the possible relationship of the ABO blood groups to 
various diseases, including peptic ulceration. These au¬ 
thors concluded that there Avas no relationship to any 
disease for Avhich sufiBcient data were available to 
justify a conclusion. The data reported by UgelH® 
in 1936 and Lessa and Alarcao’* in 1949 show an 
increased (higher than e,\pected) frequency of blood 
tATje O in patients with peptic ulcer. The failure to 
recognize tlie significance of these data may be at¬ 
tributed to the difficulty in obtaining suitable popula¬ 
tion control groups, a preoccupation Awtli the study of 
multiple diseases, the small size of the series, and a 
failure to apply suitable methods of statistical analy¬ 
sis. In 1954, Aird and co-workers ® demonstrated con- 
Auncingly that a highly significant relationship exists 
between peptic ulceration and the ABO blood groups 
in Great Britain, Their data indicate that persons with 
blood tj'pe O are about 35% more likely to dei'elop 
peptic ulceration than are those ivith tlie other types. 
Similar findings have since been reported by Clarke 
and associates® from Liverpool and Kpster, Sindrup, 
and Seele’' from Denmark. 

Tlie initial effect of these observ^ations has been to 
give interested clinical and basic investigators alike a 
sense of fulfillment of the e-xpectation, based on ge¬ 
netic considerations, that the relationships between (hs- 
eases and blood groups that should e.xist, do in fact. 
Ford" hinted at this in suggesting the possible rela¬ 
tionship of blood groups to natural selection. It is 
possible that a door has opened through which a way 
may be seen to further research leading to tlie solution 
of heretofore unfathomable problems related to the 
broad considerations of disease and heredity. As yet, 
satisfactori' e.xplanations for the obseri’ed phenomena 
have not been provided. The immediate need is for the 
collection of similar data from otlier population groups 

From tRr ptpmtotmt oS Surgery. College o! Medidne. and die Deuiit- 
mcnt of Mathematics and Astronomy, State University of Iowa. 


• The incidence of the four blood types O, A, B, and 
AB was studied in 7 ,301 patients with duodenal ulcer, 
469 with gastric ulcer, and 69 patients with both 
gostric and duodenal ulcers. The three distributions 
so obtained were compared with the distribution 
found in a reference of 8,767 people without ulcers. 
Type O was more frequent among the ulcer patients 
than in the reference group, and calculations of 
probability showed that the association between 
type O and peptic ulcer was statistically significant. 
It was shown not to be secondary to any influences 
of sex, age, rhesus blood type, or occupation. 
Among a group of 529 patients who had histamine 
tests, however, the frequency of type O was signifi¬ 
cantly greater among those who reacted with an in¬ 
crease of free hydrochloric acid than among those 
in whom no increase of acid occurred. 


throughout the world. The present report concerns 
such investigations carried out in the United States; 
the authors of two prewous reports from this counby' 
concluded that there was no association between the 
ABO blood groups and peptic ulceration." 

Materials and Methods 

The bulk of the chnical material for this study was 
provided by patients admitted to the University' Hos¬ 
pitals from 1940 to 1956. Fis’e other Iowa hospitals 
prowded the remainder. Data obtained from the loiva 
City' and Des Moines blood banks have been used to 
determine the frequency of blood ty^pes in the popula¬ 
tion from which the patients came. Since the percent¬ 
age of Negroes among the blood donors did not differ 
significantly from the 2.1% noted among the othen%'ise 
Caucasian patient groups, race did not contribute to 
the observ'ed differences in blood-ty'pe frequency'. In 
table 1, columns A and B, are recorded the number 
of individuals of each blood tv'pe and the percentage 
of the total group this number represents (subsequent- 
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ly rofcnecl lo as blood-type percentage). Since there 
were no significant difierences noted between tlie 

Moines donors in regard to the 
ABU group frequencies, they have been pooled and 
arc henceforth referred to as controls (column C}. 
luilhcr indication of the reliability of these donor 


Taiii.i; l.-Blmxi-Tijiic Dhfrihution in Groups Studied 


Bloo.l , 

VnivMsUy 

HoapiinK 

Ooiiot'. 

B 

D('.t .Molnos 
Dunor- 

e 

t'ontroh’ 

D 

University 

IIospItnl.( 

Dntlciitsf 

'r.vpi' 

Nn. 2; 

.No. cT'''’ 

.Vo, 


No. 

Vo 

0 

2.11!) |.7,b 

743 4,'i.8 

2.892 

47.8 

1,124 

4.7.8 

A 

l.'.iVl ,1 7 

r.72 11.1 

2.02.7 

41.0 

1,000 

40.8 

B 

423 9,(1 

147 9.1 

770 

9,0 

210 

10.0 

AB 

ll>.7 3 7 

111 3.7 

220 

3.0 

81 

3.4 


--— — -- 

—__ _„ 

_ __ 

_ ^ 

. 


To! Ill 

1,1.'‘■I 1IV)(I 

1.923 190.0 

0,31.0 

100.0 

2.(71 

100.0 


' (till,I (Col. i.iiii H). 

» I’lilionN «iUi iH'ntlf iiloor' (ir iiofniliisiio; pxclaitoil. 


groups as rcprescntativ'c population samples is pro¬ 
vided by a comparison of tlie blood-type frequencies 
noted u itli those of a random sample of patients at 
University Ilospitals, with only those with peptic ulcer 
and neoplastic disease excluded (table 1, column D). 
Statistical analysis of these data has been completed 
by methods to be described. 

To ensure reliability of the data, it was essential to 
establish sound diagnostic criteria, which were then 
painstakingly applied in the selections of the cases. 
Either an anatomic or an ironclad clinical diagnosis 
of peptic ulcer was required. In tlie patients witli 


Taiii.i; 2.—Type of Ulcer, Blood Type, and Hospital of Patients 

Studied. 

Ilofpltn!'! 


loivii CUy 


Dps Molucs 


ru-pr 

Dijodrmil 


fill‘■trie 


I>uo<lcnnl 

«nil 

K««trlc 


TotiiU 


Uiilvoc 

‘.(ty 

C.V1 

.Vll 

1(1 


HIodiI 
'I'yiie 
O 
A 

n 

Tom! 

O 
1 
n 

.UJ 

'J'otnl 
O 
A 
B 

AB 

Totnl 
O 
A 
B 
AB 

Torn) 1.00') 


701 

)";> 

517 

18 

10 

.720 

1 .') 

•1 

1 

44 

:.si 

K?a 

H' 

?7 


Wt- 

priitc 

ir« 

no 

20 

7 

2!I3 

XO 

20 


180 

133 

28 


3.77 


.Merry 

i-T. 

47 

in 

I 

122 

17 

10 


40 


.Ifptll- 

Olllct 

.72 

42 


100 

15 

II 


32 


Brofltl- 

Inwns 

43 


11 

1.3 


Total 

09S 

472 

102 

29 


1.301 

248 


12 

89 

(>9 

II 


174 


08 


12 


142 


no 

38 


101 


183 

20 

12 

409 

37 

24 

0 

2 

09 

933 

079 

134 

43 


1.839 


loot. C)ly imJ Dcs Moines veterans hospitals eomblned. 

anatomic diagnoses, dian W 

;i:: tfit" 

'K';: -et ?orro(ir&o„: 


J.A,M.A., November 24 , 1935 

both duodenal and gastric ulcers was included P, 
tients having lesions located at the pylorus in whom i 
was impossible to determine whether ullr 

duodenal 01 gastric, were e.vduded. By ironclad clini¬ 
cal diagnosis is meant a convincing history and posi¬ 
tive evidence of ulcer on radiological and/or gaLo 
scopic e.vamination. ^ 

To eliminate possible errors resulting from collection 
by mulMe investigators, a team composed of tliree of 
us (E B. W., I). C. C., and J. A. B.) selected and 
recorded all the data. On a separate card for each 
patient was recorded tlie desired information culled 
from the patients case record. This included the 
following: identifying information, age, year seen, 
sex, race, occupation, primar}^ and secondarj' diagno¬ 
ses, method of diagnosis and treatment, gashic acidity, 
histamine-test response, Rh blood t}q)e, and, most im- 

Table 3.—0-A and 0-A-B-AB Comparisons for All 





Patients with Ulcer 
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ortant, tlie ABO blood group. Innumerable conela- 
on studies were made feasible by the trans erenc 
f tlie collected data to IBM punch cards and m 
se of machine tabulation and sorting methods. 

The only factors affecting case selection wem wr 
lagnostic criteria and the availability of b 
^formation. Through die record room files of the 
peX hospitals. Use records of "H 
Lgnosis of peptic ulcer were scruhmzed. 0"'y ” 
ix natients with a clinical diagnosis 
L"tfa™d could be iucluded ™ 
lation of the data, companson has been “ 
?Zehcy of each blood type observed m the d,s® 

J camoles The statistical significanc 

nd control samples, i .upsouare 



tliod, which naturally — - eo-workers = 
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calculation in making most efficient use of tbe data at 
hand. The validity' of the analyses has been further 
tested by application of the method of differences in 
percentages based upon the normal curv'e theory. 

Results 

In table 2 are recorded the munbers of patients, 
tabulated by hospital and lesion, wnth each blood 
type. Comparison of the data collected from the indi- 

Table 4.~Blood Types O and A tcHh Reference to All Patients 
tcitJi Ulcers and to Controls 
Blood Type 


O A TotaU Type O, SJ 

All ulcers... 9S3 679 1,652 59.15 

Controls. 2,E92 2.605 5^7 52.42 

Totals....... 3,875 3,304 7^79 


lidual hospitals, wth the exception of the University 
Hospitals, would appear to be meaningless because of 
the small numbers of patients. No signfficant degree of 
heterogeneity was showm to e.xist between the hospital 
groups. Therefore, in tihe further examination of the 
data, those data from the sLx hospitals have been 
combined and are considered as one sample. 

The blood-tj'pe frequencies obserx’ed in patients 
with duodenal, gastric, and both ulcers w’ere com¬ 
pared ivith those of the controls. For those who de¬ 
sire to do so, gene frequencies may be calculated by 
Fishers method as described by Dodson and Ikin,‘° 
which is merely another way of presenting the data 
showing the same relationships. In table 3 are recorded 
the numbers of patients with each blood tj-pe by 
lesion, blood-type percentages, the increase or de¬ 
crease of blood-t>pe percentage of the disease as 
compared with the control group, chi-square values 
for the O-A and the 0-A-B-AB comparisons, and the 
levels of significance indicated. A reciprocal differ¬ 
ence is obsen^ed in the relative portions of the O and 
A tjpes. ^then the data w'ere analj’zed by O-A, 0-A-B, 
0-A-B-AB comparisons, etc., it became apparent that 
the simplest, most practical method of analysis w'as to 
study the significance of the reciprocal changes noted 
in the O and A blood-t>pe frequencies. This is be¬ 
cause the greatest discrepancies occur in blood tjpe 
O and also because about 85% of the patients have 
eitlier O or A blood tjpe. Since this tjpe of analysis 
has been used by previous workers, it also affords an 
opportunity' to compare omr results w'ith those of 
similar studies being reported from different areas 
of the world. Since the other comparisons added little 
interest to tlie present discussion, only two results are 
recorded in the table, namely (1) the relative fre¬ 
quencies of types O and A and (2) the relative fre¬ 
quencies of types O, A, B, and AB. 

For an example, suppose we examine the relation¬ 
ship of the blood types O and A w'ith respect to ulcers 
of all types (table 4). 

The calculation (1,662) (3,875 )/7,179=S97 shows 
diat, if there were no relationship between blood 
group and ulcers, in a sample of this size one w'ould 
expect to find ulcers in 897 patients of type O, purely' 
as a matter of chance. In reality' there w'ere 983. The 
difference between the actual and the e.xpected figures 
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is therefore 86. The probability' that so great a differ¬ 
ence might occur simply' as an accident of sampling 
is formd by the following computation of chi square; 

v" _ f(9S.3) (2,625) - (679) (2,892)] = (7,179) _ , _ 
(1,662) (5,517) (3,875) (3,304) “ 

A 2 X 2 contingency' table has one degree of freedom. 
From tables of chi square one obtains, for 1 degree 
of freedom and a chi-square value of 2.3.26, a value of 
p less than 0.0005. This means that it is e.xtremely' un¬ 
likely that the above difference arose purely by 
chance; the difference is highly' significant We there¬ 
fore assert that the incidence of ulcers of all kinds w'as 
significantly higher in patients with type O than type 
A blood, or that the incidence of type O among 
patients with ulcers of all kinds was higher than 
among the controls. This result is confirmed by' the 
use of method of differences in percentages based upon 
the normal cur\'e theory': 

_ 0.5915 __ 05242 _ 0.0673 

t= ,(0.5915) (0.4085) - (0.5242) (0.4758)=-= 4-88 

V j;662 5 :5i7 0-0138 

w’hich again is highly significant since the value of t 
is greater than 3. 

Notice that differences of the greatest magnitude, 
similar for each of the patient groups, occmrred with 
regard to blood type O. Note the negati%'e differences 
of lesser magnitude for the other toee blood types 


Table 5.—O and A Blood Types tcith Regard to Various Factors 
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in each group of patients. Disparity' in the size of sam¬ 
ples of patients is chiefly responsible for the differing 
levels of significance (probability’) for the three groups, 
and it is possible that, if a comparable number of pa¬ 
tients wilh gastric or both gastric and duodenal ulcers 
had been av'ailable, significant differences comparable 
to that for duodenal ulcer might have been observed. 
In the succeeding treatment of the data concerned 
with the specific characteristics of the groups of pa¬ 
tients, the patients with duodenal, gastric, and both 
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ulceis ))eej} comljiiiecl and are considered as one 
•samp e. Tins was desirable not onb' because it simpli- 
prciienfation but also because the possibility 
la a statistically significant relationship would be 
nussed ^ts a result of insufficient nuinliers of patients 
ui .1 sample was thus reduced, ^^dlen indicated, inde- 
[)endent analyses for each group were done. 

In \iew of findings that indicated an association be¬ 
tween peptic ulcer and the ABO blood groups, it 
became itnportanf to e.vplore the possibility that cer¬ 
tain cliaracteristics of these patients might have a re¬ 
lationship to the demonstrated association. Such a 
relationship w'ould offer additional support for the 
main a.ssociation and might provide a promising ap¬ 
proach leading ultimately to an understanding of the 
causes responsible. In table 5 are recorded the data 
relativ’e to Rh blood types, se.v, methods of diagnosis, 
treatment, and gastric acidity. The numbers of patients 
for whom such information was available are indi¬ 
cated; in none of the categories studied was such 
information obtained for all 1,839 patients with ulcers. 
Here, likewise, the reciprocal changes in O and A 
frequencies were employed in analysis of tlie data. 
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CIvanges in H and AR freqnencie.s w'cre as e.vpccfcd,- 
ibe anal>.ses of the B and .Ml changes added nothing 
to our present considerations and are not recorded. 

Of the 1,473 patients in whom the Rh blood type 
was determined, 1,228, or S3.4'ir, were Rif positive; 
when this was compared with the 84.3*;r noted in the 
controls, no significant diiference was found. \Ylfen the 
same analysis was performed for cacli blood type, i. e., 
comparison of positive and negative in patients and 
controls wilii blood type O, etc., no significant differ¬ 
ence was found. These dtila w'cre examined in another 
way in row 1, wliere the ABO Idood-type frequencies 
noted within the positive and negative groups were 
compared: iigain, no .significant difference svas demon¬ 
strated. It mav be concluded that Rh type appears to 
have no relation.ship to the ABO blood group-peptic 
jflcer a.ssociation. 

\l'ith those from the two Veterans Administration 
hospitals exclnded, there remained 1,472 patients, of 
which number 1,194, or 81.1%, were men. Row 2 
shows that there was no .significant relationsliip be¬ 
tween sex of the patient and the ABO blood 
cfo{if>-pcplie ulcer association. As has been stated, 
in addition to tiie bulk of patients wnth diagnoses 
established at the time of surgery, those with ironclad 
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clinical diagnoses were included. Althniicrb 
son of the.se two groups, in rofv 3. indicat rSf 
frequency of blood tjqie O in those paHen\ £ 
surgical diagnoses, no significant differed ^ I? 
onstrated. Likewise, none wns found adipn n h 
treated w'ith and without surgen' ivere 
(row4), ^ 

Information concerning gastric analysis, spedficalk 
that concerned with free hydrochloric acid^ 
tained for 804 patients. After scrutinizing’the dt 
regarding degrees of free acid, we decided that ! 
most meaningful method of analysis was to comni 
thosjf patients with decreased or negligible amoanb 
of free acid and those with normal or increased 
amounts. Row 5 shows tliat the apparent dfeence 
m blood-type frequencies do not indicate a sisniBcant 
difference. When these two groups of patients are 
.snbdi\'ided into those treated with and without sur- 
gcry, in row 6 , it is of interest to obsewe the 0 and A 
frequencies similar to tliose of the controls in the 
small group of patients with low acid andnosurgen, 
no statistical significance was demonstrated in (lie 
analysis of the four subgroups; 3 degrees rather tlian 
1 degree of freedom were present. When the 5 d 9 
patients who had histamine tests performed are 
studied (row 7), tliere is seen to be a significant dif¬ 
ference, indicating that those having an increase in 
free acid, as compared with tliose having no increase 
in free acid, luu'c a stronger association between the 
.ABO lilood groups and peptic ulceration. When the 
blood-type percentages of tlie patients with nlcers 
were examined by decade of age, notliing was found 
to suggest a relationship of age to the ABO Wood 
groups-pcptic ulcer association. This is illustrated n 
the %ure by the absence of significant differencesn 
blood txqic O frequency when the various decadesaii 
compared; similarly, no significance W'as noted fe 

blood types A, B, and AB. Occupation and social and 
economic status were studied and appeared egMlk 
des’oid of significance. 

Comment 

Of the foremost importance in the iuieipi'ctah®*’ 
of the findings of this study is the degreed ho®®* 
geneity or heterogeneity of the controls and • 
In this respect, a relatively stable agricultural 
tion w'ould seem to have advantage in 
source material, as compared with the ^ ' ^ , 
ing population found in metropolitan andur ‘ ’ 
which must necessarily result in relatively ^ 
heterogenous groups of controls and ’ 4 
controls and patients were relatives or men , 
similar genetic, ethnic, and anthropologio 
coming from tlie same geograplncai 
tively insignificant number of ^untries or 

second-generation immigrants, from ot j 

from elsewhere in the United States, are 
Evidence of tlie high degree of homog > 
vided by similar blood-ty^e fio^* 

tlie two groups of blood donors an 4 th 

ings noted in an unseJected pjasfic di^oo^® 

only tliose with pepUc ulcer jjospitah 

excluded. The nse of ^ of clinical proo" 

with similar facilities and stan 
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tice and drawing their patients from the same popula¬ 
tion group would seem to reduce the chance that tlie 
results would be distorted by screening factors related 
to anv one hospital. 

The most important single point that emerges from 
this study is the close agreement of tlie findings witli 
those previously reported. The level of statistical 
significance of fte association behveen peptic ulcera¬ 
tion and the ABO blood groups is of Ae same high 
degree reported by Aird and associates ° and Clarice 
and associates ® in Great Britain and Kpster, Sindrup, 
and Seele' in Denmark. Since the Iowa population is 
derived chiefly from northern European stock, rather 
minor anthropological differences probably e.xist be¬ 
tween the samples studied. How'ever, in table 6 it wall 
be noted that real differences in blood-U'pe frequen¬ 
cies in controls do exist; for example, of British and 
Danish controls, 47.1 to 497o and 40.67o, respectively, 
had blood t>q)e O. With each new population group 
studied, tire attractive hj'pothesis that tire findings 
have an anthropological basis related to population 
strains with high and low’ incidence of certain diseases 
becomes less tenable. How’ever, it may be abandoned 
only if the results of similar studies conducted in 
anthropologically dissimilar populations confirm the 
reported findings. Such studies w'ould also provide 
strong evidence that there is causal relationship be¬ 
tween the ABO blood groups and peptic ulceration 
rather than just an association. 

Our failure to find significant differences between 
patients with duodenal and gastric ulcers is in sharp 
disagreement w’ith the findings of Clarke and co¬ 
workers ® and to a lesser extent with those of others. 
Our findings of a relatively higher frequency of tj-pe 
O than xvas found by the other w’orkers in gastric 
ulcer, coupled with a relatively decreased one in duo¬ 
denal ulcer, are of interest. In table 6 are recorded 
the data reported by the various investigators 
(macroscopic diagnosis of duodenal and gastric ulcer) 
show’ing tlie increase or decrease in blood-h’pe per¬ 
centages of patient groups as compared w’ith the 
control group. In view’ of the close agreement noted 
in duodenal ulcer, it is difficult to find a plausible e.x- 
planation for the differences obsen'ed for gastric 
ulcer. The accumulation of additional data from these 
and odier sources should ultimately provide the an- 
sw’er to this question. 

Of the many avenues that suggest tliemselves for 
stud}’, one of the most promising w’ould seem to be the 
stud}’ of the possible relationship of the secretion of 
blood-h’pe substances. Such data should permit test¬ 
ing of the h}’pothesis of the possible protective or 
ulcerogenic effects exercised by these substances upon 
the mucous membranes of the stomach and duodenum. 
The possibility exists tliat as yet undiscovered red 
blood cell or other associated and similar antigens 
linked to know-n t}’pe-specific substances may act 
locally or systemically, being responsible for the find¬ 
ings. Our results suggest that ulcer patients w’ith high¬ 
er levels of free hydrochloric acid ha\’e higher fre¬ 
quencies of blood hpe O than those w’ith lower acid 
levels; this could be related to local tissue factors or 
to more fundamental indiWdual differences. The find¬ 
ings of Struthers” and McConnell,’= as well as our 


PEPTIC ULCERATION-BUCKWALTER ET .AL. 

own findings,*® suggest the e.xistence of similar re¬ 
lationships behveen die ABO blood groups and dis¬ 
orders other than tliose of the gastrointestinal tract. 
This may be a clue suggesting diat we are dealing 
w’itlr basic anatomic, biochemical, and physiological 
differences related to tire genetic make up of tlie indi- 
x’idual and, thus, linked to tire ABO blood group. 

The findings relative to the various clinical cliar- 
acteristics studied are difficult to interpret. Aldrough 
statistical significance has been show’ir to exist only 
for tire histamine studies, the total findings related to 
gastric aciditx’ suggest a relationship here and indicate 
a need for the collection of more data. In ^ew’ of a 
chi-square value approaching a level of significance 
w’hen comparison of tlrose patients w’ith clinical and 
surgical diagnoses is made, it is of interest to speculate 
regarding tire possible meaning of these findings. The 

Table 6.~Data Regarding Macroscopically Diagnosed Duodenal 
and Gastric Ulcers Reported by Several Investigators 
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*Tbe discrepancy with table 3 result*: from the exclusion of patient* with 
ulcers- in whom (he dtagno<Js was estabIMicd by nonsurglcnl method* 


most interesting and challenging suggestion is that 
tlris may be evidence that tire ulcer diathesis is more 
severe in patients with type O tlran an}' odrer t}'pe, 
leading more often to surgical therapy, \iore probable 
is the possibility drat not all clinical diagnoses were 
ironclad and thus an unknow’n number of patients 
w’idrout ulcer were included, low’ering die frequency 
of blood trpe O in group with clinical diagnoses. 
Collection of more data should provide more satisfy¬ 
ing answ’ers regarding the possible relationship of 
these clinical characteristics to the ABO blood 
groups-peptic ulcer association. 

At this time, die explanation for and meaning of 
the obserx'ed association between peptic ulceration and 
the ABO blood groups remains in the realm of specu¬ 
lation. Aldiough the current evidence does not permit 
any conclusions to be draw’n regarding die possible 
relationship of these findings to die etiologx' and 
pathogenesis of peptic ulceration, a promising new 
territor}’ has been opened up, exploration of which 
may ultimately proi'ide some of the long-sought an- 
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ggcst mat tile ABO blood groups may well partici- 
p.Uc in (he process of natural selection. ^ 

Summary 

In a comparison of the frequencies of the ABO 
blood types of 1,839 patients with duodenal and/or 
gastric ulceration w'ith those observed in a representa¬ 
tive sample of the population from which the patients 
came, a highl>' significant association was noted to 
exist between the ABO blood groups and peptic 
ulceration, characterized by an increase in O and 
reciprocal decreases in the three other blood-type fre¬ 
quencies: the findings are similar for duodenal and 
gastric ulceration. The level of free hydrochloric acid 
and whether the diagnosis was anatomic or clinical 
may po.ssibly have a definite relationship to the asso¬ 
ciation ()b.ser\’ed, while sex, age, rhesus blood type, 
and occupation appear to ha\>e none. 
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EXPERIENCE WITH ARTERIAL HOMOGRAFT BANK 

REPORT OF ONE HUNDRED CONSECUTIVE ARTERIAL HOMOGRAFTS 


William S, Blakemore, M.D., Herndon B. Lehr, M.D. 

and 

Brooke Roberts, M.D., Philadelphia 


Many of the technical surgical procedures requiring 
the use of arterial liomografts and the maintenance of 
arterial homograft banks can easily be provided by 
large community iiospitals without additional highly 
trained per.s'onnel. To encourage others to establish 
.similar banks, the following e.vperiences are presented. 
An artery bank was first established at the Hospital of 
tlie University of PeniEsylvania in 1953. A description 
of methotls of preservation tliat have been used and 
an analysis of the results of the first iOO consecutive 
cases in which grafts from this bank were used is pre- 
.sonted. This bank has supplied the needs of the Hos- 
pital of tlie University of Pennsylvania and on request 
has now supplied grafts to 24 other hospitals in the 
surrounding^ uren. These instituUons are in turn nsked 
to lielp in iirocuring other grafts. 

Methods of Preservation of Grafts 


When tiie bank was established, freeze-drying was 
elected as the method of preservation and a freeze- 
irving unit was built.* It was of simple construction 
fig. 1), and the total cost of the equipment was less 
h'ln 8500. It has required essentially no maintenance. 
Iriiiinally the grafts were all obtained under sterile 
Sions from fresh cadavers free of infection or 
malignant disease and were then placed m lactated 
Ringer’s solution, to whicli antibiotics were added. 
Tlic^ graft.s u'ere then refrigerated until the freeze- 


* An arterial homograft bank was established to 
supply freeze-dried segments of human arteries for 
use in surgery. Analysis of the results from the first 
100 preparations used shows that 36 were used in 
repairing aneurysms of the abdominal aorta onJ 24 
in relieving arteriosclerotic obstruction in peripheral 
arteries, with results considered good in 24 and 20 
cases respectively. Uniformly good results were ob¬ 
tained in 13 cases of obstruction of the terminal por¬ 
tion of the aorta and 11 cases of coarctation, Morloi- 
ity was high in ruptured, but low in unruptured, 
aneurysms of the abdominai aorta. The preporotion 
of materials for the arterial homagraft bank can be 
undertaken by large community hospitals without ad- 
ditional highly trained personnel. 


ng process was started. The freeze-drjlng 
implislied by quick freezing in a mixture o ace 
: and dry ice, and then the grafts ® f ? 
ours at low pressure (50 to 150 
; then stored in test tubes sealed 
pers and capped with sealing er evacu. 

of the tube to a pressure fn 

the last year this method has been mod=fied^i^ 
ral ways. The grafts are no longer taken u 
le conditions, and any huimn g 

gross abnormality are 
L-drying, the grafts are ^terdi^^d 

of beta-propiolactone, according to t 
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developed bv Szilag>'i and co-workers.= Grafts are 
now kept in sealed glass tubes ridged in order that they 
may be snapped open easily when needed (fig. 2). 
These grafts are then reconstituted in 0.9% saline 
solution, and their branches are tied off with suture 
ligatures after reconstitution. Prior to the use of ster¬ 
ilization of the grafts, it had become e.sceedingly 



difficult to obtain an adequate supply of grafts that 
fulfilled our criteria. Since the change in metliod of 
procurement and sterilization, some of these difficul¬ 
ties have been encountered with less frequency, and, 
as more interest has developed in the use of arterial 
homografts, it is becoming easier to obtain material. 

The sealing of the grafts in glass ampuls has sev¬ 
eral advantages over the older method: the loss of 
vacuum that occurred in 10 to 20% of the test tubes 
when sealed with wa.\ and nibber stoppers is pre¬ 
vented; tlie danger of contamination is reduced at 
tlie time tire ampul is opened; and it is possible to 
sterilize the ampul itself by chemical means so that 
it can be handled freely by the surgeon. This pro¬ 
cedure does, however, require the sers'ices of an 



I 

Fi'k. 2.-'Frce2c-drj>d artery stored ia evacuated glass twbe. 


e.xperienced glass blower, and, if such is not avail¬ 
able, rubber stoppers and sealing wax can still be 
used to obtain a satisfactory' seal. 

Results witli First 100 Grafts 

In the table we have tabulated die results obtained 
from tlie use of the first 100 consecutive grafts from 
the bank. It has been possible to obtain follow-up 
data from ev'ery patient in whom Grey were used. 


The operative procedures were carried out by 1( 
different surgeons in 10 different hospitals, but 79 of 
the 100 grafts were used in the Hospital of the Uni¬ 
versity' of Pennsylvania. This table shows a repre¬ 
sentative cross section of the use of arterial homografts 
in vascular surgery' today'. In the analysis of these data 
we have listed results as good when there was definite 
improvement after the operation. For example, in 
patients with obstruction of the terminal portion of 
the aorta (Leriche’s sy'ndrome), if the circulation to 
both feet was improved after the operation the re¬ 
sults have been called good even tirough pulses may 
not have been restored to the feet. The results have 
been listed as fair if the patient has been harmed in 
some manner even though the over-all result has been 
an improvement, i. e., after successful removal of an 
abdominal aneury'sm, one patient had a small embolus 
that blocked one anterior tibial artery' and he lost por¬ 
tions of three toes. When tire operative procedure 


Results Obtained from Use of 100 Arterial Homografts at 
Hospital of the Vniversitij of Pennsylvania 


Disease for Which Graft Used Total Good 

Aorta 

Abdominal aneurysms. 35 24 

Thoracic aneurjsms .. 4 Z 

Coarctation . II 11 

Obstruction of the terminal 

portion of the aorta... 13 13 

(Leriche's syndrome) 

Saddle embolus. 1 

Peripheral arteries 

Arterio«clcrotlc obstruction. 24 2<* 

Aneurysm .. 4 3 

Tetralogy of Fallot. 2 2 

(Blalock operation) 

Trauma . 3 2 

Tumor . 1 1 

Tbrombosjc, superior vena ca\ a.. 1 


Fair Poor Pied 

1 n 

1 


1 


1 3 

I 


1 

1 


ino 79 2 C 13 


resulted in further loss of circulation but not in death, 
the results have been listed as poor. The patients who 
died within 30 days after operation har'e been listed 
under the column "Died.” 

E.vamination of the results in abdominal aneury'sms 
shows an operative death rate of 307o. Seven of tire 
11 deatlis, hou'ever, occurred in nine patients with 
ruptured abdominal aneuiysms—a group in whom the 
mortality is inevitably high. In the last 23 consecu¬ 
tive patients having unruptured abdominal aneury'sms, 
there has only' been one operative deatli—a mortality' 
rate of less than 5%. The four patients u'ho died after 
removal of unruptured aneury'sms died of the follow¬ 
ing causes: (1) pulmonary' embolus, (2) uremia, (3) 
myocardial failure after resuscitation of cardiac arrest 
while under anestliesia, and (4) rupture of the graft 
on the 28tli postoperative day', Tliis graft failure was 
the only one encountered in this series of 100 cases 
and occurred as a longitudinal split at the proximal 
suture line. Tlrere is some question about the recon¬ 
stitution of tiris graft, in tlrat it is believed to have 
been handled before it was completely reconstituted. 

Among die patients haring coarctation of sufficient 
lengtli to preclude end-to-end anastomosis, the resulLs 
of grafting have been e.xcellent. Gross,^ in a larger 
series, has also reported good results. We likewise 
have had satisfactory' results in the use of tliese grafts 
in patients haring the tetralo^- of Fallot. Homografts 
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fnim IW- bifurcation of tbc aorta were inserted in 

o?t e aortV' "d tT'"*'";’ '-™arp“i<:" 

opcraliJdy taPfovamentpost- 

■,rtcrie!“, “"""an 

aitcncs. By clinical evaluation, ^ve have found only 
two late postoperative obstructions in the entire group, 
and main' of the cases liave been followed for from 
one to three years. This is in contrast to tlie report of 
W arren. Of our two patients having late obstructions, 
one was operated on three montlis later because of 
thrombosis in another portion of his femoral artery 
and not in the graft. Anotlier graft was successfully 
placed in his leg, and the pulse in his foot was again 
restored. The second patient has reverted clinically 
to her preoperativc state, and additional procedures 
are contemplated. 

Among die peripheral aneurysms tiiat svere replaced 
by grafts, three were in the popliteal artery and one 
in die femoral, Tlie single poor result occurred in a 
popliteal artery graft. Of the grafts listed under “Trau¬ 
ma,’* two were for acute injuries in children, one of 
the popliteal arterj' and the odier of the brachial 
artery. The latter graft was unsuccessful, since the 
arm was gangrenous at die time of operation. The 
remaining graft was used for an arteriovenous fistula 
of the subclavian vessels after a gunshot wound. Tlie 
single patient listed under “Tumors” had a pelvic 
carcinoma diat involved an iliac artery, which was 
removed and successfully replaced. Only readily avail¬ 
able grafts make such une.vpected procedures possible. 

Tile replacement of diseased, obstructed, or injured 
major vessels has gained widespread acceptance, and 


J.A.M.A,, November 24, I95g 

grafting procedures will undoubtedly be done mnr. 
frequently m the future. The relative merits of 
fw P’^ostheses are undetermined, and S 

alone can give us the answer to many of the contro 
versies. It is our opinion that the majority of surgeons 
today prefer to use a homograft if a suitable oto is 
readily available The main objection to the use of 
1 mogmfts has been the difiBculty of obtaining and 
preparing Aem. We believe that, if banks of the tiaie 
desenbed here were established in most large com¬ 
munities, homografts could be made available through¬ 
out the country and their use greatly increased. 


Summary 

Experience with the operation of an arterial homo¬ 
graft bank at the Hospital of the University of Penn¬ 
sylvania has shown that procedures requiring use of 
arterial homografts and maintenance of arterial homo- 
graft banks can he provided by large community hos¬ 
pitals witliout additional highly trained personnel. A 
bank of arterial homografts increases lie scope of 
treatment of arterial lesions such as arteriosclerosis, 
tumor, or trauma. 

3400 Spruce St, (4) (Dr. Blalcemore). 
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HOW COMMUNICABLE ARE WARTS? 


Roy L. Kile, M.D,, Cincinnati 


As early as 1896 Jadassohn ’ pointed out that warts 
may be transmitted from one person to another. The 
occurrence and regression of these lesions has fur¬ 
nished a fascinating and abundant stock of folklore. 
Over many years various and sundry remedies have 
been recommended for the common wart. Nearly 
every small community has a “character possessed of 
special abilities capable of “bewitching off warts. For 
some reason the full moon has become important as 
a factor assisting in the removal of these lesions. Varied 
remedies have been suggested by lay persons from a 
list too long to transmit here. These suggestions often 
come from people who are otlierwise apparently quite 
intelligent. A complete review of the folklore connected 
with warts would make a fascinating subject for a 
treaUsc. Tliose of us in dermatology hear these stones 

almost daily, _ 

w.». .! D.m.lotey, of CM-.U Mee. ol 


''".“Tw... .1. S.al» » Dam....to .■ 

t-» .‘RtrinaMtiicA Attociation, Chic.ago. June 14, 1950. 


‘ The distribution of warts was studied in an or- 
ihanage where 58 children lived during the winter 
nonths. Warts were found in 15. The warts insowe 
nstances had been present when the child orrived; 
n other instances they appeared some time after the 
:hild's arrival. There were cases of spontaneous dis- 
ippeoronce and subsequent recurrence. The distri- 
lution of the lesions on different parts of the body 
fid not afford dues as to the method of dissemina- 
ion, and the time relations of their appearance were 
lot clear. Four out of 18 adults resident in a seminary 
rottoge reported warfs; again if was difficult to in- 
erpref the data because information as to the time 
elations and the distribution among other residents 
VOS incomplete. Much work on the 
hese lesions must be done before 

neosures con be established. Better knowledge d 

his virus infection is very desirable y 

esions ore so common. They affected of least 20 A 
>f the residents in the seminary cottage an 
han 25% of the children in the orphanage. 
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Warts as a Virus Infection 

Zwick “ in 1932 made an interesting review of the 
subject. He states that the principle of physical disease 
being cured by suggestion is as dramatically presented 
with warts as with any disease we know. Bloch “ pos¬ 
tulated an effect through the vegetative ner\'ous sys¬ 
tem, causing an unfavorable medium for the rorus and 
hence its death. It has been knowm, for some years 
now, that warts are a \'irus infection. This has 
more recently been pointed out by Strauss and co- 
workers ^ in their finding of rirus-like particles and 
inclusion bodies in such skin lesions. They were found 
in some but not all warts. It is generally conceded by 
those interested in this field that several strains of 
\aras are the etiological agents for various warts. That 
they are definitely communicable, however, has not 
been proved. Clinical reports of possible communica- 
bilitj' of warts, therefore, would seem in order. There 
has been a marked paucity of such reports in the liter¬ 
ature. The most pertinent one to the group under con¬ 
sideration here is a study by Grigg and Wilhelm ■■ in 
1953 on the epidemiolog)' of plantar warts among 
school children. They e.xamined all the children in the 
public schools of Di.\on, Ilk, over a period of one year. 
Of the students, 4.47% were found to have plantar 
warts. Incidentally, this study was done entirely unth 
plantar warts and no particular study was made of the 
other t>'pes of warts present. As a control Grigg and 
Wilhelm checked the students in the neighboring ril- 
lage of Amboy, HI. There they found 0.72% of the 
children had plantar warts. They felt the percentages 
were significant enough to be classed as of epidemic 
proportions. In a fairly carefully worked out compari¬ 
son they found the following facts: 1. There w'as no 
relation to showers or foot baths. 2. Most of the lesions 
w'ere multiple, 3, Of the w'arts, 86.7% w'ere at pressure 
points. 4. Of the total student group, 10.28% had 
w’arts elsewhere on their body. 5. There w'as no dif¬ 
ference in the incidence of plantar warts in other 
members of the family between children with plantar 
w'arts and those witliout plantar warts. Furthermore, 
Grigg and Vilhelm w'ere unable to isolate a rims 
from the specimens they examined. These studies were 
done for tliem at the University of Michigan, Ann 
Arbor, Mich. 

More recently an editorial * has pointed out that, in 
an examination of 13,000 school children in England, 
9.71 children per 1,000 had w'arts. It is generally 
knowm tliat w’arts are much more common in girls than 
boys.* In some series,' this difference is four to five 
times as great. This is an interesting obserx’ation, for 
tlieir presence prerious to puberty would make it hard 
to relate to any endocrine actiraty. One author® the¬ 
orizes that perhaps girls had more contact with bath¬ 
room floors than their brothers. Actually the reason for 
this sex difference is not knowm. Tw’o-thirds of the 
cases occur in tlie age group 11-15. 

Observation of Warts 

^ After reviewing tire subject and the major pertinent 
literature, it was deemed worthw’hile to report the 
following group of cases seen in an orphanage over a 
period of about 18 months. It became apparent that 


there was an unusual number of patients with w’arts 
being brought to the office from this particular orphan¬ 
age (it is mifortunate that all the inmates are girls). 
Two of them had been obseiv’ed with warts several 
years previously. Twelve patients with w’arts of vari¬ 
ous tvpes W’ere observ’ed over an eight-month period. 
In several other children there was a defim'te history' 
of warts having been present previous to the ones 
seen in this present review. Furthermore, one or two 
of the patients had warts on entering the orphanage; 
however, by far the majority of them had been con¬ 
tracted ^er they came there, and no previous warts 
had been noted in these individuals (see table). Some 
58 children are in this orphanage in the winter, while 
for the summer about 30 remain. Most of them have one 
parent or are firom broken f amilies to whom they can go 
during the summer when school is not in session. 
Therefore, the percentage of 25.8% is rough On the 
other hand, there probably are several other children 
in the orphanage who were not seen and who have 

Data on Fifteen Female Patients icith Warts in an 




Orphanage Group^ 


•Vge, 

Xo. of 



Tr. 

Werts 

location 

Date Noted 

Duration When Eeea 

11 

g-10 Hands and lelt foot 

2A3/S 

2 mo. 

15 

A 

Hand 

7/6/65 

3 vfk. (had warts as 
child: cleared and 
recurred) 


10 

1 

Up 

1/11/55 

2 no. 

9 

1 

Palm of hand 

7/6/55 

4 EO. 

13 

4 

Hand 

S/2S/55 

2rr. 

ID 

g-lO Hands and leg 

7/6/65 

4 mo. 

6 

10-15 Hands and foot 

2/13/62 

3 mo. 

10 

1 

Plantar on great toe 

2A7/M 

1 JT- 

13 

2 

Indcc linger 

6/9/55 

S mo. 

13 

1 

Plantar on heel 

12/15/63 

i mo. 

15 

1 

Plantar on ball of loot 

9/19/53 

6 mo. 

U 

2 

Hands 

9/55 

2 mo. 

9 

2 

Hands 

U/20/61 

1 yr. 

13 

4 

Hand 

6/22/51 

VA yi- (had warts as 
child; cleared and 





recurred) 

14 

1 

Thumb 

6/10/55 

4 mo. (present before 
entering orphanage) 


•Cmdran In orphanage: 5S In the rriater and SO In the annmer. 01 
the H-inter group, EoSSi 'irere involved. 


warts. I have heard this on rumor from some of the 
children. Furthermore, some of the children who have 
had warts that have spontaneously disappeared have 
nev'er been brought in. While a few’ plantar warts vv’ere 
noted, the majority of the lesions were on other parts 
of the body, and, in one instance, the only lesion pres¬ 
ent was on the lip. 

I have recently observ’ed, over a period of two 
weeks, three brothers and a priest from the same sem¬ 
inary' with warts on their hands. The priest also had 
sev'eral lesions on his feet The lesions w’ere quite 
typical and, with one exception, had appeared since 
they entered the seminary. The first one to have the 
lesions was the priest They liv'ed in a cottage of a 
group of 18. 

Comment 

How often hav'e we all seen sevural members of one 
family with warts? How significant are these findings? 
I do not think vve can pass by’ the possible communica¬ 
bility of warts of all types. There are many’ factors 
known by' all of us that point to their method of spread. 
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For instance, it is iveJ] known that combing the hair 
shaving, and similar acts definitely transplant the virus’ 
causing new lesions. However, tlie spread of lesions 
roin one individual to anotlier is a little more difficult 
to establish. Undoubtedly it does occur. A^ffiether any 
precautions should be taken in institutions or schools 
to isolate individuals witli warts is another matter. 
Hie consensns seems to be that this is not necessary. 
It iiKiy be, liow'cv'cr, that, in institutions such as the 
seminary or orphanage, individuals with warts sliould 
obscri'c .some precautions. How strict these should be 
is difficult to sa\’. Certainly a great deal more work 
must be done on the transinissibility of these lesions 
before one can establish such standards. It is not my 
purpose here to try to set up these requirements but 
merely to point out the possible conimunicabilit)’ of 
this \-irus infection of tlie skin that, wliile similar to 
the average vims infection in many resiiects, also has 
.some interesting differences. 

Vaccines of wart tissue arc incfrcctii'c in the therapy 
of warts. I tried tiiis therapy in a series of cases, some 
years ago, using botli human wart tissue extracts and 
wart \-accine prepared from the cow. The results were 
unsuccessful and never published. Veterinarians em¬ 
ploy a wart vaccine in the treatment of lesions on cows 
that I understand is quite successful. V^arts on cows 
apparently arc an entirely different virus, with im¬ 
mune reactions equally as different. This merely helps 
point out the complexity of the problem as well as the 
lack of knou'ledge about the spread of one of the 
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commoMst of all diseases. There are probably a num¬ 
ber of strains of ffie virus, some of which may\e more 
commumcable than others. This has been pointeHut 

be the explan^on of the 
s^ns^* apparent communicability of these le- 

Summary and Conclusions 

In two groups of institutional residents the incidence 
of warts was about the same. Of children in a certain 
orphanage, 25% developed warts over a one and one- 
half year period. About 20% of the inmates of a small 
seminary group did tlie same over a much shorter 
period. It is felt that some strains of wart virus are 
more communicable than others, although this has not 
been proved. Simple precautions may help to prevent 
the spread of warts. 

2508 Auburn Ave. (19). 
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BLOOD ASCORBIC ACID LEVEL IN BIOFLAVONOID AND 
ASCORBIC ACID THERAPY OF COMMON COLD 

Warren L. Franz, M.D., G. Winthrop Sands, M.D. 

and 

Henry L. Heyl, M.D,, Hanover, N. H, 


During tlie past )'ear treatment with the bioflavo¬ 
noids lias been widely publicized as a means of pre¬ 
venting or modifying the common cold. One of tlie 
reasons given for the effect has been that they po¬ 
tentiated ascorbic acid (vitamin G) in alleviating 
cold symptoms^ Since there wus no convincing proof 
available, eitlier in support or in denial, we undertook 
a pilot study to explore the validity of tliese state¬ 
ments. Within the limits of this study, the bioflavonoid 
tested sliowed effect neither on tlie incidence or cure 
of colds nor on the ascorbic acid content of the blood. 
In the course of the study, interesting data were de¬ 
veloped regarding the relationship of ^ood ascorbic 
acid levels to the incidence and cure of colds, fliese 
are reported in detail. 

Method 

Tlie study was made on 89 volunteer medical 
students and student nurses for tlie diree-month pe- 
rS Lm Fctaary to May, 1956. Four groups were 
estitod and given capsules (three times daily, 


• The incidence and course of common colds were 
followed in 89 medical students and nurses who vol¬ 
unteered in a study of the efficacy of naringiit, o Wo- 
flpyonoid extracted from grapefruit peel and used 
in remedies for colds. One group of 22 subjects re¬ 
ceived 333 mg. of naringin and 65 mg. of ascorbic 
acid three times daily for three monffis; o second 
group received noringin only, another ascorbic aci 
only, and the fourth a placebo. These substances 
were administered in capsules as nearly alike as pos¬ 
sible. Symptoms of colds were systemafico/// re¬ 
corded, and the levels of oscorbic acid in the blood 
6refe determined periodically. The average level of 
ascorbic ocid in 22 men who were to recerre o5- 
corbic acid by mouth was initially 0.96 mg. per J 
cc of blood,- after 12 weeks of faking only ascorbic 
acid the average far this group was I.4I mg. per 
J 00 cc. of blood. In all groups and at all 
blood ascorbic acid levels for males were signifi¬ 
cantly /ower than those for females. There was no 
evidence that the naringin affected the 
level of the blood, prevented colds, or cure 
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orallv) made up as foUows; group 1, bland placebo, 
group 2, naringin (bioflavonoid), 333 mg., and ascor¬ 
bic acid, 65 mg.; group 3, ascorbic acid, 65 mg.; and 
group 4, naringin (bioflavonoid), 333 mg. (Naringin 
is an evtxact of grapefruit peel.) Ever>' effort was made 
to disguise tlie contents of the capsules. All looked 

Table l.-Bioorf Afcorbic Acid Lctel Dcfcniunafions in Group 1: 
Ptiiwnls Given Placebo 
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used. Groups were assigned in rotation. Thus the first 
s'olunteer in line received bland placebo, the second 
naringin (bioflavonoid) and ascorbic acid, and the 
fifth bland placebo, as the rotation started over again. 

Table 2 —Blood Ascorbic Acid Level Determinations in Group 3: 
Patients Given Bioflavonoid and Ascorbic Acid 
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Each subject received a regional physical evamina- 
tion and had blood taken for a determination of ascor¬ 
bic acid level the day he started the study. All the 
volunteers were started on tire regimen witliin a single 
week. Thereafter they continued taking their particular 
capsule for the three months of tire study. At the 6-week 
and 12-week points in tlie study, determinations of 
blood ascorbic acid level were made on all 89 partici¬ 


pants. The subject was instructed to report cold srnnp- 
toms (such as cor>’za, headache, malaise, fever, or sore 
throat) die day of onset. -At diis time tlie physical 
evamination and determination of blood ascorbic acid 
level were repeated. He m as asked to take no specific 
cold remedies, not e\'en aspirin or nasal spraj’s, during 
the course of the infection. He continued taking the 
same dosage of the capsule assigned to Iris group. No 
antibiotics were used. During the infection the same 
physician made a record (dail\- when possible) of the 
cold’s progress or regression. On the fiftli day tlie 
cold was evaluated as cured, improved, unchanged, 
or worse. 

Two variables were accepted as calculated risks to 
the accuracy' of the study; diet and indh'idual relia- 
bilit}'. Altliough the majoriU' of the subjects ate in the 
same hospital cafeteria, precise control of their diet 
was felt to be beyond the scope of this essentially 
pilot study. We recognized, of course, the variing de- 

Table 3.—Blood Ascorbic Acid Lecel Determinations in 
Group 3: Patients Given Ascorbic Acid 
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grees of reliabifiU' with which 89 persons would take 
3 capsules a day for three montlis; we believe, how¬ 
ever, that close supennsion and tlie medical orienta¬ 
tion of the participants kept this factor of error at a 
minimum. 

Tables 1, 2, 3, and 4 gi\-e tlie detailed blood ascorbie 
acid levels accumulated during this study. Tliei' are 
included in their complete form, partly because they 
are the basis for the conclusions of this pilot study and 
partly because comparable records of blood ascorbic 
acid levels in normal young adults are relatively rare. 
(Ascorbic acid blood levels were determined ac¬ 
cording to the technique of Roe and Kuether' under 
tlie supenision of John P. Danson, Ph.D., assistant 
professor of die physiological sciences in die Dart¬ 
mouth Medical School.) 

Results 

Table 5 summarizes the effectiveness of bioflavo¬ 
noid wath and without ascorbic acid. Wlien used alone, 
it produced the same results as a placebo. \\'hen used 
Midi ascorbic acid, the results were comparable to 
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tliosc with ascorbic acid alone. Table 6 indicates that 
Ibe prolonged adininislralion of bioflavonoid bad no 
cflecl on llio blond a.scorbic acid level. Females con- 
.si.stonl)}’ sbow'cd a higher blood ascorbic acid level 
than mules (table 6--.slalislicany .significant at the 0.01 
lo\'c'l). Most of (ho.sc receiving ascorbic acid .showed 
an increased blood ascorbic acid level. Those re¬ 
ceiving ascorbic acid developed just a.s many colds as 
lho.se not receiv'ing it (table 5). In this .small .series, 
those receiving ascorbic acid .show'cd more rapid im¬ 
provement in tiieir colds than those not receiving it 
(tables 1 to 5 inclnsivc-statistically significant at the 
0.05 level). 

Comment 

.■\scorbic aek! rieficicncies have been noted not only 
in classic scurvy but in other infections jmd metabolic 
disorders, .such as rheumatoid arthritis, rheumatic 


myelitis, rheumatic fever, and bleeding related to 
pregnancy. The hypothesis that the bioflavonoids may 
prevent or modify colds is apparently based on this 
same property. 

With this possibility in view, a number of drug 
compounds appeared on the market during the winter 
of 1955-1956 featuring a bioflavonoid content. Most of 
these compounds also contained such old cold treat¬ 
ment stand-bys as aspirin, cafieine, and ascorbic acid. 
The limited statements regarding this treatment of 
colds reported the use of the whole compound, witli- 
out reference to specific studies based on the eSect 
of the bioflavonoid alone. 

We are reporting a pilot study on the effectiveness 
of one bioflavonoid per se. It is, of course, not defini- 

Ta»le ^.-'Incidence and Cure of Colds with Bioflavonoid 
and Ascorbic Acid 
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USEFULNESS OF BIOFLAVONOIDS AND ASCORBIC ACID IN TREATIvIENT 

OF COMMON COLD 

Harry E. Tebrock, M.D., New York, Joseph J. Arminio, M.D., Ossining, N. Y. 

and 

John H. Johnston, M.D., West Hartford, Conn. 


The objecti\-e e\’aluation of a new form of treatment 
for the common cold has always proved difficult. Since 
the viruses causing it have thus far completely resisted 
all attempts at direct annihilation through the use of 
antibiotics, no bacteriological studies on the disap¬ 
pearance of the causative organism have proved fea¬ 
sible. nor have any other laboratorj' tests been found of 
great use in estimating the indirndual’s rate of recov¬ 
ery. Therefore, the evaluation necessarily has been 
based essentially on clinical observ’ations. 

Basically, treatment of the common cold has been 
limited to the relief of samiptoms, the prevention of 
complications, and the general and specific supportive 
therapies that enable the body’s own defense mech¬ 
anisms to os'ercome tlie disease. Because the illness is 
essentially self-limited, with serious complications de- 
r'eloping in only a small proportion of cases, any ther¬ 
apy that alleriates the patient’s symptoms is called a 
cure until the test of time reduces it to the level of 
the other drugs that make the patient more comfort¬ 
able but do not appreciably affect the underlying cause 
of the disease. To postulate that a given drug has a 
specific effect upon the disease, therefore, it must be 
shown that it does more than relieve sj’mptoms. It 
should shorten the course of the illness. Furthermore, 
since there are innumerable drugs that make the pa¬ 
tient more comfortable and allesiate symptoms, there¬ 
by creating subjective eridence that they' are affecting 
the course of the cold, a cold cure should have an 
effect over and above the best of these relief medica¬ 
tions. Lastly, in view of tlie fact that the evaluation 
of effect is almost entirely clinical, and therefore sub- 
jeetis e from the point of view of either the patient or 
the obsen'er, the beneficial result of tlie drug should 
be demonstrable in a controlled e.xperiment in which 
personal bias has been entirely eliminated. 

In the past decade, much attention has been given 
to the treatment of colds by the use of drugs that 
would enhance the body tissue’s resistance to invasion. 
Tins has been at least in part behind die rationale for 
the use of such agents as antihistamines.' Even more 
recently, the administration of ascorbic acid (vitamin 
C) has been advocated," both to raise the general 
resistance and on the theory that viral invasion is a 
function of capillary wall permeability that could be 
reduced by raising the ascorbic acid levels in the 
lilood. On the basis of this theory, ascorbic acid has 
been added to a number of preparations used for the 
treitment of acute upper respiratory infections. The 
most recent approach to the problem has been an 
ostensinn of this theory. It has been noted diat the 
citrus bioflar onoids enhance the effect of ascorbic acid 


Mrdtcnl Director* Sjlvania Electric Product’:, Inc- (Dr. TebrocJ:) and 
Medical Director. Pratt-Whitney and Company, Inc-, Wc^t Hartford. Conn. 
(Dr. Johmlon). 


• The evaluation of any drug used to treat the corn- 
con cold must necessarily be based on clinical ob¬ 
servations. Bioflavonoids and ascorbic acid, singly 
and in combination, were evaluated in a study on al¬ 
most 2,000 persons as to their efficacy, not by 
symptom alleviation but as to whether it would 
shorten the course of illness. The overwhelming 
impression gained from the study presented is the 
singular lack of effect in altering the course of the 
common cold by either the bioflavonoid or the 
ascorbic acid. 


in maintaining or restoring to normal the integrity' of 
the capillary' wall." In particular, they' have been re¬ 
ported as directly combating s'irus infections by pre¬ 
venting the micro-organisms from penetrating the 
capillary' endothelium.^ It has been logically' argued, 
therefore, that the bioflavonoids can exert a beneficial 
effect on the body’s ability' to resist the inv'asion of 
respiratory' \iruses, and several obserx'ers have reported 
cases that appear to substantiate this claim.'* Because 
of the wdespread interest in this attack on the prob¬ 
lem of the common cold, it was felt that a defii^tive 
test of these agents would be of considerable value. 

Since it is admitted that neither ascorbic acid nor 
the bioflavonoids have any in x'itro effect on respira¬ 
tory' x'iruses," such a study would have to be entirely 
clinical. It would be necessary' to prove eitlier that an 
appreciable number of colds were aborted in tlieir 
early stages or tliat some or all of tire symptoms were 
cleared up significantly earlier. The effect looked for 
would be more than a temporary' alleviation of syTmp- 
toms and should therefore be demonstrable even in 
tlie presence of other medicaments given merely to 
that end. To avoid any possibility' of obsen'er bias, 
the trials should be made on a completely blind basis. 

Methodology 

Since the bioflavonoids were postulated as acting in 
conjunction witli ascorbic acid, it was felt necessary' to 
study the effect of the two substances both singly and 
in combination. An experimental design was used that 
would permit the evaluation of each compound inde¬ 
pendently and also would demonstrate any sy-nergistic 
effect obtained. Tlie trials were tlierefore conducted 
with the following four preparations: (1) 2.50 mg. of 
bioflavonoid (lemon bioflavonoid complex 497, Sun- 
kist Growers) plus .50 mg. of ascorbic acid; (2) 2-50 
mg. of bioflavonoid; (3) 50 mg. of ascorbic acid; and 
(4) placebo. 

Tlie subjects were diWded into four groups, each of 
which was gis'en one of tliese preparations four times 
a day. In order to demonstrate that any effect ob- 
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ascorbic acid wi]] be demonstrated using all tb 
tients, since the two halves represent the^same disw' 

factor^ presence or absence of this 

factor. The patients indicated in the lower bov of 

each half also receive bioflavonoid, but, since they 
are about the same proportion of the total, tlie effect 
of the latter will cancel out unless a marked sraer- 
gism IS present. The difference produced by bioflavo- 

h^Comjmmon of Eight Test Groups for Randomness of Distribution 


1228 


ntd ?v 1 • obtainable through stand 

ar palliative practice, every patient received a prep- 
aialion containing 325 mg. of salicylamide, 195 mg. 
of acctophcnctidin, 65 mg. of caffeine, and 50 mg ff 

•itleiu bydrochloride. This was done so that a 
patient not receiving ascorbic acid or bioflavonoid or 
a combmation was actually receiving medication, 
Inch, in addition, acted as a control. 
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20 


8 


8. 


10 

12 


9 

10 


10 


fi 


8 


0 

7 


14 

4 


8 


9 


8 


2 

6 


4 

5 


7 


221 


2.'.0 


212 

234 


241 ■ 

242 


237 


S3.0 


34.2 


32.8 

32.8 


33.2 

33.2 


33.0 


2,72 


2.72 


2.78 

2,53 


2.51 

2.99 


2.54 



Use of these four preparations enables one, by 
means of a square e.xperimental design, to simulta- 
neou.sly compare the effect of two drugs, both sep¬ 
arately and together, and yet to use all tlie patients 
in cacli of the comparisons. In figure 1, each of the 
boxes represents an approximately equal number of 
patients receiving the drugs indicated. Tlie effect of 


0 0 

A 0 

0 B 

AB 


FiR. l.-Diagram of sfpiarc experimental design. O — placebo; A — oJcor- 
l)ic acitl; nnil B bioflavonoid. 


ascorbic acid (A in fig. 1) could be evaluated by 
comparing the upper two boxes and that of bioflavo¬ 
noid (B in fig. 1) could be evaluated by comparing 
die. two left-hand ones, but this would utilize only 
liall die patients for each evaluation. If, however, tJie 
padeuts in die left-hand side of the square are com- 
p.iTcd widi those ia the right-hand half, the effect of 


noid, irrespective of ascorbic acid, can be shown 
similarly by comparing the upper and lower halves. 
Tlie amount of synergism or antagonism can he evalu¬ 
ated by determining whether the difference between 
00 (placebo) and AB is significantly greater or less 
tlian the sum of the difference between 00 and AO 
plus 00 and OB. 

The trials were conducted on subjects reporting to . 
several outpatient industrial clinics under the super¬ 
vision of tlie physicians conducting the study. A num- 


Table 2.-Additional Diagnoses and Other Medications in 
Drug Groups 

Flnvonoid Ascorbic .Icid 


With 

-- 

Without 

■SVitb 

Without 

r" 

No. 

% 

''Hxo. 

--^ 

% 

% 

Ko. 

7c 

61 

0.4 

66 

G.8 

■ 64 6,7 

63 

6.6 

42 

4.4 

37 

3.8 

42 • 4.4 

37 

3.9 

69 

7.3 

63 

6.5 

71 7.4 

61 

CA 

135 

14.2 

133 

13.7 

333 13.9 

135 

lU 

so 

9.4 

116 

12.0 

92 9-8 

ns 

11.8 

221 

2.2.3 

200 

20.G 

222 23.2 

199 


947 


969 


950 

960 



,‘liltlltionnl 
Dingnoses 
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xaebcobronchltis 
ntlblotlc given 
Bsal decongestant 
ough medicine 


3tnl In group 

er of college, seminary, and private patients of one 
f the authors were also included. 
lied to these physicians were identified only y 
er, so that neither they nor the patients ^vere aw«r 

E what was being Ling 

uce the possibility of the chmea ju g 
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Because it was not feasible to ree.xamine the sub¬ 
jects dailv, a single checkup after three days was de¬ 
cided on.'It was felt that, if colds were aborted to any 
appreciable degree by one or both of the drugs, the 
number of cures after three days should be appreci¬ 
ably higher tlian in the controls. At the same time, 
wliile some allegation of sjmiptoms was expected in 
all groups, the proportion should be materially in¬ 
creased in any group recemng an effective therapeu¬ 
tic agent in addition to the palliative medicament. 
The three-day hmit was selected because, wth a 
longer inter\'al, too many cases might resolve spon¬ 
taneously, while a shorter time would not afford a 
chance for disappearance of sjnmptoms even under 
effective therapy. Since the dispensaries were in op¬ 
eration from Monday through Friday, only those cases 
first seen on Monday, Tuesday, and Friday were in¬ 
cluded in the study, in order to permit a retiuu at the 
proper time. 

Patients coming to the dispensaries or private of¬ 
fices on those days were first examined. If a diagnosis 
of an acute upper respirator}' infection was made, 
patients were admitted to the study and assigned to 
one of the eight test groups in sequence. Their sj'mp- 
toms, physical findings, and other pertinent data were 
then recorded on a special printed form, which was 
precoded for machine punching and tabulation. The 
patient was given sufficient medicament to prowde 
four doses a day for three days and instructed to re¬ 
port back at the end of that time. To simplif)' com¬ 
pounding and dispensing the medicaments, the in¬ 
gredients tliat \’aried from group to group were put 
into one capsule, while those given to all groups were 
put in another. Cough medicine and nasal deconges¬ 
tants were also dispensed if indicated and were re¬ 
corded on tlie form. In the case of the industrial 
patient, when secondar}' bacterial infection appeared 
to be developing, he was recommended to his per¬ 
sonal physician. 

Sj'mptoms to be recorded were limited to eight 
considered most characteristic of the common cold: 
running nose, sneezing, hoarseness, cough, malaise. 

Table 3.—Subicctive and Objective Change by Drug Groups 

Biodaxoaoid Ascorbic Acid 


With Without With Without 

*- — _ A- 


Change 

No. 

--V 

*^0 

No 


No 

Si 

'y- 

No. 

> 

Subjective 

Worse 

110 

11.7 

122 

12.5 

111 

11 6 

121 

12 6 

No change 

21S 

23.1 

217 

22 3 

22.-J 

235 

210 

21.9 

Impro\<HJ 

400 

43.1 

4fX) 

41.1 

409 

42.7 

397 

41j 

Curctl 

Total 

203 

042 

221 

231 

973 

24 0 

213 

G3S 

22 2 

229 

957 

239 

Objective 

Wor«c 

T9 

S4 

93 

9G 

So 

S9 

S7 

9.1 

No chance 

200 

21.3 

169 

19.5 

201 

21.2 

16S 

19 C 

Iinrro\eil 

441 

4T0 

449 

46.2 

443 

40 6 

447 

40 6 

Cured 

Total 

21S 

015 

232 

240 

on 

24.7 

221 

950 

23.3 

237 

959 

24.7 


Iicadache, postnasal drip, and sore tliroat. Only their 
presence or absence at tlie initial \'isit was noted, to 
avoid tlie difficult}' of grading their severit}'. The time 
since the onset of tlie first s}'mptoms was also recorded, 
as was tlie patient’s temperature at the initial s'isit. 
Tlie notation of physical findings was also limited to 


those associated u'ith acute upper respirator}' infec¬ 
tions. Nasal secretions were reported as none, slight 
or marked, or mucoid or purulent and nasal obstruc¬ 
tion as none, partial or complete, or unilateral or bi¬ 
lateral. Phar}'ngitis was graded as none, mild, mod¬ 
erate, or severe. The diagnoses of phar}-ngotonsillitis 
or tracheobronchitis were recorded if present. 



S w* Qc^w 

Fig. 2.—Subjecti\e and objective change by drug groups. 


At the examination on the third day, the presence 
or absence of the same s}'mptoms was again recorded, 
and the physical findings were graded as before. The 
over-all change in the patient was evaluated, botli 
subjectively and objectively, as worse, no change, im¬ 
proved, or cured. A note was made on whether tlie 
patient had taken all his pills and whether he had 
remained at work and on the number of days lost, if 
any. All these entries could be recorded on the study 
form simply by circling the appropriate finding under 
each heading. 

Analysis of Results 

Almost 2,000 indixuduals with acute upper respira¬ 
tor}’ infections between Januar}’ and May, 1936, were 
used in the study. A small number were dropped for 
failure to report back on tlie third day, and a few 
study forms were not completely filled out, but the 
over 1,900 observ’ations reported under all headings 
were a more than adequate sample to demonstrate 
any significant differences that might be produced by 
the drugs. The coded findings on each case were 
punched on IBM cards, which were then sorted by 
test group. 'These were tabulated for each obserx’a- 
tion and the distributions percentaged or converted to 
means. (MTiere appreciable differences in percentages 
or means were found, tests for statistical significance 
were made, using a chi-square test for percentage 
variations and a t-test for evaluating differences in 
means. Because of the many obserx’ations compared, 
differences were not considered significant unless the 
chance probabiliU' was 1% or less.) 

Table 1 shows the distribution of the eight treat¬ 
ment groups by age and sex. The small differences 
noted were all accounted for by random sampling 
variation, and there were no statistically significant 
differences. The comparabilit}' of mean number of 
colds per year shown in this table indicates that the 
groups were also random until regard to patients’ 
susceptibility to colds. These eight groups were com- 
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Table 4.-Decrease in Symptoms by Drug Groups 


SyiiiptoiiH 

Uunnliic iio-io 
Niin’Wnfr 

t’OlIk’ll 
Mnliil>-p 
Homliiplip 
ro'ilnii'inl (IrJp 
Eon* thront 


Kuntilni; n()«e 

SnnvUii: 

Hosir'i’no'.'i 

t'oilKli 

.MiiliiKo 

}J(‘nilnrhr 

drip 

Sorx' lliront 


J.A.M.A., November 24, 1955 


Tot 111 
Pntlpiiis 


rrcspiit 

Inltlidiy 


No. 


Wflli Eliivonold 


After 

„ 3 Decrease, 

Days % 


■—■—■— 

«tl7 

021 

07.7 

3.30 

40.9 

917 

r.34 

58.2 

165 

09.1 

mr* 

3,V2 

37.2 

103 

ri3,7 

9ir, 

100 

13.0 

320 

OJ 9 


414 

17.8 

300 

ot.o 


117 

48.1 

172 

01.5 

lUU 

32.'> 

31.2 

193 

40.0 


irM 

47.9 

188 

58.7 


will) Asoorl)Ic 

\cld 


im 

«1» 

OS.4 

,^39 

47.0 

m 

.770 

00.9 

101 

71.8 

txn 

371 

38.(1 

i7r» 

62.8 

9tU 

r.v2 

1,5.0 

329 

2.1.9 

911 

441 

17.0 

115 

07.3 

914 

101 

49.2 

182 

00.8 

9.5S 

.^3:. 

35,0 

201 

40.0 

9.V8 

410 

4.5.0 

185 

fiS.O 


Total 

Patients 


909 

909 

982 

982 

902 

902 

979 

979 


9j0 

OOO 

im 

sm 

917 

917 

970 

970 


Present 

Initially 


No. % 

Without Piavonold 


Alter 

3 

Days 


040 

ids 

307 

437 

493 

474 

300 

402 


07.4 

57.2 
38.0 

45.2 

32.1 

50.1 
31.5 
47.0 


325 

160 

109 

339 

181 

103 

178 

7S9 


Decrease, 

% 


G50 CS.O 334 jg.S 

5<9 .■)9,8 150 73.1 

39.3 181 53.1 

■i93 47.1 348 24,8 

493 51.2 ICC ggg 

491 61,0 173 

32.3 ISO 41.1 

447 45.7 Ige .g^ 

Without Ascorbic Acid 


49.2 
70.5 
54.0 
22.4 

63.3 
65.0 
41.8 
59.1 


Difference 
in % 
Due to 
Drug 


-2.4 
— i.O 
0 

—3.6 
-2.3 
—3.3 
-0.3 
+0.3 


+1.3 

- 1.2 

+1.5 

+4.0 

- 1.8 

- 1.8 

-I.I 


binecl into tivo gronp.s representing the patients re¬ 
ceiving and not receiving hioflavonoid.s, and also the 
two difTcrent groups that did and did not receive 
ascorbic acid. Tlie following tabulations are presented 
for all these combinations. Table 2 gives further 
ei’idencc of the statistical comparability of the groups. 
Tlie percentage of patients witli pliarj'ngotonsillitis 
and tracheobronchitis was not significantly different 
from group to group. Roughly the same proportion 
of patients required additional medicaments in each 
group, including antibiotics, nasal decongestants, and 
cough medicine, in addition to the medicaments under 
tost, and none of these additional medicaments was 
given in a high enough percentage of cases to have 
seriously influenced the results of tlie study. The pro- 
l^ortion of patients who did not take all their pills also 
did not I'ary significantly between groups. Cross tabu¬ 
lations (not sliown) of all these factors against sub¬ 
jective and objective improvement indicated that the 
elimination of patients who received supplementar)’ 
medicaments or did not take all their pills would not 
have appreciably affected the results of tlie study. 

Table 3 shows tlie effect of bioflavonoid and as¬ 
corbic acid on the improvement after tliree days, 
judged by both the patient and the clinician. The 
distributions with and without each of the drugs are 
almost identical, for botli subjective and objective 


change, with absolutely no statistically significant dif¬ 
ferences demonstrable. This is graphically illustrated 
in figure 2. The ameliorating effects of the two drugs 
on the patients’ symptoms are evaluated in table 4. 
It will be noted that on initial examination the per¬ 
centage of patients in each group having each symp¬ 
tom was strictly comparable. The number of patients 
having tlie symptoms at the end of tliree days was 
then tabulated, and tlie percentage decrease, based 
on the number originally reported, was calculated. 
In a few instances patients developed symptoms after 
the first visit, but tliese cases were canceled by others 
in which tlie sjTnptoms disappeared, and the number 
in any event was too small to affect die statistical 
significance of the data. The difference in percentage 
decrease that might be attributable to drug effect is 
shown in the right-hand column. It clearly indicates 
tliat neitlier bioflavonoid nor ascorbic acid had more 
than a random effect on any of the sjTnptoms of the 
patients. 

The effect of tire two drugs on nasal secretions is 
sliowTi in table 5. Again the initial distributions are 
well within random limits. There is a noticeable drop 
in die percentage with mucoid secretions after three 
days, but this change is almost identical in the groups 
receiving and not receiving both bioflavonoid and as¬ 
corbic acid. There is an actual increase in the per- 


Niisiil Secretion 
None 

Sllvtit imieold 
Jturkcil jmieoid 
Stlulit ininilent 
Murfced jumilcnt 

Totnl 

None 

SlloUt imicold 
Jlivrkcd iiiueold 
Slight purulent 
Mnrked puruient 


Table S.—Change in Jilasal Secretions by Drug Groups 


Inl Unl 


Three Day 


No. 


281 

442 

142 

42 

19 

920 


No. 

With Piavonold 


% 


Chnnfie, 

% 


Initial 


Three Day 


No. 


30.3 
47,7 

16.3 
4.5 
2.1 


402 

297 

85 

40 

30 

920 


49.9 

32.1 

9.2 

5.0 

3.9 


+04.4 
—32.8 
—40.1 
+ 9.6 
+89.5 


280 

459 

104 

27 

SO 

926 


% 


29.7 

47.7 
17.0 

2.8 

2.7 


278 

448 

IM 

35 

20.6 

47.6 

10.3 

3.7 

-A 

4,69 

314 

75 

44 

48.7 

33.3 

8.0 

4.7 

+05.1 

—29.9 

—61.3 

+25.7 

289 

46S 

152 

34 

30.0 

47.9 

16.1 

3.6 

1.8 

28 

8.0 

51 

6.4 

+82.1 





...-- 



945 



No. 

Without Piavonold 

% 

482 

50,1 

326 

33.9 

79 

8.2 

34 

3.5 

41 

4.3 

920 


'ithout Ascorbic Acid 

A - 

485 

51.8 

309 

32.7 

89 

9.4 

36 

3.8 

26 

2,8 

945 



Change, 


+CS.3 

—290 

—51.6 

+lj.9 

+57.7 


+67.8 
-31.8 
—41.4 
+ 5.9 
+52.9 
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Table 6.-Dccreose m Kasai Obstruction by Drug Groups 



Initial 

Thrc*- Bar 


Initial 

___^-- 

Thre" Day 

.V 

—, Change. 

>.8=31 Obstruction 

>0 


V 

Vo 

■With riavonoid 



Vo. 

■"o 

Xo 

Without riavonoid 


Ta 

/ — 

570 

50 7 

705 

73 9 

-14 2 

5S1 

50 6 

736 

773 

-i-17 9 

Pnrtml, one tide 

let 

17 2 
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13 2 

— 40 

ITT 

1SJ2 

m 

121 

— 6JL 

Partin!, both ‘Ides 

273 

3S1 

m 

10 5 

— T6 

572 

17 6 

SI 

SS 


Complete, one «ide 
Complete, both «ide« 

19 

2b 

20 

29 

9 

14 

OS 

1 5 

— 11 
— 14 

17 

2S 

1 7 
29 

f 

u 

06 

14 

— 13 

Tota! 

9Si 


9M 



975 


975 





With ^*^corbjc 4cid 




Without -1 score 1 C Acid 



m 

o9 2 

726 

T> 5 

-1-163 

55:2 

601 

435 

75 9 


Partial, one «icie 

in 

ITS 

124 

129 

— 49 

170 

176 

120 

12 4 

— 52 

Partial, both 

170 

17 7 

&4 

ST 

— 90 

575 

IS 5 

97 

100 

— SI 

Complete, one «ide 

V3 

20 

9 

09 

— 11 

17 

IS 

6 

06 

— 1,2 

Complete, both 

32 

33 

IS 

19 

— 14 

24 

25 

50 

1 0 

— 13 

Tot.nl 

m 
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96« 




centage of patients having purulent nasal discharges, 
probabh representing the development of secondar}' 
bacterial infection, but once more no significant effect 
on tliis phenomenon can be attributed to the drugs 
being tested. The changes in nasal obstruction in the 
course of tlie respirator}’ diseases are tabulated in 
table 6. The distribution by degree of obstruction was 
almost identical before treatment in the test groups. 
There was a uniform decrease in tire amount of ob¬ 
struction in all groups, until no significant differences 
attributable to either of the drugs. 

In table 7, the amount and severity of the pharyn¬ 
gitis found is tabulated. Again there were no appreci¬ 
able differences in the distributions before therapy. 
There was a uniform decrease in the amount of phar- 
xTigitis found after tliree days, irith neither of tlie 
changes in distribution exhibiting more than random 
variation. 

Altliough tliis study was designed for outpatient 
follow-up, it was felt that the disposition and lost 
time might shed some light on the function of the 
drugs. Table 8 indicates tliat there has been no effect 
on these factors. Tlie proportion of subjects sent home 
from work on the first risit could not be attributed 
to drug effect, but tlie uniformity noted is another 
mth'cation of the comparabihty of the groups wuth 
legard to sei'crity of infection. The percentage sent 
home on a subsequent visit might be an ini’erse index 
of the efficacy of tlie medication, but again there was 
no appreciable variation. Tlie mean number of days 
lost, which would be a function of both initial se¬ 
verity and drug effectiveness, also showed no sta- 
tisticalh' significant differences. 


On the dieorx’ that the effect of tlie drugs on capil¬ 
lar}’ permeability might only be beneficial if they were 
given at the start of the illness, the data on patients 
treated wthin 24 hours of the development of s}mp- 
toms were sorted out and tabulated in table 9 for 
subjective and objective change after three days. Not 
only was no difference of effect noticed betw’een the 
patients who did or did not receive either of tlie 
drugs, but the distribution by improvement did not 
differ significantly from that in the total number of 
patients, regardless of the number of days since on¬ 
set (table 3). 

Since the study was conducted in the dispensaries 
or offices under the supen'ision of three different 
physicians, it was considered adxisable to evaluate 
some of the findings in each separately, to determine 
'vhemei any had achieved significantly different re¬ 
sults than tlie others. This anah'sis for subjectii'e 
change is shonna in table 10. It will be noted that the 
distributions are noticeably different under the three 
auspices, with statistical significance at xx'ell beyond 
the 0.1% level between all of them. This is due either 
to variation among die institutions in the standards 
for determining the subjective changes or to factors 
in the composition of the groups or the collateral 
treatment, such as the inclusion of students and pri¬ 
vate patients. The locality and die infecting organism 
may also be a factor. It is interesting, also, Aat all 
areas of the United States were included in this study. 
That it was not due to either bioflavonoid or ascorbic 
acid is erident from the fact that, despite iride vari¬ 
ation in distribution between institutional groups, 
there were no statistically significant differences due 


Pbaryogitls 
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Total 


Noce 

Mild 

Moderate 

Severe 

Total 


Table 7.-^Decrease in PJwryngjfis bt/ Drwg Groi/ps 
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With A'lcorbic Acid 
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lo the two drugs within an}' of the groups The ner- 
OTilago tljlioraices nnlccl, iiarticuiariy ij, the pLl- 
hitno}' ponp, are still williin the limits of random 
\ ai lalion for a group of this size, 

^^hen the .stud}’ liad been running for several 
months, a prehminar}’ check on the cases already re¬ 
ported mdicaled no efloct from the bioflavonoids. On 

I Aiii.i: S.~Dixiu).\ithti of Can's ami Mean Number of Work Days 
Lost by Draff Groups 


AL. 


November 24 , 1955 

The lack of difference cannot be attributed tn 
limitation to a single reobservation. In any drut^ in 
fluencing the course of an acute self-limited tee 
some changes must be noticeable in at least some J 
the symptoms after three days or else the effect is so 

Table 9 .~Subiecfwe ami Obiectioe Change in Patienh 
Treated m First Twenty.four Hours by Drug Croups 


riavonoid 


JJiotliivoimJd 

Ascorhic Acid 

Wnii 

WKIiout 

WKii 

Witfioitt ^ 

N'o. ',7 
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.No. % 

No. % 

866 87.1 

831 87.3 

821 8S,I 

896 86.3 


8,1 8.8 
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87 9.3 

19 4..3 
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.39 3.9 

41 4.1 


911 
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the off chance (hat another compound might prove 
more cffcctiN’c, the medicaments were switclied from 
lemon to orange fia\'onoid and the study continued. 
Tile difference in effect of these two products on sub¬ 
jective and objccli\'c change is sbow-n in table 11. 
\Miile the lack of effect is more evident in the lemon 
fhu’onoid group, the differences noted betsveen the 
patients receiving and not receiving orange flavonoid 
did not reacli statistical significance and can be com- 
pletcl}’ accounted for b}' chance variation. It will be 
noted that the results with orange flavonoid were 
significantly worse than tho.se obtained with the lemon 
fiax'onoid controls. This difference is probably due to 
a change in the .severity of respiratory disease in the 
later months when the orange compound was being 
evaluated and emphasizes the importance of simul¬ 
taneous controls as were u.sed in this .study. 
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negligible that it can be completely discounted. The 
procedure used did not evaluate die effectiveness of 
either of die drugs in preventing secondary bacterial 
infections and odier complications, for ivhich a mini¬ 
mum of a second reexamination after one week would 
have been necessar}’, because it had been designed 
to test the claim that the bioflavonoids, in conjunction 
ivith ascorbic acid, aborted or cured the common cold. 
Neidier did it evaluate the ufee of tiiese vitamins in 
prophylaxis against the commdn cold. 

The study cannot be invalidated on die basis of too 
high a percentage of placebo rCactors. It is w'eil known 
that the majorit}'' of common colds are alleviated to 
some extent by the administration of any s}’mptoniatic 
tlierap}’, and the improvement noted in the over 1,900 
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Comment 

Tlie overwhelming impression gained from all these 
ata is the singular lack of effect produced by either 
he bioflavonoid or the ascorbic acid. If any real chm- 
•al response were produced by either of these drugs 
„ eapprociile minority of the l«tian6 treated 
Vi* them, significant statistical Af 
vive been evident in at least some of the factors oD 
lerved. This is, particularly so beoanse o£ *e lag 

„,mple size and the exact *7, 

rroups for all observed factors at the stait. 


cases is about what one ivould expect after 

of snch tiwapy. For the claims for A® 

tested to be substantiated, there 

been present an effect over and above f 

the entire group, and this difference OTS complctel) 

'''it'nai be noted that no analyses were perform^ 

on kr tadTvidual drug groups to 

or antagonism. In (he absence "f “"V ^ 

tween tlie combined groups spectflo ° 

and for ascorbic acid (see section on methodology/. 
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it seemed necessarj' to look for such effects. It is sta¬ 
tistically possible for two drugs to both have a bene¬ 
ficial effect but to be completely antagonistic and 
cancel each other, in which case the analysis used 
woidd yield a false-negative result. An unusual effect 

Table ll.-Difference Between Lemon and Orange Flavonoid 
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of this land, however, would be immediately apparent 
by simple inspection of the data at the time the groups 
were combined, and it was not noted. 

Thus far there is no convincing ewdence that bio¬ 
flavonoids or ascorbic acid can alleviate a cold when 
used alone or in combination with other therapies, and 
our evidence confirms the conviction that bioflavonoids 
or ascorbic acid are vdthout specific effect in such con¬ 
ditions. Although some might argue that much higher 
doses of either bioflavonoids or ascorbic acid are nec¬ 
essary to demonstrate a curative effect, we empha¬ 
size that the patients in this study received 200 mg. 
of ascorbic acid and 1 gm. of bioflavonoid per day, 
levels generally considered adequate to affect the 
capillary permeabilit}'. Since the usefulness of these 
compounds in reducing capiUar}' fragility has gener¬ 


ally been applied to long-standing conditions, there is 
no reason to believe that massive doses would achieve 
the rapid effect necessary in conditions as acute as a 
cold. 

Summary 

The effect of 1 gm. of bioflavonoid and/or 200 mg. 
of ascorbic acid administered daily in aborting or 
curing the common cold was tested in a controlled 
double-blind trial on over 1,900 subjects. The medi¬ 
caments were given, either singly or in combination, 
in addition to the usual treatment used to aUewate 
symptoms. No appreciable effects were obser%’ed after 
tluee days on subjective or objective improvement; 
on disappearance of running nose, sneezing, cough, 
hoarseness, malaise, headache, postnasal drip, or sore 
throat; on decrease in nasal secretions or obstruction 
or pharymgitis; or in time lost from work. In our 
opinion neither of these drugs in the dosage given 
has any significant effect in altering the course of the 
common cold. 

1740 Broadway (Dr. Tebrock). 

Tbe foUo^Tiig doctors from the staff of SyK-ania Electric Products, Inc., 
recorded and commented on the clinical observ’ations used in this study: 
William Young, Hilton Lopex, Manuel Kaufman, Thomas Foote, C. Stafford 
Clay, Wilh'am H. Regelraan, Bussell PfcU, Jerome Paparella, Charles Young- 
man, S. C. Bower, George Means, S. Gardner, Edwin Re>'nolds, Cornelius 
Driscoll, Emu Bove, Charles Fleck, Paul Gallaher, Carl Lohmonn, Joseph 
ZaATsca, George Cody, and Quay McCune. 
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CLIMCAL NOTES 


A SIMPLE AID IN CALCULATION OF DIETS 

Ralph J. Slonim Jr., M.D., Baltimore 


In the construction of diets for alteration of the body- 
weight of adults, certain assumptions have long been 
employed. Though not entirely' accurate, they' have 
the merit of utility' and may be stated briefly as fol¬ 
lows: 1. For every indmdual there exists an “ideal” 
body weight, which may he calculated by a rule of 
110 lb. (49.9 kg.) for a person 5 ft. (152.4 cm.) tall, with 
5 lb. (2.3 kg.) added for each additional inch. It is cus¬ 
tomary to allow' a variation of 10% in this value, de¬ 
pending on body build. 2. A person w'ho is mainly 
sedentary' requires a daily' dietary' aUow'ance of 35 
calories per Idlogram of body w'eight. If he eats 35 
calories per kilogram of lus ideal w'eight, his actual 
W'eight, regardless of what it is, will remain constant. 


„ Hospital. UniveniW of Maryland. Dr. Slonim is nmv 

at the Hahnemann Medical Colleftc and Hospital of PhOadelphia. 


If he does heaw labor, how’ever, his caloric require¬ 
ment may' be as high as 40 or 50 calories per kilogram 
per day'. 3. If a person eats more than 35 calories per 
kilogram of his ideal w'eight per day', he will gain 
weight at the rate of 1 gm. of fat plus 1 gm. of water 
for each 9 calories in excess. If he eats less than the 
ideal amount, he will lose correspondingly. 

These assumptions, admittedly only appro.ximately' 
correct, may' be used for calculating weight-changing 
diets, as in this example. An ofiBce worker who is 5ft. 
6 in. (167.6 cm.) tall wishes to lose 11 lb. (5.0 kg.) in 
a month. The required diet is found from the following 
computations: (1) 11 lb. = 5 kg. = 5,000 gm.; (2) 
5,000 gm. 30 days = 166 gm. per day, equivalent to 
S3 gm. of fat plus 83 gm. of w'ater per day; (3) S3 gm. 
of fat is the equivalent of 83 X 9, or 747 calories less 
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o»e month; 

(4) the ideal weight is 110 Ib. for the first 5 ft., plus 
30 Ih. for the additional 6 in. This 140 lb. is appimi- 
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N’oniocrani for calculation of ncinIit'ClianginK did?. ScU'cMlic palicnU 
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J.A.M.A., November 24, igjg 


V A 


■‘•■I. 


weight, the -Mear’diet kS i'V* 0^“ 

(2,240 — 747) gives 1,493, or roughly 1,500 calories 
produce the desired rate of weight reduc- 


\’Wiile tin's type of calculation is simple, it is ratlier 
time-consuming. The method can be reduced as fol¬ 
lows to a general equation tliat will cover all cases 
of moderately sedentary adults. Let H = height in 
inches, L = pounds per month, weight loss (or gain) 
desired, and C = calories per day. Then, the ideal 
weight is 5(H ~ 60) + 110, and the ideal diet in 
calories per day is 


r 5 (H- 60 )-f no! 

L 2 . 2 . J • 

Tlie pounds of fat and of water lost per day are con¬ 
verted to calories lost per day by the term 

L X 9 X 1,000 
2.2 X 2 X 30 ’ 

The difference between these two terms gives the re¬ 
quired number of calories: 


Q _ 25 r 5(H — 60) -f- llO l_ L X 9 X 1,000 

L 2.2 j 2.2X2X30' 

This may be furtlier simplified to 

C = 11.4 (7H-266 ~6L). 

Yet another saving of time and effort may be intro¬ 
duced by constructing a nomogram based on this gen¬ 
eral equation, by which caloric allowances may be 
selected at a glance for any desired weight change. 
Such a nomogram is shoNvn in tlie figure, based on a 
standard requirement of 35 calories per kilogram of 
body iveight. 

230 N. Broad St., PJiiladelpliia (2). 


RAPID ESTIMATION OF BLOOD GLUCOSE CONCENTRATION 

WITH ORDINARY TES-TAPE 

Holbrooke S. Seltzer, M.D., Dallas, Texas 


An instantly available diagnostic aid and therapeutic 
guide for the rapid estimation of blood glucose con¬ 
centration has been conspicuous by its absence. Previ¬ 
ous attempts to meet this need by streamlining the 
visual time-consuming laboratory procedure miye in¬ 
cluded those of ^^^ilkerson and Heftmann and Leech 
and ^^^oodford,- as umll as the use of Dextrotest, a 
simplified blood sugar test outfit. These attempts have 
not luet widespread acceptance because they 
special equipment that is cumbersome to operate. A 
Sicator paper known as Tes-Tape is now being m- 
creasindv used by patients with diabetes foi the de 

Sto) of urinary glucose. The X 

mnearinc on the yellow Tes-Tape is indicative of the 
nrLcncc^o f glucose, since the color develo pment e- 

Cliiiic-Il A-f Sabr'Soi 

Veterans Administration Hospital. 


pends upon the o.xidation of glucose by its specific 
enzyme, glucose oxidase.“ The advent of Tes-Tape as 
enabled development of a rapid and simple means tor 
approximating the blood glucose level. By the meti 
to be described, within three minutes after vempun 
ture severe hjqioglycemia or frank a 

be distinguished from an essentiallj' normal bl 
“gar level. Wilhto another few minutet the blood 8^ 
L® value can be bracketed tvifh an accuracy "8 
fi-HTD 25 me. per 100 cc. at very low concentrations 
200-250 mg^ per 100 cc. at high concentrations of b o 


Materials and Methods 


sugar. 

Determinations of '^tn 130°ptdme^^^ 

ma were performed 

oxalated venous blood ^ sample of plasma ^vas 

od."* The glucose content of each sa p 
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simultaneously estimated rath Tes-Tapeby bvo differ¬ 
ent techniques. The first method involved the use of 
undiluted plasma. One drop of plasma was placed on 
one end of a strip of Tes-Tape about 1.5 in. in length. 
Si.\U' seconds later the darkest color that had developed 
was compared with the Tes-Tape color card and read 
on a scale with gradings from dowm to “trace” or 
“faint trace.” 

The second method involved the use of serial dilu¬ 
tions of plasma. Wien hj'perglycemia was anticipated 
or when the appro.vimate blood sugar level was un¬ 
known, eight small test tubes (e. g., Kahn tubes) were 
placed in a test-tube rack. Plasma was put into an end 
tube, and 10 drops of distilled water were added by 
medicine dropper to each of the other tubes. Ten 
drops of plasma were mixed with the water in the 
second tube, and serial dilutions from 0 to 1:128 
were obtained. Correspondingly fewer dilutions were 
made if a normal or low glucose concentration was 
expected. Eight strips of Tes-Tape about 1.5 in. long 
were then placed side-by-side on a white paper back¬ 
ground. To one end of each strip a single drop of a suc¬ 
cessive dilution was applied. The “end-point” was that 
dilution of plasma showing at one minute the last 
definite greenish tint on tire yellow Tes-Tape. The 
end-point was usually sharp, but comparison ndth a 
blank—a strip of Tes-Tape moistened with water— 
occasionally facilitated decision regarding the -last 
positive dilution. Figure 1 shows the results of the 
testing by tlris method of two samples of plasma for 
wliich the corresponding blood sugar ler'els u'ere 93 
and 311 mg. per 100 cc. 

Results 

Blood glucose concentrations of the 130 specimens 
ranged from 16 to 760 mg. per 100 cc. With few e.x- 
ceptions their corresponding plasma glucose values 
were slightly higher. The absolute increase of plasma 
over blood sugar levels varied from -7 to 88 mg. per 
100 cc. (mean of 12 mg. per 100 cc.), with die greatest 
increments accompanying the highest blood glucose 
concentrations. In all instances blood and plasma val¬ 
ues correlated so closely drat die Tes-Tape response to 
plasma glucose reflected the corresponding blood glu¬ 
cose level. 

The degree of glycemia could be quickly estimated 
by use of either of two inde.xes. A veri' rapid appro.xi- 
mation was provided by die Tes-Tape reaction to un¬ 
diluted plasma alone. Figure 2 illustrates that, despite 
considerable overlapping of die color readings for a 
given blood sugar value, the following interpretations 
of clinical utilitx' were obtainable; 1. No color or the 
faintest green tint (faint trace) was evidence of severe 
UTioglycemia. 2. A pale green of I'ariable intensity' 
(trace to I-f) embraced a wide spectrum e.xtending 
from x'er\' low to moderateh' elected blood sugar 
values. 3. A deep-green color alone (2-i-) or one merg¬ 
ing into blue (3-f) signified progressive degrees of 
n perglycemia. One factor contributing to the gross¬ 
ness of die interpretation from undiluted plasma was 
the frequent difficulty in deciding between trace and 
1 -}- or between 2-f- and 3-{- readings. 
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Precision in estimating the blood sugar concentra¬ 
tion was sharpened considerably by’ determination of 
the end-point, as described, for serial dilutions of 
plasma. Figure 3 demonstrates that the dilution tech¬ 
nique permitted much better discrimination betweeu 
hx’poglycenaia and normogly’cemia. Degrees of hy'per- 
glycemia were also distinguished more e.xactly when 
the weakest dilution to shoiv a color change on Tes- 
Tape was read. Not infrequently’, however, it was still 
impossible to differentiate normal fasting blood sugar 
values from moderately elevated ones. The table is 
derived from tire graphic data showm in figure 3. 
At each dilution of plasma recorded as the end-point, 
90% or more of the corresponding blood glucose values 
fell within the range indicated. Tire glucose content of 
a specimen w’hose Tes-Tape response ended at or 
before the 1:2 dilution w'as alarmingly low’, and an 
end-point at 1:4 stiU signified clinically important 
hy-poglycemia in most cases. On the w’hole, the 1:8 
dilution end-point indicated either slightly subnormal 
or normal sugar concentrations. At the 1:16 dilution 
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Fig. i.— Tes-Tape indexes of two samples of plasma for which corre¬ 
sponding blood glucose conceniraiions arc 95 and 311 mg per 100 cc 
Oa left, undiluted plasma shows 1— reacUon and last positive dilution is 
1:16, on nght, respective readings are 2— to S-*- and 1.32. Two lower 
stnps in each column show slight shadow cast b> negative dilutions. 

the corresponding blood sugar value w'as either in the 
normal fasting range or moderately high. Positive re¬ 
sponses at succeeding dilutions uniformly meant pro¬ 
portionately elevated glucose lex'els. 

Comment 

Depending upon the clinical information desired, 
the x'ery rapid answ’er obtained from tire Tes-Tape 
reaction to undiluted plasma may pro\ide sufficient 
information to render a further plasma-dilution test 
unnecessary. For example, extreme hy^ioglycemia and 
severe hy'perglycemia are instantly apparent. How¬ 
ever, since the gradation between readings of trace 
and 1-f or 2-f and 3-f is often indisHnet, the much 
closer approximation made possible by the serial-dilu¬ 
tion technique more than compensates for the small 
additional investment of time. 
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During the development of the method, certain 
practical points of procedure became evident, recog¬ 
nition of which should facilitate duplication of tlie 
results reported; 1, Only one drop of plasma or its 
dilution should he placed on the Tes-Tape strip. Tfiere 
should he enough liquid to permit a slowly advancing 
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false-positive rspecifically witi, 

cose concentration. simple procedure m- 
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level of his patent mate hypogly- 

clinical situations. 


J.A.M.A., November 24 , 1956 

cemic coma can he quickly distinguished from other 
forms of unconsciousness. In the former case, the Tes- 
Tape will show at best a faint green reaction to the 
undiluted plasma and be negative beyond the 1:2 
dilution, whereas for patients in any other state it ivill 
yield a positive response past the 1:4 dilution. On the 
diabetic ward of the hospital occasions 
frequently arise when one suspects that a 
patient may be hypoglycemic. Although the 
Tes-Tape color response is not keen enough 
to distinguish mild hypoglycemia from low- 
normal glucose values, it can easily single 
out a patient whose symptoms may well be 
due to hypoglycemia from those with ob¬ 
viously normal or elevated blood sugar levels, 
The Tes-Tape procedure can also be used 
conjointly with the method of Duncan and 
Gill* for estimating plasma acetone levels 
in order to follow the clinical course of a 
patient in diabetic coma. In the latter test, 
the diminishing intensity of color change 
produced by serial dilutions of plasma on 
the nitroprusside reagent heralds the disap¬ 
pearance of ketosis and a rising carbon 
dioxide-combining power. Similarly, a fall¬ 
ing blood glucose level is signaled by a 
progressive decrease in the plasma dilution 
clausing the last greenish tint to appear on 

Tes-Tape. • _ 

In addition to the above obvious ap¬ 
plications of Tes-Tape, it may also prove 
useful in the screening of specimens ot 
blood during diabetes-detection programs. 
The simplicity of the technique oveKhadow 
tlK fact that the Tes-Tape “ ff' 

ly less precise than that of WAeison- 
Heftmann method,* the use of ^ 
limited to a few diagnosbc centers^ 
of the special equipment and traim g 
quired. Moreover, of ® J 

separated from red blood c^s, fii g 

concentration remains ,™fsSes can be 

hours or longer, so that a multitude o ged plasma, 
collected and screened en masse On 
a Tes-Tape response of 3+J0"ld ^ 
the donor suspect, and a 2+ reacbo 
furtlier investigation if serial dilutions re 
tive at 1;32 or higher. 
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plasma glucose level will be possible. When that hap¬ 
pens, ordinary Tes-Tape wll become as obsolete as 
litmus paper. In the meantime, however, the compara¬ 
tively gross information pro\'ided by the method 
described does not discredit its general applicability to¬ 
day. Here, for the first time, by the use of a “litmus- 
paper” technique and a material that is 
available in all pharmacies, valuable infor¬ 
mation can be quickly obtained regarding 
the blood sugar concentration of the patient. 

Summary and Conclusions 

A simple technique, based upon the color 
response of ordinary Tes-Tape to plasma, 
enables rapid gross estimation of the blood 
glucose concentration. Either severe hj'po- 
^ycemia or frank hj'perglycemia can be in¬ 
stantly distinguished from normal blood 
sugar values by observing the Tes-Tape 
reaction to undiluted plasma. More precise 
information is obtained by determining the 
color response to serial dilutions of plasma. 

This procedure offers a range of accuracy 
that is proportional to the actual level of 
glucose in the blood. At glucose concentra¬ 
tions that are below 50 mg. per 100 cc. one 
can usually read within 20 to 30 mg. per 
100 cc., while at very high levels the reading 
range widens to 200 to 250 mg. per 100 cc. 

The simplicity and rapidity of the test and 
the availability of materials recommend the 
test for general use whenever prompt infor¬ 
mation regarding the patient’s approximate 
blood sugar level is desired. 
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Fig. 3.—Correlation of blood glucose level uftb end-point Tes-Tape response to serial dilu¬ 
tions of plasma. Degrees of h>pogl>cemia and h>'pergl>cemia are satisfactorily interpreted. 
Normal sugar values may or may not be distinguishable from moderately elevated ones. 
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THE DOCTORS WHO TALK ABOUT WAR 


Around a green baize-covered U-shaped table in 
Washington, D. C., two dozen doctors were talking 
about a war they hope never will come. What they 
heard and said might some day affect not only phy¬ 
sicians but all Americans in every walk of life. Here, 
published for the first time, are elements of that story' 
as it was unfolded last Oct. 25 by representatives of a 
dozen federal agencies at the meeting of the Com¬ 
mittee on Civil Defense, Council on National Defense, 
of the American Medical Association. 

News Item 

The U. S. Federal Civil Defense Administration re¬ 
vealed diat die government now is completing a 
prototype of a plastic “basic protective mask” in six 
shapes and sizes for possible ciiih'an use against chem¬ 


ical warfare. Dr. John M. 'Whitney, who is director of 
the health office of the FCDA, told the committee 
that if and when the government decides there should 
be mass distribution of the masks, the FCDA simply 
wll rush sets of master molds to manufacturers across 
the country'. The factories then can produce the masks 
quickly by a plastic injection method. Until now, the 
FCDA had considered air pollutant defense secondary' 
to nuclear war effects. 

Dr. Uffiitney also announced that medical supplies 
for three and a half million casualties over a three- 
week period now are stored in 40 warehouses across 
the United States and that by 195S the cache will be 
big enough for five million x'ictims of any national 
catastrophe. 
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News Item 

The Atomic Energy Commission’s long-awaited new 
handbook on the efTccts of nuclear weapons is now 
in fijial prooi and will be available for distribution 
in a few months. Robert L. Corsbie of the AEC’s 
di\ision of biology and medicine says the handbook 
will be in less technical language than a now-outdated 
edition, and will be acce.ssible to many rnore non- 
scientific people.” The publication is c.vpected to an¬ 
swer, for the general public, many persistent ques¬ 
tions about radiation and biology associated with 
n-hornb e.vplo.sion.s. 

It also may an.swer criticism that the present ad¬ 
ministration in Wa.shington has tried to suppress dis¬ 
turbing reports on the dangers of radiation. Said 
Corsbie; believe now that although the law justi¬ 
fiably kceixs nuclear devices cla.s.siried (as secret), in¬ 
formation from field tests should be made public. As 
a result, three-fourths of our 47 weapons test reports 
will be made a\’ailablc soon,” Corsbie, who was on a 
Navy survey team at Hiroshima in 1945, also revealed 
that an important rc-survey of A-bomb effects in Japan 
is j)roducing .some'new and \’aluablc data. 

For e.vample, a medical .stirvcy team 10 years ago 
''documented” the case of 100 persons who survived 
the blast at Hiroshima by seeking .shelter in a cave. 
Rut last year another team, working with Japanese 
physiciam, carefully reconstructed conditions at the 
same cave and found that the refugees actually num¬ 
bered 67, of v'hom only 2 survived. Says Corsbie: "We 
feel that if wc are wrong on early findings, we .should 
say so. For e.vample, we have thrown out a theory 
that blast and radiation burns occur only when tlie 
victim is in open-line sight of a nuclear blast. That 
theory was disproven when the explosion of a 15- 
kiloton device from a 300-foot tower caused burns 
around the eyes and groin of dogs which were 1,500 
feet awav in a shelter built with two right-angle turns.” 


J.A.M.A., November 24 , 1955 
News Item 

A nationwide network of “revitalizing” teams is 
being organized by the U. S. Air Force to speedily 
restore combat crews into retaliatory shape in case 
they are hit by an enemy attack. Air Force Col 
Joseph Nagle announced that by 1958 eight of these 
118-man “casualty management and control” units 
will be set up near (but not in) Stiategic Air Com¬ 
mand base areas. He says: “If as a result of these 
units we can launch one more B-52, they will have 
paid for themselves.” Civilians would not be served by 
these Air Force units. They would have to "shift for 
themselves” tlirough their local civil defense organ¬ 
izations and would, in fact, be expected to give med¬ 
ical aid to the military (instead of vice versa) during 
the early stages of an enemy attack. 

Other News 

Other news was occurring in that hotel meeting 
room—news about expanded civil defense training 
for public health reservists, about a nationwide survey 
of community water systems, about a few AEC ad¬ 
vances against radioactive fallout, and about continu¬ 
ing government research on the effects of nuclear 
explosions and of biological and chemical warfare 
contaminants on foods and drugs. 

Dr. Harvey Stone of the health resources advisory 
committee of tlie Office of Defense Mobilization told 
the physicians that, to his great surprise, he learned 
that a single nuclear bomb could wipe out all three 
U, S. firms that manufacture surgical insb-uments. Al¬ 
most tire same geographical proximity is true of .v-ray 
equipment companies in this country, he said. It was 
something to think about. 

And there was sometliing else to think about: In 
case of enemy attack, where does a physicians re¬ 
sponsibility lie? Does he rush to duty at his hospital 
or does he rush into uniform from reserve status? Is 
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it his prime obligation to fulfill key duties in his state 
civil defense organization, or at the nearby first-aid 
station-or at the stricken factory where he may have 
been employed part-time? For many physicians, it can 
be a multi-responsibility beyond their priority control. 

Already, the ODM has a special task force working 
on the problem. The A. M. A. Committee Chairman, 
Dr. Harold Leuth, suggested to his colleagues: "The 
matter of a doctor’s dual responsibility is a top cabinet 
decision in our government.” This doctors’ dilemma 
has not yet been resolved; it still is being considered. 

Members also are considering the stark contrast of 
civil defense in this countr>' and in Great Britain. 'They 
heard U. S. Army Col. Joseph R. SchaefiFer, recently 
returned from three days in England, say: “The British 
are very alert to disaster situations. They continually 
are exercising for atomic war. I saw one man who 
travelled 200 miles to London at his owm expense- 
just so he could lie in the rubble of a street, as a 
casualty model wearing realistic-looking wounds. He 
was observed and worked over by students, passersby, 
even members of Parliament—all of whom were eager 
to learn what they could do to help themselves in a 
disaster. 'There is nothing like it done in this country. 
In the extreme apathy in the United States, many of 
us are geared to beheve it won’t happen.” 

Doctors Are the Pathfinders 

Nothing hke it in this countrj’? A committee mem¬ 
ber, Dr. Carroll Hungate, questions that. Admittedly, 
many states have fallen doum on civil defense, he 
said, but others—including California, New York, and 
Kansas—are pretty well prepared. Dr. Hungate cited 
a recent exercise in Stanley, Kan., where nonmedical 
people cared for simulated casualties, and evacuated 
their entire town to a school house 35 miles away. He 
said: “In many states doctors have been and are stim¬ 
ulating otlier people and agencies into cixul defense 
actixaties. They were in cixdl defense long before 
others were.” Said another committee member. Dr. 
Cortez F. Enloe Jr.: 

“From the moment the first attack warning comes, 
sometliing you’re doing xvill be afiFected by tlie cixdl 
defense measures now planned. This holds true 
whetlier you are practicing pediatrics in Paducah or 
plastic siugerx' in Manhattan. . . . 'The ultimate suc¬ 
cess of tile national civil defense program and of the 
programs of tlie American Medical Association, of the 
state, and of countx' medical societies depends, in the 
final analysis, not on what authorities think and plan 
but on what die individual physician does.... For the 
physician, ci\il defense is a personal matter.” 

It was an immediate personal matter for hundreds 
of nordiem California physicians last Christmas when 
tiiey put aside holiday plans in order to implement 
dieir own long-standing cixil defense plans—and dius 
helped reduce the toll of human life during ravaging 
floods. It was an immediate personal matter for hund¬ 


reds more, including 42 pubhc health reservists called 
to active duty, during last year’s New England floods. 
It was an immediate personal matter for the county 
medical society members in Fremont, Mich., as they 
took up the grim task of sorting casualties from a 
devastating one-two punch delivered by twin torna¬ 
does. Mflierev'er there has been natural disaster, it 
was the prearranged civil defense blueprint of local 
medical societies that serv’ed the community. And it 
was during these same disasters that the societies 
without civil defense training saw higher casualty 
figures; comparative records across the country’ prove 
that. 

Hovv' to instill civil defense rmity without rmifonn- 
ity among this nation’s medical men is a major objec¬ 
tive of the A. M. A. Committee. One suggestion being 
considered is the formation of a “national medical 
board” made up of one doctor from each state medical 
organization, which would ofier ideas for surviv'al. 
These locally applicable ideas then could be trans¬ 
formed democratically into specific standards and 
training duties, extending to the county level. As a 
result, doctors then might be able to do more than 
just vaguely “help” in their community’s civol defense. 

Sunple geometries makes it plain that the physician’s 
role in a community disaster is multiplied a thousand¬ 
fold when a catastrophe strikes the nation. The doctors 
themselves clearly defined their mission last June 
when their A. M. A. House of Delegates overwhelm¬ 
ingly voted approval of a national civil defense reso¬ 
lution stating: 

“It is therefore the solemn duty of the medical pro¬ 
fession, including ever)’ individual physician in the 
countr>', to exercise his skills, knowledge and best 
judgment to prevent human suffering and loss of life 
and to assume responsibihty for solution of the com- 
ple.x medical problems arising from instantaneously 
produced mass casualties.” 


Pancreatic Insufficienc).—A number of children vvatli c>stic 
fibrosis of the pancreas with complete panereahe enzyme defi¬ 
ciency as well as a number of healthy children were studied to 
determine whether the response of their plasma prolme levels 
to tlie feedmg of eitlier gelatm or casein could be used as a 
simpler and more generall> useful diagnostic test. A new simple 
method for the determmation of plasma prohne has been found 
suitable, and its apphcation indicates that it can be used in 
conjunction vntli or that it mav replace the glvcine method 
The prohne method has the advantage that it may be apphed 
after casein or gelatm meals, vv hereas the glv cine method is use¬ 
ful onlv after gelatm meals. Cluldren watli c>stic fibrosis of the 
pancreas with complete pancreatic insufficiencv have a fasting 
prohne plasma level much below tliat of healthy children, 
whereas the fastmg ammoacetic acid levels are approumalelv 
the same. The administration of a proteolytic enzyme prepara¬ 
tion, papam, with the test meal of gelatin to patients with pan¬ 
creatic insufiiciency results m a significant improvement in 
protem digestion.—B. S. Gould, PhD., and H. Shvvacliman, 
M.D., Studies in CvsUc Fibrosis, A. Jf, A Journal of Diseases of 
Children, June 1956. 
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tr.aining of the family doctor 

GUEST editorial 
Charles S. Davithson, M.D. 


“Evorvonc svaiils and .should ha\'c a family doctor. 
“This is'the aue of .specialization." “Generalists are our 
f unilv doetoi^- of the future.” "Someday well base a 
doclor for everv part of us.” “You don’t get the per¬ 
sonal medical care vou used to. ‘ The mtermst is die 

tt^.1 practitlomT;of-to<l.iy." “\Vc must »nsKler the 

'seTVs through,” vvho 

heated dtscmssiom Pa f „( „ fov words. 

arises from lack ot i 1 ,i„„tor for one whom we 
Let US use the term famdy Wo. ta 

call first when we are ^ thorougli- 

examinations -a (twined to do this, 

ly as anyone can. Now who .s tot t 

to he our fantfiy (^oretlally) qualified 

nlcte medical care. to know 

^ When we choose a fam y qualifications 

only about 'f experleV Assume 

|,ut also .about '”s hW g „,ed.cal 

that a yo.mg man is abo t | o 

xchool .and wants to be a te J 
that he has a fine what advice should he 

„„d will “mahe a fine doom__ 


be given for his further training? He does not wish to 
specialize in surgery, obstetrics, neurology, or psychia¬ 
try but wants to be a good doctor. My thesis and my 
advice to the young man follows. No one can do major 
surgeryf, specialized surgery, obstetrics,' gynecology, 
and psychiatry without extensive training in each 
subject. A person who may do all or most of these and 
do them well should have, after internship, intensive 
training and experience for at least four or five years 
after medical school. He is then qualified to start gen¬ 
eral practice as defined above. One year of. rotating 
internship today is not enough to permit him to under¬ 
take all these things and do them well. In fact, general 
practice, as I see it, requires more years of intensive 
training tlian do many specialties. That this' is begin¬ 
ning to be recognized is implied by the formation of 
general practice residencies by some hospitak Wheth¬ 
er many persons can afford the years of training nre- 
essarj' to become well-trained generalists may be 

doubted. . , 

If our young man does not want to or is not able to 

spend this time but still does not want to be a spe¬ 
cialist, what is he to do? I would recommend that he 
spend two or perhaps three years m hard hospital 
work much of it in general medicine. During this time 
he will have worked with specialists such as surgeons 
pedlwclanx. obstetricians, and P=>fh.alr,sU and^ 
have learned much about the problems with whica 
thev are dealing. He will thus be trained tohe a family 

siruS nS'rs ir.; g 

l^blemTand 

wish to specialize in internal medicin , 

its subspecialities, Board o! 

may fall-Ws W- “ f*’ to haroiei 
ence and even “ /family doctor, c,*8 

gte.ater service “Uhuuing ^ 

on others with “ ®fessional cateer, our 

Whatever tire cour^ or n p , to un¬ 
young man will be qualified. In this “age of 

dertake tliat for which he is continue 

specialization,” the does only that 

in its best ti-adition ^-^respective ^ 

diich he is capable of ^ ^ specialty boards 

raduate diplomas and ecog^^^^ P^^^ j 


of bis capabilities and pWidan and as to th 

standards for bis conduct others 

kind of P’^f utsTof credentials, examina^^^; 

maveive him on the basis illustrate: It our 

and years of residency medical school and one 

;igUn, nftar tour yea-^-^Slce nredicinc. snr- 

of rotating internship, assay St I 
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gery, and obstetrics, he is fooling not only himself but 
his patients. So also is the expert neurosurgeon who, 
unaided, treats diabetes, hj'pertension, and the occa¬ 
sional obstetric case. 

Let us then redefine the lands of physicians in mod¬ 
em terms and say that the general practitioner udll 
need suflScient training (four or more years after med¬ 
ical school) to permit him to practice medicine, sur¬ 
gery', obstetrics, and other specialties. The family 
doctor who “knows us best” and “sees us throu^” as 
far as his. training and capabilities %\'ill allow, may be 
such a general practitioner, or, more likely, he will 
have had far less training—the majority of it in medi¬ 
cine. The specialist has the kind of mind and the 
training to dig deep into a particular field—be it ortho¬ 
pedic surgery, psychiatry, or cardiology—and probably 
will have neither the time nor the inclination to be a 
family doctor, although this does not imply that he is 
any less a physician in the best sense of the word. We 
must do well that for which we are trained, but only 
that of which we are capable. 


MEDICINE AND THE ARMED FORCES 

Phj'sicians about to perform their military obligation 
for the first time, their colleagues now in seivnce, and 
tliose who have already sen'ed would have felt quite 
encouraged had they uatnessed the recent meeting of 
the Committee on Military Medical Affairs of the 
American Medical Association. This group, which is 
a part of the A. M. A.’s Council on National Defense, 
meets at least tvrice a year uith the e.xpressed hope 
of securing the optimal interests of the medical and 
allied professions to serve the nation, compatible ufith 
national defense needs. By invitation, this particular 
committee assists the armed forces in matters of plan¬ 
ning for medical care, physician recruitment, reserve 
programs, military medical supplies, deferment poli¬ 
cies, and many other fields where medicine and the 
military' have a joint interest. In addition, this A. M. A. 
actirit)' carefully investigates complaints, as well as 
accolades, from physicians who, because of present or 
past military duties, have written and elaborated on 
what appear to be either professional injustices or e.x- 
cellent examples of military medicine in action. 

Tlie most recent meeting of the Committee was held 
in Washington, D. C., this past October. Representa¬ 
tives (in most cases the surgeon general, along wth 
members of his staff) of all tlie armed forces, the 
Public Healtli Serv'ice, the Selective SeixTice System, 
and die office of tlie Secretary' of Defense volunteered 
their time to discuss m'th tlie Committee items that 
would involve a phy'sician and his relation to military' 
medicine. A few of these subjects might sen-e to illus¬ 
trate the Committee’s acb'i'ities. 

Prime interest was of course centered around the 
doctor-draft. Recent newspaper pubh'city' has inti¬ 
mated tliat tlie Defense Department is not planning to 
ask for a continuation of this legislation. The A. M. A. 
representatives were interested in any' future plans for 
the possible call-up of practicing physicians. Govern¬ 


ment spokesmen agreed on the diminishing jusi^ca- 
tion of their prewous x’ieu’points concerning this spe¬ 
cial registration and -went on to explain their present 
concepts for maintaming an adequate number of 
physicians to care for military' persormel. First, they 
plan to ask amendment of the present regular selective 
sen’ice act to place physicians in the same category' 
as all other specialists occasionally needed to pro%-ide 
optimum security' for national defense. Second, initial 
reports on the Career Incentive Program for Medical 
Officers (Public Law' 497, 84th Congress) seem to 
indicate an increasing interest in a military' medical 
career, w’ith greater numbers of applications for com¬ 
missions being submitted and, at the same time, fewer 
resignations of medical officers. In projecting their 
needs after June, 1957, based on the continuance of 
the status quo or on improvement in world affairs, the 
military felt that, by its use of phy'sicians who w'ould 
have come xmder the regular draft but w'ho had been 
deferred to complete their education, in addition to 
increasing numbers of volunteers, there would be ade¬ 
quate and competent medical care for members of the 
armed forces. 

Military' reser\'e actiwties were fully' explained to 
the Committee by aU the seixlces represented. New' 
programs for resen’ists, w'ith special emphasis on the 
potential benefits to the physician becoming a mem¬ 
ber of a reser\’e component in his home area, were 
graphically demonstrated. The Committee requested 
that all new' reserv'e information be compiled in an 
easily readable form and published for the information 
of the profession. 

Discussion w'as also held concerning the dual, or in 
some cases triple, responsibility' of the medical reserr*- 
ist. Specifically', there is the situation of the reser\’e 
officer presently' in government employ, as in a Vet¬ 
erans Administration hospital. In the event of a state 
of emergency', which organization has prime call on 
the man? In a situation w'here a physician or nurse 
is a member of a reseix’e component and holds a key’ 
position of supersTsion in a medical or teaching center, 
does he or she ow'e first allegiance to the branch of the 
armed forces, the affiliated institution, or to community 
cml defense? The A. M. A. representatives felt this 
W'as an lugent problem w’orthy of further detailed 
study and secured the assurance of the military med¬ 
ical chiefs not only that such investigation of the 
government employee-resenist was now in progress 
but that consideration of the priority' of the nongovern¬ 
ment resers'ist would also be undertaken. 

Another of the many matters explored pertained to 
the new Central Medical Material Supply Program. 
The responsibility for this particular program is now- 
vested in the Department of the Na%-y for all three 
military’ sers-ices. There was an informative exchange 
of information and ideas, based on past war and 
peacetime e.xperiences along with projected possibili¬ 
ties, the central theme developed being to proxide the 
most efficient supply service when and where needed, 
while still maintaining the desired economy of opera¬ 
tions. 
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The cooperalive attitude of the military officials in 
working with the members of the Committee on Mili¬ 
tary Medical Affairs reflected a sincere desire to work 
hand-in-hand with organized medicine to achieve that 
evidently not irnpossiblc goal of matching military 
medicine to its civilian counterpart. Both groups at 
the meeting, each having its own responsibility-the 
military to the country’s defense and the A. M. A. to 
the health and welfare of the country as a whole- 
obviously tried to meet each other halfway. That the 
meeting brought forth worthwhile discussions on 
the majority of topics shows this liaison between 
the practicing phv.sician (regardless of whether he 
is an A. M. A. member) and the Department of De¬ 
fense to be an effective link for improving military 

medicine. 


RURAL HEALTH 

While illness in a patient may not be clinically dif¬ 
ferent whether he lives in a rural or urban commumt>% 
the factors conceming the prevention and treatment 
of his illness vary greatly when the patient chstan 
from the contributions of a city medical center. Con¬ 
ditions leading to good health in village and countrj 
living'are admittedly different from those m die more 
urban parts of the United States. After consideration 
of dm Sent reports on air pollution along nadi 
crowded lii'ing conditions, which arc epidemic p 
Zti^s it is not impossible to envy the rural citizen. 
On tire other hand, the farmer or rancher "S^affy mus 
bp his own public health department, while the city 
be his o\ I preventive health measures per- 

residen . ‘ through such enwronmental controls 

.he -a. 

onslralcd its desire to understand better 

.ecliiiitiues pofestanaliy qnali- 

how to make the b „-i.,l1p nnd in view 

fied medical care wlteii it „f com- 

„f die faet there is ^any of 

potent health P®“™’^/cmineil on Rural HealUi 
diese isolated ‘ .„ociaHoii has been assisl- 

of the American M®*™'^ dieir unique 

ing receptive comnnmities m soiMi t 

health influences of an isolated 

The natural problems a .'ll sanitation and 

area are not J? also include spedal 

animal diseases related safety. ««« 

adjustments to climate, ’ j use just two 

it be a farm ov proper'^health education 

examples, the making these particular loca- 

seems to be the ® ^af ,tudy. UnUl people 

lions warrant =P““' ^’o t„i„l medical care pro- 
become aware of a sc unreliable and 

gmin, they may "s «l“f ofU^ »d pains. 

tscientifioadvi«*^ oS« propaganda of or- 

Tl^ey are equally - 


ganizations that capitalize on remoteness and keep 
from them those advances in health and sanitation 
that would benefit their mode of living. 

Rural health is not a misnomer. It is an all-inclusive 
term describing the path to a more healthful way of 
life to the citizen in the country. It is basically a lay- 
sponsored movement to help independent communi¬ 
ties help themselves to healdiier living by obtaining 
tbe active participation of all concerned. First, there 
are die programs emphasizing the preventive aspects 
of health, including sanitation of the environment, 
carried out in cooperation with public health workers. 
This is the groundwork that stresses the idea of per¬ 
sonal protection from future illness and at the same 
time prepares the population for the acceptance of 
proper medical care when it is offered. Second, there 
is the actual providing of medical care by the recruit¬ 
ment of physicians, dentists, nurses, and other ancil¬ 
lary health personnel. These persons, despite their 
missionary spirit, must feel that they am really wanted 
and that use will be made of their skills. An example 
of the success of a rural health program appears in 
the report of Overholt and the Tennessee Medical 
Foundation.’ In this instance, existing cultural pat¬ 
terns of misunderstanding were overcome by provid¬ 
ing qualitj^ medical care and by having this better- 
mLl introduced by, shared with, and 
desired by those who were to benefit from tin 


^ Wliile tlie physician should not claim a 

position in tlie rural healtli .w 

Lailable to serve in these ventures and to aid those 
seeking professional assistance. To solve 
all of tlie health problems of any rural commui J 
a manner satisfactory to the largest mmh. ^ ^ 
neonle the medical profession m addibon to its c 
effort must a, the same time must on self- 

help, voluntarily contributed. 

medicine discusses WAR 

With tension rising and con- 

rope and tlie Middle East, the 

cept “civil defense” cannot he pushed ^ 

Uffited States. Again, the J'J keeping 

forefront of a continuing civi 'biological, and 

Tlie degree to winch cm j„ eachy®" 

:S»ttie«esacto„tiieir^ 

blueprints. ^ diose blueprints am 

Latest developments ge 123T) 

revealed elsewhere m T* ^ 

Washington, D. C-. » ^ meetmg of « 

War.” It is a report ^ Qvil Defense Committee 

SteTM"nS™Stiona. Defense, 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



Like many of you, I recently received a fom-page 
brochure urging the compulsory coverage of phy¬ 
sicians under the Old-Age and Survivors Insurance 
provisions of the Social Security Act. This brochure, 
which gives the subject a quick and easy, “once over 
lightly” treatment based on questionable facts and 
figures, is from the committee on social security for 
doctors of the Physicians Forum. 

The source of ihis material should immediately cast 
doubt on the accuracy and objectivity of its message. 
Most physicians Mill recall that the Physicians Forum 
was the only medical organization in the country that 
supported national compulsory health insurance and 
Mill not look kindly on any cause that it supports. 
Nevertheless, this is an issue on which there is room 
for honest differences of opinion based on facts rather 
than propaganda. The stepped-up activity of the Phy¬ 
sicians Forum should stimulate all members of the 
profession to learn the facts about compulsory social 
security coverage for physicians. The issue undoubted¬ 
ly Mill be coming up again in the immediate future. 

One thing I think we should keep in mind, in order 
to maintain the proper perspective, is the difference 
behveen this problem and an issue like the disabilitj' 
benefits enacted by Congress earlier this year in H. R. 
7225. The latter, and similar expansions that surely 
Mill be proposed in the future, bring the Social Se¬ 
curity Administration closer to regulation of medical 
care and Mill have a dangerous effect on the future 
shape of medical practice. 

On die other hand, the inclusion or exclusion of 
physicians under OASI, M'hile it is vitally important 
to us as indi\iduals, cannot in itself stimulate further 
government intrusion in tlie field of medical care. The 
issue is primarily one of personal philosophy, eco¬ 
nomics, and preferred alternatives. 

On this issue, the House of Delegates of the Amer¬ 
ican Medical Association has stated its opposition to 
compulsor)’ coverage of physicians imder OASI, al¬ 
though it has made it clear that there is no opposition 
to voluntary' coverage. On the basis of aU available 
evidence, tliis policy is in accord Muth the opinion of 
tlie majority of American phj^icians. For example, 
tlie House of Delegates, at the 1955 Boston Clinical 
Meeting, recommended that state societies poll their 


memberships on this question. The results, as reported 
at the 1956 Chicago Annual Meeting, shoM'ed that 
34 state and two territorial societies opposed com¬ 
pulsory coverage. Only three polls could be inter¬ 
preted as favoring compulsory’ coverage, and two of 
those were inconclusive. 

More recently. Medical Economics magazine re¬ 
ported in its September, 1956, issue on a nationwide 
sm-vey of more than 10,000 self-employed physicians. 
This poll eliminated the possibility of voluntary’ cov¬ 
erage and offered a choice behveen compulsory cov¬ 
erage and no coverage. The result: 59.8% favored no 
coverage and 40.2% favored compulsory’ coverage. In 
my opinion, the percentage in favor of no coverage 
will become even greater if every’ self-employed phy¬ 
sician sviU study this issue and acquaint himself M’ith 
the black-and-white realities of costs, benefits, and 
future probabilities. 

The majority of self-employed physicians do not 
retire. About six out of seven doctors now in the 65-75 
age group are still in private practice. It is unjust and 
unreasonable to force physicians to pay’ taxes into a 
system from which most of them rvill get little or no 
retirement benefits. It is well to remember also that 
under social security either y'ou collect retirement 
benefits or your family collects survivors’ benefits. It 
cannot be both. It has to be one or the other. But you 
as a self-employed physician are not likely’ ever to see 
the retirement checks. And the facts show’ that you 
can get much better, sounder, and cheaper protection 
for y'our family through private insurance companies 
than you can through social security’ taxes. This is 
especially' true for y’oxmger phy’sicians. 

As one last suggestion, I inge you to read and re¬ 
read the two articles on this subject by Drs. Webster 
and Coffey’ that appeared in the Sept 15 and 22,1956, 
issues of The Joubxal. 'There you M’ill find an exhaus¬ 
tive collection of facts, figures, and examples that M-ill 
help you make a decision based on knoM’ledge rather 
than propaganda. Your decision and that of your pro¬ 
fessional colleagues—made knowm in your county and 
state medical societies—Mill determine the future 
policy’ of yomr House of Delegates in the American 
Medical Association. 

Dwight H. Murray, M.D., Napa, Calif. 
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CAUFOHNIA 

HospitjiJ NcM-j.-CorKhdciion bns Maiteci on -i S'Jnnnno . J j-.- 

ho.,; .1 < f'PJindcd facilities will enable the 

\ r »\ rooms to 1 be darXroonis for dc\-clopniciU and to tlio doctors’ 
romns for sanvioR and consnltation will espedite the sendee 

Fatal One of I'jaKtic »et)orled.-Accordintr to tlie slate denart- 
menl ni public liealtli, C.ilifoniia’s first known ease of bubonic 
platpie in man since If) 17 resulted in the death June 25 of a 43 - 
)<Mr-oId retired Nasy chief petty offit'cr, nine days after bis ap- 
parenf rspoM.re to infected /leas while he was on an outing in 
hoc ku nod \ alley and .Sespe Gorge areas of Ventura Coimly. An 
nneslmatmn by looij and state health departments disclosed a 
number of nuunnnfied squirrels and rablrits in the area where 
tiK' man bail walked from his ear to do target shooting at a dc- 
wrteil farm, lests by the state tlcpartmcnt of public health 
latuir.itoiy confirmed the case as plague resulting from a s'irnlent 
strain of r.isleiirella pcstis. 

CONM-CTICUT 

Phi Delta Fpsilon becliirc.-'rbe .Alpha Ilho chapter of the Phi 
Delta Kpsilon fraternity at Yale University School of iMcclidne, 
Xc «-1 lav en, u ill hold its J1 th annual lectureship in Vale Medical 
C-enter, Nov. 25. 1 lie guest speaker, Dr. Caistave J, Daiumin, 
chief pathologist, Peter Pent llrigliam ffos|)ital, Poston, will 
discuss "Cnrrenl Studies on the Stirs'isa! of Skin llomografts,” 

Amuial Clinical Congrcss.-'l’lic 31st Connecticut Clinical Con¬ 
gress of tlic Conneclicnt Stale Medical Society and tlie Yale 
I’nivcTsily School of .Medicine, .Vow Haven, vvill convene at the 
Hotel Slatler. Hartford, Dec, 5-0, Dr. Dwight H. Mnrniy, Niip/i, 
Calif,, President of (he .American Mcdic.il Association, will de¬ 
liver the dinner address Thursda.v,'7 p. in. Registration admilling 
(o all sessions vvill bo $5. Mcdic.iJ students, interns, and residents 
will be (he guests of tlie congress, if properly ccrtiriccl. In tbe 
ballroom Wednesday morning, "Coronary Artery Disease—Phy-si- 
ologic Concepts—Surgical Operation” will he presented by Dr. 
Claude S. Peck, Cleveland, and "Treatment of Carcinoma of the 
Cervi\” bv' Dr. Howard C. Taylor jr., New York. Simnltanconsl)’ 
in the Boston room "Modem Treatment of Leukemias and 
L} inphoinas" wall be (lie topic of Dr. William Dameshek, Boston, 
,md ".Streptococcal liifcclions-Tlicir .Management and (be Pre- 
scnlion of Complications" tliat of Dr. Benedict F. Massell, 
Boston. Luncheon m the ballroom will im preceded by a clini- 
copalbological conference conducted bj’ Dr. Joseph E. Flynn, 
Cnlnmbia, Mo., vv-ith Dr. Damaslick ns discussant, and will be 
followed bv a panel on the management of myocardial infarc¬ 
tion, vvitii brs. Charles K. Fricdberg .nul Irving S. Wriglit, New 
A'ork, as collalmrators and Dr. Beck as discussant. At 3; 15 }>. m. 
the He/okiaii Beardsley Pediatric Society w'ill picscnt “Bibrnbin: 

A 'I'osic Substance” by Dr. Riciiard L. Day, Biooklyn, in tbe ball¬ 
room; "The Therapeutic Team in Child Psychiatry” by Dr. 

I Peter Clauljer, New- York, a progiam arranged by the Connecti¬ 
cut Society for Ps>*cliia(ry and Neurology will be offered in the 
Boslon-Buffaio rooms; and “Radio-Active Fall Out will be dis¬ 
cussed by Cordon M. Dunning, Washington, D. C., in the New 
York-Wasiiington rooms. The 'Duirsday morning progmiu wall 
inelndo “An Evaluation of the New Oral Sulfonyl-Urea_ Drugs 
in Diabetes Mciiilus’’ by Dr. Mas Miller, Cleveland, and Tieat- 
ment oT NamS” by Dr. Stewait G. Wolf Jr.. Oklahoma City 
(ballroom), and "Diagnosis of the Acute Abdomen in Children 
bv or Oivar Swenson, Boston, and “Management of Unnaiy 
Tnct infections” bv J. Hartw'cll Ilanison, Boston (Boston room). 

Sr ,l.e Jlroo. wm i. 

Physici.ans me invited W sS^nctivitfe! new JiospiMls. 

ratMlomnndVvM/h^alth. Progrnms sSowtd be received at least three 
\i,cekj before the date of meeting. 


will serve a.s participants and Dr. Wolf as discussant Tbf • ' 
DELAWARE 

Research at State Hospital.-A researcli division that will func¬ 
tion as an independent unit at the Delawsire State Hospital 
nirnlmrst was recently initiated. Dr. Fritz A. Freyhan, climcal’ 
director of die hospital, has been appointed director of research 
rile foliovying projects have been approved: ( 1 ) a clinical- 
sociological study of schizophrenia in Delaware; (2) clinical in¬ 
vestigations of die effectiveness of neuroleptic drugs; ( 3 ) the 
cl ectiveness of intensive psychotherapy in patients with chronic 
scinzoplnenic psychoses; and (4) cerebral blood Sow and metab¬ 
olism in psychiatric disorders (for wliich the National Institute 
of Mental Healdi lias awarded a grant of $23,500 for a Sve-yenr 
period). The other projects will be financed from a special re- 
.search fund appropriated by the state legislature. 

FLORIDA 

Geriatric Seminar at Sarasota,—Tlie Sarasota and Manatee county 
medical societies and the Manasota Medical Foundation will pre¬ 
sent a Geriatric Seminar, Dec. 3-7, at the Orange Blossom Hotel, 
Sarasota. The seminar is approved for credit for postgraduate 
study by the American Board of General Practice. Drs. Hal M, 
Davison, Harold P, McDonald, Alva H, Letton, and T. Steilmg 
Claiborne, Atlanta, Ga., vvill discuss a wide range of topics, in¬ 
cluding allergy in die aged, gallbladder disease, cardiac irregu¬ 
larities, coronary arteriosclerosis and tlirombosis, cancer of the 
thyroid, teaching of psychosomatics, gastrointestinal and gem- 
tourinar)' disturbances, prostafic obstruction, and mitrition. There 
is no registration fee. 

ILLINOIS 

Pathologists Meet in Spiingfield.—The Illinois Society of Pathol¬ 
ogists will hold its fall meeting Dec, 1 at St. Johns Hospital in 
Springfield, under the presidency of Dr. Dennis B. Dorsey, Dan¬ 
ville. A slitle seminar, 9 a. m., will have as moderator Dr. Grant 
C. Johnson, Springfield, and as panel members Drs. Harold D. 
Palmer, Springfield, and Paul E. Steiner and Mark C. Wheeiock, 
Chicago. A luncheon and business meeting are scheduied for 
1 p. m. 

Clinics for Crippled Chifdien,—The University of IHmois division 
of services for crippled children has scheduled the following clin¬ 
ics to w'hich any private physician may refer children for consul - 
.ntiv'e sendees; 

Nov. 27, Effingham (rheumatic fever), St. Anthony’^ Emergency Hospital, 

Peona, Children’s Hospital. „ ,, , u—i rMltvS 

Nov, 28, Aurora, Copley AleinoTOJ Hospital, SpringHcJd (cerebral p.ii5r/. 

AJemorial Hospital, 

Nov. 29, Decatur, Decatur and Macon Comity Hospital. 

Nos 30, Chicago Heights (cardiac), St James Hospital. 

Chicago , 

Lecture on Cardiac Lesions.-The South Chicago branch 0 w 
Chicago Medical Society in cooperation wdth the Clncago ^ 
Association will present “Recognition of 
sions” by Dr. Peter J. Talso, associate PJ‘'’fessor of medicvnc 
assistant chairman, department of medicine, ^tnteh Schoo 
Medicine of Loyola University, Nov. 27 at 9 p. m. Ai^dtence par 
ticipation and a social hour will follow the lecture, ''J 
delLred at tbe Illinois Central Hospital (cafeteria), 5800 St 
Island Ave. (phone; Midway 3-9200). 

K«pl»n 
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Scliool of Medicine, and ps>’cfiiatrist-in-chief, Yale Ps>-cHatric 
Institute, New Haven, Conn. Dr. Lidz, who is president-elect of 
the American Ps\-chosoraatic Society, will speak at the Drake 
Hotel, Nov. 29, 8 p. ni. All physicians and interested persons are 
invited. 

MASSACHUSETTS 

Personal.—Dr. John M. Kinney, senior assistant resident surgeon, 
Peter Bent Brigham Hospital, Boston, has received the second 
annual Mead Johnson Award for Graduate Training in Surgery. 
The award, made through the scholarships committee of the 
American College of Surgeons, proMdes 83,000 annually for a 
three-year period. Dr. Kinney’s studies are concerned nith 
methods that could be utilized postoperatively either to increase 
the level of conversion of carbohydrates into energj' or to prowde 
increased amounts of carbohydrates for the metabolic process. 

.MICHIGAN 

Dr. Karsner to Give IVeller Lectiure.—The Michigan Patliological 
Societ)' has announced the establishment of the Carl V. M''eUer 
Lectureship in recognition of the contributions made by Dr. 
Weller in the fields of pathologl’ and clinical pathologv’. The first 
lecture will be given in Arm Arbor, Dec. 8, by Dr, Howard T. 
Karsner, Washington, D. C., medical adrisor to the Na\w. 

Personal.—Donald G. Marquis, Ph.D., chairman, department of 
ps>-cholog%’, Universits' of Michigan, Ann Arbor, has been ap¬ 
pointed a member of tlie National Advisory Mental Health 
Council, tile surgeon general, U. S. Public Health Service, has 
announced. This council adruses and makes recommendations to 
the surgeon general regarding actirities of the National Institute 
of Mental Healtli. 

MINNESOTA 

Personal.—Dr. Edward A. Mejerding, St. Paul, evecutive secre¬ 
tary’, Minnesota Tuberculosis and Healtli Association, has been 
awarded the William G. Anderson serr'ice award by the Ameri¬ 
can Association for Health, Physical Education, and Recreation 
for his work in developing better health programs and enWron- 
ment for Minnesota school children. Dr. Nleyerding’s public 
health career began in 1909 with his appointment as director of 
h> giene of the St. Paul public schools. 

NEW JERSEY 

Society News.—The New Jersey Orthopedic Society recently 
elected Dr. Bernard M. Halbstein, Long Branch, president; Dr. 
Harold T. Hansen, South Orange, president-elect; Dr. Otto 
Lehmann, Long Branch, secretary’, .ind Dr. John M. Naame, 
Atlantic City, treasurer. 

NEW YORK 

Meeting on Industrial Medicine.-Tlie New York State Society of 
Industrial Medicine, wilt hold its annual meeting at the Hotel 
Roosevelt, New York City, Dec. 6, 4:30 p. m. “Radioactivity and 
Its .Applications, uith Particular Reference to Industry” sMU be 
discussed by Samuel A. Lough, Ph.D., deputy director, healtli 
and safety laboratory. Atomic Energy Commission; “Radioactis’e 
Fall-Oiit by John H. Harley, Ph.D., chief, analytical branch, 
health and safety’ laboratory, AEG; and “Biolo^c Effects of 
Radiation by Henry’ A. Blair, Ph.D., director, atomic energy 
project, Uniiorsity of Rochester School of Medicine and Den¬ 
tistry. Cocktails and dinner are scheduled for 7 p. m. Requests 
for resenutions should be sent to Dr. Harry E. Tebrock, New 
York State Society of Industrial Medicine, 1740 Broadwas', 14th 
Floor, New York 19. 

New York City 

Conference on Mental Hygiene.—.All directors of clinical labora¬ 
tories and senior pathologists of the New Y’ork State Department 
of Mcnt.il Hygiene ha\e been inMied to participate in a one-day 
conference at the New York State Psycliiatric Institute, Nov. 30, 
9 a. m.-3 p. m. The program uill feature a neuropathological sem¬ 
inar on diagnostic problems and unusual neuropathological con¬ 
ditions; a symposium on liver pathology in relation to recently 
used pharmacological tlrerapy in mental disorders; and a series 
of scientific papers on clinical-pathological reports. 


NORTH C.AROLINA 

Annual Gaston Symposium.—Dr. Nicholson J. Eastman, professor 
of obstetrics and director of the department of obstetrics at Johns 
Hopkins University' School of Medicine and obstetrician-in-chief 
at Johns Hopkins Hospital, Baltimore, will be the guest speaker 
for the fifth annual Gaston Memorial Hospital Symposium in Gas¬ 
tonia, Nov. 28. Dr. Eastman will speak at 4 p. m. on “.Apnea 
Neonatorum.” His topic for the evening meeting will be “Ma¬ 
ternity Care in Global Perspective.” All sessions will be held at 
the Masonic Temple. 

OHIO 

Grant for Leukemia Study.—The John -A. Hartford Foundation 
has made a grant of 8162,075 to the Toledo Hospital for a three- 
year study of the causes and treatment of leukemia. The study- 
will be conducted under the direction of Dr. Bernhard Steinberg, 
director, Toledo Hospital Institute of Medical Research, in con- 
yunction with a group consisting in part of a clinical hematologist. 
Dr. Muvaffak A. Atamer, and a biochemist, Leon Libenson, Ph.D. 
The investigation is a transference of the basic research done at 
the institute for the past 11 years. 

Seminar on Obstetrics and Gynecology.—The Southwestern Oliio 
Society of General Physicians in collaboration with the Cincinnati 
Obstetrical and Gynecological Society’ and the University of Cin¬ 
cinnati College of Medicine, offers a seminar on obstetric and 
gynecologic problems Nov. 26, in the medical school auditorium 
(emergency call answering seivice, .AVon 1-2-568). Among the 
topics to be discussed are bleeding in early and late pregnancy 
and after delivery; management of prolapse of cord and of con- 
mlsions; amniotic fluid embolism; aspiration during anesthesia; 
abnormal vaginal bleeding before menopause and postmenopaus¬ 
al bleeding; and pehic pain. .A question-and-anssver period is 
scheduled for 3:15 p. m. 

OREGON 

Society News.—Dr. Herman A. Dickel, Portland, president-elect 
of the Multnomah County’ Medical Society’, was recently elected 
charter president of the Portland Psycliiatrists in Private Prac- 
b'ce, an organization designed to study the situations, informa¬ 
tion, and problems incidental to the private practice of 
psychiatry. Otlier charter officers are Drs. Siegfried R. Berthels- 
dorf, Portland, secretary-treasurer, and DeAVitt C. Burkes, Port¬ 
land, executive committee member. 

Course on Allergy.—A postgraduate course on allergy will be 
given Dec. 3-3 in the auditorium of the University of Oregon 
Medical School, Portland, under the sponsorship of the disision 
of allergy of the medical school, the Allergy Society of Oregon, 
and the American Foundation for Allergic Diseases. Guest lec¬ 
turers u-ill be Dr. Ethan A. Brown, assistant professor of pedi¬ 
atrics, Tufts College Medical School, Boston, president of the 
American College of Allergists, and editor of the Annals of Al¬ 
lergy, and Dr. Oival R. Withers, associate clinical professor of 
medicine. The program will include round-table discussions and 
clinical demonstrations. Enrollment is unlimited, with a tuition 
fee of 8-25 for the course. Eighteen hours of Category I credit 
uill be allowed by the .American .Academy of General Practice. 

PEyNSYLVASLA 

Philadelphia 

Ex Residents’ Dinner.—The annual dinner of the Philadelphia 
General Hospital Ex Residents’ .Association will be held at the 
■ Penn-Sherwood Hotel, Dec. 4,7 p. m. 

Dr. Parkinson .Accepts Reappointment.—On the request of Presi¬ 
dent Robert L. Johnson, LL.D., and the executive committee of 
Temple Unix-ersity, Dr. William N. Parkinson has agreed to fore¬ 
go retirement plans as dean of the medical school and xice- 
president of the medical center and to accept reappointment in 
this dual capacity for an additional tiuree-year period. The request 
on tlie part of university officials xvas prompted in part by tlie 
current e.xtensix-e 12 milh’on dollar expansion program at the 
medical center. Dr. Parkinson, who came to the m^ical school 
as associate dean in 1926, has lieen dean since 1929. 
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TENNESSEE 

Personal —John P. Qniglcy, Ph.D., Memphis, has been appointed 
hy the svirgcon general to serve as a member of the selection 
c<Mnmitlee for the senior research fellowships granted by the 
National Inslilnles of Health. 

Convulsive Scinirc Clinic.—The University of Tennessee College 
of Medicine, Memphis, has opened a Children’s Convulsive 
Sei/»ire Clinic in the Pediatric Clinic of the John Gaston Hospital 
under the direction of Dr. James G. Hughes, professor of pedi¬ 
atrics. The new clinic, limited to patients of the hospital’s out¬ 
patient department, will provide comprehensive diagnosis and 
treatment for children with convulsive scixurcs and undertake 
intensive .study of the affected children. 


Diagnosis and Treatment of Sciatica, Dr, Bernard J. Alpers, professor of 
neurology, Jefferson Medical College of Philadelphia. 

Poisoning in Children, Dr. John E. Bradley, professor of pediatrics. Uni¬ 
versity of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore. 

Subject to he supplied. Dr. Robert J. O. Coffey, professor of surgery, 
Georgetown University School of Medicine, Washington, D. C. 

Subject to be supplied. Dr. Eleanor Delfs, associate professor of obstetrics. 
Johns Hopkins University School of Medicine, Baltimore. 

Obesity, Dr. William Parson, professor of internal medicine, Unhersity of 
Virginia School of Medicine, Charlottesville, Va. 

A Hntionnl and Aggressive Plan for the Management of Acute Upper Gastro¬ 
intestinal Hemorrhage, Dr. Charles M. Thompson, professor of medicine 
and head, department of gastroenterology, Hahnemann Medical College 
and Hospital of Philadelphia. 

Modem Concepts of Toxemias of Pregnancy, Dr. Washington C. Winn, 
professor of clinical obstetrics and associate professor of 011010.11 gynecol¬ 
ogy, Medical College of Virginia, Richmond, Va. 


TEXAS 

New llcgulntious ou Rndinlion Exposurc.-Tlic Texas Slate Board 
of lU'.-tUh has acloptcd new regulalions on radiation exposure, 
xvhich hfC.uuo efrectivo Sept. 1. The .stale hc.alth commiss.oner. 

Dr. Henrv A. Hollc. Austin, .states th.il these regulations arc 
amsislcnt'with the National Committee on Radiation Protection 
report, which w.is prepared on request from rcprcscntativc.s of 
the American College of Radiology, the American Mcdica Asso¬ 
ciation, and the U. S. Public Health Scmce. The following 
points Munmari/e the principal aspccl.s of 

for iTr’Ser, and other environment. 4. It requires designation 

quires labeling ot V' . _,i 7 u requires permission 

where radioactive material is stored. . ‘j. ,„„„ircs 

SSCnn"urdo',o. apW .» oj—or 

dentist, 

Moren, Bellingham, Rdph W. Neill, Seattle, 

Seattle, sccretarj’-trcasurcr; and Mr. ixaip 

executive secretarj'. 

WEST VIRGINIA ^ Morgantown, was recently 

fnTlatdTprcsidcnt 

g;- 

Plolt! Charleston, treasurer (reelected). 

Panhandle Medical W 

regional meeting, ;>P p„rieral Practice and the rtotel in 


WISCONSIN 

Personal.-Edmund Fitzgerald, Ph.B., LL.D., president, North¬ 
western Mutual Life Insurance Company, Milwaukee, has been 
appointed to serve on die National Advisory Health Council, the 
surgeon general, U. S. Public Health Service, announced Oct. 19. 

The council is composed of 12 nonfederal leaders in medical 
science and public affairs, with ex officio members from the De¬ 
partment of Defense and the Veterans’ Administration. On the 
council’s recommendation, the surgeon general awards grants to 
scientists in hospitals, universities, and other nonfederal institu¬ 
tions conducting research. 

Symposium on Immunology.—The Milwaukee Academy of Med¬ 
icine will present an all-day symposiiim on immunology at Mar- 
ouette University, Brooks Memorial Union, Dec. 1. The faculty 
?,”°n„dud, D„ rn.nk ). DKon Jr., Universit, ol Pitlrb.rgh 
School of Medicine; Tzvee N. Harris, University of Pennsylvania 
Lhool of Medicine, Philadelphia; Wffiiam B. ^1". p 
University College of Physicians and Surgeons, New \ork, Url 
V Moore Washington University School of Medicine, Lomy 

and TlTeodore L. Squier, Marquette University 
• ■ All nhvsicians are welcome. There will oeno 

icine, 561 N. 15th St., Milwaukee 3. 

llatrbLical Election.-Newly electe^^^^^ 

State Medical Society mdude ^r . J P president-elect, 

Thermopolis, secretary; and Larleton 
treasurer. 

f mT S»..le ClMcl N=V, 

attend the Clinical Meeting « ™“Jatd talks, 1« 

many of 21 panel 97 scientific exhibits they dente 

clinics 24 inotion pictures and 97 scionii , j„n„ns 

» attend. Much effort has been ina J 1 ° b mg pr.a 

everyday S 'ofTaS” veias a.d * 

utf.^err.^nTdt:s“^ 

until Friday noon at the Civic A Medical Witness "d 

1 special showing of a motion picti T ^ remarks by 

L^r^nted at Am.dc.an 

c. Joseph Steder, Directo ^L President, American ^ j 
Association. nops Prize 

Capps FH» (or ^ £,Stl 

for Medical by the InsUtute of ^ 

R. LeCount, is °Sous invest^^^^^^^^ 

SreSciSties ^^'^'pro^ded Sr^rSas a deSmi^^^s 
of Chicago medical sci 
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one year of laborator>' work within five years before Jan. 1,1956, 
excluding tlieir terms of service in the armed forces. Manuscripts 
must be submitted to the Secretary' of the Institute of Mediae 
of Chicago, 86 E. Randolph St., Chicago I, not later ^an Dec. 
31. The manuscript of die prize paper, as submitted, will become 
the property of the Institute of ^ledicine of Chicago. 

Committee on Disaster Studies.-Tlie committee on Disaster 
studies, of the disision of antliropology and psj’chology, NaUonal 
Academy of Sciences-National Research Council. (2101 Consti¬ 
tution Ave., Washington, D. C.), was established as the result 
of a request made of the academy-research council by the sur¬ 
geons general of the Army, the Nas’j", and the Air Force, that it 
“conduct a sun'ey and study in the fields of scientific research 
and development applicable to problems which might result 
from disasters caused by enemy action ” The committee main¬ 
tains a clearinghouse on disaster research, publishes a rosier of 
scientific personnel in the field of disaster research, and issues a 
newsletter. It makes grants to encourage research in (i'saster 
studies, advises with responsible officials on problems of human 
behasior in disaster, and reports on the results of disaster re¬ 
search. Both new reports and pren'ously unpublished work are 
selected for publication. Members of tlie committee sen-e without 
compensation beyond their actual expenses. Actisdties are pres¬ 
ently supported by a grant from the Ford Foundation and by a 
special grant from the National Institute of Mental Health of the 
Department of Health, Education, and Welfare. Grants for the 
work of the committee are received and administered by the 
National Academy of Sciences. Established by Act of Congress 
in 1863, the academy is a private nonprofit organization of sci¬ 
entists dedicated to the furtherance of science and to its use for 
the general welfare. Pursuant to a request made by President 
Wilson in 1916, the academy organized the National Research 
Council. 


FOREIGN 

Swedish-American Exchange Fellowship.—The American Cancer 
Societ)’ in cooperation with the Anti-Cancer Society of Sweden 
has completed plans for a Swedish-American E.xchange Fellow¬ 
ship program that will encourage an interchange of American 
and Swedish cancer research scientists. 

Hadassah Establishes Health Center.-Hadassah, the IVomen’s 
Zionist Organization of America, has announced as an eighth 
anniversary gift to the state of Israel the establishment of a 
Communitj’ Health Station, equipped to provide preventive, 
diagnostic, and curative physical and mental health services, in 
the .all-Arab village of Abu Ghosh on tire Jerusalem-Tel Aviv 
Highway. The new program for Abu Ghosh will include the 
dissemination of the latest information about health and sanita¬ 
tion, the breaking down of cultural or environmental taboos in¬ 
terfering with sound physical or emotional health, vaccination 
and immunization, treatment of existing physical ailments in¬ 
cluding dental and eye care, and the treatment of emotional ten¬ 
sions within the family group. 


EXAMINATIONS 
AND LICENSURE 


WOAHDS OF MEDICAL EXAMINERS 

Alabama: Emminnfion. Xlontgomen*, June 18-20. Sec., Dr. D. G. Gill, 
State Office Bide,, Montpomer>- 4. 

Ahkansas:® ETflminflfion and Rcctprocify. UtUe Bock, Xov. 8-9. Sec., 
Dr. Joe VcTser, 

CALirousiA: Oral Examination for Hcciprocity Applicants. Los Angeles, 
Xov, 17, Sec., Dr. Louis E. Jones, 1020 X Street. Sacramento. 

CoLOHApo;* Examirtation. Denver, Dec. 4-5. Final date for filing applicatioa 
was Xov. 2. See., Dr. Samuel H. Brown, 831 Republic Bldg., Denver 2. 

Connecticut:* Eraminntfon. Hartford, Xov. 15-15. See., Dr. Creighton 
Barker, 160 St. Roman St., Xew Haven. 

DcL-A'VAnE: Exomtnafion. Dover, Jan. 8-10. ’Reciprocity, Doi’er* Jan. 17. 
See., Dr. Joseph S. McDaniel, 225 So. State SL, Dover. 

DisTBtCT or Colvmbia:* Examination. IVashington, Xov, 13-1-4. Deput>' 
Director, Mr. P.tuI Fo1c>% 1740 MassaAusetts Ave., X.IV., Washington 6*. 


Florida:® Examination. Miami Beach, Xoi.-. 25-27, Sec., Dr- Homer L. 

Pearson, 901 X.W. 17th St, Miami 36. 

Idaho: Examination and Reciprocity. Boise, Jan. 7-9. Exec. Sec., Mr. 

Armand L. Bird, 364 Sonna Bldg., Boise. 

Iowa:® Eiamincfion. Des Moines, Dec. 3-5. Ex. Sec., Mr. Ronald V. Saf, 
State Office Bldg., Des Moines. 

Kansas: Examination and Endorsement. Topeka, Dec. Sec., Dr. 

Lyle F- Schmaus, 872 Xew Brotherhood Bldg., Kansas Cit>*. 

Kextccky: Examination. Loui5^■^Ue, Dec. 10-12. Sec., Dr. Russell Teague, 
620 South Third St, Louisville 2. 

LorisiAXA: Examination and Redprocify. Xew Orleans, Dec. 6-8. Sec., Dr. 

Edwin H. Lawson, 930 Hibernia Bank Bldg., Xew Orleans 12. 

Maine; Examination and Bedprodty. Portland, Xov. 13-14. Sec., Dr. Adam 
P. Leighton, 192 State St, Portland, 

Marveand: Examination. Baltimore, Dec. 11-14. Sea, Dr. Lewis P. Gundo'» 
1211 Cathedral St, Baltimore 1. 

Massachusetts: Eiammcffon. Boston, Jan. 13-18. Sec., Dr. Robert C. 
Cochrane, State Office Bldg., Boston. 

hlississiPPi: Reciprocity. Jackson, December. Examination. Jackson, June. 

Asst Sec., Dr. R. X. ^^^litfield, Old Capitol, Jackson. 

Xebraska:® Examination. Omaha, June 17-19. Director, Mr. Husled. K. 

Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

Xeh* Hampshire: Examination and Rcdprodtij. Concord, March 13-14. 

Sea, Dr. John S. MTieeler, 107 Slate House, Concord. 

Xew Mexico:® Examination and Reciprocity. Santa Fe, Xov. 19-20. Sea, 
Dr. R. C. Derbyshire. 227 East Palace Ave., Santa Fe. 

XoRTH Carolina: Redprocity. Charlotte, Jan. 14. Asst. Sea, Mrs. Louise 
J. McXeill, 716 Professional Bldg., Ralei^ 

XoRTH Dakota: Examinafion and Redprocity. Grand Forks, Jan. 2-5. 
Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination and Redprodty. Columbus, Dea 18-20. Sec., Dr. H. 

M. Platter. 21 West Broad Street, Columbus 15. 

Oklahoma:® Redprodty. Oklahoma Cit>', Dec. 7-S. Examination. Okla¬ 
homa Cit>% June 11-12. Sec., Dr. E. F. Lester, 813 Braniff Building. 
Oklahoma City. 

Oregon;® Redprodty and Examination. Portland, Januarj*. Ex. Sea, Mr. 

Howard I. Bobbitt, 609 Failing Bldg., Portland 4- 
Pesnsylvania: Examination. Philadelphia, Jan. 7-10. Act. Sea, Mrs. 

Marguerite G. Steiner, Box 911, Harrisburg. 

Rhode Island:® Examination. ProWdence, Jan. 3-4. Administrator, Mr. 

Thomas B. Casey, 366 State Office Bldg., Pitrvidence. 

SoiTTH Carolina: Exomination and Redprocity. Columbia, Dec. 11-12. 

Sea, Mr. X. B. He>ward, 1329 Blanding St., Columbia. 

South Dakota:® Examination. Sioux Falls, Jan. 21-22. Ex. Sec., Mr. John 
C. Foster, 300 First Xational Bank Bldg., Siou.x Falls. 

Texas:® Examination and Redprodty. Fort Worth, Dea 6-8. Applications 
for tecipTocity must be complete and on file at least thirtj' da>*s prior to 
the December meeting, and apph'cations for examination must be com¬ 
plete and on file at least ten da'j'S prior to the meeting date. Sec., Dr. 
M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth 2. 

Utah: Reciproeify. Salt Lake Cit>% Xov, 20. Examination. Salt Lake City, 
July 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bldg., Salt 
Lal« Cit>* 1. 

Vermont: Examination and Redprodty. Burlington, Jan. 30, Feb. 1. Sec., 
Dr. F. J. Lawliss, Richford. 

Virginia: Examination and Redprodty. Richmond, Dec. 5-7. Address: 

Secretary to the Board, 631 First St., S.W., Roanoke. 

Washington:® Examination and Redprocity. Seattle, Jan. 14-16 and Jan. 

12. Sec., Mr. Edward C. Dohm, OI>*mpia. 

West Virginia: Examination. Charleston, January*, Sea, Dr. Xen-man 
H. Dyer, State Office Building Xo. 3, Charleston 5. 

Wisconsin:® Reciprocity. Jan. 9. Examination. Madison, Jan. 8-10. Sea, 
Dr. Thomas W. Tormej*, Jr., 1140 Stale Office Bldg., 1 West Wilson St., 
Madison. 

Alaska:® On appUcation in Anchorage, Fairbanks, Juneau and other 
towns. Sea, Dr. W. M. WTutehead, 172 South Franklin St., Juneau. 
Guam: Subfeef to Call. Act. Sec,, Dr. S. F. Provencher, Agana. 

Hawah: Examination. Honolulu, Jan. 14-15. Sea, Dr. 1. L. Tildcn, 1020 
Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IX THE BASIC SCIESCES 

CoLORAixi: Examination and Reciprocity. Dea 3-6, Lincoln and Denver. 

Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Florida: Examination. Gaines\Tlle, Xov. 10. Sea, Dr. M. W. Emmel, Uni- 
versilj* of Florida, Box 340, Gaines%'ille. 

Oklahoma: Examination. Oldahoma Cit>', April 19-20. Sea, Dr. E. F. 

Lester, 813 Bnmiff Bldg., Oklahoma Cit>', 

Oregon: Examination. Portland, Dea 1. Dr. Earl M. Palett, Sea, State 
Board of Higher Education, Eugene. 

South Dakota: Examination. Vermillion, Dea 7-8. Sea, Dr. Gregg M. 
E'Tnis, 310 E. 15th St., Yankton. 

Washincton; Examination. Seattle, Jan. 9-10. Sea, Mr. Edward C. Dohm, 
ObTnpia. 

Wisconsin: Exeminotian. Milwaukee, Dea 1 and .Xpril 6. Sec., Dr. W. H. 
Barber, 621 Ransom St., Ripon. 

.\uiSKA: Examination and Redprodty. Anchorage and Juneau, fint week of 
February*. April, June, August and Xovember. Sea, Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


“Basic Science CertiScate required. 



1248 


J.A.M.A., November 24, 1936 


GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 

AEC Awards llcsoarcli Conlracls.—Tlio U. S. Atomic Energy 
Commission lias nmiomicod the aware! of 20 unclassified life 
science research contracts in the hckls of medicine and biology 
to universities and private institutions. In the medical sciences- 
eight contract renewals for one year were awarded to allow for 
contimtnlion of research alrcnclj'- in progress. The following new 
contracts were awarded: 

Ccctan: of Li-tmimii Hospiinl. Los AnceJes: ChemienJ SUitlics on ConnecUve 
Tissw-s of Animnls AficU rrcinattirel)- Iij- Irrnttmfion (Asscssmi-nl of 

UiTivi^s«v'tS'colora<! ” Sl'icly of llic Combined of Certain 

Clu-inic.al Inliiliitors of MelnlmlJsm X-Hfldifttion nnd OPil-t lon«m^ 
Pndiations on tin’ Groivllt of Certain Trnnsplnntnlilo ^^nl>R^wnl Tumors. 
Kirii.anf \V. WlnU-fic.-nt mid Unjanond R. Lmiieo ' ,, . . . i 

Uiiivrraisy of IHiiinir. CliicnRo; A Sltidy on ttic Lffccls of 
^'nlioii witfi Rnvs from Itnlficniiimiv'i-Hhodnimieo m IftUents willi 
MnliRiimil Di<can’. 'Annmid Littnini). 


AIR FORCE 

Air Force ncsidcnc)' Training.-Since July 1, ip6. a total of 180 
U S Air Force physicians liave entered residency training. Ot 
Ih'is mnnher, 151 are receiving their training in civilian 
•iiid -■’6 arc in training in militar}' hospitals. At prc.sont, -3 phj 
sici ins have been approved for residency training i’cSinning m 
Ifl-yT M in civilian hosiiifals and 9 in mililao' hospitals. 3 he Air 
.'or;; has ipt^a ngs in almost all the clinical specialties for res,- 
Innnii; In Jnir, 1037. In n«lon n 

Air Force physicians are taking sponsored mtcmships, J6 
ian ho.spitais and 59 in military' hospitals. 


NAVY 

nenr -WmW PusO Acoept* 

Lamont Fngii. retired, .surgeon gentml « ’.sician at 

1935, l.ns .ncnnptcd,.-! P“'"™ C In 1* nn^v 


additional research into the mechanisms involved in aging. A 
first activity will be to aid universities, medical schools, and 
other research organizations in establishing comprehensive re¬ 
search centers on aging, to he supported in part by research 
grants from the National Institutes of Health. 

Creation of a Center for Aging Research in the Public Health 
Service is in line with the program developed by the federal 
government tlirough the Federal Council on Aging and the mem¬ 
ber departments and agencies to coordinate all actisuties associ¬ 
ated with the problem of aging. 

Marion B. Folsom, Secretary of Health, Education, and Wel¬ 
fare, said, “There are more than 12 million people in this countr)- 
today who are over tlie age of 65; by 1970, there will be more 
than 18 million. Many of our older citizens have special health . 
problems. It is important that more be done to help solve these 
problems-to help older persons to greater independence and 
.self-sulBciency and a life more free of disease and disability.” 

New Director of Clinical Center.-The surgeon general has an¬ 
nounced the assignment of Dr. Jack Masur, Washington, D. C., 
as director of the Clinical Center at the National Institutes of 
Health in Bethesda, Md. Dr. Masur, who supervised the planning 
and building of the Clinical Center, assumed his new duties Nov, 

1 The Clinical Center, wliich is said to be the largest facility of 
its kind in the world for research in the major diseases was offi¬ 
cially opened in July, 1953, and present facUities are about to be 
e.spanded to permit more research in neurological and nardiac 
surgery. Nearly 5,000 patients from all over the IJnted States 
have been admitted to the center 

is the responsibility of the director of the f f 

and use tlie facility so that patients will receive the best in medi¬ 
cal care and, at the same time, tire research programs will be 
carried forward with ma.vimum effectiveness. Dr. 

Aiitnism Ga entered the commissioned corps of the Public 
IS Sto i;Tm Sl.ee 1951 h. h« bee. « 

rcTO of meillcal sente I. <>«'“S'” ^ bSie”'“ 

nr/'cident of the American Association of Hospital Consult n , 
Se of the Ani^^ Hospital Association, and a member of 
the Joint Commission on Accreditabon of Hospitals. 

«of c5"i A'y 

to Yale University School o > surgeon general of 

to Brown University, f Thei awards mark 

the Public Health Service has «n"Oimced. ^ 


rient retirement from active .service. 

PUBLIC HEALTH SERVICE 

Fluoridated WaWr 

ported on Oct. -8 a , - ‘ children s teeth 

drinking fluoridated wiiltr ^ that fluoridated 

against decay. Ute in Uiis country to one-fourth 

drinking water is now During the first nme 

of the people using combined population of 

,n„ntbs of 1956 f ,v-atet. In 1946 fluoridation 

G million started fiuoridati 8 . j t^tal population of 

tns used in "°”l"^Crtovvns^U a total population 

528,000. About 1,400 cOws . fluoridation at the end of 

- rt/\ NVCfC 115> is »_ I’^rt fliic HTG* 



lallimore; Louis- and Buffalo. 

Fee; San Francisco; St. Louis, ^ , Hr 

Establish Center fo^ 

Eeroy E. National Institutes of ° poSc 


Ibe Public Henith Some* ms w during the »ol 

pnlsy, mcnttl ret.irdntlon, ^ j , more 

Brow. »nd Vnic '“»'f “ feSlrtr.hwsP-'" 

institutions thtit ute expected to j P , siirgeo^^ 

year is $107,799; Brovvm s is ^7,633^ Thaji 

eral said plans contemplate hat n ore m ^ 

vearlv will be awarded to and BVmclacss. 

of die National Institute of Neurological 

When the full roster of *^ 0^,000 persons will h^ 

been achieved, it is that more ui . 

,b„w rig., rf '‘Sc "S f*-® '1? 

problems will be , examinations. It is and 

psychological and je „£ l^eredity, S^pro' 

SiL studies will difficulty JfiSm in 

brain SeSions! and anemia of the newD 

”,elopmentVf neurological ^j^eases and Blindness 

‘"sr..! j ts 
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DEATHS 


Elliott, B. Landis * Kansas City, Mo.; born in St. Louis Dec. 18, 
1890; Washington University School of Medicine, St. Louis, 1919; 
associate clinical professor of medicine (neurology) at the Uni¬ 
versity' of Kansas School of Medicine, Kansas City, Kansas: spe¬ 
cialist certified by the American Board of Psychiatry and Xeurol- 
Qgj-; past-president of the Jackson County Medical Society, and 
in 1942 received that organization’s merit award for ouf.standing 
sersice to the Community Health League of Missouri: in 1936 
vice-president of the Central Ncuropsychiatric Association: in 
1931 secretary-, and in 1932 president, of the Missouri-Kansas 
Neuropsj'chiatric Society': vice-chairman. Section on Nervous and 
Mental Disease.s, 1936-1937, American Medical Association; fel- 
loyy- of tlie American Psychiatric Association; member of the Kan¬ 
sas City Academy of .Medicine, Kansas City Southyvest Clinical 
Society, and the Missouri Society for Neurology and Psy chiatry; 
served as chief of staff, St. Joseph Hospital, and head of the psj'- 
chiatric department, St. Mac’s Hospital; member of the .staffs at 
St. Luke’s, Trinity Lutheran, .Menorah, Neurological, Research, 
and Kansas Cit}- General hospitals; in 1920 yvas yyifh the Red 
Cross in Finland, and for this serslee svas ayvarded the Order of 
the White Rose by the government of Finland; died in Lisbon, 
Portugal, Sept. 8, aged 65, of coronary thrombosis, yvhile on a va¬ 
cation in Europe. 

Walsh, Jeremiah Henry ^ Corning, N. V.; born in Curtis. N. V., 
Aug. 6, 1870; Niagara Uniyersih' Medical Department, Buffalo. 
1894; an associate member of the American Medical Association, 
serving as a incmhcr of its House of Delegates from 1917 to 1924, 
a trustee from 1924 to 1933, and for many .vears secretao' of the 
Board of Tnistecs; prc.sidcnt of the Chicago Medical Society, 
1924-1925; member of the Illinois State Medical Society; for 
many years practiced in Chicago, attending surgeon at the City 
of Chicago Municipal Tuberculosis Sanitarium, St. Anne’s Hos¬ 
pital, and Norwegian-American ffospital. and consulting surgeon, 
St. Anthony dc Padua Hospital: during World War I member of 
the e.vemption board, Selective Seryice; at one time a member of 
the board of education of Chicago; died Oct. 12, aged 86, of 
arteriosclerosis. 

Muller, Heniy Bichard, Pittsfield, Mass.; Cornell University Med¬ 
ical College, Nesv York City, 1913; at one time (aught pathology' 
at Johns Hopkins University in Baltimore; formerly associated 
yvith the Bockefeller Institute in Nesv York City: served on the 
staffs of St. Luke’s Hospital in Cleveland, Uassar Brothers Hos¬ 
pital in Poughkeepsie. N. Y., and the Doctors Hospital in Neyv 
York Citj'; on the .staffs of the IV. B. Plunkett Memorial Hospital 
in Adams and the Hiilcrest Hospital, yvhere he died Aug. IS, 
aged 69, of prolonged effects of injuries received in an automobile 
accident. 

Alexander, Joseph H. ^ Zavalla, Te.ya.s; .Mempliis (Tcnn.) Hos¬ 
pital Medical College, 1891; an honorary' staff member of An- 
gc!in,i Count}' Hospital and Memorial Hospital, Lufkin: exam¬ 
ining surgeon for the Southern Pacific Lines in Texas and 
Louisiana; dit-d in Clcy eland Aug. 2.5, aged 86, of coronary 
thrombosis. 

Arkin, Archie Abraham ^ Des Moines, loxva; Unix'ersitv of Man- 
itob.a F.acult.v of .Modicinc, Winnipeg. Manitoba, Canada. 1932; 
member of the .duicrican Academx of General Practice: on the 
staffs of Mercy and losva Lutheran hospitals: died in St. Mary’s 
Rochc.stcr, Minn,. .\ug. 14, aged 55, of pulmonary 
edema and my ocardial infarction. 

Baker, Cecil Hebcr f St. Louis: St. Louis Uniyersity School of 
Medicine, 1910; veteran of World War 1; on the sKaff of the 
Lutheran Hospital: died Sept. 4, aged 69, of coronarv throm¬ 
bosis. 

Barrett, ITin F. ? Lakey iew, Ohio; Western Reserve University 
Medical Department, Cleveland, 1895; died in the Mary Riifan 
Hospital, Bellcfontainc, Aug. 31, aged 87, of coronarv throm¬ 
bosis. 


S Indicates ytember of the Anscrican ytcdieal Association. 


Bentley, Nonnan Philip ^ St. Paul; Syracuse University College 
of Xfedicine, Sj-racuse, N. Y., 1909; member of the American 
.\cademy' of Genera] Practice; veteran of World War 1; died 
Aug. 6, aged 68, of carcinoma of the lung. 

Boroyv. Hemy ® Bound Brook, N. J.; University of .Arkansas 
School of .Medicine. Little Rock, 1931; one of the founders and 
staff member of the Bound Brook Hospital, yvhere be yvas a 
member of the board and yvhere he died Sept. 9, aged 31, of 
h'mphosarcoma. 

Carter, Ross Stagg, San Diego, Calif.; Johns Hopkins University- 
School of -Medicine, Balrimore, 1910; past-president of tlie San 
Diego County Medical Society; died Aug. 26, aged 73, of pul¬ 
monary emphysema and heart disease. 

Collinson, Thomas Jefferson S' Tupper Lake, N. Y.; Queen’s 
University Faculty of Medicine, Kingston, Ontario, Canada, 
1908; died in the Royal Victoria Hospital, Montreal, Quebec, 
Canada, Aug. 14, aged 73, of myocardial infarction. 

Curtis, Stephen Horace S Troy, N. Y.; .Albany (N. Y.) Medical 
College, 1915; in 1946 member of the House of Delegates of the 
American Medical Association, member of tlie American Society 
of Clinical Pathologists; felloyv of the .American College of Phy¬ 
sicians; on the staffs of tlie Leonard and Samaritan hospitals; 
died -Aug. 20. aged 62, of coronary occlusion. 

Devol, Edmund, Neyv A'ork City^ Neyv York Homeopathic Med¬ 
ical College and Hospital, Neyv York City, 1896; an associate 
member of tlie -American Medical Association; died in tire Roose¬ 
velt Hospital .Aug. 28, aged 83. 

. Doran. William Tbomas, Neyv York City; Long Island College 
Hospital, Brooklyn, 1905; fellow of the .American College of 
Surgeons; formerly on the faculty of University and Bellevue 
Hospital Medical College; an associate member of tire American 
Medical .Association; surgical director of Columbus Hospital; for 
mam- scars on the staff of Bellevue Hospital; died in the .Afetro- 
politan Hospital Sept. 10, aged 78, of injuries received in an 
automobile accident. 

Douglas, George R. ¥ A'alparaiso, Ind.: the Hahnemann Medical 
College and Hospital, Chicago, 1901; for many years coimty- 
health officer; served as health officer of A’.ilparaiso; past-presi¬ 
dent of the Porter County Medical Society; on the staff of tlic 
Porter Memorial Hospital, yvhere he died July 8, aged 82, of 
coronary occlusion. 

Duggan, LeRoy Bates S Houston. Te\as; University of Texas 
School of Medicine, GaKeston, 1928; clinical associate professor 
of medicine, Baylor University College of Medicine; specialist 
certified by the .American Board of Internal Medicine; member 
of tire American College of Gastroenterology- and the American 
Psychosomatic Society; felloyv of the -American College of 
Physicians; veteran of World Wai II; on tlie staff of Hermann 
Hospital, yvhere he died Aug. 27, aged 55. 

Foster. Daniel Parsons. Detroit; Harvard Medical School, Boston, 
1922; specialist certified b)' the .American Board of Internal Medi¬ 
cine; felloyv of the American College of Physicians; an a.vsociatc 
member of the .American Medical .Association; for many years 
head of the diyision of metabolic diseases at Henry Ford Hospital, 
yylicre he died .Aug. 21, aged 64. of bronchopneumonia; 

Foust, Earl Harland ? Eustis, Fla., Uniyersity of .Michigan De¬ 
partment of .Medicine and Surgery, Ann .Arbor. 1904; member of 
the Michigan State .Medical Society; died .Ang. 27, aged 78, of 
pneumonia. 

Ginsburg, Abraham ? Neyv York City; Long Island College Hos¬ 
pital, Brooklyn, 1910; veteran ot World War H; died .Aug. 23, 
aged 68. 

Glass, Bernard Robert, .Napa, Calif.; Creigliton University- School 
of Medicine, Omaha, 1937; interned at llic U. S. Marine Hospital, 
San Francisco; senior physician and surgeon on the staff of the 
Nap.i State Hospital in Imola; died in the P.irks AYctory .Afemoria! 
Hospital Sept. 3, aged 45, of hemorrhage due to peptic ujccr. 
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of NIcVlidiw nYdColTcce Maryland School 

I92l'r L Pl.yMc.nns- and Surgeons, Baltimore. 

Oita! sv ore Q / Mercy Hos- 

Oital. sMicrc he ched Sept. 6. aged 59, of cerebral hemo^hage. 

NnSvlll^TMcharr>- Medical College 
Aashullc, lenn., 1894; on the stall of the Provident Hospital’ 

died in the Albert Merrill Billings Hospital Sent 22 aged 85 of 
post prost.Uecloiny lieiiiorrluige. ' " 

S'*'' Texas in 1926), 

h rf ~ ^^’'”'’^^'f’P'>(''i'inonia and arteriosclerotic 

iU\m (U'vcasc. 

Hampton, John Envin 9^ Newport, Tenn.; University of Tennes¬ 
see Medical Department, Nashville, 1902; veteran of World 
Uar I and (ho Spanish-American War; died in the Valentine- 
> mils Hospital Sept. 2, aged 78, of nephritis' and heart disease. 

IJnnkins, Thoniton Wilson * Swoope, Vii.; Medical College of 
Virginia, nichinond, 1908; died Aiig, 31, aged 74, of cerebral 
einbolisin and arteriosclerosis. 

Hasner, Bobert Bain # Boyal Oak, Mich.; Rush Medical College, 
Chicago, 1908; past-president of the Oakland County Medical 
Society; an honorar>- staff niemhcr of the hoard of Higliland Park 
(Mich.) Genera! Hospital; sers'ed on the cxecntii'c medical board 
of the William Beaumont Hospital, wJiere he died Sept 10, aged 
72. of cerebral thrombosis. 

Ilcnlon, Thomas Hcmy ^ Cambridge, Mass.; Tiift.s College Med¬ 
ical School, Boston, 1898; died Aiig. 4, aged 81, of cerebral hem¬ 
orrhage. 

Ilenrs', .Albert Cleaver 9 Wickford, R, I.; Hahnemann Medical 
College and Hospital of Philadelphia, 1930; past-president of file 
Washington County Medical Society; .served ns president of the 
staff of South County Hospital in Wakefield, and the Roger 
Williams General Hospital in Pros’iclencc; school physician; died 
.\ng. 15, aged 52, of coronao' occlusion. 

Hill, Rcgiimld Lindsey, Lyndonvillc, Vt.; University of Vermont 
College of Medicine, Burlington, 1923; scrs’cd as health ofiScer; 
on (lie staff of the Brighflook Hospital in St. Johnsbmy; died Aug. 
9, aged 57, of heart disease. 

Horrigan, Thomas Francis Detroit; Wayne University College 
of .Medicine, Detroit, 1945; interned at tlic City of Detroit Re¬ 
ceiving Hospital; formerly a resident at the Providence Hospital; 
sers'ecl in (lie Medical Corps, Anny of the United Slates; on the 
staff of the Metropolitan Hospital; died in Oscoda Aug. 13, aged 

36, of eoronarj' thrombosis, 

Howard, Isaac B. SP Williamson, Ga.; Atlanta School of Medicine, 
Atlanta, 1909; for many years member of the county board of 
education; died Aug. 10, aged 81, of coronary thrombosis. 

Howell, William Ernstus * Morristown, Tenn.; Tennessee Medi¬ 
cal College, Knoxville, 1903; past-president of the Tennessee 
Medical Association; died Ang 28, aged 76, 

Hubbard, Ralph George, Detroit; University of Michigan Medical 
Scliool, Ann Arimr, 1926; an associate member of the American 
Medical Association; serx'cd on the faculty of his alma mater, on 
the staffs of the Woman’s and Florence Crittenden hospitals, and 
the Mount Carmel Mercy Hospital, wJierc he died Aug. 31, aged 

37, of arteriosclerosis, 

Jameson, Robert Emmet ® Plioenix, Ari?..; Milwaukee Medical 
College, Milwaukee, 1912; member of the Iowa State Medical 
Society; for many years practiced in Davenport, Iowa, and xvas 
secretary of the Scott County Medical Society; died Aug. 12, 
aged 76, of asthmatic bronchitis and emphysema. 

Jenkins, Charles Rivington, Daytona Beach, 

Odlegc Hospital, Brooklyn. N. Y., 1899; member of the Medical 
Sok'ty of the State of New York; died July 8, aged 77, of reticu¬ 
lum cell sarcoma, 

Tnlmcfnn George P. ® Cheyenne, Wyo,; Medical CoUep of 

oL. Cteinn.-.U 189S; IMMSlS lS me- 

1W'lS7 wS® MIo'v of the Inttrontio^ 

dietlSe,,t.l8,aBcJ93,othc«rl<l~ 
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Jordan, Thomas Cook, Jr. ® Milledirevitlc p, i- , 

of Georgia, Augusta, 1945- member of a- College 

Georgia and & 

merly an officer in the Medical Cnm/ArL, for- 

died Ang. 13, aged 39, of'" ““ 

Kaplan, Maurice Isadore ® Chicago- ,i 

School of Medicine, St. Louis 1920 Lristanf n nf Unnorsify 
ogy at the Chicago Medical SclZl; mejber t 

Society of North America; from 1914 to 1921 health offlr 
partment of health; for many years on the Sff oS MomS. " 

Kafzoir, Manuel, Norfolk, Va.; Baltimore Medical College Bal- 
t n ore, 1906; died m the Leigh Memorial Hospital Aug. 14’aged 
71, of cancer of the stomach, ’ ^ 

Kcatmg, panels Raymond, Philadelphia; Medico-Chinirgica! 
College of Philadelphia, 1905; an associate member of the Aiiien- 
can Medical Association; for many years a medical referee for 
the Pnidential Insurance Company; died in tlie Pennsvlmnw 
Hospital Sept. 9, aged 76, of heart disease. 

Kellogg, Frederic Sherlock, Oxford, Miss.; University of Penn- 
Ylvania Department of Medicine, Philadelphia, 1897; member of 
tiic Mccliciil Society of tlie Stutc of Pcnnsylvcinia^; un nssociEitc 
member of the American Medical Association, for many years 
practiced in Pittsburgh, where he was on the staff of the Western 
Pennsylvania Hospital; served as a member of the Lenawee 
County (Mich.) draft board; died in tlie Oxford Hospital July 
31, aged 84, of heart disease. 

Kidder, Frank Woodman Kinsman, Los Angeles, College of 
Pliysioians and Surgeons, Los Angeles, 1909, an associate mem¬ 
ber of the American Medical Association; specialist certified by 
the American Board of Radiology, member of the Radiological 
Society of North America and the American College of Radiolo¬ 
gy; died in the Hospital of tlie Good Samaritan Aug. I, aged 69, 
of coronary' heart disease and arteriosclerosis. 

Kirov, Konstantin Vesselin ® Cliicago; LeopoldFranzens-Unncr- 
silat Medizinisclie Fakultat, Innsbruck, Austria, 1947; died in 
the Wesley Memorial Hospital July 27, aged 33, of Hodgkin’s 
disease. 

Knoch, Norbert Henry ® Gienwoocl Springs, Colo; Denver and 
Gross College of Medicine, Denver, 1910, on the staffs of St 
Joseph’s and Childrens hospitals in Denver, and the Valiev Vieiv 
Hospital; died July 27, aged 67, of heart disease. 

Krieger, Henry Arthur, Madison, S. D., Bennett Medical College, 
Chicago, 1909; died June 27, aged 74,-of cerebral thrombosis awl 
diabetes mellitiis. 

Langley, John Wesley, Granby, Mo,; College of Medicine and 
Surgery (Phy'sio-Medical), Chicago, 1890, died Ang J7, agu 
89, of coronary disease. 

Lavin, Francis Charles ® Carbondale, Pa.; Georgetown Uni 
v'crsify School of Medicine, Washington, D. C, 193-, w 
of World War II; associated with St. Josepli’s Hospital, w"etc i 
died Aug. 10, aged 50, of a heart attack. 

Leeson, Ernest Edward, Inverness, Fla., College 

and Surgeons of Chicago, 1894; died in d’® nwierotic 

tion Hospital, Bay Pines, July 6, aged 84, of artenoscierotic 

heart disease. ^ . 

Lewi, William Grant, Glendale, Calif.; Y'J xtlhca! 

College. 1892. an associate member of the of Ne'v 

Association; member of the Medical Society Ytociflent 
York; died Aug. 18, aged 86, of cerebral vascular accide • 

Llewellyn, Charles Elroy ® 

Virginia, Richmond, 1916; member of ve n ‘ . p[p<,pjtal, 
General Practice; on the staff of d'®, 
died while on a vacation, Aug. 24, a^d 63, of wjur 
an automobile accident near Parlin, Colo. 

McClendon, John Irvin, Russell ^Pf g^j'.j^Unn crs. y J ^ 
ville Medical Department, Louisville, 1907 ^ 

McCracken, Earl Joseph ® Witter, Calff^[J^n^ 
ville (Ky.) School of 

Baptist Hospital vo J^lj Community Hospital m 

Reserve; on the .,„pd42 of arteriosclerosis. 

Montebello; died July It 44 or 
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McGuire, Frank James * Guilford, Conn.; Boston University 
School of Medicine, Boston, 1937; veteran of IVorld War H; 
served on the staff of Hospital of St. Raphael in New Haven; 
died Sept. 1, aged 46, of sarcoma of the lung. 

McKenna, Joseph Lawrence * Grand Rapids, Mich.; University 
of Michigan Medical School. Ann Arbor, 1926; veteran of World 
War II; sen-ed on the staff of St. Marj-’s Hospital; died Aug. 25, 
aged 54, of pulmonarv’ embolism. 

Martin, John Reboe Bitner, Gap, Pa.; Miami Medical College, 
Cincinnati, 1903; died ,Aug. 21, aged 73, of acute coronaiy' oc¬ 
clusion. 

Meeker, Inlng Avard, Upper Montclair, N. J.; New York Homeo¬ 
pathic Medical College and Hospital, New York Cit>’, 1898; an 
associate member of the American Medical Association; medical 
e.xaminer, board of education, town of Montclair; died at Colum- 
bia-Presbyterian Medical Center, New York City, Sept. 15, aged 
83, of cerebral thrombosis. 

Melchiorre, Nicholas Vincent €■ Philadelphia; Temple University 
School of Medicine, Philadelphia, 1930; on the staff of St, Agnes 
Hospital, where he died Aug. 28, aged 50, of acute myocardial 
infarction. 

Meyers, Lloyd Rogers, Cumberland, Md.; University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1915; member of the Medical and Chinirgical Faculty 
of Marr'land; on the staffs of the Memorial and Sacred Heart 
ho.spitais; died Aug. 11, aged 65, of coronary thrombosis. 

Miller, Lewis Israel S' Denver; Loyola University School of Med¬ 
icine, Chicago, 1918; served as president of the Colorado Hospi¬ 
tal Sendee; on the staffs of tire Beth Israel, St. Anthony, and 
Childrens hospitals; died Aug. 13, aged 61, of acute coronaiy 
thrombosis, 

Morgan, Bumice Ear! S Asherdlle, N. C.; Um'versity of Tennes¬ 
see College of Medicine, Memphis, 1917; member of tlie Ameri¬ 
can Academy of General Practice; for many years chairman of 
the Buncombe County Board of Education; past-president of the 
Buncombe County Medical Society and of the Tenth District 
Medical Society; veteran of World War I; on the staffs of the St. 
Joseph’s, Aston Park, and the Memorial Mission hospitals; for a 
time a member of the board of trustees of Asheville-Biltimore 
College; died Aug. 14, aged 62, 

Morgan, Loftus E,, Baton Rouge, La.; Trinity Medical College, 
Toronto, Ontario, Canada, 1890; died at Our Lady of tlie Lake 
Hospital Aug, 21, aged 91, of coronaiy occlusion. 

Neff, Robert Lee $ Joplin, Mo.; University Medical College of 
Kansas City, Mo., 1894; an associate member of the American 
-Medical Association; fellow of the American College of Surgeons; 
on the staff of St. John’s Hospital, where he died Aug. 23, aged 
86, of coronary occlusion. 

Orton, George Lee, Rahwa>’, N. J.; Jefferson Medical College of 
Philadelphia, 1909; an associate member of the American Medi¬ 
cal .Association; past-president of the Union County .Medical 
Society; fonnerh' member of the board of health; on die staff of 
the Rahwai’ Memorial Hospital of which he was a founder; died 
Aug. 11, aged 78, of coronary artery disease and heart block 
Payne, Richard Johnson $ St. Louis; St. Louis Universifj’ School 
of Medicine, St. Louis, 1913; specialist certified by the American 
Board of Otolaiyngology; member of the American Academy of 
Ophthalmology and Otolarj ngologs’; on the staffs of the Barnes, 
St. Louis Children s, and Missouri Baptist hospitals; died .Aug. 
28, aged 68, of coronars’ occlusion. 

Rand, P.aul King, Alexandria, La.; Tulane University School of 
Medicine, New Orleans, 1913; past-president of tlie Louisiana 
Stale .Medical Society, of wliicli he was a member; veteran of 
W orld War I; at one time on the faculty of the Universitx' of 
Wisconsin in .Madison; past chief of staff. Baptist Hospital; on 
the staff of St. Frances Cabrini Hospital; died Aug. 7, aged 68, 
of heart disease. 

Riwhill, John Wayland, Utica, N. Y.; Long Island College Hos¬ 
pital, Brooklyn, 1906; served on the staff of the Fa.xton Hospital, 
where he died Aug. 8, aged 79. 

Robinson, William Herbert, Roaring Spring, Pa.; College of 
Phxsicians and Surgeons, Baltimore, 1907; died in -Altoona 
June 28, aged 74, of arteriosclerotic heart disease. 


Rogers, James Virgil ® Cairo, Ga.; Emory University School of 
Medicine, Emory Unix'ersitx’, 1921; member of the Grady Count}' 
School Board; member of the American Academy of General 
Practice; died in Thomasville Aug. 23, aged 64. 

Saunders, Robert Ritchie, Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1892; an associate member of the American 
Medical Association; specialist certified by the American Board 
of Ophthahnologx-; died in the Jefferson Medical College Hos¬ 
pital Aug. 19, aged 84. 

Schutzman, Benjamin Ma.vsvell, Detroit; Detroit College of 
Medicine and Surgerx', Detroit, 1930; died July 24, aged 50. 

Seihert, David Allen, Los Angeles; Barnes Medical College, St. 
Louis, 1909; formerly associated with the U. S. Veterans Bureau; 
died in the Veterans Administration Hospital Aug. 7, aged 74, 
of pneumonia. 

Sharlds, David, Plriladelpbia; Hahnemann Medical College and 
Hospital, Philadelphia, 1932; on the staff of the Hahnemann 
Medical College and Hospital; died in the Albert Ein.stein Medi¬ 
cal Center, Northern Division, Aug. 20, aged 63, of hv-pertension. 

Sharp, Jacob Sevier, La FoUette, Term.; Tennessee Medical 
College, Knoxville, 1899; died Aug. 25, aged 84, of heart disease. 

Simpson, Russell Edwin, Jr. ® Pasadena, Calif.; Stanford Uni- 
v'ersit)' School of Medicine, San Francisco, 1942; member of the 
American Psychiatric Association; veteran of AVorld War II; on 
the staff of the Collis P. and Howard Huntington Memorial Hos¬ 
pital; died Aug. 6, aged 40. 

Sims, Wa)Tie AValdo Conway $ Seattle; University of Colorado 
School of Medicine, Denver, 1929; specialist certified by the 
American Board of Preventive Medicine; member of the Auneti- 
can Academy of Dermatology and Sj-philolog}’; clinical assistant 
professor of public health and preventive m^'cine at the Uni- 
versit}’ of Washington School of Medicine; veteran of World War 
11; director of the venereal disease division of the Seattle-King 
Count}' Department of Health; died Aug. 23, aged 32, 

Smiley, Heniy Chandler, Redondo Beach, Calif.; Denver and 
Gross College of Medicine, Denv'er, 1903; formerly practiced in 
Torrance, where he organized the Torrance District Health 
Center, which he served; died in Los Angeles July 15, aged 74, 
of heart disease. 

Sneidraan, George Irving * Hartford, Conn.; Medical College 
of Virginia, Richmond, 1936; veteran of World AVar II; member 
of the American Academy of General Practice; on the staff of 
the Mount Sinai Hospital; died in the Hartford Hospital Aug. 
23, aged 57. 

Soper, Richard W'atts, Hendersonville, N. C.; Sioax Citv- College 
of Medicine, Sioax Cit>', Iowa, 1898; formerly on the staff of 
the A'eterans Administration Hospital in Augusta, Ga.; died in 
tlie Sw’annanoa unit of the Veterans Administration Hospital in 
Oteen Sept. 1, aged 87, of carcinoma of the prostate. 

Thornton, Maiy Bickings ® Philadelphia; Woman’s Medical Col¬ 
lege of Pennsv'ivania, Philadelphia, 1904; emeritus professor of 
anatomy at her alma mater; member of the American Academy 
of General Practice; died in the Hospital of the Woman’s Medi¬ 
cal College of Pennsylvania Sept. 7, aged 75. 

Thurston, Asa, Tav-lorsville, N. C.; Universitv’ of MarvJand School 
of Medicine, Baltimore, 1909; member of the Medical Societv- 
of the State of North Carolina; served in the state legislature; 
on the staff of the Ale.xander Countv- Hospital; died in the Rowan 
Memorial Hospital, Salisbuiy, Aug. 24, aged 73, of arterio¬ 
sclerosis. 

Warinner, Junius Ernest ® Richmond, Va.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1916; served overseas 
during World War I; member of tlie Richmond -Academy of 
Medicine; for many years on the staff of the Grace Hospital; 
member of the board of directors of tlie Richmond Memorial 
Hospital; died Sept. 4, aged 64, of a heart attack. 

Way, Lewis Richard, Traverse City, Mich.; Nortlivvestcm Uni¬ 
versity Medical School, Chicago, 1922; veteran of World War II; 
died July 8, aged 58, of myocardial infarction and coronaiy 
arteriosclerosis. 
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BELGIUM 

PoIionij'eJifis.—The Minislcr of Public Health and Family 
apjKJintcd a pennanent commission of experts in poliomyelitis to 
consider the problems concerning this disease. As compared m'th 
the United States, with its annual morbidity rate in the last 10 
years vars’ing from 18 to 37 cases per 100,000 inhabitants, the 
inorl)idity rate during this same period in Belgium was from 3 to 
11 cases per 100,000 inhabitants. A serologic survey was con¬ 
ducted to dctcnninc what age groups are most susceptible as a 
guide to a rational vaccination program. 

I’hysicinns and the Govcnimcnt.—The conflict between govern¬ 
ment and physicians reached a culmination, and tlic govern¬ 
ment's attempt to establish socialized medicine was thwarted, 
Niore than 80X of tiic physicians refused to obej' the directions 
according to which the forms of the oflicial social insurance 
siiould he used. Establishing a strictly medical organization in 
opposition to the governmental organization of sickness insurance, 
the Belgian Medical Federation on Oct. 1 cstahlislied the 
National Scrx'icc of Physicians. The physicians liavc refund to 
become mere clerks. The aim of the National Service of Physi¬ 
cians is to assure that all persons svith modest income receive the 
neccssars- medical care, with their personal rights taken into 
consideration. The members of this association agree to respect 
the xcilc of fees established by the National Medical Service. 
Thc'hcueficiarics of the National Medical Service arc all persons, 
svhethor insured or not, whose yc.nrly gross income docs not ex¬ 
ceed 100,000 francs, with an increase of 25.000 francs for a wife 
and 10 oho francs for each additional dependent. By means o 
(his purely medical association and wilhont governmental mter- 
ference, the medical needs of the population will he met. 

Uibcrculousm^ strepto- 

'"^‘•‘"' v-^n S forXec months and then injections every rivo 
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to 9 »''<Io( 

the labyrinth in 12 patients. 


FRANCE 

Hepatosidcrosis sJciJty o^°thc^^ 

at the meeting of the Med c. , . ^specially frequent in 

on June 29, stated ° ^ in those witli chronic hepatic 

alcoholics (50%) and « f ^sVof the patients with hepato- 
cirrhosis (66%). heloss 
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more frequently m men. myocardium, kidneys. 
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tricular or global hypertrophy in 57, and to electrocardiographic 
anomalies in 38. The cardiac index was generally dimini c Kor^ ^ 
and in some patients this diminution was extreme. After digitali¬ 
zation, stabilization with quinidine under cover of anticoagu¬ 
lants was attempted in 68 patients and was successful in 47, In 
most of these there was no recurrence of the fibrilladon. The 
return to sinus rhythm almost invariably led to spectacular im¬ 
provement and almost always to a complete disappearance of 
the functional disturbances and the cardiac insufficiency and 
even of the radiological and electrocardiographic anomalies. On 
the other hand, the condition of the patients whose fibrillation 
continued generally deteriorated. It is therefore justifiable to 
make a cautious attempt to stabilize idiopathic auricular fibrilla¬ 
tion with quinidine. 

Brachyesophagus.-E. Roviralta, at the meeting of the Society of 
Pediatrics of Montpellier on April 23, showed that, for reasons 
principally anatomic and clinical, hrachyesophagus in the nuis- 
h'ng is almost always acquired. Its prevention should be based 
on a periodic examination of children presenting partial thoracic 
displacement of the stomach who are undergoing medical treat¬ 
ment. Gastric retention should be conected by pylorotomy ot 
section of adhesions. Phrenicectomy has been used successfully 
in the liemoiTliagic form. Transhiatal fixation _ of the cardia 
should be reserved, as a prophylactic measure, for patients in 
wlsom gastric drainage or paralysis of tire diaphragm has faded 
or for those in whom there are special indications. 


lypoprotcinemia.-At the same meeBng, J. Chaptal and co- 
mrkers said that hypoproteinemia in infants results jn severe 
mlnutrition, severe hepatic steatosis, and a declinyn semrn 
Ibumin and gamma globulin levels. Treatment is difficult, and 
lie course is often unfavorable. The lack of certain amino aci^ 
aterferes with tlie syntliesis of many digesbve, hepatic, and 
enal enzymes and gives rise to disturbances of pigmentahon, 
e»pStota, perleche, mi erjlbedpa 
Ihromeloeraphle sle^y of the blood md the onne dmoessete 
__.infir.if.T.r'v nf amino acids and 



iked annarently to an acquired enzyme disturoance w 
nal tubul. In die course hypoproteinemia due to hepjg 
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t-er in the plasma and a suprarenal 
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[enal Diabetes.-M. Bernheim and ffifease 
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age of 6 months, with sudden episodes of acidosis. There is a 
discrepancy between blood acidosis and urinar>' alkalosis. The 
latter seems to be due to the incapacitj’ of the pro-simal tubules 
to reabsorb bicarbonate ions, the functions of the distal tubules 
remaining intact. 

Cystinuria.-C. A. Scluar-ini {Pediatric 11:181,1956) states that 
modem methods of investigation of amino acid metabolism 
allow a differentiation between early cystinuria (or preferably 
lysinocystinuria) and cystinosis. Cystinosis, a rare ^sease, is 
recognized in infants by anorexia, arrest of growth, thirst, bouts 
of fever, and rickets, and in its late form by dwarfism, vitamin- 
resistant tickets, photophobia, and chronic renal disease. Hj-po- 
phosphatemia and at times acidosis, increase of the alpha-2-^ob- 
ulins, and generalized hj-perammoadduria may be present. 

Viral Respirator?- Disease.—R. Sohier and co-workers {Pediatric 
11:631, 1936) studied the frequency of acute infectious bron- 
cliitis and pneumonitis caused by viruses, with use of serologic 
tests for their identification. These tests included the use of cold 
agglutinins, Streptococcus MG agglutinins, and complement- 
fixation tests for tlie ornithosis group of \iruses, A and B influenza 
x-ims, diie adenoxiruses, and Q fever. In 26 of 173 patients under 
6 ?'ears with bronchopneumonia and 23 of 61 such children 
from 6 to 15 years, the infection was due to a drus. In patients 
with other diseases positive reactions xx’ere found only in 1.12 of 
tliose under 6 and 3.32 of those from 6 to 15 years of age. The 
positive reactions in many cases ruled out the diagnosis that had 
been made on admission. 

Cutaneous Lesions Following BCG Vaccination,—R. Bastin and 
co-workers {Pcdiatrie 11:681, 1956) report that in two children, 
aged 3 and 3!s ?-ears, a generalized exanthema developed over 
five weeks after BCG vaccination. These eruptions in tlie first 
cluld showed some similarity wth polymorphous erythema, and 
in the second tliey had a morbilliform appearance. The first child 
had a leukocyte count of 50,000 per cubic millimeter, with a 
predominance of l?'niphoc>-tes, and the second had a leukoc)'te 
count of 14,000, witli an eosinophilia. The authors believe the 
eruptions to be due to primar?’ infection with the BCG, 


IRELAND 

Tuberculosis.—.As a result of improved treatment, tire death rate 
from tuberculo.sis fell from 91 in 1949 to 34 in 1934 per 100,000 
population. The number of new cases reported fell from 7,532 
in 1949 to 6,266 in 1954. The health department recommends 
that young persons who show a negative reaction to the tuber¬ 
culin test should be offered BCG vaccination, particularh- if 
they live in niral districts and wish to move into the towns or 
go abroad. Many Irish immigrants to Great Britain contract 
tuberculosis. In the last five years, 1,300 relumed from Great 
Britain to be treated for tuberculosis. 


SWITZERLAND 

Chlorpromazine and the Biliary Passages.-In 3 to 52 of the pa¬ 
tients treated with clilorpromazine, jaundice appears. This com¬ 
plication i,s, to a certain e.xfent, independent of the dose of the 
drag, but when it appears it is almost always in the third or 
fourtli week of treatment. Its severity- and duration are variable. 
The clinical findings are those of biliary obstruction, despite the 
absence of any obstruction. Errors of diagnosis are frequent and 
often lead to ojjcratiie e.vploration, wluch shows the principal 
biliary passage to be empty and free of obstruction. Needle 
biopsy of the liver shows the biliary canalicidi to be gorged with 
thick, dark bile, with the fonnation of a kind of biliary tlirombi, 
while the hepatic cells appear to be intact. The spontaneous 
course of the jaundice is toward a cure, either rapid or after 
w ceks or mnntlis. The pathogenesis of chlorpronu-izine jaundice 
has not yet been elucidated. F. Be,sson (Schweiz, mcd. Wchnschr. 
86; 1020, 1956) concluded that chlorpromazine prosxikes in most 
patients a prolongation of the lime of closing of the sphincter of 
Oddi, an irrcgukar outflow of the bile in slow sprwts, and a delay 
m the emptying of the. gallbladder. It is tliercfore a matter of tlie 


creation of a genuine biliary dyskinesia of a special type, similar 
to cystic dystonia or atony, which appears even after cholecystec¬ 
tomy. There is apparently a hypertonia of the sphincter of Oddi 
in relation to the weakness of Ae biliary flow. The biliary' empty¬ 
ing is therefore almost routinely disturbed by chlorpromazine, 
but without exddent effect in most patients. Clinically, this effect 
of chlorpromazine helps to explain the digestive sluggishness and 
stubborn constipation that occur so often in die course of treat¬ 
ment, and it is associated with the reduction of peristalsis and of 
the secretory aclhity' of the gastrointestinal tract. 

Diuretic Effects of Certain Polysaccharides.—It appears from 
experiments made by DesauUes and Meier (Schweiz, med. 
Wchnschr. 86: 1060,1956) that in intact rats subjected to over¬ 
loading with water or saline solution, certain polysaccharides 
possess the property of inducing general diuresis and an elimina¬ 
tion of sodium increasing in intensity with the sodium concentra¬ 
tion of the overload. Potassium excretion is not modified. These 
effects are met with only in normal animals. They can be antag¬ 
onized by aldosterone and disappear in animals deprived of their 
adrenals. It seems unlikely that the medianism of action of these 
substances is due to a direct effect favoring the elimination of 
salt and water and that the effect disappears as a result of the 
increase of renal eUinination of sodium and the passage of in¬ 
creased quantities of e.xtraceUular sodium into tlie interior of 
the cell as a result of adrenalectomy'. As these special types 
of action, obsen-ed after the injection of polysaccharides, bac¬ 
terial among others, cannot be reproduced with the help of any- 
known hypo-phy'sial or adrenal factor, it must be concluded 
that these effects are either the result of a complex inhibition 
of one or more of these factors or that they' are due to some 
unknown factor. 

Radioactive Isotopes.-J. H, Muller {Med.ethyg. 14: 351,1936) 
showed that it is possible to inject strong preparations of radio¬ 
active zinc in the form of quasi-coUoidal suspensions of an in¬ 
soluble sulfur into the abdominal caxity- of patients affected by 
severe peritoneal carcinosis of ovarian origin. In 1949, Muller 
used radioactive gold (Au'”), in a colloidal form, for intraperi- 
toneal and intrapleural injections for the same purpose. Its half- 
life of 2.69 days is ideal for applications of this kind. In 1950, the 
author extended the indication for peritoneal administration of 
Au’** colloid (with artificial hydroperitoneum of about 400 cc. 
in patients without ascites) to all patients with ovarian cancer 
whatever their degree of operability, as a supplement to standard 
postoperatix'e radiotiierapy'. This combined radiological treat¬ 
ment has already been applied to about 130 patients, witii results 
that are proving more and more clearly favorable. In fact, in tiiis 
group of patients, all those with operable lesions (stage 1) have 
remained free from relapses and only 202 of the patients in stage 
2 have had relapses. Intravenous injection of Au“* colloid re¬ 
sults in a quasi-specific accumulation of radioactive particles 
at the level of tlie reticuloendothelial elements of the liver and 
the spleen. In one patient, Muller obtained, by means of 
such injections, the dramatic disappearance of an enormous 
lyropbosarcomatous hepatosplenomegaly, and in various other 
patients a partial regression radiosensitive cancerous hepatic 
melastases. 


UNITED KINGDOM 

The Minister’s Annual Report.—In his report on the National 
Health Service in England and Wales for 1933, tile Minister of 
Health noted that the total cost of the service was 1,386 million 
dollars, an increase of 61.6 million dollars over the previous 
year. Of this sum, over 1,0S6 million dollars was met by the 
c.xchequer out of sums voted by Parli.iment. Only 100.8 niillion 
dollars was provided by contributions from the National Insur¬ 
ance Fund. This is equivalent to 12 cents out of each weekly 
total contribution for men, and it represents only a small fraction 
of the full weekly contributions paid by, or in respect of, insured 
persons. There is still a popular belief among tlie so-called work¬ 
ing classes that their vveeldy contributions to the National Insur¬ 
ant Fund defray the entire cost of the National Healtii Service, 
wliich many of them use so freely. The minister’s report shows 
that tile contributions from the National Insurance Fund cov¬ 
ered only 72 of the total gross cost of the service. Other sources 
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Iw m'" hihcreiilosisj the waiting list fcS 

waiHim "f ” 1,380. In ino.st areas, tlierc arc now no 
' am g ],sl,s for patients witli tuberculosis. In spite of the fact 
lat there was no increase in the number of hospital beds, the 
nn/i ^ ifipatients rose by 18,000, reaching a total of 3,600,- 
UUO Hie .sinking iinproi'cinent in the tuberculosis situation is 
1 lustrated by comp.ariug the 1955 figures with tliose of 1949. In 
the latt«j.'ear, there were 19,908 deaths from tuberculosis, of 
respiratory; 52,041 reported cases, of which 
. respirators'; and a waiting list of 10,986. However 

in IDoo there were only 6,492 deaths from tuberculosis, of which 
5,83 1 were rc.spiralon-; 38,134 reported cases, of which 33,580 
ucre rc.spirntoiy; and a waiting list of 1,387. This vast improve¬ 
ment has made it possible to bring (o an end the Swi.ss Sana¬ 
torium Scheme introduced in 1951 to relieve the .strain on the 
.snnaforiums in this countin'. Under that plan, J,025 patients 
were .sent to Switzerland for an average stay of six months at 
a total cost of just over 1.03G million dollars. 

The mimher of full-time and part-time consultants rose by 
2.1?, thus bringing the total to 6,650. Tliese range from 801 in 
general medicine down to 44 in nenrosurgoo'. The number of 
administrators' fell by about the same percentage, but they still 
number over 28,000. The general medical sen'ice costs 147 mil¬ 
lion dollars. The number of principals in general practice under 
the .sem'ce rose slightly, making a total of 18,832, of whom 
just under 7,000 practiced without an assistant or a p.artncr. Of 
those in partnership, praclicallj' 10,000 were in partnerships of 
two or liirce, and only 289 were in partnerships of six or more. 
More than half of the a.ssistants in general practice were 80 
years of age or under, and nine were 76 years of age and over. 
Only 1,545 general practitioners attended refresher courses dur¬ 
ing the year. The pliannaceutical scn'icc cost 120.4 million 
dollars. During the year, 226,116,091 prescriptions were dis¬ 
pensed by piiamiacists; this was 7,500,000 more than in the 
previous year. Tlic a\’crage cost per prescription was 61 cents. 
The number of .spectacles supplied was 4,500,000, and about 
170,000 new and repaired hearing aids were supplied. TJie 
total number of persons now using bearing aids is 428,520. 

Hospital Helicopter Landing Grounds.—Four hospitals in Corn¬ 
wall arc to have helicopter landing grounds in order to reduce 
the time taken in getting injured persons to the hospital by the 
R.A.F. Search and Rescue Service. This scrs'ice, which was 
originally designed to rescue air crews tliat crashed in tlie sea, 
is now being used to an ever-increasing extent to rescue anyone 
in difficulfy at sea or stranded on rocks. As Cornwall is one of 
the favorite playgrounds of England, witii a coast line as noted 
for its dangers as for its beauty, every summer a number of 
persons lose or almost lose their lives in such accidents as falling 
down cliffs or getting stranded on rocks at high water. In die 
past, such persons, when rescued by helicopter, have first had 
to be taken to tlie helicopter base and then transferred to an 
ambulance to be taken to the hospital. 

Viviscclion.-The annual return of experiments on Rving ani¬ 
mals, published by the Home Office, shows that 2,476,-01 ex- 
poriniSits wore performed during 1955. 

licensed to perform such experiments was 5,161, of whom l,44vi 
M “Xm »ny duTlv,g ll,e year Aboue 87* ot 
ments W’ere performed without anestlietics. These consisted of 
inoculations, external applications, modifications of the animal s 
diet or environment, or the administration of drug “ 

the treatment of disease m man or animals. 
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assumption tliat every home has normally a certSn if 
staple groceries and provisions and that if these were 
mented by the daily purchase of extra foodstuffs a 
varied diet could be provided for the patient. Of the 23 owf 

hvTl'80 Tears oft" 

lived alone, and had an income balance of less than ’ 
week after the payment of rent and other 
-Dventy-one of the patients were housebound and 12 wS 
bedfast. In each case the attendant at the home was given the 
sum of 88 cents a-week with which to purchase supplenientaw 
food for five of the week’s dinners. She was also given specimen 
menus as a general guide in achieving a balanced diet but the 
patients were encouraged to suggest items for dinner so that 
their individual likes and dislikes could be respected. The gen¬ 
era] practitioners in charge of the patients were informed and 
consulted about the diet. At the end of the first nine months of 
the program, reports were obtained from the attending physi- 
cians; these showed a general improvement in the well-being 
of the patients. During tlie period, a total of 3,049 meals were 
sers'ed at a cost of $732, The two great advantages of the plan 
are that it provided for the personal predilections of the older 
persons and provided this by an existing service already operat¬ 
ing in the home. 

Postgraduate Courses for General Practitioners,—An account of 
a conference on postgraduate courses, organized by the College 
of General Practitioners, was published in Research Newsletter 
( no. 12 ) of the college. The Dean of University College Hospital 
London, reported that at his hospital they had been considering 
the appointment of general practitioners to various deparhnents 
of the Jiospital and medical school. They were asking general 
practitioners to attend ward rounds and discuss with the stu¬ 
dents how, in their practice, patients might appear to them first. 
The dean agreed witli the suggestion that a general practitioner 
sliould sen'e on the appointments committee, which selects 
students for the hospital. His hospital favored the suggestion 
that there should be a chair of general practice in each medical 
school. 

Dr. J. G. McCrie, dean of tlie faculty of medicine at the 
Unii'ersitj' of SlieffieJd, reported that there were two repre¬ 
sentatives of tlie local faculty of the College of General Pra^ 
titioners on the postgraduate committee of the university. This 
committee was responsible for arranging courses for general 
practitioners in and around Sheffield. In Sheffield it had been 
the custom for several years to provide for general practitioners, 
througliout tlie hvo winter terms, weekly ward rounds and clin¬ 
ical demonstrations. In response to 500 or 600 notices sen! w > 
about 30 physicians usually attended. These were mostly o 
same persons each year. Evening lectures in pediataos were 
popular, A general practitioner nominated by the local satuw 
of tire college sat as a member of every selection 
An anangement was made by the professor of 
in collaboration witlr the local division of die Brito i ' 
Association, for tlie attachment of final-year students to se e 
general practitioners for two weeks each. The , 

untary, but few students fail to take advantage ° ‘ _ 

tachment was on a nonresidential basis, and Dr. 
sidered that, if plans could be made tha 
student's residing in the physicians house, 



a somevvhat artificial Wew of general 
tures were given in the university on Health 

questions as those about the structure of th i„c]uded 

Service, statutory certificates and sag' 

in the syllabus of certain classes. The tel ^ 
vested tliat students should be instructed m coopera 
the clergy in the treatment of the p . School of 

Dr. Charles Newman, dean evenings had 

London, said that for people tended 

,71 _„„f„i (^v^ct^naUv but that the same 
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as an occasional acUvitv, but they were not flexible enough to 
form a regular weekly feature. Lecture-demonstrations had not 
proved successful nor had general ward rounds. In the end 
the best technique had proved to be to give special demonstra¬ 
tions in the wards: teaching over the bed and contrasting the 
condition of one patient, such as a patient xsith asthma uith 
consequent bronchitis, with that of another paHent, such as a 
patient with bronchitis showing bronchial spasm. 

Dr. E. C. Warner, the dean of Charing Cross Hospital, de¬ 
scribed the plan in operation there. Students in the final six- 
months of their clinical period are sent out to selected general 
practitioners for a course of instruction in general practice. A 
verx- important feature is that, in almost every case, the student 
lives with the physician during this time. It was found that the 
ideal period was three weeks. \Miile the students are with the 
general practitioners, they examine as many patients as possible, 
both in the olfiee and in the patients’ homes. The patients rarely 
objected to the presence of the student. Although at first the 
students were averse to the program, they have become entliusi- 
as-fic about it, and some have voluntarily auanged to stay with 
the physician for a fourth week. The cost of board and lodging 
is covered in part b>- the student and in part by the medical 
school. 


WORLD HEALTH ORGANIZATION 

Whooping Cough.—Although whooping cough is still often con¬ 
sidered to be of relatively little importance, it kills more babies 
during the first year of life than all the other common diseases 
of childhood combined (Annual Epidemiological and Vital 
Statistics Report, vol. 9, no. 6, Geneva, W’orld Health Organ¬ 
ization, 1956). Deaths from whooping cough have shown a 
marked and continuous drop in the past 50 years, but the de¬ 
crease has been much less than that obser\-ed in the death rates 
for other communicable diseases such as diphtheria, scarlet 
fever, and measles. Nioreover, the drop in mortalitx- began be¬ 
fore the discovery of effective means of protection, and this 
fact has not been satisfactoril)- explained. Despite fewer deaths, 
the number of cases has not diminished and the disease affects 
as many people as ever. Vfliooping cough also appears to be 
unique among the infectious diseases, in that it usually strikes 
and kills more girls than boys. Recently there has been a rapid 
rise in reported cases of whooping cough from certain countries 
and territories, but this could be attributed to better medieal 
reporting rather than to a real increase in the prevalence of the 
disease. The statistics collected indicate that whooping cough 
affects a greater proportion of young children in southern 
(Eg.vpt, Portugal. Italy) than in northern countries. 

Accident Prevention.—The World Health Organization regional 
committee for Europe reports that, in Great Britain, 45 people 
on an average lose their lives everx- day as the result of acci¬ 
dents, 16 in some fonn of travel (14 on the road. 1 on the 
raihvays, and 1 in air or water transport), 5 at some place of 
work (2 in factories, 1 in coal mines, and 2 in farms, quarries, 
and other places of work), and 24 in and around the home (17 
inside the home and 7 in ordinary pursuits around the home). 
In the Netherlands also, traffic accidents are not the most fre¬ 
quent cause of accidental death. In Italv, the pattern is similar. 
Tlie average daily accident toll is 44 killed (7 at work, 20 in 
travel, and 17 at home and elsewhere). In Finland in 1955, S6Z 
of all deaths in the age group 1 to 14 years wer due to acci¬ 
dents. About half of these were drownings (unlike the pattern 
in Great Britain, where drownings arc rare). In Germany, acci¬ 
dents in the home account for more than 30? of all fatiil acci¬ 
dents. In lugoslavia, among hospital patients, almost 202 of 
the deaths result from accidents. Rapid industrialization in that 
countrj- has led to a serious increase in accidents. 

In Norway, efforts are being made to reduce the number of 
drownings in open disused wells, and legislation that will make 
owners responsible has been drafted. In France during the last 
15 years or so. bums and scalds have become less frequent but 
falls out of w indows and from liigh stmetures have become more 
wequent. .\ new and growing hazard in the home is poisoning. 
On the one hand, there are insecticides and corrosive h'quids 
that arc kept in man;- homes, particularly on farms: on the other, 
there arc dangerous medicines that the manufacturers have tried 


all too successfully to make attractive with bright wrappings, 
pretty colors, and sugar coating on the piDs, In Iceland, drown¬ 
ing has been decreasing as a cause of death. Swimming lessons 
are compulsory, and by use of the Icelandic hot springs many 
bathing pools have been made in xvhich even the smaller chil¬ 
dren are happy to test their courage and skill. Traffic accidents 
are being reduced in Austria by getting children to take part in 
controlling the traffic. In that country, children are also being 
brought into factories and other places where danger is present. 
An account was given of a large block of flats where the auto¬ 
matic elevator was used by children but did not cause any acci¬ 
dents. A committee of children was responsible for keeping it 
clean and in good miming order. 

The following points were stressed: 1. Information about 
fatal accidents is much more complete and accurate than the 
records of injuries that do not result in death. Accidental deaths 
•are relatively frequent in children under 5 years of age and in 
persons over 60. 2. Fatal accidents have become relatively more 
frequent in recent years because of the decrease in deaths from 
infectious diseases. There is also an absolute increase due to 
hazards associated with increasing mechanization. 3. The avail¬ 
able statistics deal almost e.vclusively with fatal accidents, but 
the nanfatal accidents, which are perhaps 100 times as com¬ 
mon, give rise to a great amount of suffering, disabilih-, and 
economic loss. 4. There is an urgent need for more intensive 
studies of nonfatal accidents, as the ex-idence suggests that their 
pattern differs from that of fatal accidents. For e.xample, fatal 
injuries in the home tend to cluster around persons in the e.x- 
tremes of life, but the nonfatal accidents affect principally the 
housewife and the adolescent children. 5. Special attention 
should be gix-en to prex-entix-e measures. Houses and household 
equipment should be designed for safety, especially electrical 
appliances and sources of heat. Children and elderly people 
should be protected from dangerous drugs, corrosix-e liquids, 
and other Jiazards. The committee laid great stress on education 
as the greatest single measure in the prex-ention of accidents. 
This includes the careful training of children at home and in 
school and especially gixing them a sense of responsibilitx- for 
their oxx-n safetx-. It comprises also the training of teachers and 
parents through films, radio, telex-ision, posters, and booklets. 

Dr. Sutter Resigns.—Dr. Victor .4. Sutter, assistant director- 
general in charge of adxasorx- serx-ices in the VWd Health 
Organization, in Genex-a, has resigned his position in order to 
accept an appointment as Minister of Public Health and Social 
Assistance in his oxx-n countiy, El Salx-ador. Dr. Sutter, a mem¬ 
ber of the WHO staff since 1930, studied at the National 
Universitx- of San Salx-ador and at Johns Hopkins Unix-ersitx- 
in Baltimore. 

Regional Director for Europe.—The regional committee for Eu¬ 
rope elected Dr. P, J. J. x-an de Calseyde as its nominee for the 
post of World Health Organization regional director for 
Europe. The post became x-acant as the result of Dr. Begg’s 
deatli earlier this year. Dr. Van de Calseyde’s name will be sent 
for endorsement to the tVHO e.vecutix-e board in January. At 
present he is director-general of health at the .Ministrx- of Health, 
Brussels, Belgium, 

Resistance of Insects to Insecticides.—Leadership in the stimula¬ 
tion and coordination of research throughout the xx-orld on the 
problem of resistance of insects to insecticides should be as¬ 
sumed by the World Health Organizab'on, according to a group 
of e.xperts. Great alarm has been caused by the appearance of 
resistance to such insecticides as chlorophenothane (DDT) 
among certain species of insects. In the housefly, resistance to 
insecticides is becoming universal. It is also of frequent occur¬ 
rence in the body louse and e.vists locally in sex eral spedes of 
mosquitoes. WHO should coordinate the different lines of re¬ 
search on tile problem of resistanc-e already being undertaken 
in laboratories scattered throughout the world; stimulate furtlier 
rese.arch, particularly concerning the physiologx-, biochemistry, 
and genetics of the insects concerned; .assm-e the publication and 
exchange of information and research results; and facilitate tlie 
procurement of qualified personnel and funds for research. 
Standard techniques should be adopted or dexeloped for de¬ 
tecting and measuring resistance, and WHO should circulate 
information concerning nexv insecticides .as it becomes ax-ailab!e. 
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iJ!' i iiifuclion in ferrets by menns of 

i iii>rescem-lahcIfd jinlilK«ly, it wj,.s possiliic to n,. 4 e a rankl 
lii.i-’niKis of inlioenr.il infeclion (InriuK the acute stage of ill- 

<um{ Inuttii’aclcsquamatcd 
n.i at < p'tlu ha! cells aiul macrophages in tiio nasal smears This 

paper rejmrls tim application of tliis mcfliod (o influenzal in- 
fecM m m humans. 1 he method was applied to 20 patients during 
an onllireaK of mnuen/a A-prinic infections, to 44 during an 
onthr.af of mffuen/a B. and to 23 patients with various acute 
febrior resinn.fors' illnesses. W'ith a rise of fourfold or greater 
m tit<T of Iiemagglulination-inhiliition (HI) antibody during 
Loin.descencc or else the reem-erv' of vints from Imman nasal 
waslnugs used as diagnostic criteria for influenzal infection, the 
use of lliion'sciml antibody had an accuracy of 71% in an in- 
fliien/.t ,A-prime and 3S% in an influenza 11 epidemic. One 
f.dse-positive diagnosis was encountered among 23 noninflii- 
( uAiI infi'ctious. I he use of labeled antibody on sme.Trs of nasal 
'v.ishings is Jess seiisitis-e than the HI test, but a positive diag¬ 
nosis c-onld be made on the day the specimens were collected, 
\shile the HI test requires a delay of 10 to 14 days for collection 
of com .descent serum. 


H.vpertciisivc I’ulmonnr)' Vascular Disease. D. Heath and W. 
\l'hit.iKer. Circulation J4:323-3-13 (Sept.) 1956 [New York]. 

'I'lie authors liescribe si\ cases of scs'oro pulmonaiy' liypcr- 
tension in four women between the ages of 21 and 58, one 24- 
year-old man, and one 12->'car-oId girl. The condition wms 
coinplic.tfcd bs' a sentricular .septal defect, Eiscnmenger’.s com- 
plev, patent ductus arteriosus, atrial septal defect, and mitral 
stenosis, rcspectisciy, in the five adult patients; the child had 
idiop.ithic pulmnn.ir)' hspertension. The clinical picture w'a.s 
domin.ited by symptoms and signs characteristic of pulmonar}' 
hypertension, which often masked underlying cardiac anomalies. 
.Symptoms of svsere puhnon.ir}' hs perfenston were brcathlessnes.s 
on eserlion, frcipienl cough and colds, chest pain of .anginal 
typo, blueness of the lips and nails, and alidoniinal distention and 
ssveliing of the ankles due to congestive cardiac failure. 
Hemoptysis, hoarseness, jaundice, syncopal attacks, and p.alpita- 
tion occurred less commonly. Signs associated with pulmonarj' 
Jiyperteiision were giant "a” waves in the jugular venous pulse, 
a parasternal heave, a systolic lift over the right ventricular out¬ 
flow tract, a palpable second sound in the pulmonary area that 
was loud and closely split on auscultation, a Graham Steell 
murmur, and a piilmon.iry .systolic click. In addition, central 
and peripheral cyanosis, clubbing of the fingers, jaimdice, signs 
of congestis'c cardiac failure, and cardiac murmurs occurred. 
The electrocardiogram usually showed clockwise rotation of the 
heart and the %'cnlricular pattern of right ventricular hypertro¬ 
phy. On radiological esamination there was evidence of right 
ventricular liypertrophy, incrc.ascd prominence of tlie pulmonao' 
arters’ and its main brandies, and decreased periplicral pul- 
monan' vascular markings. Angiocardiography revealed a dilated 
pulmonary artery' and a coppicing effect in the small branches 
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>0 b» vispnw p„d 

to be demonstrated. Cardiac cathetenVafln l defects 

xfpf Sr 

vpKptalwe we„ db,L n.LlrS «fh 

mernbrnnp, m ll« putaonaty arteriole and medial 
m the muscular pulmonary artery. Frequently in thwe veslk 
there w.as abno^al proliferation of intimal fibrous SL 2 
partial or complete occlusion of the lumen, adventitia! fibrS 
and medial necrosis. Occasionally there was anemy®al SU 
fion of tlun-walled branches of the muscular pulmonary arteries 

pressures chronically 

elevated to levels .approaebng or exceeding systemic pressuiK 
demonstrate a distinct clinicopathological entity for which the 
term hypertensive pulmonary vascular disease is proposed. 


lerorai aznintcnance Ireatment of Pernicious Anemia with 
Vitamin Bei and Intrinsic Factor. H. Olsen. Uecsk kcer 
118:895-897 (Aug. 2 ) 1956 (In Danish) [Copenhagen, Denmark], 


Tw'elve patients with pernicious anemia who were treated 
from the start with vitamin Bis and intrinsic factor by mouth 
and reacted w'ell to the treatment Avere evamined after from 10 
to 34 months of treatment. The blood status was satisfactory in 
ail cases, and tlie neurological symiptoms present at the begin¬ 
ning of treatment had disappeared. No new neurological symp¬ 
toms .attributable to the hematological disease had developed. 


Constrictive Pericarditis: A Review and Long-Term Follow-Up 
of 78 Cases. J. C. Dalton, R. J. Pearson Jr, and P, D. White. 
Ann. Int. Med. 45:445-458 (Sept.) 1956 [Lancaster, Pa.j. 


Dalton and associates res'iew'ed the clinical aspects of 78 pa¬ 
tients Avith constrictis'c pericarditis, of Avhom 59 Avere males ani 
19 females. Si.\ty-fi\'e of the patients AVere operated on, and 42 
of these are still liA'ing. Si.\' haA'e been foUoAved for OA'er 20 ye.irs, 
10 for OA'er 10 years, and 11 for over 5 years. All of the patients 
folloAA'ccl OA'er 20 years are lii'ing normal, unrestricted lives. 
There Avere several operath'e deatlis among 61 patients aho 
underAA'cnt 71 operations. Of tlae se\'en patients aa'Iio ai ere oper¬ 
ated on nAore than once, tAvo died. Excellent results "ere ob¬ 
tained by operation in 32 of 64 patients and fair results in 13 
(14 operations); no improvement resulted in 5 of the patients. 
The tAA'o groups of patients aa'Iio obtained excelient and wk 
results AA'ere compared Avith regard to their preopeiahve status- 
The only positive correlation Avas that 29 of tlie 32 patients in 
the “e.xceUent result” group w'ere in sinus rhythm preopemtiveuN 
while tlxree had atrial fibrillation. Of the 13 patients classine 
as having “fair results,” only five W'ere in sinus rhytlun preopera- 
tively, Avhile eight liad eitlier atrial flutter or fibrillation as tneu 
baric rliytlim. It is interesting tliat all six patients Ai'ho had been 
followed for over 20 years and Avho are considered as ba\n s 
excellent results had normal rhythm preoperatively and at i* 
examination in 1955. t ,i 

Duration of symptoms, heart size, and ^ no 

pericardium were compared in the tAvo groups and sbo eo 
significant differences. Dyspne.a on exertion, ««««/“ 
abdominal SAvelling, in that order, are the ses. 

plaints at the onset and as the constrictive pencardite pwgress| 
Among k physical findings, hep.atonAegaly 
neck veins remain tlie most common. A *y«^°hc blood pres _ 

above 130 mm. Hg Avas found m only grater 

lively Avhereas Avide pulse pressures were not rare t g 
than 50 mm. Hg in 9% of cases). Systolic b ood press 
monly rose postoperatively, but no patient be ® 
hypertensive. Cardiac enlargement four-fiW» 

war. P'.- <” 
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tient; the T waves were abnoimal in 100% and the P waves in 
72%’of those witli normal rhythm. Atrial arrhythmias were com¬ 
mon, having been found in 34 of the 78 patients; fibrillation was 
identified in 27, being constant in 19, while flutter occurred in 
3, in 2 of whom it changed to fibrillation. Calcification was noted 
in the pericardium in 60% of the patients. 

Serum Hepatitis Following Dental Procedures: A Presentation of 
15 Cases, Including Three Fatalities. F. E. Foley and R. N. 
Gutheim. Ann. Int. Med. 45:369-380 (Sept.) 1956 [Lancaster, 
Pa.]. 

Various skin-penetrating procedures have been known to be 
followed by serum hepatitis. The members of the house staff of 
the Rochester General Hospital, Rochester, N.Y., first became 
aware of the appearance of hepatitis after dental procedures in 
1952. The charts of all patients treated at that hospital for in¬ 
fectious or serum hepatitis between June, 1953, and June, 1953, 
were studied. Of 57 patients with viral hepatitis, 7 contracted 
serum hepatitis after blood or plasma transfusions. The remain¬ 
ing 50 patients ordinarily would have been considered as having 
infectious hepatitis. Fifteen of these patients, however, gave a 
histor>’ of a dental injection during the preceding one to sk 
rnondis and are referred to as the dental serum hepatitis group. 
These dental injections consisted of the injection of procaioe dur¬ 
ing tire process of extracting teeth in 13 patients and the filling 
of teeth in 2 patients. Two of the 15 patients had received peni¬ 
cillin injections at the same time as the procaine injections. The 
ages of the patients ranged from 18 to 71 years. The onset of ill¬ 
ness in 14 patients was insidious in nature. The remaining patient 
had a ratlrer acute onset. Malaise, fatigue, and anore.sia, alone or 
in various combinations, were the first s>'mptoms in all but three 
of the patients. Nausea and abdominal pains were next in fre¬ 
quency. Laboratory data obtained in the 15 patients were char¬ 
acteristic of viral hepatitis. Tliree fatalities occurred in this group. 
Heat sterilization of needles, syringes, and instruments is essential 
to prevent the spread of serum hepatitis. The danger of the use of 
multiple injection bottles is emphasized. 

Lupus Erythematosus, Discoid and Systemic: One Disease. M. F. 
Allende. Postgrad. Med. 20:254-259 (Sept.) 1956 [Minneapolis, 
Minn.]. 

Allende presents clinical, histopathological, e.xperimental, and 
therapeutic evidence to support the concept that chronic discoid 
lupus erythematosus and systemic lupus erythematosus are mere¬ 
ly variants of a single disease. Chronic discoid lupus erythemato¬ 
sus should be considered as the mildest form of systemic-lupus 
erythematosus. Patients with chronic discoid lupus erythematosus 
should be warned about the dangers of actinic radiation, of the 
use of potentially toxic drugs, of minor infections, and of the 
indiscriminate removal of so-called foci of infection. They should 
bo checked at regular intervals with physical e.\aminations sup¬ 
plemented by determination of the sedimentation rate of the 
erytlu-ocytes, by complete blood counts, and by ruinalysis. These 
measures should be supplemented by a search for the L. E. phe¬ 
nomenon if imminent dissemination is suspected. 

Againtnaglobulinemia. S. Aarseth. Tidsskr. norske Imgefor. 76: 
505-507 (Aug. 1) 1956 (In Norwegian) [Oslo, Norway]. 

A case of primary idiopathic agammaglobulinemia in a man 
aged 41 is the first in an adult observed in Norway. The patient 
manifested, from early childliood on, a tendency to infections of 
the respiratory- tract. He had the usual childhood diseases, recur¬ 
rent bilateral purulent otitis, and from the age of 16 on a puru¬ 
lent sinusitis. He has had pneumonia at least 14 times. There are 
bronchiectases witlr type 3 pneumococci. A purulent meningo- 
'"^''’^S'tis in June, 1955, yielded to intensix e pem'cillin 
and sulfonamide treatment. Pneumonia shortly thereafter was 
successfully treated with aureomycin. In December, 1955, he had 
meningitis due to type 3 pneumococcus; again treatment with 
massive doses of penicillin and sulfonamide xvas effectix-e. At this 
time severe diabetes of tire insulin-deficient type xx-as discovered. 
Agammaglobulinemia was suspected because of the patient’s 
unusual tendency to infections. Electrophoretic e-vamination 
sliowed the patient to be practically xvithout gamma globulin. In 
ag.ammaglobulinemia the respiratory tract is primarily exposed 
to :nfcctian. Bronchiect.ises belong in the picture. No si>ecial 


tendency to tuberculosis is seen. Generalized x-accinia witli a fata! 
outcome has been noted in agammaglobulinemia, and children 
xxith this anomaly should not be vaccinated against smallpox. 
ProphylacHcaliy, patients xx-ith the disease can be protected 
against infection by the admiiustration of gamma globulin in 
doses of 100 mg. per Idlogram of body xveigbt monthly; an alter¬ 
native is application of an antibiotic—slow-acting penicillin—or a 
sulfonamide. An accumulation of infections in a patient calls for 
paper electrophoretic e.xamination of the serum. It is the simplest 
diagnostic method for clinical use. In the case in question the 
combination of agammaglobulinemia, sex-ere diabetes, and ex¬ 
tensive bronchiectases infected with pneumococci make the long- 
range prognosis doubtful. 


SURGERY 

Adrenalectomy for Intracram'al Metastases From Carcinoma of 
the Breast. A. Clain and A. H. Hunt. Brit. M. J. 2:627-629 
(Sept. 15) 1956 [London, England]. 

At the Royal Marsden Hospital ox'er 90 adrenalectomies had 
been performed up to the end of 1955. In only txvo patients were 
cerebral metastases clinically exident. The first patient, a 37-year- 
old xx'oman, bad been subjected to radical mastectomy for ana¬ 
plastic carcinoma of the left breast in August, 1948. Carcinoma 
of the xvhole of the right breast, with peau d’orange and a re¬ 
tracted nipple and extensive involx-ement of the axillary nodes 
xvas found in January, 1951. Bilateral oophorectomy was per¬ 
formed and a course of x-ray therapy given to the right breast 
and glandular areas. The local progress of the disease xvas 
arrested. Thereafter the condition remained unchanged until 
Nox-ember, 1954. At that time personality- changes were exident. 
Radiograms of the skull shoxved ex-pansion and destruction of the 
pituitary fossa, presumably from erosion by growth. The left lung 
contained multiple metastases. A large quantity of ascitic fluid 
xvas present. She xx-as given daily doses of 1,000 mg. of testoster¬ 
one propylpropionate for three days and 50 mg. of cortisone for 
five days. Her diabetes insipidus xvas treated xx-ith pitressin. On 
Nov. 23, it xx-as felt that she xvas fit for sxirgery. Both adrenal 
glands xx-ere remox-ed at one operation. She made a slow but 
steady recox-ery-. Her mental symptoms cleared up and the dia¬ 
betes insipidus gradually improx-ed, though she still required 
small doses of pitressin. She has remained reasonably- xx-ell up to 
the time of this report, 22 months after operation. 

The second patient, a 40-year-old x\-oman, also had cerebral 
metastases after a right radical mastectomy for anaplastic carci¬ 
noma. Her neurological state likexx-ise recox-ered rapidly after 
remox-al of the right adrenal, the left adrenal hax-ing been re¬ 
mox-ed at the time of bilateral oophorectomy- sex-en days earlier. 
The authors conclude that bilateral gonadectomy and adrenal¬ 
ectomy is at present the only treatment of x-.-ilue for patients xxith 
intracranial metastases from cancer of the breast. It should be 
attempted xx-hen possible, because these patients are otherxxise 
doomed. Hypophysectomy, xx-hatexer its place may be in the 
treatment of the other manifestations of metastatic breast cancer, 
has no place in the pafliation of cerebral metastases. 

Obserx-ations of Human Adrenal Cortical Deficiency xxith Special 
Reference to Replacement Therapy xxith Cortisone. A. G. Hills, 
H. A. Zintel and D. W. Parsons. Am. J. Med. 21:358-379 (Sept.) 
L956 [Nexv York], 

Adrenalectomies have been performed in the University of 
Pennsylx-ania Hospitals as an e.xperimental therapeutic approach 
to sex-ere hypertensixe disease. The studies presented deal partic¬ 
ularly xxith txx’o aspects, namely-, (1) xx-hefher surgically produced 
primary adrenal deficiency in man differs in kind or in degree 
from spontaneously occurring Addison’s disease, and (2) to 
what extent cortisone (xxith or xxithout .supplementation xxith 
deso.xycorticosterone) falls short of furnishing entirely satisfac¬ 
tory maintenance therapy for adrenal-deficient man. The results 
of a fix-e-year study of 44 patients subjected to adrenalectomy 
are presented together xxith observations of 9 patients in xvhom 
Addison’s disease occurred sjxjntaneously. Cortisone, often sup¬ 
plemented by a small quantity of desoxycorticosterone, w-as gix-en 
as replacement therapy. Steroid therapy is indisixcnsable for tlie 
sm-xix-al of persons xx-ho hax-e been subjected to total adrenalec¬ 
tomy, but some patients xxith Addison’s disease and some sub- 
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hew p.itienls witli Addisons disease arc totally destitute of 
endogenous adrenal cortical secretion. Approximately 5% of the 
total amount of adrenal cortical tissue normally present will pro- 
cluce enough secretion to sustain life under ordinary circtim- 
st.mces. 1 Ins fniantity of surviving tissue ha.s, however, practically 
no capacity to increase its ha.sal hormone output, and a patient 
witlioiit ample cortical reserve is imperiled by any stress unless 
exogenous hormone can then be supplied. Cortisone can main¬ 
tain the life of totally adrenal-deficient persons indefinitely and 
can restore strength and wcil-heing, hut it docs not provide a 
nafaneerl replacement for the missing adrenal cortical .secretion, 
of which cortisone and hydrocortisone are only partial constil- 
nents. There is no tnily '‘physiological” quantity of cortisone, 
that is, there is no dose of cortisone that, on long-term adtninis- 
tr.ition to adrenal-deficient patients with or witiiont a small sup¬ 
plement of desoxycorticQstcronc, will not be accompanied by 
certain .signs of hypoadrcnalisin or certain manifestations of 
hxqiereortisonism or botli. The signs of liypoadrcnalism commonly 
encountered in siicli patients- are melanosis, impairment of water 
diuresis, unrespnnsivencss to hypoglycemia, and sometimes salt 
waste, azotemia, and hnierkalemia. The signs of hypercortison- 
ism are polyphagia, weight gain, and impairment of glucose 
tolerance. No fundamental distinction can he dr.iwn between 
spunlaiu'ous and iatrogenic primarx- adrenal cortical deficiency, 
'riie incidence of melanosis has been strikingly lower in patients 
rendered adrenal-deficient Iiy surgery than in persons xvith 
spont.ineoiis Addison's dise.isc, but this difiorcnce can probably 
he ascrilied to tiic provision of cortisone to llie former group 
from the lime of origin of the adrcnnl-dcficienl state. However, 
although cortisone has antipigmentarj’ properties in adrenal- 
deficient per-sons, the adrenal cortex must contain antipigmentary 
factors other than cortisone and hydrocortisone. Clinically de- 
tectahlc regeneration of adrenal cortical tissue occurred only 
once in a series of 27 patients subjected to subtotal adrenal 
resection. 


On the So-Calied Abscess Cancer of the Lungs. L. Morclli and 
L. Di Domizio. Arch. ital. ciiir. 81:181-201 (No. 3) 1936 (In Ital¬ 
ian) [Bologna, Italy]. 

Cavitary cancer of the lung, or abscess cancer, is a type of 
bronchogenic carcinoma; it is characterized by a cavity of recent 
formation that contains purulent necrotic material. The authors 
observed 12 such cases of cancer, 8 primar)’ and 4 sccondarj’. 
Among the eight primar>' cases, histological e.xamination dem¬ 
onstrated small-cell carcinoma in six patients and polymorphous 
carcinoma in one. Of the four sccondarj' fonns, tiircc belonged 
to the polymorphous typo and one to the small-cell type. Radio¬ 
logical examination was useful in the general diagnosis of cavitarq- 
suppuration, hut it was not so useful in the diagnosis of carci¬ 
noma. Bronchoscopy was performed in all cases. Biopsy of metas¬ 
tatic supraclavicular lymph nodes confirmed the clinical 
diagnosis. Si.x patients underwent surgerj-: one explorative thora¬ 
cotomy, three pneumectomy, one lobectomy, and one pneumot- 
omy. Ten patients were over 45 years of age, one was 43, and 
another xvas 41; there were 11 men and one woman. The symp¬ 
toms which were almost the same in all cases, included cough 
with’little e.xpectoration always tinged with blood, fever, and 
dyspnea In some patients symptoms had been present for 12 
months and in one case for two years. Surgical intervention is 
necessary if the combined therapy for pulmonary suppuration 
gives no result in from four to eight weeks, especially if the 
patient is over 45 years of age. 


> Aggressive Treatment of Metastases. E. Wilson. M. J. Aus- 
k. 17292-297 (Aug. 25) 1956 [Sydney, Australia]. 

fhe autlior believes that, xvhile the future treatment of metas- 
-s lies more with hormonal and otlier methods, surgical treat- 
nt holds the first place at present. Not only is surgery advisable 
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the abdomen should be considfred within sk monX? f 
with carcinoma of the colon, ovary liver nancrpnl ^ ‘^ 
and slightly earlier in those with carcinoma of the iotach S 
all cases in xyhich a second operation has already been required 
for tlie eradication of a metastatic mass and xvhere there l un 
evidence of any other metastasis, an elective reexploradon should 
be strongly recommended. Supraradieal surgery has a placet 
the early stages of certain cancers rather than in the subterminaJ 
stages of the disease. However, supraradieal surgery is occasional- 
y indicated even for palliation. A case is described in which 
symptoms of hepatic insufficiency were temporarily relieved by 
litigation of the branch of the hepatic artery to that particular 
lobe des royed by the metastases. The relief xvas probably due to 
tlie resulting increased blood supply of the lobe that contained 
most of the functioning hepatic tissue. 

More study should be given to (1) the effects on cancer cells 
of substances tliat stimulate the growth or metabolism of normal 
cells, (2) the reasons why some malignant growths do not metas¬ 
tasize, (3) the use in “hormone-dependent” cancers of hormone 
therapy and of hormone exclusion operations, especialJy hypo- 
pliyscctomy produced by both surgical and medical means, (4) 
tlie place of elective re&xploration in the management of intra- 
abdominal and other cancers, and (5) the positions of metastases 
in specimens removed from patients apparently cured by surgeq'. 
Such study xvould provide a basis for determining the extent of 
the operations to be employed for x'arious cancers. 


Scalene Node Biopsy; An Analysis of 42 Cases. W. W. Yang. 
California Med. 85:165-166 (Sept.) 1956 [San Francisco]. 

Scalene node biopsy was done in 42 patients with previously 
undiagnosed intratlioracic lesions. The basis of the scalene node 
or fat-pad biopsy is that lymph nodes anterior to the scalenus 
anticus muscle are connected with the mediastinal nodes. Thus 
intratlioracic disease involving tlie mediastinal nodes may often 
be reflected in the scalene nodes. The same is tnie of sj'steniic 
disease directly invoK’ing the mediastinal nodes. The simple 
scalene node biopsy hence is a biopsy of the mediastinal nodes 
without the necessity of entering the thorax. A definite histo¬ 
logical diagnosis was obtained in 25 of tlie 42 patients. Carcinoma 
of the lung w'as detected in nine patients, metastatic tumor to 
the lung in eight, pulmonary tuberculosis in tliree, lymphoma in 
three, antliracosis in one, and sarcoidosis in one. Scalene node 
biopsy is especially useful in patients with bronchogem'c carci¬ 
noma. In this disease tlie value of this biopsy is twofold; 1. 
diagnosis may often be obtained witliout thoracotomy. 2. Is sua 
cases, and also in those in wliich the diagnosis has been made by 
other means, the procedure is of value in determiningmfiFog- 
nosis. MTien a scalene node biopsy is positive for 
has been considerable extension of the carcinoma; 
then questionable. Complications are rare in scalene node w p y- 
Hemorrhage due to injury to tlie jugular vein occurred in one 
the patients in tliis series, but it xvas readily controlled, bcaien 
node biopsy is a valuable diagnostic procedure. 
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patients v,ith a bleeding aneur>-.sm seems advisable because a 
lower mortalit}' has been shown to occur in cases handled in 
such a manner than is to be expected from the natural course 
of the disease. In medically treated patients xWth anterior com¬ 
municating or middle cerebral aneur>-sms the natural death rate 
is over 90". If even a few patients can be restored to reasonable 
health by surgical measures, the operative mortalit>’ rate should 
surely be assessed against the natural death rate of 90", and so 
even a 50% operati\-e mortalitj’ rale xvould be acceptable. 

An Investigation of Neurosurgical Alleviation of ParWnsonism, 
Chorea, Athetosis and Dystonia. I. S. Cooper. Ann. Int. Med. 45: 
381-392 (Sept.) 1956 [Lancaster, Pa.]. 

Cooper summarizes the current status of the neurosurgical 
treatment of several hjperkinetic disorders, particularly Parkin¬ 
sonism. He rexiews obsen-ations made in the course of 200 opera¬ 
tions, 180 of which were performed for Parkinsonism. The 
remaining 20 were performed in patients with various other hy¬ 
perkinetic disorders, which could be grouped as chorea, choreo- 
athetosis, tension-athetosis, and dystom'a musculorum deformans. 
Fiftj'-five of these operations consisted of surgical occlusion of the 
anterior choroidal artery; the other 145 were chemopallidecto- 
mies. The operation of anterior choroidal artery occlusion is best 
suited for j'oung patients with postencephalitis Parkinsonism of 
long duration. It has the disadvantage of being dependent upon 
the vagaries of the anterior choroidal artery, but it max' produce 
great benefit in a reasonable percentage of patients. Therefore, 
in selected instances, the risks of this procedure are justified. 

Chemopallidectomy is of potential value in all t>pes of Park¬ 
insonism. Its technique has the advantage of being accurate, 
sfraightforxx'ard, and simple to e.vecute. In fact, its simplicity 
could easily lead to abuse and incorrect usage. ChemopaUidec- 
tomy prox'ides an opportunity to select the correct subcortical 
site for destruction by the performance of an intracerebral pro¬ 
caine injection before the infliction of a permanently destructix-e 
lesion. Thus, the effect in a given patient can be predicted xxitb 
a reasonable degree of accuracy. The risk of this operation is 
loxx’, the mortality rate being less than 3%. The possibilities of 
lasting benefit are good—at least 70% at the present time. There is 
at present no cure for Parkinsonism. There is, howex’er, the possi¬ 
bility of useful alleviation of manj’ of its sjmptoms by neuro- 
surgety. There is as much, if not more, justification for the neuro¬ 
surgical treatment of Parldnsom'sm as there is for the neuro¬ 
surgical treatment of intractable pain or of focal epilepsy. The 
approaches described are nexv, but their cautious and expert use 
txall not only give relief to patients but xx-ill also increase the 
knoxx’ledge needed to advance the theiapj’ of hjperkinetic dis¬ 
eases. 

Prenatal Obstruction of the Fourth Ventricle. D. D. Matson. Am. 
J. Roentgenol. 76:499-506 (Sgpt.) 1956 [Springfield, Ill.]. 

Successful treatment of hydrocephalus depends upon an ac¬ 
curate knoxx’ledge of the location and tjpe of obstruction to nor¬ 
mal cerebrospinal fluid mox-ement. Matson describes one txpe of 
hydrocephalus, namely, that due to prenatal obstruction of die 
foramens of Magendie and Luschka, in xx’hicb the roentgeno- 
graphic findings are paUiognomonic. Obstniction of the normal 
foramens between the fourth x entricle and the surface subarach¬ 
noid pathxx-ays dating from early embiyonic life falls into the 
categorx- of congenital anomalies in xvhich die earliest pos¬ 
sible recognition is not only desirable but of die greatest impor¬ 
tance in obtaining a satisfactory surgical result. This obstruction 
of the fourth xentricle has been obserxed at die authors clinic 
during the last four years in eight infants under six months of age. 

Congenital obstruction of die fourth x’entricle foramen should 
be suspected from the clinical appearance of the patient in die 
first months of life. The diagnosis can alxi-ax-s be confirmed pre- 
operatixely by rocntgenograpliic examination, including plain 
skull roentgenograms, ventricular air studies, and dural sinus 
venography. In this condirion a huge cyst fills a much enlarged 
posterior fossa and projects downxx-ard into the cerx’ic.al ^inal 
canal as well as upxvard dirough die incisura of die tentorium. 
Tlie tentorium fails to descend and is attaclied high on die 
parietal bones. There is obstructive internal hydrocephtdus, which 
in some patients max’ be relieved completely bv suboccipital 
craniectomy xxith excision of the cyst xx’all; in od'iers it is con¬ 


verted to a communicating type of hydrocephalus, xxhich must 
subsequendy be treated by creation of a peritoneal or ureteral 
shunt. No surgical death occurred in the eight infants operated 
on at the authors clinic, but one patient died txx’o months after 
operation xx-ith progressixe commum'cating hydrocephalus com¬ 
plicated by conx’ulsix'e seizures. Three of the rem a i n i n g patients 
are doing xx’ell with no further treatment than xxade excision of 
the cx’st xx-all. In the other four patients excision of the posterior 
fossa cyst has had to be supplemented by spinal fluid shunting 
procedures to maintain normal intracranial pressure. The earh'est 
possible recognition and definitix-e treatment of this lesion offers 
the best chance for a satisfactory result—and by satisfactory re¬ 
sult is meant not surv’ix'al, but opportunity for normal mental and 
motor dex’elopment of the child. 

Hemorrhagic Diathesis in Poliomyelitis. T. Bennike and L. C. 
Grandjean. Acta med, scandinax-. 135:22-5-236 (No. 3) 1956 (In 
English) [Stockholm, Sxx-eden], 

Fifty’-one (13?) of 349 sex-erely paralj'zed patients xx-ith poh'o- 
myelitis xx’ho xx-ere adim'tted to the Blegdams Hospital in Copen¬ 
hagen, Denmark, during the 1932-1953 epidemic of poliomyeli¬ 
tis had a clinically manifest hemorrhagic diathesis in die form 
of bleeding into the skin, bleeding from mucous membranes and 
internal organs, and bleeding after tracheobronchial aspiration. 
The bleeding tendency xx-as most pronounced in the most severe¬ 
ly affected patients and occurred particularly xx-ithin the first txx-o 
xx-eeks of the illness. Tracheobronchial hemorrhage predomin¬ 
ated, but hematuria xx’as also obserx-ed frequendy. A sx-stemadc 
examination of 115 patients xx-ith poliomyelitis xx-ith x-arx-ing 
degrees of paralysis rex’ealed that SO? of the patients, irrespeo- 
tix'e of the presence or absence of a bleeding tendency, had ab¬ 
normal capillarx’ fragility. This persisted xxith litde change for 
at least four or five months after the onset of die disease. These 
observations suggest that the hemorrhages xx-ere, at least in part, 
of x-ascular origin, since abnormal capillary’ fragility xx-as die only 
regularly occurring defect in the hemostatic mechanism. The slow 
subsidence of the observed changes fax-ors a neurogenic causa¬ 
tion. An interplay may be considered betxx-een the reduced cap- 
ilaiy- resistance and one or more unknoxx-n factors, possibly re¬ 
sulting from the imphysiological state of many patients during 
the acute phase of the disease. The results of experiments in ani¬ 
mals carried out by other workers suggest that the poliomyelitis 
infection may be associated xx-ith the occurrence of autoanti¬ 
bodies, possibly caused by the destruction of tissue resulting from 
the infection, xx-hich may haxe a harmful effect on the capillary 
xx-all. 

PEDIAITIICS 

Congem’tal Nonhemolytic Jaundice xxith Disease of the Central 
Nerx-ous System. I. M. Rosenthal, H. J. Zimmerman and N. 
Hard}-. Pediatrics 18:378-386 (Sept.j 1956 [Springfield, Ill.]. 

The authors describe a case of persistent severe jaundice and 
progressixe neurological disease in a 5-x-ear-oId boy. The neu¬ 
rological sjmptoms did not appear until he xx-as 3 years old, 
although the jaundice xx-as first noted xvhen he xx-as 2 day s old. 
The condition xx-as either the same as or closely related to tlie 
“congenital nonlremolyric jaundice xxith kemicterus,” recently- 
described by- Crigler and Najjar in eight members of a single 
large family-, although the patient xx-as not a blood relatixe of tliis 
family. The jaundice obserx-ed in tliis condition is the resvilt of 
tlie reduced capacity of the lix-er cells to metabolize and excrete 
bilirubin, but the pathophy-siological mechanism remains ob¬ 
scure. The neurological sy-ndrome consisted of staggering gait, 
sloxv and scanning speech, and an intention tremor. .An elec¬ 
troencephalogram rex-ealed irregular high xoltage, 5 to 8 per 
second actix-ity xxith some 3 to 5 per second ach'xity- in all areas. 
-Atypical irregular sleep frequencies xxith a fexv suggestive dis¬ 
charges xx-ere present in the temporal areas. The neurological 
syndrome is beliex-ed to be the result of bilirubin encephalopathy-. 
The authors prefer to use this term to signify- damage to tlie cen¬ 
tral nerx-ous system resulting from the to.ric effects of bilirubin on 
the brain, and they- beh'ex-e tlie term “kenucterus” should lie re¬ 
stricted to tlie patliological findings of pigmentation of tlie basal 
nuclei. 
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Tr.nnsienf Dy.sprotcincmin in Infants, a New Svndromc: I. Clin- 
ical Studies. B. A. Ulsfrom, N. J. Smith and E. M. Heimlich. 
A. M. A. J. Dis. Child. 92:219-253 (Sept.) 1956 [Chicagol. 

I (Hir infants under S months of age with an tmtisua! .s) ndroine 
of edem.i, irritability, and pallor were .studied during an 18- 
nionth period. .All four were born at term, had had an optimal 
diet, and had no lahorators’ evidence of renal or hepatic disease. 
.\farked hypoproteinemia w.is present in each patient at some 
time during the illness. The age of onset of .sj'mptoms ranged 
from less than 1 month to 7 months. 3'iic disease was app.irenlly 
M'lf-limited, svith spontaneous recovers' occurring in each infant 
hetss'ct'ii th(‘ 7t)i and 9lh months of life. Tlio striking similarity 
of (he clinie.il findings in these patients suggests a single disease 
proca'ss. The estensis'e stndies ri'ported here seem to indicate 
th.it an ahnorin.dity in protein inetaholism at the cellular level 
is responsihle. The nonnal dictars' intakes during the develop- 
meut of anemia and hypoproteinemia and the spontaneous re¬ 
turn to normal without ri'cogrnVahle changes in the diet, as well 
.'IS the mans' stndies prosenfed here, indicate that this disturbance 
sv.is not primarils' of dietars' origin. The es-idcnce at hand does 
not permit assignment of a definite etiological factor, although 
the ineclianism for the sles elopmont of signs and symptoms .seems 
clear. 


DERMATOLOGY 

■Malignant Bine Nesus. E. B. I'isher. -A..M.A. Arch. Dcrinat. 
74:227-231 (.Sept.) 1956 [Chicago), 

.A 27'year-okl ss'bite man first noticed .i pinhe.ul-siml hlue 
nodule in the right occipital region of the se.dp at the age of 17. 
Four years later he noted a progressjs'e enlargement of the lesion 
and a mass in the right cervical region. Biopsy of the latter re¬ 
vealed a secondary malignant melanoma svitliin a lymph node. 
The pigmented lesion of the scalp svas escised, and a radical 
dissection of the right cervical l)'mph nodes svas perfonned. The 
patient remained in good heallli during the next ^i\ years, but 
three months hefore hospilahVation he noted a 20-ib. weight loss 
and numerous pigmented and nonpigmented nodules on (he skin 
of the neck, back, and abdomen. There was weakness, anorexia, 
and moderately severe pain in the right upper abdominal quad¬ 
rant. Examination revealed the liver to he enlarged and nodular. 
In addition to the cutaneous nodules, which varied in size from 
several millimeters to 1 cm. in cross diameter, several lymph 
nodes in the posterior cerx'ical cliain on tlie right xvcrc also 

palpably enlarged. , t c 

A needle biopsy of tlie liver was performed, and one ol the 

.suhcutaneoiis nodules was c.xcised. The clinical and morpho¬ 
logical features of the malignant melanoma removed from this 
patient’s scalp indicate its origin from a blue nevus. The vacuola- 
tion of the tumor cells, carcinomatous configuration, and nucle. 
plt'omorphism and occasional mitotic figures arc considered diag 

tumor cells of some melanomas during pregnancy. 
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Necrobiosis Upoidica: A Disease of Changing Concents I r 

SiS'st 

The author analyzed the records of 19 patients uidi necro 
h.o.s,s hpoidica seen at Duke Hospital. Data obtained on 

tol-if o T? f "’P^'red wiUi tabulated data from 34 of a 

total of 52 cases of necrobiosis lipoidica reported in the A.MA 
^rcjiwes of Dermatolop and Sijphilology during the past 10 
> tars. Begardmg the 19 cases, he says that in only one-foiixlhol 
Ibcsc was necrobiosis lipoidica associated with diabetes mellitus 
even wlien patients with equivocal but not definitely diabetic 
glucosc-tolcrancc curves were included in the diabetic group, 
u lien dmiietes mellitus is associated with necrobiosis lipoidica 
the diabetes mellitus usually develops first; however, the associa¬ 
tion of diabetes mellitus apparently does not alter signihcantl}’ 
the age of onset for necrobiosis lipoidica. In reriewing the slides 
from 13 of tlie 19 patients, it was found that in only 4 of tlie 13 
did tlicre seem to be a resemblance to granuloma annulare, and 
so the author concludes that necrobiosis is probably not a variant 
of granuloma annulare. 

Approximately 90% of cases of necrobiosis lipoidica occur in 
women; tlie Negro and Oriental races are rarely affected if at all, 
and the disease, while more commonly having its onset in young 
adults, occurs in all age groups e.xcept in infancy and early child¬ 
hood. Lesions are not frequently seen in locations other than the 
lower extremities. Ulceration probably occurs more frequently in 
diabetics, but it may occur in nondiabetics. Mucous membrane 
lesions do not occur. The etiology of necrobiosis lipoidica is ob¬ 
scure, but the pathological changes are probably secondary to 
vascular abnormalities. Surgical excision with grafting if neces¬ 
sary to close large defects is the most effective therapy available 
at present. Intralesional injection of hydrocortisone desen’es 
further trial. 

Nickel Dermatitis. H. T. H, \Vi!son. Practitioner 177.’303-308 
(Sept.) 1956 [London, England). 

This report is concerned witli dermatih's resulting from contact 
with nickel or nickel-plated articles. Nickel-plated articles, such 
as the metallic parts of garters, are nearly always barrel piafeo: 
that is to say, they are nickel plated in an acid niclei solution m 
a rotating barrel. The thickness of nickel deposited is usnatf) ^ 
the order of 0.0002 in. (0.05 mml). When the piatmg process is 
complete, the articles are washed in hot water. Udess the svas i 
ing is adequate, the plated articles are likely to , 

with a thin film of nickel salts. This may 
that dermatitis often seems to develop for the first 
•after the wearing of a comparatii'ely new 
or clasp. In the present series of 85 women, out of ^ 
that their dermatitis arose beneath a nickel-plated i 

cliased a month or less previously. The rash . 

dermatitis, usually at the back ot the thighs^at the P , ^ 

tact with the garter buckles. Less frequently it g‘ , { 

wrist watch, necklace clasp, or earring Swelling and redncjs^^_ 
the eyelids sometimes preceded all other f’elbow 
sionally a chronic papular eruption ° s Ssewhere. 

flexures or axillary folds before the onset of le^o jo a single 
In only two patients did the rash remain 
area. In the remainder, after a few dermatitis 

patches developed on other parts o ® ^ simple derma- 

appears to consist of two separate X ^ 

titis localized to tlie area of nickel c ‘ „.jth such Con¬ 
or neurodermatitis having no “"X^ssociated that the 

tact. These two components 

diagnosis of suspender dermaUtis can ft ^ ^ 

the characteristic nickel and sola- 

All patients were patch-tested ly positive reactions 

tions of nickel sulfate. In ^ jeyere reactions fob 

were observed to nickel sulfate (2.5%;, ana 
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lowed the few tests made with higher concentrations. It would 
appear from serial tests that a 1% solution is a suitable strength 
for patch testing and solutions stronger than 2.o%_should not be 
used, hietallic nickel gave a reaction equal to 0.3 or 1% of 
solution. Complete removal of all metal clasps and buckles md 
not suffice to prevent relapses in every case. Nickel sensitivity’, 
once acquired, is likely to persist. 


INDUSTRIAL MEDICINE 

Silage Gas Poisoning: Nitrogen Dioxide Pneumonia, a New 
Disease in Agricultural Workers. R. R. Grayson. Ann. Int. Med. 
45:393-408 (Sept.) 1956 [Lancaster. Pa.]. 

Two patients with acute respiratory disease due to inhalation 
of silage gas were obsers-ed by the author in August, 1954. One 
died. A thorough investigation of these two cases and of the 
silage gas that caused tlie illness indicates that the disease was 
caused by the oxides of nitrogen and is essentially a diffuse chem¬ 
ical bronchopneumonia caused by the irritating action of nitrous 
and nitric acids on tlie respiratory tree. The disease may be mild 
or severe, depending upon the degree of exposure. Nitrogen 
dioxide pneumonia has been described many times in industrial 
toxicology but has apparently not been prex-iously described in 
the medical hterature as due to inhalation of gases from ensilage. 
Special studies carried out on the com ensilage and on the actual 
gas from the silo in which the txvo patients were poisoned prox'ed 
that tliere was a poisonous concentration of the oxides of nitro¬ 
gen. This condition was due to a combination of drought, high- 
nitrate soils, and an unventilated silo. Other studies demonstrated 
the toxicity of the actual gas and of ex-perimentally produced 
gas from the same ensilage. Silage gas poisoning due to the oxides 
of nitrogen with the production of chemical pneumonia is a dis¬ 
ease that probably occurs more commonly than is recognized. 
Physicians in rural areas should be aware of the possibility of 
tliis disease during summer periods when com is being placed 
in silos, particularly during times of drought. No specific treat¬ 
ment is known for the resulting bronchopneumonia. Research 
should be directed toward the discovery of a specific therapy. 


PATHOLOGY 

Cushing’s Syndrome in Children Associated xvith Adrenal Cor¬ 
tical Carcinoma; A Case Report with Rex’iexv of the Literature. 
G. H. Guin and E. F. Gilbert. -A. M. A. J. Dis. Child. 92:297- 
307 (Sept.) 1956 [Chicago]. 

A 3-montli-old girl was admitted to the Children’s Hospital of 
the District of Columbia because of obesity beginning 6 xx-eeks 
before admission. For three weeks before admission the patient 
xvas noted to have an eczematoid and acne-form rash on the 
cheeks. The infant xx'as obese, shoxx-ing a buffalo hump and moon 
face. There xx’as no axillary or pubic hair and no abnormahty of 
tile external genitalia other tlian slight clitoral hypertrophy. 
There xvas liirsutism of the upper lip and an erythematous papu¬ 
lar rash ox'er tlie face and neck. The abdomen xvas distended, 
and the liver xvas palpable. A firm mass unattached to the lix’er 
xx’as palpated to the right of the umbilicus. X-ray e.xamination 
rex’ealed marked osteoporosis of the entire skeletal system. Ex¬ 
ploratory laparotomy rex’ealed a tumor replacing the right adre¬ 
nal, xx’liich xx’as remox’ed. The infant died on the fourth post- 
operatix’e day’ after sex’eral episodes of apnea. Examination of the 
surgical specimen established the diagnosis of cortical carcinoma 
of the right adrenal. 

Txventy-eight cases of adrenal cortical carcinoma associated 
xvith Cushing s sy’ndrdme in children under 14 years of age xvere 
collected from the literature. The reported case is beliex’ed to 
concern the youngest patient xx’ith adrenal cortical carcinoma on 
rccora. The fact that tlie motlier of this infant had diabetes is 
considered to be of special interest. Of the 29 tabulated cases, 20 
ojxurrcd in females and 9 in males. Eighteen patients died, and 
all but one of these came to autopsy. Histological confirmation of 
adrenal cortical carcinoma in this patient had been obtained sur¬ 
gically. Nine patients underwent surgical treatment. Persistent 
elex’ation^ of plasma and urinary 17-hydroxycorticosteroids and 
unna^’ 1 / -ketosteroids after ACTH stimulation prox’ide an addi¬ 
tional aid for the di.ignosis of adrenocortical carcinoma. 


THERAPEUTICS 

Hydergine (a Vasodilator): Clinical Report on Hydergine in 
Peripheral Vascular Disease. AV. deHax’en Stick. Pennsy’lx’ania 
M. J. 59:1072-1074 (Sept.) 1936 [Harrisburg, Pa.]. 

Hax’ing found that x’asodilating agents such as tetraethylammo- 
nium chloride, Priscoline, and Ilidar phosphate xx’ere inadequate 
in the treatment of functional or organic occlusix’e vascular dis¬ 
ease of the loxx’er extremities, the author tried hydergine, an 
equiproportional mixture of the three hy’drogenated alkaloids of 
the “ergotoxine group,” namely’, ergocristine, ergocomine, and 
ergokryptine. Nearly 2000 oral and 200 parenteral doses of 
hy’dergine hax’e been gix’en in the course of the last six months 
to about 20 patients at the Nexx’ York Hospital. The majority of 
these patients xx’ith arteriosclerotic obstructix’e x’ascular disease 
xx’ere in the 55 to 73 year age group. Pallor, atrophy, reduced 
temperature, cyanosis, intermittent claudication, early’ digital 
necrosis, nocturnal ischemia, and frank gangrene of one or more 
digits xx’ere the characteristic sy’mptoms. The drug xx-as also gix’en 
to a fexv patients xx’ith functional obstruction as seen in associa- 
tion xx’ith thrombophlebitis, phlebofhrombosis, hy’perhidrosis, 
and, in one patient, frostbite residuum. All routes of drug ad¬ 
ministration xvere utilized in nearly’ ex’ery’ patient, including the 
oral, sublingual, parenteral, and direct intra-arterial routes. The 
drug xx’as gix’en to each patient for at least six day’s. 

Only five patients obtained paUiatiVe benefit from treatment 
xx’ith hydergine, and only one patient shoxx’ed actual progress in 
healing. Hydergine xx’ith Ilidar may be indicated in acutely pain¬ 
ful ischemia of the loxx’er limbs as a preliminary’ or adjunct to 
surgical treatment. Hydergine, gix’en intrax’enously, appears to 
be a drug of choice in coping xx-ith acute hypertensix’e phenomena 
precipitated by the injection of radiographic substances for diag¬ 
nostic procedures. Medical sympathectomy by the use of vasodi¬ 
lating agents, including hydergine, is of slight x’alue in the man¬ 
agement of peripheral x’ascular disease. Surgical sympathectomy 
remains the method of choice xx’hen xx-arranted. 

The Combination of Reserpine xvith Methyl-Thenyl-Piperidine 
Acetate in the Treatment of Hypertension. G. Visco. Clin, terap. 
11:11-32 Quly) 1956 (In Italian) [Rome, Italy]. 

Reserpine has several side-efiects and is ineffectix’e in 
many types of hypertension. Methyl-phenyl-piperidine acetate 
(A. M. F. P.) has a central sympathomimetic stimulant effect 
and a mild sympafhicoperipheral effect. A combination of the 
txx’o drugs xx’as used in the treatment of 23 patients xxith hyper¬ 
tension xx’ho xx’ere folloxx’ed for from 1 to 14 months after the 
treatment. They xx’ere betxx’een 18 and 73 y’ears of age (ax’erage 
age, 49.8 y’ears). Eighteen patients had essential hypertension, 3 
had malignant hypertension, and 2 had chronic nephritis in a 
preuremic state. Ten patients (43.4S) shoxx-ed a great reduction 
in the pressure x’alues. The decrease in the sy’stolic pressure xx-as 
marked; the decrease in the diastolic pressure xx-as less marked 
but more constant. A. M. F. P. did not interfere xx-ith the hypo- 
tensix’e effect of reserpine, but did prex-ent its side-effects: droxv- 
siness, asthenia, psy-chic torpor, and x-ertigo. Bradycardia, nasal 
congestion, and hypothermia xx-ere also somewhat checked xx-ith 
the use of A. M. F. P. The collateral effects, such as the increase 
in the appetite and body xx-eight, xx-ere less marked but still x-ery 
significant. The txx’o drugs had a sy-nergistic effect on the 
patients’ euphoria and the incidence of tremor, diarrhea, and 
night dreams. 

In another e.\periment the authors gave a dose of 15 mg. per 
day’ of A. M. F. P. to 13 patients xx-ho xx’ere being treated xx-ith 
high doses of reserpine. The effects of A. M. F. P. on side-effects 
xx-ere less ex-ident: 10 of the 13 patients had brady-cardia, 9 had 
asthenia and mental torpor, and 7 had nasal stuffiness. Treatment 
had to be discontinued in 4 patients xx-ho xvere receix-ing tlie drug 
by intramuscular injection. 

Sex’ere Hypoglycemic Reactions in the Course of Treatment of 
Diabetes Mellitus xx-ith Carbutamide (BZ-53). E. Bendfeldt and 
H. Otto. Miinchen. med. Wchnschr. 98:1136-1137 (Aug. 31) 
1956 (In German) [Munich, Germany-]. 

Sex-ere hypoglycemic reactions to carbutamide (BZ-35) oc¬ 
curred in -2 of 740 patients xxitb diabetes mellitus xx'ho xx-ere 
treated xx-ith this drug. The patients xx-ere adiixise xx-omen aged 
59 and 70 years xx-ho xx-ere gix-en 5 tablets of the drug on the first 
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(lay of llic Irealincnl, 4 tablets on the second day, 3 tablets on the 
third day, and 2 tablets on successive days. In the younger 
p.itient, who had hypertension, cardiac decompensation, and 
diabetic nephroiiathy and wlio laid been treated with insulin for 
many years, the fasting blood sugar level varied between 230 and 
310 nig. per 100 ce. before the institution of carbutamidc therapy; 


evening of the same day the patient became unconscious and the 
blood sugar le\el dropped to 35 mg. per 100 cc. The patient 
heeame conscious within a few minutes after the intravenous 
(uhuiuistralion of 40 gm. of desirosc.(in 50If .solution), and the 
neurological symptoms disappeared completely. Despite the ad¬ 
ministration of carbohydrates, the blood sugar level still bordered 
on hvpoglvcemia 27 hours after the last carbulamide tablet had 
been’given. In the older patient, who had severe general athero- 
sclemsis and who had been admitted to hospital for sclerotic gan¬ 
grene in the right foot, the presence of diabetes mclhtus had not 
previously been recogniml, hut the blood sugar level on admis¬ 
sion was found to vars’ between 177 and 242 mg. per 100 cc. On 
the third dav of carbutainide therapy the fasting blood sugar level 
had dnippecl to 90 mg. per 100 cc.. when the patient became 
drowsA-. confused, and finally unconscious with ralthiig breathing. 

'\ii ipoiilectie attach was considered and tiic patient was given 
.n,l 10 «,n. rf OoMroy .ml »fl=r,.lml 
siseiiess was somewhat improved. The diagnosis of 
c^.mic reaction was established by the determination of a Woo 
sncir level of 70 mg. per 100 cc. Consciousness was res^rccj 

In tlusc iv\o pain , nervous manifestations, which 

the emuh mu an tli^ cc, I .1 „ 

donmiated , , , administration of dextrose, re- 

short lime after the imr. administration of 

minded one of lypciglvc-om c addition 

imnlln. 'if of 60 mg. 

10 .liaScU-s, Pro,,™,..., ,v.l, m;' |^. |„ tall, 

per 100 ce. was present < in*the blood and urine 

patients. Determinations of car n ‘ carbutainide 

of the older of the two j , 24 hours after 

l.loml amoonlral,™ """ " '''V". *' o.,tl,„li„„Wo corolion it, 
ltaonsoto(l,ypoglwn m »"J ‘“^^^^ i„ palicols 

the iirinc was not rcdi , ‘ .1 ^^.cjvccl the same close of the 
without renal impainncnt xsho ha I rcnjil 

dnig. These the excretion of carbutainide in the 

iiiipainiienl did not inhibit tlic ex accumulation of the dreig 

,.ria= »,„l. llmmforo, ^ ™ “ p^iWo for ll.c 1.!^ 

in the blood that duration associated with 

cemia. Patients •„ the younger woman, may have a 

severe late c«'«Phcations. a i level, and 

KADIOLOGY Hopkins. New 

Carcinoma IBo.ton]. 

England J. Med. 255.&t> 

Daring tl,e IS-l"” ,ec.. in Hm enneer aeotio" 

tviiicnts with cancer of the 111 , reoort i.s based on an 

of the Westfield State received their primary treat- 

aiialy.sis of the 182 ^ ^vere histologically 

mcnl at this institution. All i,ave been folloxved 

sipiainons-eell 6 of th^ 182 patients 

tSiir :^atir— 

svhilc 97 patients rccoiv f o jj 

svben it is • I without recurrence o < .. xhere 

years of five-year cure rate reported by 

pares 'Wl J difference of opinion m he ^ » 


that primary lip cancers comparable in size and histological 
grade respond about as well to x-ray as to surgical therapy. 
When an enlarged lymph node is present, the extent of tha 
neck dissection should be decided on an individual basis. 
Routine neck dissection for cancer of the lip without enlarged 
lymph nodes is not recommended. 

Primary Chickenpox Pneumonia. D. Y. 

1 r-1 T_ A_ T _ _ _T ^ 


Primary Chickenpox Pneumonia. D. Y. M. Tan, S. A. Kaufman 
and G. Levene. Am. J. Roentgenol. 76:527-532 (Sept.) 1956 
[Springfield, 111.]. 


u —i-o - - - 7 -• 

It is not generally realized that the varicella virus is capable 
of producing such complications as pneumonia, encephalifis, 
and nephritis. Only 15 well-documented cases (including four 
f.ital ones) of chickenpox pneumonia have appeared in tlie lit¬ 
erature up to 1955. The authors present observations on 16 
patients seen at the John Haynes Memorial of the Massachusetts 
Memorial Hospitals. Pneumonia as a complication of chicken- 
pox occurred in adults over the age of 19 witli one exception, a 
5-ycar-old girl. The onset of the respiratory symptoms occurred 
within five days of the appearance of the rash. The rash was 
severe, and in most parents confluent over the whole body. 
Vesicles were also found in the mouth and phaiyav. The pa¬ 
tients xx'cre acutely ill, xvith temperatures of from 101 to 103 F 
(38 to 41 C). They had severe cough and several had heinopt)'- 
sis Half of tiiem "had chest pain and dyspnea. Physical eiam- 
ination of the chest was generally not remarkable despite the 
extensive roentgen changes. Tluree patients had generalized 
Kanph-node enlargement. The white blood cell “unj was ele¬ 
vated in slightly less than half of the cases, but the differential 

count remained normal in all. ... .. 

The roentgenologic changes showed a characteristic pattern. 
There were widespread nodular densities superimposed on in¬ 
creased bronchovascular markings. These infiltrates varied in 
size and though some were sharply defined from the sunmmd- 
iniT ’lune others seemed to merge with the adjacent hssue. Tran- 

consolidation. Tliis was most ^ dLsfties seemed 

portion of the lung was spared, al hough ^ 

heaviest about the and 

periphery. While an "^ological iagnosis^ot 

possible from the ^ ^ jl^ese striking findings in a 

the experience of tliese uutho presumptive evidence 

patient with cliickenpo.x can be ™ be confined 

s;'SS 

many). , Vienna Hos- 

At Uie department f»'‘'3ec®' 

p,,: effort, have been mnde to „ erf 

for Dupuytren s contracture. Haaium ^ 

Sso me. radiim, element. The ““^Irfdiiigbf; 
Se^taV^ro^lrTtatriumem 

way that “h'raS '“oflb'Sl 

ri 5 £= 

niontlis. . .yac to'i? to 

faadialion treatrf ,„m iW >• ^ 

Dupuytreu s contrac primary treatment in treat- 

frfeneea ne «-»'* 

provement, ana 
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In classifying the lesions according to the degree of severity- and 
advancernent, it was found that of the patients yyith stage 1 
lesions, 89.8S yvere cured; of those yyith stage 2 lesions, 56.3?; 
and of tliose yyith stage 3 lesions, 32.22. This indicates the im¬ 
portance of early treatment. 

Angiocardiography in the Preoperative Diagnosis of Mitral 
Stenosis and Insufficiency. J. G. McAfee, T. F. Hilfaish and K. B. 
Steyy’art. Radiology 6/:321-331 (Sept.) 19o6 [Syracuse, N. l.j- 

The authors performed angiocardiography in 50 patients yyith 
mitral rheumatic heart disease, but this report is concerned 
only yyith the 32 surgically proved cases. Although the surgical 
correction of mitral stenosis has become firmly established, that 
of mitral regurgitation has remained largely experimental. In the 
preoperative evaluation of patients, therefore, the accurate ^f- 
ferentiation of stenosis from insufficiency is of the utmost im¬ 
portance. Angiocardiography is not a reliable procedure for dis¬ 
tinguishing between mitral stenosis and insufficiency. The diag¬ 
nostic accuracy yvas poorer than that of conventional clinical 
methods. Both false-positive and false-negative diagnoses of 
mitral stenosis yvere made. In this, as in other unselected series, 
patients with stenosis predusninated. The ptuhleva of selecting 
the small minority- yy-ith predominant insufficiency has not been 
solved by angiocardiography. No difference in the “opacification 
pattern” of the left atrium and ventricle yvas obsery-ed in stenosis 
and insufficien y that could not be explained on the basis of 
chamber size and cardiac phase. The prolonged opacification of 
the left atrium seen in mitral disease is due to its large size and 
generalized sloyying of the circulation. In the absence of shunts, 
the output (volume per unit time) in all chambers of the heart 
remains equal; there is no specific “hold-up” of the contrast 
medium in the left at n by a stenotic mitral valve. Angio¬ 
cardiography is of value in demonstrating the size and position 
of tlie cardiac chambers, but this can usually be assessed by 
ordinary roentgenographic means. Left ventricular enlargement 
yvas demonstrated in only two of five patients yvith proved 
“pure” mitral insufficiency. It may be possible in the future to 
yisualize the mitral valve orifice by selective angiocardiography- 
performed through a direct left atrial puncture. 

Congenital Cystic Adenomatoid Malformation of the Lung in 
Infants. J. M. Craig, J. Kirkpatrick and E. B. D. Neuhauser. 
Am. J. Roentgenol. 76:516-526 (Sept.) 1956 [Springfield, Ill.]. 

Formation of cysts related to alveolar and interstitial emphy¬ 
sema is frequent in early life in infants suffering from neonatal 
asphj-x-ia associated yy-ith the formation of hyaline membranes 
and in those yyith pneumonia, due to Streptococcus pyogenes. 
Cysts of this origin usually resorb quickly and yvithout sequelae. 
Infants yyith indisputably congenital cystic malformations have 
been observed at the Children’s Medical Center of Hary-ard 
University- over the past 25 years, in yy-hom the structure of the 
cystic lungs yvas such that it yvas inconceivable that they yvorJd 
ever function normally or that the cysts yvould disappear spon¬ 
taneously. In the four cases reported, surgical extirpaKon yvas 
carried out in the first tyvo yy-eeks of life. They presented the 
identical features described by Ch’in and Tang as “congenital 
adenomatoid malformation,” All four infants had similar signs 
and sy-mptoms, consisting of cyanosis, rapid respirations, and an 
absence of respiratory- distress or fever. The physical signs 
yvere those of displacement of the mediastinum to the side oppo¬ 
site that of the affected lung, dulness to percussion over the 
affected lung, and diminished breath sounds over this area. The 
roentgen signs in all four infants yvere those of an intrapul- 
monarj- mass of soft-tissue density-, containing scattered radio- 
lucent are.as. The outlines of the mass yy-ere usually quite sharp 
and the malformation yvas limited to one lobe. A roentgenogram 
taken very- early in life may shoyv only the presence of a soft- 
tissue density yvithout any radiolucent air-containing areas, at 
a time before any air has penetrated the honeycombed mass. At 
operation, tlie mass was usually- yvell defined. The anatomy of 
tlie lesion is striking because of the great increase in size and 
yy-eight of the affected portion, many of the affected lungs being 
tyy-ice the usual dimensions and yveighf. 

Since in tyvo of the infants the involved lungs increased ta-p- 
idly in size yyith a concomitant increase in the air-containing 
cj-stie structures yyith further displacement of the mediastinum 


and cxjmpromise of respiratory- function, it appears that once a 
definite diagnosis of such adenomatoid cy-stic malformations is 
made, surgical treatment is mandatory-. It proved effective in 
three of the four infants, but the fourth infant died two daj-s 
after the operation. Congenital cj-stic adenomatoid malfonna- 
tion should not be confused yyiA either the accessory- lung, 
yvhich has no connection -yyith the bronchial sj-stem or pul¬ 
monary- blood supply, or yyith the sequestrated lobe, yvhicb is 
usually connected yyith the bronchial sy-stem but deriy-es its 
blood supply from a branch of the aorta. 


PHYSIOLOGY 

A Comparison of the Biological Values of Dietary- Protein In¬ 
corporated in High- and Low-Fat Diets. V. C. Metta and H. H. 
Mitchell. J. Nutrition 59:.50I-513 (Aug.) 1938 [Philadelphia]. 

The effect of fat as compared with that of isocaloric amounts 
of carbohydrate on nitrogen utilization in the sey-erely protein- 
depleated and the growing rat yvas investigated. The low-fat and 
the high-fat diets contained, respectively, 5 and 33Z fat, mainly 
lard. Casern, was the dietary prerteirr tested. The rats were fed 
the test diets so that they receiyed equal amounts of protein, 
crude fiber, y-itamins, minerals, and gross energy-, the main dif¬ 
ference betyy-een the hvo groups being in the fat intake. MTien 
fed in isocaloric amounts, dietary fat and carbohydrate had 
essentially the same effect on protein utilization in both the 
protein-depleted rat and the groyy-ing rat. Neither the apparent 
digestibility- nor the true digestibility- of casein yvas improved by 
the higher dietary fat level. Fat did not seem to spare endo¬ 
genous nitrogen imder conditions of satisfactory' and equal ca¬ 
loric intake. Higher dietary- fat levels did not improve the biologi¬ 
cal value of casein. In fact, the indications in one experiment 
yvere that a high-carbohydrate diet tends to improve the biologi¬ 
cal value of casein in the protein-depleted rat. The metabolic 
fecal nitrogen per gram of food int^e increased significantiy 
yvhen the dietary- fat yvas increased because of a concomitant 
reduction in the food intake due to isocaloric feeding. This value, 
hoyy-ever, remained constant inespective of the fat content of the 
diet yvhen the rats yvere fed equal amounts of the loyv-fat and 
the high-fat diets. 

The Determination of Chromosomal Sex by Oral Smears. W. 
Herrmann and A. M. Day-is. Yale J. Biol. & Med. 29:69-74 
(Sept.) 1956 [Neyy- Hay-en, Conn.]. 

Oral smears yvere obtained from 100 persons of y ary-ing ages 
for a control series. Fifty- men and 50 yy-omen each had the 
buccal mucosa scraped yvith a yy-ooden spatula. The material ob¬ 
tained yy-as smeared on a glass slide and immediately dropped 
into a solution containing equal parts of ether and 952 ethyl 
alcohol. The slides yy-ere then stained yy-ith the Papanicolaou 
stain. Each slide yy-as studied xmder an oil immersion lens, and 
the sex chromatin yy-as easily identified. The sex of the person 
from yy-hom the specimen yvas obtained yvas not knoyvn until 
after the counts had been made. 

The authors then applied the test to 13 patients yvhose true 
sex yy-as questionable. Four of these patients had been given a 
clinical diagnosis of pseudoheimapbioditism, three being con¬ 
sidered anatomically female and one anatomically male. One of 
the three females had proved congenital adrenal hy-perplasia, 
with a diagnosis confirmed by the elevated beta fraction of the 
17-ketosteroids. The other two were newborn twins on whom 
no endocrine essays had as yet been performed. These twins 
showed a phallus-Uke dey-elopment of the clitoris. .AU three pa¬ 
tients had a female chromosomal pattern. The anatomically male 
pseudohermaphrodite w-as 44 years old and had previously been 
giy-en a diagnosis of a male achondroplastic d'v-arf. .A chromatin 
count indicated that this patient was genetically female. Two of 
the patients with gonadal dysgenesis proved to be chromo- 
somaily male, even though they had female genitalia and were 
living satisfactory- lives emotionally, physically, and mentally as 
females. The true hermaphrodite had female external genitalia, 
a testis on one side and an ervary cm the other, and a chromatin 
count following a female pattern. In the remaining cases the 
chromosomal sex corresponded with the anatomic sex. 
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i'S'chv 3 “lets o,. (1,0 

: . on successive dnys. In the younger 


patient who lud hypertensionr^^^diile l^,n;en^r 

n t w JS- ir h?r*r ’ 

310 mg. pu 100 CO. before the institution of carbutainidc tlierapy 
|t dropped to 105 mg. per 100 cc. on the 10th day of treatiS' 
uhen drowsiness and a mild right facial paresis occurred. In the 
c\ cuing of the same day the patient became nnconscious and the 
blood sugar lei-el dropped to 35 mg. per 100 cc. Tlie patient 
became conscious within a few minutes after tiie intravenous 
udimmslration of 40 gm. of de\lrosc.{in 50% solution), and the 
neurological .symptoms disappeared completely. Despite the ad¬ 
ministration of carbohydrates, the blood sugar level still bordered 
on hypoglycemia 27 hours after the last carbutainidc tablet liad 
been given. In the older patient, who had severe general athero¬ 
sclerosis and who had been admitted to hospital for sclerotic gan¬ 
grene in the right foot, the presence of diabetes mclliliis had not 
prcviouslj- been recogniml, but the blood sugar level on admis¬ 
sion \vas found to \-ar)’ between 177 and 242 mg, per 100 cc. On 
the third day of carbutainidc therapy the fasting blood sugar level 
had dropped to 90 mg. per 100 cc., when the patient became 
drowsy, confused, and finally unconscious with rattling breathing. 
.An apoplectic attack was considered and the patient was given 
aminopln lline and 10 gm. of dcMrose, and after that her respon¬ 
siveness w.is somewhat imiiroved. The diagnosis of a hypogly¬ 
cemic reaction was cst.iblished by tbe determination of a blood 
.sugar level of 70 mg. per 100 cc. Consciousness was restored 
completely after the intravenous administration of an additional 
25 gm. of dextrose, but five hours later she again became uncon¬ 
scious. Consciousness was restored once more by the intrax'cnous 
administration of 25 gm. of dextrose, and after that she xvas 
gixen 15 gm. dextrose orally cveo’ lionr. 

In these two patients, the insidious and protracted course of 
the condition and the central nervous manifestations, which 
dominated the clinical picture and which subsided within a 
.short time after the intrasenous administration of dextrose, re¬ 
minded one of hypoglycemic shock after the administration of 
long-acting insulin. Both p.itients had other diseases in addition 
to diabetes. Preuremia with residual nitrogen xahies of 60 mg. 
per 100 cc. xvas present at the onset of hypoglycemia in both 
patients. Detenninations of carbutainidc in the blood and urine 
of the older of the two patient.s showed that the carbutainidc 
blood concentration was within the usual limits 24 hours after 
the onset of hypoglycemia and that the carbutainidc excretion in 
the urine was not reduced as compared xx'ith that in paticnt.s 
xvithout renal impainnent who had received the same dose of the 
drug. Thc.se findings suggest that at least in this patient renal 
impairment did not inhibit the excretion of carbutamide in the 
urine and, therefore, did not cause an accumulation of the dnig 
in the blood that could have been responsible for the hypogly¬ 
cemia. Patients with diabetes of long duration associated xvith 
.sex’ere late complications, as in the younger woman, may have a 
tendency to pronounced variations in their blood sugar Icx'el, and 
hypoglycemia may result from insignificant causes. 

RADIOLOGY 

Carcinoma of the Lip. P. M. Burke and I‘. S. Hopkins. New 
England J. Med. 255:552-555 (Sept. 20) 1956 [Boston]. 

During the 12-year period from 1938 through 1950, 225 
patients xvith cancer of the lip were scon in the cancer section 
of the Westfield State Sanatorium. This report is based on an 
analysis of the 182 patients xx'lio rcccix'cd their primary treat¬ 
ment at this institution. All lesions xx’erc histologically proved 
srpiamous-cell carcinoma, and all patients have been followed 
for over five years. All except 6 of the 182 patients were men. 
Treatment consisted of surgical removal of the tumor in 69 
patients, xvhilc 97 patients received only irradiation treatment 
and 16 received a combination of surgical and x-ray therapy. 
One hundred eighteen (65%) of the 182 patients survived for 
five years xvithout recurrence. The five-year survix'al rate is 89* 
when it is adjusted for the 35 patients who died wtbin n''® 
years of other causes xvithout recurrence of cancer. This com¬ 
pares well xvith the five-year cure rate reported by others. There 
is considerable difference of opinion in the literature about the 
best method of treating the primary lesion. Surgical therapy is 
favored by some and irradiation by others. The authors found 


J.A.M.A., November 24 , igjg 

that primary lip cancers comparable in size and K-, i 
grade respond about as well to x-rav Jf • 

When an enlarged Smpl. Le ./pL?n, .K 
neck dissecUon should be decided^ on In • 

Routine neck dissection for cancer of the lip 

lymph nodes is not recommended. ^ witnout enlarged 

Primary Chickenpox Pneumonia. D. Y. M T.nn S a x- r 

ISpriSlidSi/’"' ™«.532'(Se,“5 

of prododng sneh’TOmptoliMs'!,? 

well-documented cases (includmg fom 
. tal ones) of chickenpox pneumonia have appeared in the k. 
crature up to 1955. The authors present observations on Id 
patients seen at the John Haynes Memorial of the Massachusetts 
iMemonal Hospitals. Pneumonia as a complication of efeken 
pox occurred in adults over the age of 19 xvith one exception a 
5-ycar-oId girl. The onset of the respiratory symptoms occuird 
within fix'c days of the appearance of the rash. The rash was 
severe, and in most patients confluent over the whole body 
Vesicles were also found in the mouth and phaiynx. The pa^ 
lients were acutely ill, with temperatures of from 101 to 105 F 
(38 to 41 C). They had severe cough and several had hemopty 
sis. Half of them had chest pain and dyspnea. Physical exam¬ 
ination of the chest xvas generally not remarkable despite the 
extensix'e roentgen changes. Three patients had generalized 
lymph-node enlargement. The xvhite blood cell count was ele¬ 
vated in .slightly less than half of the cases, but the differential 
count remained normal in all. 

The roentgenologic changes showed a characteristic pattern 
There xvere widespread nodular densities superimposed on in- 
creased hronchox'ascular markings. These infiltrates varied in 
size, and though some xvere sharply defined from the surround¬ 
ing lung others seemed to merge xvith the adjacent tissue. Tran- 
.sitory clianges xvere common, and the disease, in some cases, 
clmnged rapidly, some areas of infiltration resolving while others 
appeared. In a few instances there was a tendency for the nod¬ 
ules to coalesce so that there appeared to be patchy areas of 
consolidation. This was most noticeable ot tlie Jung bases iN'o 
portion of the lung xvas spared, although the densities seemed 
heaxiest about the hilum and gradually diminished toward the 
periphery. While an etiological diagnosis of pneumonia is not 
possible from the roentgenologic examination alone, it has been 
the experience of tliese authors that these striking findings in a 
patient xvith chickenpox can be taken as presumptive endence 
of primary x'aricella pneumonia. This can usually be connnned 
by clinical and laboratory findings. Various chemotherapeubo 
agents xv'ere tried xvithout success, the disease vaiying in dura¬ 
tion from a few days to txvo xveeks. There were no klawes. 

Therapy of Dupuytren’s Contracture. K. Wasserbiirgen Stpl'lcn 
tlierapie 100:546-560 (No. 4) 1956 (In German) [Mum®. • 
many]. 

At tlie department for irradiation therapy ®a!t. 
pital efforts have been made to develop an effective ra i , 
apy for Dupuytren's contracture. Radium tbf'W ’ . jjj 
out xvith an apparatus for distant therapy, "'k'ch * 
arrangement of eight barrel-shaped holders, each “ “, 

(,„■» so ms. mdium element Th= 400 mg. ” 

are filtered through 1 mm. of platinum. Latera ^ 

vided by 4 cm. of lead. The instrument is mounted 

xvay that the effective cone of rays can be dir 

in any desired position. The radiuiii-skin dis. 

ment of Dupuytren’s contracture xvas 2 ' t of the 

of treatment xvas 5 sq. cm. Depending on the 

lesion and on whether one or several fingers 

three to five fields xvere irradiated on ea J han^ ^ 

the series of treatments xvas repeated after 

months. , 013 patients 

Irradiation treatment „ from 1937 to 

Dupuytren’s contracture during 185 of the« 

The irradiation xvas the Primary treatment treat- 

patients, the remaining 2 f the 185 patients 

ment. FoUoxv-up studies on 146 " others obtained®' 
that in 102 the results xvere vety improvement, 

provement, and the remaining 20 expenenc 
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Handbook of Leg.al Meilic:ne. By Louis J. Regan, .M.D., LL.B., Professor 
of Legal Medicine, Univeisily of Soulhem CaUfomia, Los Angeles, and 
Alan H. Moritr, M.D., Professor of Pathology, Western Resers e UmVersity, 
Oeveland. Ooth. S3.90. Pp. 201, u-ith 11 illustrations. C. V. Mosby Com¬ 
pany. 3207 Washington Blvd., St. Louis 3, 1936. 

For many years tlie need in our medicolegal library for a 
short, simple, concise resnew of the many subjects referred to 
under the heading of medical jurisprudence and the various 
as-pects of scientific medicolegal investigations has been recog¬ 
nized. In this book two of the outstanding e.\-perts in the United 
States have discussed these subjects in an understandable and 
acceptable form to medical and legal students. Unfortunately 
the average student of law or of medicine has had little or no 
opportunity- to study these subjects during his regular acaderm'c 
schedule. MTien in the past the need arose or the desire e-risted 
to study in this field, the student has been discouraged by the 
voluminous and teclmical nature of published material. This 
obstacle has now been removed. The book u-iU also proride a 
useful working manual for practicing lawyers and physicians. 
While it is true that for the few who are expert in these two 
fields tlie material presented will be elementary, for most law¬ 
yers and physicians, it xviU be a valuable and useful guide. 

Dr. Regan tends to dicuss many subjects in terms of medical 
professional h'abih'ty rather than in relation to the broader field 
of personal injury litigation. Although this approach may mis¬ 
lead some readers as to tlie importance or significance of some 
of the subject matter, it has not apparently resulted in any 
inaccuracies or misstatements. The second portion of the book 
should be of great value to students and physicians, but it 
should be particularly helpful to actomeys who are confronted 
with the investigation, prosecution, or defense of cases involxing 
violent crimes or disputed paternity. This section of the book 
should proride tliem with a clear and authoritative commentary 
on the major aspects of these subjects. The book includes an 
e.\tensive glossary of medical and legal terms, a detailed table 
of contents, and a bibh'ography of selected references in the 
medicolegal field. This book should be widely circulated not 
only for the education and edification of students, lawyers, and 
physicians but also as an itnportant aid in the better adminis- 
tr.ition of justice in ciril and criminal cases. 

Head Injuries and Their Management. By Francis Asbuo’ Echlin, M.D.» 
C.M., M.Sc., Professor Clinical Xeurosurgerj% New YorVe Universit>', Post¬ 
graduate Medical School, New York. This material was published in Ameri¬ 
can Practitioner and Digest of Treatment for ^^ay, 1936. Qoth. $3. Pp. 
127, wth 10 illustrations. J. B. Lippincott Company, 227-231 S. Sixth St.» 
Philadelphia 3 ; 20S3 Guy St., Montreal, Canada; Pitman Medical Publish¬ 
ing Company, Ltd., Pitman House. 39-41 Parker St., Kings>''ay, Ixindon, 
\V.C.2, England. 1956. 

Tile book, which is small enough to slip into a coat pocket, 
is a brief description of tlie essentials in diagnosis and treatment 
of head injuries for residents and the practicing surgeon and 
physician. There are succinct chapters on the mechanisms of 
head injury, nonsnrgical lesions of the brain, surgical conditions 
such as hematomas, scalp wounds, skull fractures, penetrating 
wounds of the brain, and a few paragraphs on infech'ons and 
other complications, including post-traumatic epileps>-, cerebral 
paksy, the post-traumatic sj-ndrome of headache, "dizziness” 
and nervousness, and neuroses, psychoses, and rehabilitation. 
Discussions of pneumography, angiography, and electroenceph¬ 
alography are so brief as to be of no particular value. A good 
selective bibliography and an adequate index conclude the 
i-ohune. U'ithin its limited aims, the volume contains no serious 
errors except those of omission. Precisely, it is a primer, of 
limited x-alue for students, interns, and residents. There is noth¬ 
ing here for nciuologists or neurosurgeons and nothing to equip 
a general surgeon for tlie surgical management of head injuries. 
It riglitly points out that oi-er 972 of closed head injuries require 
no operation and presents admirably the generally accepted 
criteria for diagnostic appraisal, observation, and management 
As any primer must, it lacks important surgical details, and. 


even for so brief a manual, it is inadequate in its discussion of 
all the nonsurgical aspects of head injuries such as the post- 
traumatic sj-ndrome, pneumography, angiography, and the elec¬ 
troencephalogram. No account is gix'en of the medical treatment 
of post-traumatic conx-ulsive states. Discussion of the post-trau¬ 
matic neiuoses and ps>-choses is passed ox'er entirely. The book 
is thus grossly inadequate; perhaps any brief presentation of 
the problems of head injuries must be inadequate. To make the 
comple.x- simple is a most dubious enterprise, as this book amply 
demonstrates. 

Industrial Medicine and Hygiene. Volumes I-m. Edited by E. R. A. 
Merewether. C3.E., O.St.J., M.D., H.yf. Senior Medical Inspector of Fac¬ 
tories, Ministry of Labour and Xah’onal Service, [London, England.l With 
foreword by The Lord Horder, G.C.V.O., M.D., Fdl.CT. Cloth. Fp. 426. 
with 33 ainstratioos; 451, with 81 illostiations; 617, with 57 fllustiations. 
F. A. Davis Company, 1914-1916 Cherry St., Philadelphia 3; Butterworth 
& Co., Ltd., 88 Kingsway, London, W.C.2, England; 1367 Danforth Ave., 
Toronto 6, Canada, 1954; 1956. 

This is an ambitious work, as indicated by its title. It com¬ 
prises three volumes, lists about 1,500 references to the pertin¬ 
ent European and American h'teratrue, and contains sections 
from over 30 contributors representing medicine, pharmacologx-, 
toxicologx', chemistry, ps>'cholog>-, nursing, industrial hygiene, 
cix-il and electrical engineering, law, and management. Besides 
industrial medical directors and governmental plant inspectors, 
the physicians contributing include public health specialists, 
internists, ophthalmologists, otolaryngologists, dermatologists, 
and some who are lawyers as well. The first volume should be 
of particular value to the British reader, inasmuch as it presents 
the background and basis, in British history and law, of work¬ 
men’s compensation and of programs of industrial health and 
rehabilitation and the organization and statistics of health 
services of various Brirish industries. The American reader will 
derive greater profit from a study of the other two volumes. 
Volume II deals with occupational sldn diseases, ophthalmologx-, 
psj'chology, compressed air, heating, ventilation, lighting, noise, 
ionizing radiation, and industrial accidents. It discusses the 
causes, prevention, and in some instances the treatment of 
harmful effects from these agents and influences. Volume III, 
far thicker than either of the other volumes, deals with silicosis 
and other pneumonoconioses, industrial carcinogenesis, and 
toxicology-. It offers an e.xhaush've but, for the average physician, 
somewhat hard-to-understand account of the chemistry-, enzy-me 
reactions, and derangements involved in the x-arious industrial 
into.xications. This work is well xv-ritten. It is an authentic source 
of x-aluable information; guidance, especially for the British; 
and references, particularly on industrial and compensation 
medicine, rehabih’tation, to.xieology-, and, to a lesser extent, 
industrial hy-giene. 

Bntivb Fostgradnnte Medical Federation, University of London, Lectures 
on the Scientific Basis of Medicine. Volnme TV: 1934-53. Ooth. S6j0. 
Pp. 39 V, with 34 plates. Atblnne Press, Unh-ersity of London, 2 Gower St., 
London, W.C.l, England, John de Graff, Inc., 31 E. 10th St. .Vew Fork 3, 
1936. 

This x-olume contains 21 lectures, most of them x-ery- interesting, 
on a x-ariety of medical subjects; each is by- a different speaker. 
It xx-Jll probably be most appreciated by- medical students as a 
book to be picked up from time to time to furnish inspiring side¬ 
lights on anatomy-, biochemistry-, and physiology-. A chapter on 
the chemistry- of the poiphy-rias, for instance, includes photo¬ 
graphs shoxx-ing the dex-astating phy-sical effects of this metaboh'c 
disease. A chapter on nucleoproteins in cell structure shoxx-s how 
the ability- of these complicated, three-dimensional molecules to 
duplicate themselxes is inx-olx-ed in most processes of groxxth and 
reproduction. A chapter on the cooling of the xx-hole organism 
gix-es recent results on artificial hibernation, considers the danger 
and prexention of cardiac fibrillation in hypothermia, and 
sketches possible apph'cafions in sm-gery-. The chapter on alcohol 
contains much scientific information enlix-ened by- a discreet 
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will appeal to the medical 
cl l i r the dieimcal aspects of abnormal Growth 

• lock from burns, radiation injury to bones, and the elects of 

tVi irioVo! scefciiig coherent sum- 

I . .) , cle''vlopmenls m the basic sciences; some of 

aiurChnic-if F- ' I’l'^sma Proteins, Laboratory 

to Vr Reaction of Enzymes 

to Inpi^, and Pat Mctabo isni. The book lacks an index, but 
each cliaptcr includes a bibliography. The illustrations are 
excellent. 


11,3 n, in AllcrO'. By 

r.WfomL’nrV' '“i" ^1"’'“,' t’rofesmr of Medicine. Vnivc^ily of 

cli I, s-5 he' /VF*"’". n'xl norotfiy M'. B.anrcli, Pli.D. 

\V lo , l\! v” ''v McGr,u,-IIiIl Book Company. Inc., 

1111(1 15)^0 " ^ St., London, E.C. 4, Eiik- 


This book, written b}’ an allergist and p.s5'clio}ogist, is inis- 
titled. for it is not a treatise on tlic practice of psychosomatic 
metiieine hut rather a monograph on the psychosomatic ap¬ 
pro,icli to allergy, lls focus is on allergic patients, and, al¬ 
though imicli .significant information is contained about the role 
of the psyche in the sufferings of such patients, general applica¬ 
tions for the whole field are not discussed. The authors contend 
that the allergic patient, like any .sick person, can only be under¬ 
stood in the context of his total family situation. Both the 
allergic constitution and the emotional climate of the family 
arc .significant in the production of the disca.se. Emotional 
factor.s act as trigger meclianisms for the production of the 
sx'injitoins. The task of diagnosing the.ie factor.s in ndnlt.s and 
children requires .special technical procedure, and their freat- 
nieiil is effected by means of special skills not tran.smitlcd 
through reading. The hook is .simply written and easily under¬ 
standable. The authors recognize fliat emotional factors arc but 
a part of (he total allergic .syndrome, and this part they present 
well. Reading the hook may slinnilalc allergists to obtain more 
training in psj’cliodj’namics or to greater willingne.ss for cooper¬ 
ation with p.syeliiatri.st.s. The bibliography and index arc barely 
adequate. 


.5iir>:if.sl Fonmi. \'oliinK' ^'I. Procccctinus of Fomm Scisions, Forty-First 
Clinii'al CoiiRrcss of Uic Amcric.nn College of Suracons, Cliicaao, Illinois, 
.Voccinlifr, 1955. SiirRic.il Fomm Committee: Harris D. Slnimncker, Jr., 
clmmnmi, anti ollicrs. Cloth. S3. Pp, 05-1, with ilhislriilions. Amorie.nn Col- 
leae of Siiraeons, -10 E. Erie St., Cliic.iao 11. 195C. 

Beginning with this volume, the American College of Surgeons 
has itself assumed responsibility for publication of the annual 
“Surgical Forum." The contributions cover the fields of general 
surgerx’, neurosurgery, gynecology and obstetrics, orthopedics, 
pla.slic surgery, and urology. The contents of the volume reflect 
most of the advances in tliesc fields and point toward further 
studies in clinical surgery. The printing, binding, and illustra¬ 
tions arc of the same excellence that characterized the previous 
volumes. 


Joint LiK.ament Behixation Trcnted by Fi.'/ro-Osseoiis Proliferation. By 
Gcorao Stuart llachett, M.D.. F.A.C.S.. ConsulfinR SiirKt-on, Mercy Hos- 
pitii! Canton, Oliio. With special reference to low back disaliilily-trigger 
point’ p.iin and referred pain. Cloth. S4.75. Pp. 97. with 17 
Charles C Tliomas, Publisher, 301-32,7 E. Lawrence Avc.. Springfield. HI.; 
Blackwell Scientific Publications, Ltd., 24-25 Broad St., O.xford, Engl.and; 
Hyerson Press. 299 Queen St., W., Toronto 2B, Canada, 1956. 


This monograph propounds the theory that most backache and 
rain in or about otlier joints is due to chronic rela.yation of liga- 
nents. While it is true that chronic relaxation of ligaments may 
ind does at times produce localized and referred pain, such as 
he author has described and treated by his method of injection, 
here are many other conditions, such as fibrositis, bursitis or 
chronic edema at the insertion of lipments or 

wTonTrnt rf “teed -Wr 

ments, the treatment he advocates ^ ■ ^any 


jection of “trigger points,” with or without the added ini. c 
of other substances such as hvdmenrr:,.,,,. ‘^oaed injection 

be lielpful in relieving this painful syndromeirritant, to 
ing and challenging bU, 

will not be accepted by most orthopedists. The report of suc^! 
1 igh incidence of recovery of the patients treated by tlie author 
should cause all physicians whose minds are not closed to new 
1 Jas to study tlie methods used and put them to the therapeutic 


.ionfoffhTpa:;crea.^Edi?otf«Ci^ 

With JOO illustrations. Little, Brown 6c Company 34 Beacon o' 


The present colloquium is a follow-up of a previous one dealing 
with carboliydrate metabolism that was held by the Ciba Founda¬ 
tion in 1952. A group of American and European workers re¬ 
viewed their recent experimental studies in this field. Their 
reports as well as the discussions that followed each report sum¬ 
marize most of the research that is now being comiucted, Tlie 
subjects treated are the effects of agents that specifically alt« the 
alpha cells of the pancreas, glucagon, the chemical structure and 
configuration of insulin, the permeability of cells to glucose 
and other sugars, the liepatic actions of insulin, and the 
interactions of pituitary growth hormone and insulin in the organ¬ 
ism. Since the book deals primarily with animal experiments, it 
will be of primary interest to the research worker ratlier than to 
the clinician. The demonstration, however, that destruction of the 
islet tissue affects carbohydrate metabolism quite differently than 
does pancreatectomy and tbe observed actions of the hyper¬ 
glycemic glycogenolytic factor of tlie alpha cells may alter radi¬ 
cally our present notions of the pancreas and carbohydrate me¬ 
tabolism and may have practical clinical significance. As witli the 
other x'olumes in this series, the editors and publishers have pro¬ 
duced a well-written and excellently printed book. 


Fluid Balance Handbook for Practitioners. By Willmm D, Snivrfy, Jr., 
M.D., Attending Physician, EvansvSHe Child Health Clinics, .and Michnei J. 
Sweeney. M.D., Attending Physician, Evansville Child Health Clinics, 
Evansville, Ind. Cloth. $6.75. Pp. 326, with illustrations by Kathleen Cal¬ 
houn. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Spring- 
field. HI.; Blackwell ScienUfic Publications, Ltd., 24-25 Broad St., Orfojtl, 
Enginnti; Byerson Press, 299 Queen St., W,, Toronto 2B, Canada, 19o6. 

Tins is an exceedingly well-written book by two authors wlio 
are well qualified to discuss this subject. They have presented 
all the problems of fluid imbalance in a simple logical fashion. 
The types and composition of body fluids and their shifts are 
specifically discussed. Electrolj'te imbalance and all the clinical 
problems of acid-base equilibrium are included, and the 
metliods of handling these problems are discussed. 
structions for determining amounts, kind, and rate of »aios 
suggested by a simple set of rules. There are actual case pro 
lems presented at the end of the book as exercises for ooc mg 
specific imbalances. This small volume can be read m a to 
hours. The format is pleasing, and the illustrations, , 

tables are excellent. The bibliography is rather scant. Tins b 
can be recommended to all students and to practioners ot me - 
icine and surgery who are confronted with problems ot 
imbalance. 


thook of Urology. By Victor F MeiraSRO 

sor of Clinical Surgery (Urology), Come 1 Umrersi V • p , g, 

Fork City. Cloth. S5.50. Pp. 268, with ^6 .Uu IraUons^ 
r, Ino. (medic.al hook department of Harper & Brother ), 

5\V York Ze> 1956. 

is book represents a needed concise, 

The contents are well arranged and ‘ f 

;rd manner. The urologic concepts are 
eld of diagnosis and treatment. The Alcver. 

. of urologic disease as a pyramid ^eadn^g o a cure 

wse of that pyramid is an ^“ 'Tcians. The text 

ination, tools available to all interested p y rjaie 

easily and is occasionally SI 

lents. This book is recommended for medical 

icing physicians. 
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QUERIES AND MINOR NOTES 


LIGHTNING PAINS 

To THE EDiTon:-A 42-tjear-old man contracted syphilis in 
1938, after which he had a course of treatment of bismuth 
and mercunj. This course was completed in 1944, and since 
then he has had penicillin ranging up to 6 million units. The 
primary symptom at present is apparently that of a neuritic 
pain largely incolving the knees. X-ray revealed no evidence 
of sijphilitic involvement, and neurological examination is 
negative. He has a persistently positive reaction to the Was- 
sermann, Mazzini, and Venereal Disease Research Laboratory 
tests. The pain this man is experiencing can be dulled with 
aspirin, Empirin, or Demerol, but not completely relieved. 
Otherwise he is in good health and is able to work in the oil 
fields regularly. What course of treatment might be available 
for prevention of the pain or at least a check of its frequency? 

M.D., Montana. 

Answer.— The information proiided is inadequate to permit 
an opinion as to whetlier the neuritic pain primarily invoK-ing 
the knees is or is not potentially associated with the patients 
long-standing sj'philitic infection. So-called neuritic pains in 
patients with Late ss-philis are practically always characteristic¬ 
ally lightning or lancinating in character. The character of the 
pain is sharp, stabbing, and knife-like, each indiiidual pain last¬ 
ing only for a second or a fraction thereof. These pains tend 
usually to occur in the low'er e.vtremities and are characterized 
by the fact that the>’ shift from one place to anotlier, sometimes 
in a toe or sometimes in tire ankle, the calf, the knee, or the 
thigh. The\' tend to occur in attacks of varjing severitj’, ranging 
from minor inconvenience that is readily relieved by a mild 
analgesic, such as aspirin, up to attacks of agonizing severity 
that ma>- require large doses of morphine or other powerful 
analgesics. The indiWdual attack of pain may last for an hour 
or two only or may continue for days at a time. In most cases, 
the attack ceases either spontaneously or after administration of 
analgesic drugs, and the patient is completely free from dis¬ 
comfort in the inten-al between the attacks. This inten’al may 
vaiy from days or weeks to months. An e.straordinarj' feature of 
this type of pain is that the attacks may be precipitated or trig¬ 
gered by several widely varied circumstances, including a 
change in the weather, an elevation of body temperature, the 
presence of focal infection, fatigue—whether physical or mental 
—and constipation. The attacks are only occasionally completely 
relieved b>’ any form of antisjphilitic therapy, whether metal or 
antibiotic chemotherapy, though some patients may obtain par¬ 
tial relief in tenns of lessened frequency and severity of attacks. 

The diagnosis of lightning pains depends entirely on the pa¬ 
tient’s description of his subjective discomfort, plus, in most 
cases, associated nemological eridence of tabes dorsalis. The 
pains are due to involvement of the posterior roots and columns 
of the spinal cord and may constitute the earliest ssTnptom of 
tabes, appearing before there are objective eridences of neuro¬ 
logical damage. Pains of this nature do not occur in any other 
condition. If the patient’s pain is of the nature described, it 
seems reasonably certain tliat it is due to the old sj-philitic in¬ 
fection and that confirmab'on of this may be had either by very 
careful neurological e.xamination, with particular reference to 
objective eiidence of damage to posterior columns of the spinal 
cord, and/or by examination of the cerebrospinal fluid, which 
does not appear to have been done. The management and treat¬ 
ment of lightning pains often call for the highest skill in tlie 
art of medicine, with many ancillary factors to be considered 
other tlian anlis>-philitic treatment itself. In tliis particular 
patient, if the neuritic pain docs not conform to the description 
given above, it is highly improbable that these pains have am- 
thing to do with sxphilis. 


^^anwvcrs here published have been prepared by competent authori¬ 
ties, ^icy do not. however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com¬ 
munications and queries on postal cards carmot be answered. Evers' letter 
must conmin the writer s n-rme and address, but these will be onufled on 


TOXICITY OF 2,4-DICHLOROPHENOXYACETIC 
ACID (IVEED SPRAY) 

To THE Editor:—A farmer who has been perfectly well began 
using 2,4-dichlorophenoxyacetic acid (2,4-D) to spray weeds 
several weeks ago. He inhaled considerable spray, after which 
he had a burning sensation in the throat and chest, became 
weak, and lost his appetite and some weight. Examination of 
the urine revealed nothing except 24 r albumin, with no casts 
or blood cells. On discontinuing use of the spray, he gradually 
improved and the urine has cleared up. This trouble came on 
also last year and the year before when he used the same 
spray. On two occasions, he had two other men helping him, 
both of whom became ill in a similar manner, requiring sev¬ 
eral weeks for recovery. In the July 18, 1953, issue of The 
Journal, page 1144, the following statement appeared in an 
editorial “Relief from Ragweed": “2,4-D is comparatively 
harmless to animals and humans.” The article also states that 
“the dusts of 2,4-D can be irritating to the eyes and respira¬ 
tory tract," but no reactions were mentioned that were as 
severe as apparently occurred in these people. Could this ill¬ 
ness be due to inhalation of 2,4-D? 

W. E. Wilson, M.D., Northfield, Minn. 

Ansxver.— All available evidence tends to indicate that the 
sodium salt of 2,4-D is relatively nonto.ric when wet or dry 
clouds are inhaled. Animal e.xperiments with this material did 
not produce any evidence of lung irritation; however, in con¬ 
centrated form it is likely to be irritating. ’The oral L. D.a for 
mice is about 280 mg. per kilogram. Injection of 150 to 200 mg. 
per kilogram produced myotonia followed by sluggishness and 
shallow respiration in mice. ’There is a possibility of individual 
sensitivity to 2,4-D in persons susceptible to phenol compounds; 
2,4-D formulations contain petroleum distillates that may cause 
varying degrees of discomfort. This factor should be taken into 
consideration in complaints after e.xposure to this class of herbi¬ 
cides. 

SIDE-EFFECTS OF RADIOTHERAPY 
To THE Editor:—H as the value of nicotinamide been scientifi¬ 
cally demonstrated for the prevention of the side-effects of 
radiotherapy? In the city, most of the radiologists routinely 
prescribe liver extracts and/or vitamin B,t for patients ex¬ 
posed to x-rays to prevent postradiotherapeutic leukopenia 
and anemia. This practice seems illogical, particularly in 
leukemias and allied disorders, because well-conducted radio¬ 
therapy is likely to relieve a preexisting anemia and not aggra¬ 
vate it and these substances probably further the development 
of the leukemic cells. Are these assumptions correct? What 
about the use of glutathione, cysteine, thymonucleic acid, and 
cortisone to prevent the side-^ect of radiotherapy? 

Jacques Messerschmitt, M.D., Algiers, Algeria. 

Answer.— There are two categories of side-effects of radio¬ 
therapy to be considered: First, nausea, vomiting, and malaise 
after treatment and, second, leukopenia and depression of plate¬ 
lets and eventual anemia. In the first categoiy, derivatives of 
vitamin B complex, such as nicotinamide or nicotinic acid, with 
or without pv-rido.rine hydrochloride, have been helpful on 
clinical trial. Gravidox, which is a mbeture of 20 mg. of pyridox- 
ine hydrochloride and 20 mg. of thiamine hydrochloride, three 
tablets three times a day, may be helpful. In regard to the second 
categorv', leukopenia and depression of platelets may follow total 
body irradiation or treatment over large areas of the body as 
commonly given for Ivanphomas and leukemias. There is no 
reason for routine administration of liver e.xtract and vitamin 
for this difficulty. Small doses of cortisone acetate, usually 25 mg. 
given twice daily, until the white blood cell count returns to 
normal, may be helpful in many cases. Many experiments with 
animals have been reported using glutathione and cysteine after 
heaiy doses of total body irradiation, but it is not believed that 
these substances have been used to any extent clinically. 
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POSTNASAL TAMPON FOR NASAL HEMORRHAGE 

Ernest E. Ahin, M.D., San Francisco. 

sisS'r 

of »), «ncl may not be well established, 

I . ' the best descriptions was ofi'ered by P, McBride in 

p'BhUsi'on* ‘V Pl'ils'clelphia, 

foil . <Mr •■!■ -^T C”'VP««y. 1894, pp, 272 and 273). It 

*' to plug (he posterior nares a iinall-sized, 

(tt nibtier catlieter is (he best instrument to employ. To its 
estroimty js attached a string of .sufiicicnt length. The point is 
now p.isscd into the nostril, while the patient sits, with open 
mouth and light thrown on the phaiyms, before the surgeon. 
W hen the latter secs tlic catheter appear beloie the palate he 
seizes it svith dressing forceps, and pulls it and the attached 
stnng out through the mouth. A pledget of lint, preferably .sat- 
ur.ited with vaseline, to which some antiseptic has been added, 
if there be a prospect of the plug has'ing to remain in situ for 
any length of time—is now attached to the string about 18 inches 
from its estreinity, and pulled up behind llie palate, after wliicli 
the two projecting strings arc tied together. It is often useful 
at (In's juncture, to introduce the finger to guide the pledget past 
the in ula and soft pal.rtc. If it be only desired to plug the an¬ 
terior narcs, a long strip of lint-saturated witli vaseline to prevent 
sticking—is pushed in by dressing forceps. Plugs produced by 
distending membranous or india rubber bags, with air or fluid, 
li.isc been employed, but they seem only complicated methods 
of arriving at the same result," 

INSECTICIDAL FOGGING OF HOSPITAL GROUNDS 
To Tiu; Enrron:—IFe purclmccl an inscclicicM fagging machine 
in an endeavor io control mosquitoes and flies in the vicinity 
of the hospital grounds. The active ingredients in the insecti¬ 
cide used arc chhrophcuothanc, 8%; isahornyl thiocyanoacc- 
iatc, J.555f; related tcrpcncs, 0,45%; and petroleum distillate, 
02.5%. Please advise as to the danger, if any, to human and 
plant life and, also, as ta the precautions to he tafeen and/or 
.snhslUtifcs to he used in the fogging procedure to rid the area 
of mosquitoes and flics. 

Louis J. Ptacck, M.D., Oconomowoc, Wrs, 

AvswEn.—If the fogging is done by responsible and trained 
persons acquainted with the dispersal of such preparations, it is 
rather unlikely (hat members of the hospital community would 
be exposed to dangerous amounts of the nwterial from either 
acute or chronic toxicitj' x'iewpomts. Contamination of fruit or 
vegetables in gardens or in the hospital is equally unlikely be¬ 
cause of the nature of the dispersal and the small quantities of 
the insecticidal materials used. Persons suffering from asthma or 
hay fever might cspericnce respiratory difficulty if tiicy were in 
immediate contact with the fog. Fogging operations, howeve^ 
arc usually conducted after sundown, or later in the evening, and 
at distances of 25 to 50 ft. from the nearest dwellings. The nature 
of the dispersal and the meteorologic conditions for successful 
fogging operations are such that gross exposure to fogs by such 
persons can be readily avoided. Wildlife is reported to be not 
injured when large areas of forest are fogged with chioropheno- 
thane. Birds, bees, butterflies, and other forms of beneficial life 
commonly seen around residential areas are also probably safe 
for the same reasons. 

treatment of hyperpigmentation 

To THE EniTom-I would like information regarding the use of 

vwnobenzyl ether of hydroquinone in the treatment of hyper- 

vigmentation of the skin. 

E.G. Kettelkamp, M.D., Monona, Iowa. 


J-A.M.A., November 24 , iggg 

f h“r "’‘"'1' 

Negroid facorfFo^r ,?S! 

XSS'" Ep" rSoS'fi 

MBH, being an inhibitor of melanin formation has no effeei nn 
pigmentation resulting from iron, silver, or artificial pigments 

tashS ba? ^ ™ « 

FISH POISONING 

To ran EvjTon;~A patient in Havana, Cuba, had an acute ein- 
socle of diarrhea lasting seven days. He claimed to have eaten 
fresli broiled barracuda meat, which he caught himself. Em 
i wugh the barracuda is a man-eating fish, is there any special 
reason ^wtij this type of fish poisoning is different from other 
fish or shellfish poisoning? 

C. D. J, Generales, M.D., New YorL 

Answer.— Fish poisoning resulting from the ingestion of fresh 
(unspoiled) barracuda is generally classed under the syndrome 
known in tlie Caribbean area as ciguatera. More than 300 species 
of fish h,ave been reported as being capable of producing cigiia- 
tera-Iike symptoms. Prolonged diarrhea is a common component 
of this complex. The only relationship between the barracuda’s 
man-eating tendencies and its toxicity is its size, i, e., only the 
larger specimens are likely to be dangerous. Shellfish poisoning 
is caused by a toxic substance found in certain marine protozoa 
(dinoflagellates), on which the shellfish inadvertently concen¬ 
trate for food during certain seasons of the year. The poisonous 
substance that produces shellfish intoxication is not the same as 
that wliicli produces ciguatera-like symptoms. 

BCG VACCINATION 

To THE Editor:—M o!/ 1 point out in answer to the query entitled 
"Exposure of Children to Tuberculous Grandmother" 
(J. A. M. A. 161i926 [June 30] 1956) that I would recommend 
BCG vaccination if the grandchildren have a negative reaction 
to the tuberculin test. Six to eight weeks after vaccination, if 
the children's reactions io the tuberculin test have become 
positive, let them visit the grandmother, who I assume Js 
receiving antimicrobial treatment. I would hove the grand¬ 
mother as well as the children take the accepted precautions 
against infectious disease. This advice is based on mij mg 
experience, both in the laboratory and in the field, ivilh t>e 
use of attenuated, viable tubercle bacilli as immunizing agents 
against tuberculosis and ts supported by the expenenm o} 
other investigators. The consultant’s answer has become prac- 
ticallij a slogan for those who have had Utile experience ' 
immunizing agents tn tuberculosis and has also been usca j 
opponents of other forms of vaccination and ' 

would be of interest to readers of The Joubnae, 
of us engaged m the study of immunization 
losis, if the consultant would present the stati^wd dat 
which he bases his statements and compare them witi 
,!«» »f Fg,gg»«, >he 

myself, and others who have evaluated BCG vaccine 

control conditions. , i„ 

In support of mij own views, tnaij 1 jggg to 

which was initiated in 1936 and which cfmmaiedin ^ 

determine under lo/io W 

A group of 1,551 children of preschool and school age j 

SS ./ saline salation ?»/ »■ 

An analyA o! X.SSO 
7St'cSS2d iS’li can,rat 
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tuberculous lesions-O.Ti milianj in nature, none among the 
vaccinated; 12.5% and 14.8% of the vaccinated and control 
patients, respectively, showed nonUiberculotis lesions. An 
appraisal of tJic protcclicc toliic of BCG tocctuc, lo years 
after the initiation of the same study, was published in The 
JOTONAE <149:334 [May 24] 1952) by C. F. Aronson and me. 
At that time, 12 of the vaccinated and 65 of the control pa¬ 
tients had died of tubercidosis while 59 and 63 of the vacci¬ 
nated and control patients, respectively, had died from 
nonfubcrculous causes. Of the 65 deaths from tuberculo^, 19 
had been due to milianj tuberculosis. None of the vaccinated 
potienfs had died from this form of tuberculosis. 

In 1956,18 to 20 years after the initiation of the study, we 
again determined the mortality from all causes and from 
tuberculosis among the 3,007 persons in the study, and traced 
all but 24 persons. At this time we found that 13 of the vacci¬ 
nated and 68 of the control patients had died from tuberculosis. 


45 of the vaccinated and 42 of the control patients had died 
from nontuberculous diseases, and 44 of the vaccinated and 
40 of the control patients had died from the results of violence. 

The preliminary report of the Medical Research Council, 
published in the British Medical Journal, Feb. 25,1956, shows 
that among over 50,000 adolescents followed in this study the 
annual incidence of tuberculosis was 0.37 per 1,000, com¬ 
pared with 1.94 per 1,000 among the control patients. Will the 
consultant cite any reference indicating that multiple cases of 
tuberculosis have followed the use of BCG vaccine from one 
laboratory or from one lot of vaccine? 

■ Joseph D. Aronson, M.D. 
Henry Phipps Institute 
Philadelphia. 

For additional discussion of this subject, see The Jocbkal, 
Oct. 13,1936, pages 698-700.—En. 
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From time to time there will he published in this section of The Jouhn'al brief but not necessarily com¬ 
plete reviews of some of the newer clinical aspects of medical research and practice. This material is gathered 
specifically for The JormNAL.—E d. 


NONSPECIFIC DEFENSE 
MECHANISMS OF THE BODY 

Current interest in the study of natiual resistance to infection 
found expression at a conference of the New York Academy of 
Sciences, Section of Biolog)', in New York. The mechanisms 
of “general resistance” are being unraveled gradually. There 
are several independent defense systems by which the body 
guards against invading bacteria, \iruses, and protozoa. Some 
of these mechanisms have been defined recently. 

The Properdin System.—The recognized components of the 
properdin system are properdin, complement, and magnesium 
ions.* According to its discoverer, L. Pillemer,® Western Resers-e 
University, Cleveland, properdin is a euglobulin that contains 
lipid, carbohydrate, and phosphorus. It is normally always pres¬ 
ent in tlie serum of man and mammals without previous anti¬ 
genic stimulation. Serum from rats reared under sterile condi¬ 
tions contains a normal amount of properdin. Properdin is not 
an antibody. Its action is nonspecific. To become active, proper¬ 
din requires complement (C') and magnesium ions. 

M'hile it was thought in tlie past tltat the presence of antibody 
is necessar)’ for the action of complement, the discover)' of the 
properdin sv'Stem has demonstrated that complement also plays 
a part in bactericidal defense mechanisms that act in the ab¬ 
sence of specific antibodies. Four components of complement 
have been identified: C'l, C'2, C'3, and C’4. AH four compo¬ 
nents are essential in the properdin sv'stem. To kill gram- 
negative bacteria, for instance, C'l, C'2, C'3, C'4 and mag¬ 
nesium ions must be present. 

Magnesium in the properdin system cannot be replaced by 
sodium or calcium. Under e.vperiniental conditions-and only in 
unpbysiologically high concentrations—cobalt or manganese may 
replace magnesium. Thus, under normal circumstances, mag¬ 
nesium plays an essential part in the body’s natural defense 
against infection. 

NoTOval human serum contains 4-8 units of properdin per mil¬ 
liliter, rat and mouse serum 25-50 units, and guinea pig serum 
less than 3 units. One may speculate whether these species 
variations reflect differences in natural resistance to infection. 
Stra) dogs have a properdin level that varies from the normal 
for dogs of 12 to 18 units per milliL'ter to near 0. In some areas. 


especially in the South, stray dogs have an almost uniformly 
low titer. If they are given proper care and good food, their 
titer can be restored to a normal level. 

In normal individuals the properdin level remains constant. 
It bears no relation to age or se.x. L. Pillemer ’ and C. F. Hinz 
Jr. and J. R. Murphy,* Western Besen-e" University, Cleveland, 
have reported that fever, variations in the leukocyte count, and 
some other factors do not influence the properdin level. In 
patients with infections due to gram-negative bacteria, pneumo¬ 
cocci pneumonia, and paroxysmal nocturnal hemoglobinuria, it 
has been found that the properdin level is low. 

In vitro, the properdin system present in normal human serum 
destroys bacteria, inactivates viruses, lolls protozoa, and lyses 
abnormal erythrocytes. In experimental animak, there appears 
to be a relation between the senim properdin level and shock, 
susceptibilit)' to bacterial invasion after irradiaUon, and resist¬ 
ance to infection in general. 

J. Fine, Hars'ard Medical School, Boston, and his collabora¬ 
tors have found that hemorrhagic shock in dogs reduces the 
serum properdin level considerably, while there is no change in 
the total and differential leukocyte count or in the hemolytic 
activity of complement in Mtro.^ 

O. A. Ross,® Western Reserve University, Cleveland, has 
reported that total body irradiation of mice results in a pro¬ 
found drop in the properdin level and fata! bacteremia. The 
effects of the administration of properdin under these circum¬ 
stances have been studied. MTien properdin is given during the 
postirradiation period, it partially protects the animak and pre¬ 
vents death. When it is given too early, it doss not prevent the 
onset of bacteremia. Pillemer believes that it may be dangerous 
to give properdin at the height of bacteremia, since its bacteri¬ 
cidal action may release such an overwhelming amount of en¬ 
dotoxin at one time as to cause toxic shock and death. 

The bactericidal action of the properdin system has been 
demonstrated.' Mffien bacteria ins-ade the blood stream they 
are attacked immediately. This is a nonspecific effect. Specific 
antibodies in response to antigen stimulation are only formed 
after several days. The properdin system thus forms the first 
defense. Its action is supplemented by the formation of anti- 
bodi« that deal with the surviving bacteria. 
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According to D. Rowley, “ St. Mary’s Hospital, London, 
England, the lipopolysatcharide fraction in bacterial cell walls 
may be the substrate lor the serum bactericidal reaction. He 
found that following the injection of cell walls of various gram- 
negative bacteria there were changes in non-specific immunity to 
experimental infection with Escherichia coli and Salmonella 
typhosa. In addition to these organisms, M. Landy,® Army 
.Medical Service Graduate School, W'ashington, D. C., has shown 
that injection of lipopolysaccharides into mice also causes a tran¬ 
sient increase in nonspecific resistance to experimental infection 


in- 


with Proteus vulgaris and Pseudomonas aeruginosa. This ... 
crease in resistance following bacterial lipopolysaccharidc injec¬ 
tion is accompanied by elevated properdin titers." 

Highly purified lipopolysaccharides have been prepared." 
Lipopolxsaccharidc from Salmonella .abortivoequina is a power¬ 
ful pyrogen, and its clTccls when injected into man have been 
.studied.’^ The qvicstion yet to be answered is whether injection 
of such lipopolysaccharides prepared connncrciallj' offers a prac¬ 
tical way of raising the properdin level clinically. 

Frc.sh nonnal .serum inactivates influenza A and B, mumps, 
Newcastle disease, and vaccinia viruses; in conjunction with 
antibodv. it also inactivates Rous sarcoma, Western equine en- 
'cephalomyclitis, herpes simplex, and dengue xiruses. It is in¬ 
active against poliomyelitis and the recenlh' described adeno¬ 
viruses. H. S. Ginsberg and R. ]• Wcdgxvood."' Western Reserve 
University, Cleveland, have shown that the properdin system 
inactivates the virus of Newcastle disease. There i.s no evidence 
vet as to the role that the properdin system may p ay m natura 
'or acquired immunity' to viral infection in man. The heat-labilc 
component of normal scnim reported in 1949, xvhich neutralizes 
virus infcctivity and inliibits hemagglutination, is probably 
identical with properdin.’ 

Also the heat-labile scrum components and magnesium 
uutred for toxoplasma antibody to exert its adverse effect upon 
the para.site may be identical with the propcTdm ' 

ing to H. A. Feldman,’* State University of New \ork, Syracus , 

md other workers.'" ^ 

‘ Recent studies in man " indicate that various types of ancs^ 

.1 • ,.leelive surgery, accidental trauma, adrenalectomy, and 

thcsia, dec S i .significant changes in the 

remov.al of the spl en do 

(2) the fractionation ,Hhe first method. 

Little is known yet about t le pn ^ Boston. Since 

The second method is un er in presents a number 

the preparation of j collected over an e.xchange 

of difficulties, production promises a 

resin is being f f; tulfied properdin per year, 

yield of about 1 be possible to increase 

With pilot plant per year, and with other 

this yield to abo oerhaps to more. 


an adult depleted of properdin may require a therapeutic dose 
of as much as 10,000 to 20,000 units; hence the amount for 
clinical investigation that may be expected for the time being 
will be very little indeed. 

Other Defense Mechanisms.—]. L. Tiillis and D. M. Sur- 
genor,’" Harvard Medical School, Boston, have reported the 
isolation of two new proteins that control the ability of leuko¬ 
cytes to ingest bacteria. They were isolated from plasma. One is 
a bctaglobulin; the other, an alpha-1 globulin. They are differ¬ 
ent in their chemical behavior, but similar in their physiological 
activity of promoting phagocytosis. They have been called 
phagocytosis-promotion factors. Purified preparations of proper¬ 
din have no phagocyte-stimulating effect. 

J. G. Hirsch,"’ the Rockefeller Institute for Medical Research, 
New York, has iiu'cstigated the mechanism that leads to intra¬ 
cellular dcatli of engulfed micro-organisms. He believes that 
lysozyme present in polymorphonuclear leukocytes does not ac¬ 
count for tlie bactericidal power of these cells, since many 
micro-organisms insaisceptible to lysozyme are killed in phago¬ 
cytic cytoplasm. He has isolated a specific protein from the cyto¬ 
plasm of polymoriihoniiclear leukocytes, which is tliouglit to be 
ro-sponsible for the bactericidal action. The name phagocytin 
has been proposed for this protein. Its enzyme type of action is 
different from that of previously known antibacterial agents de¬ 
rived from tissues. 

The study of these and other factors that may play a role m 
the natural defense mechanisms of the body is being actively 

pursued. 
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Military Dependent Medical Care Program Starts • • 
PDA Administrator Again DenouncesHoxseijClinics • • 
State-by-State Study of Higher Education Urged • • 
Plans for Hearings on Medical Education Dropped • • 

MILITARY DEPENDENT MEDICAL CARE 

On December 7, the Defense Department inaugu¬ 
rates a large new medical care program, designed to 
give uniform benefits outside military' medical facili¬ 
ties to perhaps as many as 1 million wives and children 
of members of the uniformed ser%'ices. Army Surgeon 
General Hays describes it as “the beginning of a new 
era in medical care and one tliat may set a new pattern 
in cooperation between civilian and military' medicine. 

At the outset at least, all naves and children will 
have freedom of choice betsveen nvilitar>' and private 
facilities. If their choice is the latter, the new program 
pro\ades that the federal government will pay most of 
the e.xpense of hospitalization and preoperative and 
postoperative servnees. In civilian facilities, outpatient 
sersace is strictly limited. If, after a period of trial, the 
Secretar}' of Defense finds that militar>' medical facili¬ 
ties are not used sufiiciently, he may restrict private 
care in certain areas. 

In military' facilities, dependents rvill pay $1.75 per 
day. In private facilities, they will be charged the same 
fee or a total of $25, whichever is the larger. Other e.\- 
penses will be met by the government. Financial ar¬ 
rangements will be handled by Blue Cross and com¬ 
mercial insurance companies for the private hospital 
phase. The medical care phases will be handled by 
arrangements worked out on a state-by-state basis b)' 
state medical societies and the Department of die 
Army, which is agent for the Defense Department in 
administering Ure program. Some societies are han¬ 
dling the medical care bookkeeping themseh’es, while 
otliers have entnisted it to Blue Shield or other or¬ 
ganizations. 

Dependent parents and parents-in-law of mem¬ 
bers of the uniformed sen'ices will be entitled 
to care on a space-available basis in military' facilities 
but are not covered by the civilian program. In addi- 
fon to the Army, Navy, and Air Force, the new pro¬ 
gram also includes dependents of members of tlie Coast 
and Geodetic Sun'ey, the Coast Guard, and tlie com¬ 
missioned corps of the U. S. Public Health Service. 

In e.vplaining the program’s objectives shortly before 
the starting date. General Hays emphasized that .the 
niost important feature u'as tlie prorision of medical 
care to service families “who heretofore could not avail 
themselves of medical service in uniformed facilities 
because^ of distance and o\'erta\ed facilities.” He 
-rdded; “Until operating experience is gained, no firm 
o\’aliiation of the impact of the program on the uni¬ 
formed medical sen’ices can be made. At the present 
time, however, significant changes in personnel and 
bed requirements do not appear likely.” 

He said that, if tlie program produces the results 
hoped for, “it should be important in promoting career 
service to a greater percentage of our forces. If only a 
small percentage of the one million men xve lose annu¬ 
ally can be retained through tlie proxisions of this 
legislation, then it will pay for itself many' times over.” 


HOXSEY CANCER REMEDY 

FoUou'ing upon a federal court condemnation of the 
Hoxsev medicines as “illegilly offered as an effectix’e 
treatment for cancer,” the U. S. Food and Drug Ad¬ 
ministration xvams all cancer patients and their fami- 
h'es tliat “this action does not end tlie meances of this 
fake treatment.” A statement by FDA Administrator 
George P. Larrick rev.ews die action of the Pittsburgh 
court, stating that this “merely means diat half a mil¬ 
lion of the Hoxsey' pills, wliich were seized shortly after 
the opening of a second Ho.xsey Clinic at Portage, Pa., 
xxall now be destroyed.” The FDA xx-ill seek an injunc¬ 
tion to stop further interstate shipment of die pills. 
Adds Mr. Larrick: “We intend to use every’ legal means 
within our power to protect consumers from being 
X'ictimized by this wordiless treatment.” 

The statment says that it is “of the utmost impor¬ 
tance” that cancer patients and their farm'h'es who may' 
be planning to employ die treatment at die Hoxsey 
clinics at Dallas, 'Texas, or Portage, Pa., should ac¬ 
quaint themselves wth all the facts. They are adx’ised 
to xTOte the Food and Drug Administration in Wash¬ 
ington for a copy of a public warning issued by’ the 
FDA last April. 

The FDA statement condnues: “Harry' M. Ho.xsey' 
has continued to promote his wordiless ciue for more 
than 30 x'ears, notu’idistanding numerous local and 
state court actions. Proceedings under the Federal 
Food, Drug, and Cosmetic Act did not appear possible 
until a 1948 decision of the Supreme Court interpreting 
the word ‘accompanying’ in the definition of labeling 
under the Act. An injunction suit was field in 1950 and 
a decree finally issued by the Federal court at Dallas 
in 1953. Over die y ears thousands of persons have been 
deceived by the false claims for the Hoxsey' liquid 
medicines and pills. At the Pittsburgh trial there xvas 
testimony' concerning persons who may’ have died of 
cancer as a result of reliance on the Ho.xsey' treatment 
instead of seeking competent medical treatment in the 
early' stages of their condition. The Gox’emment’s e\i- 
dence showed that alleged ‘cured cases’ presented by 
defense attorney's xx’ere people who did not hax'e can¬ 
cer, or who xx'ere adequately treated before they' xvent 
to the Portage clinic, or died of cancer after diey had 
been treated there.” 


GOVERNMENT-FINANCED STUDIES 

A state-by’-state analysis of higher education needs 
for the next 20 years, with the possibility’ of tlie federal 
government helping finance the studies, is proposed in 
the first interim report of tlie President’s Committee on 
Education Bey’ond the High School. Tlie report de¬ 
clares: “Ex’en xx’hile tlie localized needs are thus being 
specified and defined by the state studies, considera¬ 
tion must be given to how and by' whom . . . the in¬ 
creasing costs of supporting more indix’idual students, 
training more teachers and building more buildings 
shall be borne. It is already’ clear that present re¬ 
sources xx'ill be grossly’ inadequate.” 

(Continued on page 22) 
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Washington News-Continued 

The committee said it will “weigh proposals for 
pants for teacher training, loans for other than self- 
liquidating buildings, grants for various kinds of ph\'st- 
cal facilities, construction of ROTC facilities at federal 
expense, and still other proposals that are already be¬ 
ing considered by some legislators,” 

It scored the lack of any over-all educational policy, 
in the face of the fact that the federal government in 
recent years has spent more than a billion dollars in 
the field of education beyond the high school. “Over 
and above these separate programs, the federal gov¬ 
ernment is now being called upon for an increasing 
number of other forms of support such as extension of 
loan programs, scholarship aids, especially for aspiring 
teachers, special ‘crash programs’ for production of 
doctors and even contributions toward vocational 
training. . . . The federal government has no clear and 
explicit policy to guide the consideration of such pro¬ 
posals.” 

The report also warned that the “inflexibility of the 
prevailing pattern of 12 years in elementary and sec¬ 
ondary schools, four years in college and two, three or 
more years in professional school” was in conflict with 
contemporary social trends. “It fails to account for the 
varying aptitudes of students and for the cumulative 
effect upon their lives of the lengthening curriculum 
when coupled with existing obligations, earlier mar¬ 
riage ages and earlier retirement ages.” 

In expanding and diversifying opportunities or 
speeding up the formal educational process, me 
committee stressed, “we must never lose sight or tire 
crucial importance of maintaining high standards, ana 
we must be constantly alert to improve tlie quality 
of the educational offerings. 


MEDICAL HEARINGS 

Plans for a series of panel-type hearings on 
lems and needs in medical education ongmall) set f 
this fall have been given up by *e House bt^strie 
and Foreign Commerce Committee. ChangJ J 
make-up Zi die committee, ^ 

Chairman Percy Priest, have 
the hearings, at least for this year- Deomion on 
to go ahead with a study of this type noxtg« ^ 
hinge on the new chairman, Hep- Or^n " 

Ark), and the reconstituted committee 1 
tee staff, meanwhile, and the sup- 

on the financial needs ® i anolicants, as di- 

ply -and demand of medical schoo PIl, i Congress 
?ected by the committee just before the 84th bo g 

ended. . .i uaj for federal 

During debate last ^"jXr LearcI centers build 

faWory facilities, efforts -re madejn 

floor to broaden . instead tliat this subject 

classrooms. ^lans for the Interstate 

needed more study. Ong . P ^gs representing 

Committee hearings called for rntoess j 

the professions, the ^ ,g„es 

groups utilizing doc ors gf^tion was used 

ation. 
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MEDICINE’S FUTURE 

“Whether there is further government intervention in 
the field of medicine will depend largely upon medi¬ 
cine’s wllingness to carrj' the torch of free enterprise 
for the private practice of medicine,” Dr. David All- 
man, President-Elect of the American Medical Associ¬ 
ation, told delegates to the Southern Medical Associa¬ 
tion convention, meeting in Washington, D. C. 

The association’s four-day golden anniversary meet¬ 
ing was attended bj' more than 5,000 physicians and 
guests. Dr. Allman’s'speech, at the last general session, 
was part of a program that included presentation of 
over 300 scientific papers and a s^miposium on indus¬ 
trial health. Panel members included Dr. Elmer Hess, 
past-president of the A. M. A., and Bradshaw Min- 
tener, former Assistant Secretar>' of the Department of 
Health, Education, and Welfare. 

Dr. Allman, in his address entitled "Mdio’s Going to 
Carr>' Ae Torch,” pointed out, “Today the threat of 
government inter\'ention in medical affairs and in the 
relationship of doctor and patient is more imminent 
than ever before.” He then stressed, “Our first respon¬ 
sibility' is still to provide good medicine and good 
service to our patients at home. If we do this, we will 
be held in high regard by the people we ser\'e. Then, 
and only then, will our chances of success on the polit¬ 
ical front be improved.” At this general session. Dr. 
J. P. Culpepper Jr. of Hattiesburg, Miss., was installed 
as the new president. He succeeds Dr. W. Raynmond 
McKenzie of Baltimore. 


(cont’d) 
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MISCELLANY 

An estimated 2.4 billion dollars, a 7% increase over 
1955, was spent in tire 1956 fiscal year for scientific 
research and development by the federal government. 
These statistics are from the report, Federal Funds for 
Science, V, of tlie National Science Foundation. . . . 
Gen. Alfred M. Gruenther will begin his term as presi¬ 
dent of tire American Red Cross on Jan. 1. He is retir¬ 
ing as supreme allied commander in Europe. . . . The 
Federal Civil Defense Administration is augmenting 
its medical storage program by an emergency' supply' 
support program pror'iding “distribution in depth.” .. . 
In dre coming year tire Influenza Information Center 
of U^HO will be located at tire National Office of Vital 
Statistics. . . . Two Veterans Administration doctors 
have devised a test tliat they' beheve may' prevent the 
fatal hemorrhages of cirrhosis of the liver. Excessive 
pressure of blood is measured by' inserting a hollow 
needle into die spleen. . . . Water treatment works in 
9,000 U. S. cities and towns have been listed by' the 
Public Health Sers'ice as in need of repair. This is one 
step in a new program of federal grants to help in 
constructing water treatment works. ... A centralized 
orthopedic shoes sers'ice has been established by' the 
VA. 'Tile new sy'stem is designed to prowde better 
service to tlie veterans and to save $50,000 to $60,000. 
. . . Employ'ees of tlie VA hospital in Fort Ly'on, Colo., 
will receive an incentive award of $4,360, the largest 
in the history' of the VA. . . . The first phase of a pro¬ 
gram designed to select and train future executives at 
all levels has been started by' the Veterans Administra¬ 
tion. The pro^am, brought about by' a possible 499o 
loss of executives during tlie next five y'ears through 
retirement, now pertains only to key' officials in the 
central U'ashington office and in field stations. 
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OCCUPATIONAL DEAFNESS 

Meyer S. Fox, M.D., Milwaukee 


Occupational deafness is assuming increasing im¬ 
portance in our everyday life. Not only does it directly 
aEect tlie workers and employers but also it concerns 
other segments of society. As physicians we are pri¬ 
marily interested in the medical and medicolegal as¬ 
pects of the problem. As otologists we are concerned 
with the hearing and communication problems. 
Because of space limitation, it will be impossible to 
go into any detailed discussion. I shall therefore con¬ 
fine this paper to some personal recommendations 
and obsejn'ations that 1 feel may be of interest and 
use to the practicing otolaryngologist. 

Trauma 

Occupational deafness as herein used denotes hear¬ 
ing loss in one or both ears, partial or complete, aris¬ 
ing during the course of, or as the result of, one’s 
employment. It may occur suddenly, as the result of 
traumatic injury, intense blasts, or explosions, or grad¬ 
ually, as the result of prolonged exposure to hazard¬ 
ous noise levels. Direct trauma to the ear usually 
results from blows, foreign objects, and burns due to 
sparks and molten metal. The local trauma to the area 
may he followed by perforation of the t^Tnpanum 
and infection and often is associated with a hearing 
loss of the conductive or mixed h’pe. These injuries 
are usually unilateral and tend to heal with proper 
management. It has been my e.xperience that bums of 
the ear canal and perforations of die tx'mpanum due 
to sparks and molten metal are much more common 
than one would gather from current literature on the 
subject. Direct blows to the head can result in a hear¬ 
ing loss due to nen’e damage, functional hearing tests 
revealing audiograms similar to those found in noise 
deafness.' 

The term acoustic trauma is often used to include 
industrial noise deafness as well as die sudden hearing 
loss produced by loud noises such as blasts, ex¬ 
plosions, and gunfire. Davis," however, feels that the 
two conditions would better be described by separate 
terms, in order that one may logically distinguish be¬ 
tween them. He therefore uses the term acoustic 
trauma to mean the immediate injury produced by 


• A worker's hearing can be damaged temporarily 
or permanently by sufficiently loud occupational 
noise, whether explosive or continuous. Audiograms 
made before and during the course of employment 
are essential to a program of conservation of hear¬ 
ing; they are also essential for medicolegal purposes. 
Medical supervision is important. The physician who 
is consulted in disputes about cases of allegedly oc- 
cupatianal deafness is on safe ground when he con¬ 
fines himself to statements of demonstrated fact and 
when he avoids suppositions. The otolaryngologist is 
especially qualified to collect the facts needed to 
conserve the hearing of workers and to prevent eco¬ 
nomic loss to employers from ill-founded claims. 


one or a few e.xposures to intense sounds, as illustrated 
by the hearing loss resulting from blasts or e.xplosions. 
Industrial noise deafness, on the other hand, is used 
to describe the loss of hearing diat develops over a 
period of months or )’ears of u'orking in an environ¬ 
ment of hazardous noise levels. 

Noise 

Noise has been defined as unwanted sound. It is the 
result of acoustic U’aves occurring at random frequen¬ 
cies and intensities. When the normal ear is exposed 
to noise at damaging intensiW levels for a sufficieiitly 
long period of time, a temporarx' depression of hearing 
results, which disappears after a period of rest. This 
temporary hearing loss is called “temporarx' threshold 
shift.” When the ears are exposed for longer periods 
or to more intense sounds, the hearing loss becomes 
more sex'ere and the recovery' is incomplete. That por¬ 
tion of hearing that never returns is referred to as 
noise deafness. 

What are the effects of noise? We knoxv definitely 
that noise can and does cause loss of hearing and that 
it interferes xx'ith communication. These are referred 
to as the auditory’ effects. The nonauditory effects of 
ordinary industrial noise are, in my opinion, vague 
and indefinite, the sxmptoms depending a great deal 
upon the personal motix'ation of the xvorker. 


n "" L.-'O-ncoloCT. Otoloo- nnd Rhinologj- at the 103th .Xnnual .Meeting of the .Xmeriean Medical .Xssociation. Chicago. 
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compensation laws concerning noise deafness. These 
questions are gradually being answered by authoxa- 
tative decisions of the higher courts of the various 
states." 

In reviewing the medicolegal problems, it is my 
opinion that the chief cause for dispute arises from 
the fact that there were no reliable records that could 
be used as a base line to determine the worker’s hear¬ 
ing at the beginning of emploxonent and during the 
course of emplornnent. Another important contro¬ 
versial medicolegal development is that pertaining to 
the various methods for determining hearing loss and 
for converting this hearing loss in terms of percentagi 
of hearing disabilih'. That there are differences of 
opinions is established by the fact that various states 
have different approaches to the same problem. The 
American Medical Association and the American 
Academy of Ophtlialmology and Otolar^rngology rec¬ 
ognized tlie inadequacy of the existing methods of 
determining hearing disability' and a committee of 
eight persons -was appointed to study the problem. 
After several years of study, this committee published 
a report on principles for evaluating hearing disabil- 
ity'.° All otolaryngologists interested in the problem of 
industrial noise deafness are urged to study this report. 

Hearing Conserx’ation Programs 

The otolarj'ngologist, by virtue of his special train¬ 
ing, interest, and daily clinical experience with hear¬ 
ing problems, has the qualifications that enable him 
to be a consultant in the planning and management 
of industrial hearing conservation programs. In a pre¬ 
vious publication ® I pointed out that the three major 
objectives of such a problem are to (1) conserx'e the 
hearing of workers, (2) avoid unnecessary economic 
loss to employers, and (3) collect the facts and data in 
order to facilitate the accomplishment of the two fore¬ 
going objectives. 

The first requisite of an effective hearing conserva¬ 
tion program is a thorough sound surs'ey of the work¬ 
ing areas. Such a study is necessary to scientifically 
determine the frequency characteristics and intensity 
levels of the noise present in these areas. The informa¬ 
tion thus gained should indicate whetlrer excessive 
noise levels are present and, if so, the amount and ty'pe 
of acoustical treatment and individual ear protection 
that might be required in such xvorking areas. The 
next step is to obtain a suitable room for the perform¬ 
ance of hearing tests. The testing room should be 
situated in an area that will permit the satisfactory 
performance of hearing tests without interference due 
to extraneous noises. In some cases acoustical treat¬ 
ment of existing rooms will result in a satisfactory 
reduction of the extraneous noises. In other situations 
acoustical treatment rvill not bring about the desired 
result. Where this is not feasible, prefabricated acous¬ 
tical booths now’ commercially available provide a 
satisfactory place for the auditory' tests. The personnel 
who are to do tlie testing should Ire sufficiently trained 
and supervised by the otolary'ngologist so that they 
will develop skill and interest in this work. For the 


ordinary' industrial hearing conserx’ation program, 
only pure-tone air-conduction audiograms need be 
taken, and these can be made w'ith a simple, portable, 
properly calibrated audiometer. 

The next phase of the hearing conserv’ation program 
is the installation of preplacement pure-tone audio¬ 
metric tests of the xvorkers. This is a must. The pre¬ 
placement pure-tone audiogram is a base line from 
which all subsequent studies concerning the xvorker s 
hearing status are made. The records that are used 
should show the audiometric and otological findings 
and pertinent items of medical and industrial history'. 
All workers exposed to high-intensity' noise levels 
should have periodic checkups of their hearing. 

The results of all hearing tests are reriewed and 
evaluated, and those workers w'ho show significant 
hearing loss at the beginning of employment or dur¬ 
ing the course of employnnent are referred to the 
otologist for examination and further hearing studies. 
This procedure results in the establishment of ac- 
eurate records that can be used for purposes of job- 
placement and of ear protection and as a base line 
for future audiometric studies. It also establishes valid 
records made by a qualified otologist that can be used 
in the event industrial claims of hearing loss arise at 
a later date. I am aware of the fact that many indus¬ 
tries have purchased audiometers and have turned 
over the job of testing workers’ hearing to health and 
safety' personnel rrithout adequate medical supervi¬ 
sion. The records that are made are filed away for use 
in the event of future compensation claims. It is un¬ 
necessary' for me to point out that this is not practic¬ 
ing good medicine. 

It goes without saying tliat tlie ideal hearing con¬ 
servation program xvould entail the removal of tlie 
noise at its source. The extent to which these measures 
can be expected to decrease noise levels varies witli 
the machines, the operations, and the phy'sical plant 
and is a matter better left to the acoustical and in¬ 
dustrial engineers. In the areas xvhere noise levels 
cannot be effectively reduced by means presently 
available, the hearing of workers can be protected by 
the use of ear plugs. Considering that any protective 
device to be inserted into the ear canal is essentially' 
a foreign body', it becomes obvious that the supervi¬ 
sion of this aspect of the hearing conserv’ation pro¬ 
gram should be in the hands of medical personnel and 
that all necessary' hygienic measures should be taken. 
It has been my experience that the big problem is 
gaining the acceptance and cooperation of the work¬ 
ers and of convincing them it is not a sign of weakmess 
but only good sense to protect their hearing with ear 
protectors. 

Summary and Conclusions 

Occupational deafness is defined as hearing loss 
occurring during the course of, or as the result of, 
one’s employment. The hearing loss may occur sud¬ 
denly, as the result of direct traumatic injury or of 
e.xplosions, blasts, or gunfire, or it may occur gradual¬ 
ly, as the result of prolonged exposure to hazardous 
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noise levels. As otolaryngologists, our interest and 
function is to conserve and protect human hearing. 
Therefore, it behooves us to meet the challenges of 
occupational deafness by active interest and partici¬ 
pation in the various aspects of the problem. 
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anesthetic management of patients with respiratory disease 

Nicholas M. Greene, M.D., New Haven, Conn. 


One of the most frequently encountered problems in 
clinical ane.sthe.sia is that of the patient with [^spiratory 
. 1 ;.nriiic .xrnl-ilnm descrves our careful attention. 


L'linical ane.sthe.sia is that of the patient with respirator) 
disease. This problem deserves our careful attention. 
Unless it is sncccssfully solved, lire patienl is ™'>)ccted 
to an increased operative and postoperative morbida; 

;;:,;;,nor,alitv. or surgery is so ltd', 

cried procedure cannot 1)C accoinplished. Recent aU 
have been made that offer Irelp in deal.ng wrth 
tee patients. Altbongb mneb yet — to be 
learned it is appropriate to consider some of the dim 
ed r unificitions of developments and, by combining 
and wcll-rccognizcd prindples^^to 

Preoperative Management 
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ment during surgery ‘ j- (.Qj-j-ecting underlying 
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reduction. controlled. In the 

Respiratory „_.rol includes treatment of 

upper respiratory surgery dur- 

chronic sinusitis an ‘ ‘ ^ common cold. In m 
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• Respiratory disease in a surgical patient can rep¬ 
resent a serious complication to the giving of anes¬ 
thesia. Preoperative management must include cor¬ 
rection of the underlying pulmonary pathology, 
where possible. For preanesfhefic medication, the 
barbiturates are preferable to analgesics. While the 
anesthetic agent itself cannot be related to ony ad¬ 
verse effects on preexisting pulmonary infections 
nor, alone, have influence on postoperative resp.ro- 
fory complications, it must still be admitted no pres- 
eJy ovailoW. 09.0! or tedrnrqae n I * 

rel/cled procedure marl therefore be com,deed 
in the light of its porticalor odvonfoges le. 9., bron- 
chodiloifng qoolifies, ropid postoperative response) 
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Sn p^veCT-ng interference with ode,note ,.sp.r- 
oZ coVetes .he progrqm of previdmg .ef 
anesthesia hr patients with respiratory dtsea . 
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bronchodilating drugs. cprious and increas* 

Severe emphysema represents 
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Ss inadequate to remove cate J 
witlr emphysema have vary, g g superimpose''’ 
acidosis. Pulmonary infection ™ J Jyood How 
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in these patients. y 

antibiotic therapy. , ^ inhibitor, acetazoU- 

A potent carbonic * Jeoperatively to de- 
mide (Diamox), may interfering 

plasma bi'e^^bona^Vlowering of abnormaH) h.g 
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bon dioxide tensions. The exact mechanism by which 
acetazolamide improves alveolar ventilation remains 
incompletely defined, but the reduction in carbon di¬ 
oxide tension may mount to 10 to 15 mm. Hg. Al¬ 
though die beneficial eSects of prophylactic administra¬ 
tion of acetazolamide remain to be quantitated, its use 
in patients wth severe emphysema who can be offered 
little else appears justified. It is especially appropri¬ 
ate in emphysematous patients about to undergo major 
upper abdominal surgery, for these are the patients 
whose respiratory exchange is most altered postopera- 
tively. Acetazolamide, 250 to 750 mg. per day, may be 
given in one dose or hvo divided doses for four or five 
days preoperatively. It should be replaced by ammo¬ 
nium chloride on the day before surgery, so that the 
metabolic acidosis created by the acetazolamide may 
be lessened on the day of surgery. 

Preanesthetic Medication.—Appropriate preanestliet- 
ic medication is of fundamental importance in the safe 
anesthetic management of patients with respiratory 
disease. Parasympatholytic drugs should be used in 
amounts somewhat in excess of the normal to reduce 
otherwise copious and troublesome secretions. Pre¬ 
anesthetic sedation should be obtained with drugs that 
not only produce a sense of mental relaxation and 
detachment but also do so rvnthout impairing ventila¬ 
tion. In carefully controlled studies, Lasagna and 
others * have shorvn that narcotics are far less satisfac¬ 
tory,' and predictable producers of euphoria than are 
barbiturates. For this reason alone barbiturates are 
preferable to analgesics for preanesthetic medication. 

Also, Eckenhoff and others “ have demonstrated that 
all commonly used analgesics depress respiration when 
given in therapeutic amounts to normal patients. De¬ 
pression occurs to the extent that carbon dioxide ten¬ 
sions are invariably elevated, but it does not occur 
after hypnotic doses of barbiturates. In patients al¬ 
ready suffering from an inability to excrete carbon 
dioxide normally, the use of analgesics for premedica¬ 
tion is ill-advised unless the patient has pain. Preexist¬ 
ing respiratory,' inadequacy will not only be accentu¬ 
ated by analgesics but also tlie desired sedation will 
not be as predictably attained as with the use of bar¬ 
biturates. 

Management During Anesthesia 

Choice of Anesthetic Agent and Technique.—Beiore 
consideration is given to tlie pharmacological and 
physiological properties of anestlretics as they affect 
pab'ents wtli respiratory disease, three ratlier negative 
but nonedieless fundamental principles should be em¬ 
phasized. The first principle is that none of the present¬ 
ly available anesthetic agents or techniques is ideal. 
They all have their advantages as well as their dis¬ 
advantages. For patients witli respirator)' disease, the 
most sabsfactorx' agent will be the one tlrat provides 
advantages outweighing disadvantages, so tliat the 
over-all risk to tlie patient, altliough of necessitv not 
eliminated, is diminished. 

Second!}', anesthebc agents per se have no influence 
on the incidence of postoperabve respiratory' compli- 
cabons. For example, inguinal herniorrhaphies per¬ 
formed xsitli tlie pabent under spinal or local anes¬ 


thesia are followed by respiratory complicabons wth 
the same frequency as those performed with the pa¬ 
tient under ether anesthesia."' Site of surgery, age, sex, 
body build, and, as Dripps and Deming ® so aptly dem¬ 
onstrated, the care and abiHty' w'ith which the anes¬ 
thesia is administered are all factors that do influence 
the development of postoperative respiratory' compli¬ 
cations. The anesthetic itself does not. Thirdly', although 
pree.xisting pulmonary infections (e. g., tuberculosis) 
are adversely affected by anesthesia and surgery', the 
degree to which they are influenced is not related to 
the particular general anesthetic agent used.® The 
pharmacological and physiological effects of anes¬ 
thetics on the respiratory system can be discussed only 
with these three basic concepts in mind. They are pre¬ 
requisite to an objective and scientific approach to the 
problem. 

Use of Ether; Ether, the most potent inhalation 
anesthetic commonly used today, can be administered 
with a concentration of oxygen higher than can be 
used wth any other agent. Surgical anesthesia witli 
muscular relaxation is maintained with 4% ether and 
96% oxy'gen in the inspired air. This high concentration 
of o.xy'gen may prove advantageous in certain patients 
with severe pulmonary disease. Ether is also the only 
general anesthetic that, when given in concentrations 
adequate for moderate or light planes of surgical anes¬ 
thesia, does not invariably cause depression of respira¬ 
tion to the point where respiratory acidosis superx'enes.’ 
Alveolar ventilation may actually be increased by 
ether, except in the deeper planes of anesthesia. 

Respiratory acidosis can and most certainly does 
occur during the administration of ether, but it is 
neither as frequent nor as severe as that present with 
equal depths of anesthesia obtained wth other agents. 
In patients wth respiratory disease, this is a significant 
advantage. Mffien and if respiratory acidosis does occur 
under light ether anesthesia, its presence may be, and 
usually is, clinically detected by alterations in the 
respiratory pattern. The sensitivity of the respiratory 
center to elevations in carbon dioxide level is depressed 
by higher concentrations of ether,® but during light 
anesthesia this depression is not severe enough to 
prevent completely the hyperventilation of respiratory 
acidosis. Simple and reliable objective methods of rap¬ 
idly determining alveolar carbon dioxide tensions 
under clinical conditions are not available. The ability 
to recognize clinically and so to treat respiratory acido¬ 
sis during moderate or light ether anesthesia is an 
invaluable aid in managing patients with respiratory 
disease. 

The major disad\'antage of etlier as a general anes- 
tlietic in patients with respiratory disease is that 
recovery may be prolonged. Prolonged recovery' occurs 
most frequently after long operations, in patients with 
emphy’sema, and after the administration of ether by 
the ine.vperienced. Recovery' from ether anestlresia is 
not, however, accompanied by' the same respiratory 
depression that follows recovery from equal depths 
of anesthesia produced by other general anesthetic 
agents. During the period of recovery' from ether anes- 
tliesia there may be an increased production of mucus, 
but, as already' indicated, this does not add to the 
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i.s a matter for serious consideration in this day of 
uK'i easmgly complex anesthetic techniques. Since both 
methods are, hou'cn^er, satisfactor\' \^'hen correctly em- 
pioyed. the decision of wliicli to use will usuallv de¬ 
pend upon the philosoplu' and training of the anesthe- 
ti.H aj)d the financial resources of the hospital. From 
a practical point of x-ieu-. at the present time it is more 
nnpnitant to spend time, effort, and energy emphasiz¬ 
ing the necessity of adequate ventilation and how it 
may Ix' manually attained rather than to change anes- 
t letists into mechanics versed in the meclianical prob¬ 
lems and idiosyncrasies of xairious pumps, valves, and 
nywheels. It is economically certainh- more feasible, 
'riie ultimate welfare of the patient will also be in¬ 
creased. 

1 here is only one situation in which use of certain 
types of mechanical respirators has distinct advantages 
over manually performed x’entilation. That situation 
occurs in jratients with decreased cardiac output. Dur¬ 
ing inspiration lliere normalh- exists a negative intra- 
thoraeic pressure that aids in venous filling of the right 
side of the heart. This pressure is eliminated by meth¬ 
ods of artificial x'entilation devoid of any negative 
pha.so and consisting solely of intermittent positive 
pressure. Patients whose cardiova.scular status is pre¬ 
carious max’ react adx'erselx’ to such positix'c pressures 
by shoxving further falls in cardiac output and blood 
pressure.''* .Since manual control of respiration elim¬ 
inates negafix'o pressures throughout the respiratory 
cycle, a mechanical x’cntilalor prox’iding negative xires- 
sure during expiration should be employed in such 
patienl.s. 

Postoperative Nfanagcmcnt 

Jwnicdidic Postopcralivc Period—Tho immediate 
postoperative period is as critical for a patient xvith 
re.spiratorx’ disease as the operatixe period. The im¬ 
portance of competent sujx'rx’ision in a postanesthetic 
recox’crx’ room staflcd bx’ .specially trained personnel 
cannot be ox’cremphasi’/.ed. .Attention is centered on 
the prexenlion or correction of any interference xvith 
adequate respiration. Depression of the respiratory 
center caused by analgesics gix’cn during surgery is to 
be counteracted bx' use of .specific antagonists such as 
nalorph.nc hydrochloride or lex'allorphan (/;-3-lu'dro.\y- 
K-allyimorlu'nan) tartrate. If caused by barbiturates 
or iniialation anesthetics, respiratory depression must 
be compensated for by artificial ventilation until such 
time as the respiratory center regains its normal thresh¬ 
old. 

.Any inefficiencx^ of the muscles of respiration due to 
muscic relaxants must similarly be compensated for by 
artificial respiration. iNIuscle relaxant antagonists such 
as cdroplionium (Tensilon) chloride are not to be 
xvhollx’ relied upon, for, although they may be tempo- 
rarilv elfcetive, their effects may xvear off before nor¬ 
mal mu.scle activity returns. The fundamental danger 
of respiratory obstruction caused by soft tissues, secre¬ 
tions, or vomitus must be constantly guarded against 
oL„c>io„ is still one of tho foremost preventable 
ornsrs oi (loath in the immediate postoperative pei.od 
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Administration of oxygen should be employed ,.n 
hesitatingly. Carbon dioxide inhalation is nnnecL^ 
m the immediate postoperative period. Excessive S 
^ on dioxide levels are often already present, especially 
m the patient xvith respiratory disease. Addftion of 
furtlier carbon dioxide may make matters worse. 

Mnnagement in the Ward.-Aher the immediate 
postoperative period has passed and the patient has 
returned to the xvard, the respiratory cripple still has 
many dangers to overcome. Prophylactic administra¬ 
tion of antibiotics is often indicated in these patients. 
Repeated, thorough physical e.xaminations of the chest 
should be performed, including .x-rays xvhen necessarx'. 
Patchy areas of atelectasis should be treated by forced 
coughing and hypei-ventilation, by frequent changes of 
position and by early ambulation. Larger areas of 
atelectasis are an indication for immediate broncho¬ 
scopy. Because of their action as respiratory depres¬ 
sants, analgesics should he used sparingly and only for 
the relief of pain, not as sedatives. After certain types 
of surgery, nerx'e blocks may be effective in relieving 
pain, thus avoiding the use of analgesics. If such 
blocks are utilized, they must be performed at frequent 
interx'als xvith relatively short-acting local anesthetics 
of knoxvn safety. At tlie present time no safe local 
anesthetics are available that xxdll provide anesthesia 
for more than a matter of hours. 

The performance of a tracheotomy at the conclusion 
of surgery' may add greatly to the safe postoperative 
recovery of selected patients xvith pulmonary' disease. 
When the patient is unable to raise his.oxvn secretions 
eltlu'i’ because they are so profuse or because he is so 
xx'Ctik, a prophylactic ti’acheotomy may prove lifesav¬ 
ing. This procedure xvill also decrease respiratory dead 
space by as much as one-third or even one-half of its 
normal 150 cc. Reducing dead space by 50 cc. in an 
emphysematous patient xvitli a fixed tidal volume of 300 
cc. xvill increase tlie amount of inspired air ax'ailablefor 
alveolar ventilation by about 30%. As important as tfee 
decision to do a tracheotomy, hoxx'ever, is the qualify 
of care dex'oted to die ti-acheotomy after it lias been 
performed. Suction through a traclieotomy e 
done aseptically, gently, and rapidly. If suction is no ^ 
eorreccly performed, hy'poxia ensues, tissues are au 
matized, and secreuons increased.''’ Special 
is necessary' to dehx'er high concentrations o , 
fied o.xygen to a tracheotomy'. Insertion ot a n 
catheter through the tracheotomy tube is to 
demned. Routine tracheotomy care is not to 
gated to the routinely trained. It requires p 
instruction and meticulous attention. 

Summary 

Safe anesthesia for patients xvitli ‘‘f 
depends upon careful evaluation of \ type 

Je. The management xvill vary 
and severity of the pulmonary P‘^*°^°f^’^acological 
nature of the proposed surgery, i P 
effects of the anesthetic agent and the 
person administering the anesthetic. 

789 Hoxvard Ave. (4). 
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LMMUNIZATION OF INFANTS WITH LIVING ATTENUATED 

POUOMYELITIS \TRUS 

LABORATORY IN'A'ESTIGATTONS OF ALIMENTARY INFECTION ANTI ANTIBODY RESPONSE IN INFANTS UNDER SIX 
MONTHS OF AGE UTTH CONGENTTALLY ACQUIRED ANTIBODIES 

Hilary KoproAvsld, M.D., Thomas W. Norton, Pearl River, N. Y., Klaus Hummeler, M.D. 

Joseph Stokes Jr., M.D., Philadelphia, Andresv D. Hunt Jr.. Flemington. N. J., Agnes Flack, M.D.. Clinton. N. J. 

and 

George A. Jer\ is, M.D., Tliiells, N. Y. 


In tlie course of studies conducted during the past 
si\ years, approvimately 500 individuals have received 
by the oral route tlie SM (t>Tpe 1) and TN (tv^ie 2) 
attenuated strains of poliomyelitis virus. The largest 
group of recipients comprised children from 3 to 12 
years of age who had no demonstrable antibodies to 
tlie of virus being administered. In one instance, 
the TN strain was given to a 3-montli-oId baby who 
showed the presence of tv^ie 2 antibodies probably 
acquired from her mother. (No blood sample was ob¬ 
tained from this motlier for antibody determinations.) 
Tliis infant became an intestinal carrier after the oral 
administration of the varus and developed a high titer 
of neutralizing antibodies 28 davs after the feeding 
of virus.' Tlius, here was an evample that congenital 
passive immunity did not interfere with multiplication 
of the virus in tlie alimentarv' tract or with the subse¬ 
quent dev’elopment of active immunitv Further studies 
undertaken along similar lines indicated that immune 
serum globulin (human) administered simultaneously 
vvTth tlie attenuated vinises (tv-pes 1 and 2) did not 
prevent intestinal carriage of virus or have any delete¬ 
rious effect on the antibody response" Tliese findings 
led to the present trial vv ith infants under 6 montlis of 
age, most of vviiom had circulating antibodies deriv’ed 
from their mothers against the tv'pe of vims being fed. 
Clinic.il data have been presented elsewhere." 


From the V iral and RicKettsial Section, Research Dmsinn, Lcderie Lab¬ 
oratories, Vmennn Cianam.d Company (Dr Koprosv^ki and Mr. 
Xorton), ScJiool of Medicine, Unuersitv of Fennsshama, and Children’s 
Hospital (Drs Hummeler and StoVes), Himterdon Ckninri Medical Center 
(Dr Hunt), Medical Department, Clinton Farms (Dr FlacL), and Re¬ 
search Department. -New Vorh State Department of Vfental Hsjpene, Letdi- 
worth Village (Dr Jem<) 


• Two types of living atlenuafed poliomyelHis virus 
were administered by mouth to 24 bottle-fed infants 
by adding the virus preparations to the formula. 
Sixteen received the SM strain (representing type I ), 
two received the TN strain (type 2), and six received 
both strains at different times. Ingestion of SM was 
followed promptly by on asymptomatic alimentary 
infection, demonstrated by isolating the virus from 
the feces. Repeated doses were necessary to estab¬ 
lish the carrier state in three of these infants In¬ 
gestion of TN by two infants was followed similarly 
by the isolation of type 2 virus from the feces. All 
infants developed active immunity after the inap- 
parent alimentary infection If was found safe fa 
administer the virus to infants less than a month old. 
Two infants who bad not received the virus were 
placed in cribs between those of other infants carry¬ 
ing SM but did not contract the infection The 
presence of bomoiypic antibodies congenitally ac¬ 
quired from the mother did not prevent an active 
response in infants who received an adequate 
amount of virus. 


Material and Metliods 

Strains of Virus —Tlie historv' and properties of the 
TX (tv'pe 2) and SM (tv'pe 1) strains hav’e been de¬ 
scribed fully in e-rtensive reports published elsew here ‘ 
and will not be repeated here. 

Administration of Virus.—SM virus-infected tissue 
culture fluid, either undiluted or as a 1:100 dilution in 
saline solution, vv’as mixed in equal parts with glycerin. 
The TN virus, in the form of a 207c suspension of 
mouse brain and cord, was also mixed with glycerin 
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IS a matter for serious consideration in this day of 
increasmgly complex ancstlietic techniques. Since both 
lie iocs «uc, Iiowever, satisfactory wlicn correctly em¬ 
ployed, the decision of wliicli to use will usuallv de- 
inmd upon the philosop]))' and training of the anesthe¬ 
tist anci the financial resources of the liospital. From 
a pi.iclical point of view, at the present time it is more 
important to spend time, effort, and energy emphasiz¬ 
ing the necc.ssily of adequate ventilation and how it 
inav he manually attained ratlier tJian to change ancs- 
Ihetists into mechanics \’crscd in the mechanical prob¬ 
lems and idiosyncrasies of \'arious pumps, valve.s, and 
nywheels. It is economically certainly more feasible. 
T he ultimate welfare of the patient u'ill also be in¬ 
creased. 

I here is onK' one situation in which use of certain 
iN'pes of mechanical respirators has distinct advantages 
over manually performed ventilation. 7'hat situation 
occurs in patients with decreased cardiac output. Dur¬ 
ing inspiration there normally exists a negative intra- 
thoracic pressure that aids in venous filling of the right 
side of the heart. This prc.ssure is eliminated by meth¬ 
ods of artificial ventilalion de\"oid of any negative 
phase and consisting soIel>' of intermittent po.silivc 
pressure. Patients who.se cardio\ascular status is i)re- 
carious ma\' react acb’crsely to such positive pressures 
by showing further falls in cardiac output and blood 
pressure.''* Since manual control of respiration elim¬ 
inates negaliN'C pressures througliout the respivatovy 
cycle, a mechanical \ entilator providing negative jirc-s- 
snre during expiration should be employed in such 
patients. 

Postoperative Management 


Immediate Posloprialivc Per/od.—The immediate 
postoperative period is as critical for a patient witli 
re.spiratory disease as the operatix’c period. The im¬ 
portance of competent supervision in a postanesthctic 
recovery room staffed by specially trained pci'sonnel 
cannot be overemphasized. .Attention is centered on 
the pre\ ention or correction of any interference u’lth 
adequate respiration. Depre.ssion of the respiratory 
center cau.scd by analge.ucs gi\ cn during surgery is to 
be counteracted by u.se ol specific antagonists .such as 
nalorph.ne hydrochloride or Icvallorphan (/i-S-hydroxy- 
N-al!ylmorhinan) tartrate. If caused liy barbiturates 
or initiation anesthetics, respirator)' depression must 
be comiK'Usated for by artificial ventilation until such 
time as the respiratory center regains its normal thresh¬ 
old. 

.Any inefficienc)' of the muscles of respiration due to 
muscle rel ixants must similarly be compensated for by 
artificial respiration. Muscle relaxant antagonists such 
as edrophonium (Tensilon) chloride are not to be 
wholly relied upon, for, although they may he tempo- 
rarilv effective, their effects may wear off before nor¬ 
mal muscle activity returns. The fundamental danger 
of respiratory obstruction caused by soft tissues, secre¬ 
tions or s'omitus must be constantly guarded against 
(WrocUcm is still one of tlie foremost preventable 
causes ol death in tlio immediate postoperative peiiod. 


J.A.M.A., December I, 1950 

Administration of oxygen should be emnlovefi , 
hesitating!)'. Carbon dioxide inhalation is Lltl 
in tlie immediate postoperative period. Excessive 
bon dioxide levels are often already present, espeoS 
in the patient with respiratory disease. Addftion of 
fm ther carbon dioxide may make matters worse 

Management in the Ward.-Kftex the immediate 
postoperative period has passed and the patient has 
returned to tlie ward, the respiratory cripple still has 
many dangers to overcome. Prophylactic adminisbra- 
Hon of antibiotics is often indicated in these patients 
Repeated, thorougli physical examinations of the chest 
should be performed, including .x-rays when necessaq- 
Patcliy areas of atelectasis should be treated by forced 
coughing and hyperventilation, by frequent changes of 
position and by early ambulation. Larger areas of 
atelectasis are an indication for immediate broncho- 
scopj'. Because of their action as respiratory depres¬ 
sants, analgesics should be used sparingly and only for 
the relief of pain, not as sedatives. After certain types 
of surgei')’, nen'e blocks may be effective in relievjng 
pain, thus avoldaig the use of analgesics. If such 
blocks are utilized, they must he performed at frequent 
inten'als with relatively sliort-acting local anesthetics 
of known safety. At the present time no safe local 
ancstiietics are available that will provide anesthesia 
for more than a matter of liours. 

I'he performance of a triiclieotomy at the conclusion 
of surgery may add greatly to the safe postoperative 
recovery of selected patients witli pidmonarj' disease. 
\\*hen the patient is unable to raise his.omi secretions 
either because they are so profuse or because he is so 
weak, a prophylactic tracheotomy may prove lifesav¬ 
ing. This procedure will also decrease respiratory dead 
space b)' as much as one-tJn'rd or even one-half of its 
normal 150 cc. Reducing dead space by 50 cc. in an 
emphysematous patient with a fixed tidal volume of 300 
cc. will increase the amount of inspired air availablefor 
alveolar ventilation by about 30%. As important as we 
decision to do a traclieotomy, how'ever, is tiie guai'O’ 
of care devoted to the tracheotomy after it fcu 
performed. Suction through a tracheotomy must be 
done asepticall)', gentl)', and rapidly. 
correccl)’ performed, hypoxia ensues, tissues ate 
matized, and secre'cions increased.’'' 
is necessary to dei.ver In'gh concentrah’ons of u 
fied oxygen to a tracheotomy. Insertion ot a 
catheter through the tracheotomy jgle- 

demned. Routine tracheotomy care is not to d 
gated to the routinely trained. It requires P 
instruction and meticulous attention. 

Summary 

Safe anesthesia for patients with 
depends upon careful evaluation 0 Ujgqtpe 

case. Tlie management will vary site and 

and severity of the pulmonary f ^agological 

nature of the proposed surgery, A P tl,e 

effects of the anesthetic agent 
person administering the anesthetic. 

789 Howard Ave. (4). 
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had responded with a high titer of type 2 antibodies. 
Although a ver\’ low level of ty-pe 1 antibodies was 
obsers'ed in the maternal blood (table 1), no anti¬ 
bodies were detected in the infant’s serum, either at 
birth or at the age of 119 days, when he received 
10"" T. C. D. 50 of SM virus This feeding was followed 
promptly by alimentary infection with t>'pe 1 virus 
lasting from the 3rd to the 70th days and by a marked 
rise in t^Tfie 1 antibodies, as determined on the 42nd 
and 71st days after virus administration. There was no 
change in the already high level of antibodies against 
type 2 virus, but there was a decline in the level of 
type 3 antibodies 

” The other nine infants (table 1) had not previously 
been fed virus, and the amount of SM virus tliey in- 


The mother of infant no, 14 had a low (1:6) titer of 
type 1 antibodies, and at the time her baby was fed 
type 1 virus its serum antibody titer was <1:2. The 
same infant had prewously received tj’pe 2 (TN) 
idrus (see table 7), but the type 2 antibody con¬ 
centration in his blood Avas rather low (1:16). Nine 
days after ingestion of SM virus, tlie ty'pe 1 antibody 
titer had risen to 1:256, and it was slightly higher 
31 days after virus feeding. The unusually early 
(9th day) homotj^ic antibodj' response may have 
been related to the persistence of an antigenic stimulus 
from die administration of die heterotj’pic TN virus 
28 days before (see table 7). The feeding of SM 
virus to infant no. 16, in addition to producing a 
slight homot}pic response on die 9th day and a 


Table 3 -Concentration of Type 1 Virus in Stools of Human Subjects Fed the SM Strain of Pohomyehtts 
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gested varied from 10 = ® to 10 “ ’ T. C. D. Alimentary 
infection followed each feeding, and the sdrus was 
excreted for periods ranging from 55 days (infant no. 3) 
to lOS days (infant no. 1). A significant rise in homo- 
tx'pic antibody lex'els was obsen'ed in all cases, early 
in certain infants (as in no 5) and later in others 
(as in no. 8). 

A comparison of the figures in die last two columns 
with those in the sixth and sev^enth in table 1 indi¬ 
cates that there xxms a decrease in ty’pe 2 (except for 
infant im. 8) and in ty’pe 3 antibody’ dters during the 
44 to 87 days after the feeding u’ith the lieteroty'pjc 
SM x'irus. The difference in the case of ty’pe 3 antibody 
titers was greater and the decline more pronounced. 

Table 2 summarizes results obtained srith infants 
xxho were 175, 117, and 86 day’s old when given 10 * *, 
10 ■*and 10 ” T. G. D. respectively, of SM virus. 


pronounced response on the 31st day, also seemed to 
stimulate a heteroty’pic antibody response to type 2, 
as evidenced by the increase in titer from <1:2 before 
the administration of virus to 1:16 on the 31st day 
after x’irus was ingested. The same phenomenon was 
not obserx’ed with respect to antibodies against type 3 
X’irus, xx’hich decreased, in the course of 31 day’s, in a 
pattern similar to that shoxx’n in table 1. During the 
37 dax’s after the administrarion of type 1 x'irus to 
infant no. 18, the homotypic antibody titer rose and 
the type 2 antibody lex’el remained unchanged (1:256), 
xx’hile antibodies against txpe 3 x’irus declined from 
1:64 to 1:4. 

The duration of fecal x’irus excretion did not seem 
to be influenced by the actual lex’el of homotypic 
antibodies at the time the xlrus xx’as administered, 
xx’hich ranged from <1:2 (infants 14 and 15, tables 
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Ty„, I (SM) Wm to 


Antll)orfios Dcforo Vlr<i(( A<lmfnlstrnflon 


ln(Hnt 

No. 


17 
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l:7i; 
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Virus AdmloIstrntJon 
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After Virus Type I 


37 
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37 
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:n 
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1:256 
1:178 
1:256 
1 : 01 
1:302 
1:178 
1:362 
1:256 
i;7i2 
1:176 
1:856 
1 : 64 
1:256 


Type 2 
1:712 
1:256 
7: 91 
1:256 
1:178 
1:256 
1:256 
1:23 
1:16 
1: 44 

1 : 16 

I: 4 
l; 4 


Types 
1:16 
i: 4 

1:4 

1:4 

i;i6 
i;23 
i;tt 
1:11 
1; 4 

< 1:2 


1 niid 2) to a.s high as 1:362 (infant 8, table 1). The 
concentration of type 1 virus in fecal material was 
determined hy the titration of stool specimens in tissue 
culture. Tlic results arc given in tabic 3 for the infants 
reported in table I. In order to evaluate results proper¬ 
ly, determinations of vinis content were carried out 
independently in two laboratories in different cities. 
Tissue cultures of monkey renal epithelium were used 
in one, and HeLa cells in the other. Comparison of 
values yielded b\' the two methods of virus titration 
indicated close agreement. The highest concentration 
of virus in stools wa.s found within the first 16 days 
after feeding, confirming observations made previously 
udth older children.* After the initial 16 days, the con¬ 
centrations of fecal virus seemed to decrease; how¬ 
ever, the duration and intensity of alimentary infection 
varied from sub|cct to subject, with the duration 
ranging from 55 days (infant no, 3) to lOS days 
(infant no. 1). 

Administration of Type 1 Virus to bifants Less 
than One Mofxth OW.—Because the results obtained 
in the trials described above were encouraging, tlxe 
“age limit” of candidates for virus ingestion was low¬ 
ered to less than one month. Si.v infants 10 to 27 days 
old were given the SM strain in oral doses ranging 
from 10'’" to 10 * * T. C. D. 5 „ (table 4). Tlie levels of 
homotypic and heterotypic antibodies before virus 
administration were somewhat Iiigher than those in 
older infants (tables 1 and 2). Also, curiously enough, 
tlxe titers of antibodies against types 1 and 2 in die 
cord blood of infants no, 22 and 21 were slightly 
higher than in tlxe blood of their respective mothers. 
However, these differences may again reflect experi¬ 
mental errors in the neutralization tests. 


With the exception of infant no. 25, the duration of 
alimentary infection with SM virus in this group was 
shorter than in the older group (tables 1 and 2). Wheth¬ 
er this observation may be related to the high level of 
maternal antibodies in infants no. 21, 22, and 24 is 
difficult to state. It should be noted that infant no. 8 
(table 1) excreted SM virus for 74 days, although the 
homotypic antibody titer before feeding was 1:362, 
i. e., slightly higher than that of infant no. 24. 

There also seemed to be some relationship between 
the immunologic activation of the antibody system by 
the ingested virus and the level of antibodies acquired 
from the mother. An unequivocal rise in type 1 anti¬ 
bod)' titers was noted after virus feeding in the 
blood samples of infants no. 17, 23, and 25, whose ini¬ 
tial antibody levels were not very high. In the re¬ 
maining three infants of this group, who had high 
titers of t)'pe 1 antibodies at birth, response was de¬ 
layed in comparison witli other infants. For instance, 
the titer of type 1 antibody of infant no. 22 fell from 
1:1,024 at birth to 1:256 37 days after virus ingestion. 
On the 52nd and 65th days after feeding, almost the 
same levels of antibody persisted. At the same time, 
the heterotypic antibody titers against types 2 and 3 
declined. The fall of type 1 antibodies ohserred in 
blood drawn from infant no. 21 on the 37 th day after 
virus administration was offset by a rise on the 5-n 
day. Finally, there was no difference in type 1 “ ' 
body titers between specimens obtained hetote ana 
after the administration of virus to infant no. 2 a, 
heterotypic antibody titers against types 2 and d lei ■ 

Since, in the past, an adequate immunologic 

spouse has always followed tlie 

inentar)' infection with SM virus, there is no indication 


Tamle -Repeated Administration of Type 1 (SM) Virus 
to Three Infants Who Failed to Develop Antibodies After First Administration of V/m 


.AntlOiotlcs Before Virus Adiuiuistiatlou 
Intflut 
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■46 

88 

11 

l;2.Vi J: 04 

At birth 

1:712 

1 : 16 

l;i6 

1 

2 

26 

68 

■42 

12 

1; H 7:4,000 

90 

< 1 ; 8 

1 : 64 

<l: 8 

1 

2 

106 

162 

*46 

• 'I'.V culture dosesco, expressed bs 

I 0 E 6 to the base of 10 . 




2.8 

2.8 

4.3 

2,8 

4.1 

<2.3 

4.1 


Antibodies After 
Virus ,4dmlni5t ratioP_ 


Days 
Excretion After 

Days virus Type 1 

None 44 n m 

None 42 J; m 
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3:4 
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1:4 
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at present that infants less than one month old form 
an exception. The evidence of response may be slight¬ 
ly delayed in the youngest age group, particularly in 
cases where the level of congenitally acquired anti¬ 
bodies is ver}’ high. 

Repeated Administration of Type 1 Virus.—Admin¬ 
istration of 10- ^ T. C. D. 50 of SM \'irus to hvo infants 
who were 24 and 26 days old was not followed either 
by evidence of alimentar}' infection or by a rise in 
homotj'pic antibodies (no. 9 and 11, table 5). In addi¬ 
tion, another infant 106 days old (no. 12) failed to 
become a carrier, and there was no rise in the level of 
type 1 antibodies after the administration of one drop 
of SM xlrus in 4 ml of formula. The concentration of 
virus in the mixture was lower than the equivalent of 
10 = "T.C. D. 50. 

To determine whether immunization failure xvas 
directly related to the small amount of virus in the 
ingesta, these three infants were given another virus 
feeding (table 5). This time no, 11 and 12 received 
10 T. C. D. so of virus, whereas the dose for no. 9 
was kept low (10' ® T. C. D.so). Subjects no. 11 and 
12 promptly became intestinal carriers, and a marked 
rise in circulating tj'pe 1 antibodies followed. Infant 
no. 9 again failed to become an alimentary carrier, 
and his level of tj'pe 1 antibodies remained unchanged 
for 42 days. Finally, after a third feeding consisting 



of 10 T. C. D. 50 of XTTus, both alimentarx' infection 
and a rise in homotx'pic antibodies were achiex'ed. 

Althougii these data are of meager statistical value, 
neither tlie age of the infants nor antibody status at 
tlie time of x’irus administration appeared to be re¬ 
sponsible for tlie three “immunization failures.” The 


roles of the relatix'ely small amount of xirus ingested 
and of some other possibly pree.xisting factor that 
may hax^e prevented the xdrus from reaching a multi¬ 
plication site in the intestinal tract may hax^e to be 
considered (see Comment, below). 
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Fig. S.—lncrease of homologous anUbodies after feeding l>pe 1 wth 
simultaneous decrease of t>pe 2 antibodies. Xurnbers in circles, number of 
subject uida antibodjes to f>pe 1; numbers in hexagons, number of subject 
with antibodies to t>pe 2. Ages in months of infants at date of feeding were 
1 (no. 8), 2 (no. 10, 11, and 13), 3^^ (no. 9), and 5 (no, 12). 

Fate of Homotypic and Heterotypic Antibodies.— 
The antibody titers in the serums of sex’en infants xx’ho 
received the txq)e 1 xirus are presented diagrammati- 
cally in figure 1 (infants no. 7-12) and figure 2 (infants 
no. 8-13). The cfinical histories of these infants hax’e 
been summarized in the preceding section of this re¬ 
port. 

Figure 1 shoxx’s that after the administration of SM 
xirus there xx'as a marked rise in homotj’pic antibody 
titers. The rise was least significant in infant no. 8, 
xx'hose serum shoxx’ed a high lex'el of congenital anti¬ 
bodies before the administration of xirus. Within the 
obserx'ation period (42-71 days) antibodies against 
tjqje 3 xirus declined or remained the same. 

Data on tjqje 2 antibodies are presented in figure 2. 
In this case, the rise in homotx'pic antibody lex'el xvas 
not accompanied by as marked a drop in tx-pe 2 as in 
1)^)6 3 antibody titers (see fig. 1). The serum anti¬ 
body titer of infant no. 10 against tx'pe 2 xirus fell to 
zero, xx'hile the decreases in the remaining serums 
xvere not of the same magnitude. 

Lack of Contagiousness of SM Vims.—In clinical 
trials described elsexx’here," transmission of fecal SM 
xirus occurred in x-erx’ few cases and only after a 
rather initimate contact between “donors” and “re¬ 
cipients.” The same question was inx-estigated on a 
smaller scale under the conditions of tlie present study. 
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I ;22k 1 2) to as high as I;3Q2 (infant 8, tabic 1). The 
concentration of tj'pe 1 virus in fcca! material was 
determined by the titration of stool specimens in tissue 
cuUurc. The results are given in tJiblc 3 for the infants 
reported in table 1. In order to evaluate rc.sults proper¬ 
ly, detenninations of virus content were carried out 
independently in two laboratories in differeirt cities, 
Tisstw cultures of monhey renal epithelium were used 
in 02 >e, and HeLa cells in tlie other. Comparison of 
values yielded by the tu-o methods of virus titration 
indicated clo.ve agreement. The higliest concentration 
of ^’^ru.s in stools was found within the first 16 clays 
after feeding, confirming observations made previously 
u'ilh older children.* After the initial i6 days, the con¬ 
centrations of fecal virus seemed to decrease; how¬ 
ever, the duration and ititcnsity of alimentary infection 
\'ar{ed from .vnb|oct to subject, with the duration 
ranging from 55 days (infant no. 3) to 108 days 
(infant no, 1). 

Administration of Type 1 Virus to Infants Less 
than One Month OW.—Because the results obtained 
in tlie trials described iiimve were encouraging, the 
"age limit” of candidates for virus ingestion was low¬ 
ered to less than one month, Si.x infants 10 to 27 days 
old were given the SM strain in oral doses ranging 
from 10" to 10" " T, C. D. r,., (t-able 4). The levels of 
homotypic and heterotypic antibodies before virus 
administration were somewhat higher than those in 
older infants (tables 1 and 2), Also, curiously enough, 
the titers of antibodies against t)'pes 1 and 2 in tire 
cord blood of infants no. 22 and 21 were slightly 
higher than in the blood of their respective mothers. 
However, these differences 2Tiay again reflect e.vperi- 
mental erroi-s in the neutvi^lization tests. 


With the exception of infant no. 25, the duration of 
alimentary infection with SM virus in this group was 
shorter than in the older group (tables 1 and2). Whe&- 
er this observation may be related to the high level 0 ! 
maternal antibodies in infants no. 21, 22, and 24 is 
difficult to state. It should be noted that infant no, 8 
(table 1) excreted SM virus for 74 days, aithougli the 
bomoh'pic antibody titer before feeding was 1:362, 
i, e., slightly higher than that of infant no, 24. 

There also seemed to be some relationship betwees3 
the immunologic activation of the antibody s^'stem by 
the ingested virus and dre level of antibodies squired 
from the mother. An unequivocal rise in type I anti¬ 
body titers xvas noted after virus feeding in die 
blood samples of infants no. 17,23, and 25, whose ini¬ 
tial antibody lev'els were not very high. In the rc 
maining three infaiits of this group, ivho had high 
titers of type 1 antibodies at birth, response was de¬ 
layed in comparison witlr other infants. For instance, 
the titer of type i antibody of infant no. 22 fell from 
1:1,024 at birth to 1:256 37 days after virus iiigestioa 
On the 52nd and 65tli days after feeding, almost the 
same levels of antibody persisted. At die same time, 
the heterotypic antibody titers against ty’pes 2 w 3 
declined. The fail of type 1 antibodies obsoaw ii 
blood drawn from infant no. 21 on the 37th 
virus administration was offset by a rise on the oim 
day. Finally, there was no difference hi 1 ' 
body titers between specimens obtained hdote an 
after the administration of virus to infant no. ^ A 
heterotypic antibody titers against types 2 and 4 • 

Since, in the past, an adequate di¬ 

spense has always followed tire 
mentary infection svith SM virus, there is no in 


Tauce 5.—Repeated Adminisfi-otion of Type I (SM) Virus 

to Three Infants Who Failed to De velop Antibodies After First Administration of Virus 

AntibocUs® 
Virus 

_. Virus AtUninistration ■ 


Antibiotics Bctoic Virus Adminlstmtlon 


flint 

Mo. 

^ Mothci 


Intaot 

_—-- 


1 - 


Days After 

' Type 1 

Type 2 Age, Oays 

Type 1 

Type 2 

Type 

S Pecdlng 
No. 

Ago, 

Days 

1st Admin¬ 
istration 

9 

1:378 

3; 712 

At blrOi 

3:250 

3:1,024 

i;Dt 

1 

0 

24 

TO 

'46 








S 

112 

88 

13 

1:2.10 

1 : 04 

At birth 

i:732 

1 : 10 

i;i0 

1 

2 

20 

08 

'42 

12 

3 ; 44 


90 

< 1 : 8 

1; 04 

<l: 8 

1 

2 

10(5 

162 

■46 


AnU. 

r.C.n.Bi 

2.S 

2.8 

4.3 

2.8 

4.1 

<2.8 

4.1 


Days 

Excretion Ate , 3 .ype» -Tjptl 

[; 16 3:256 


Days 

None 

None 

1-82 

None 

S-Si 

None 

g- 3 S 


r.i 


a 

42 

57 

H 

42 
44 

43 


j: 16 
1:256 
3 : 44 
1:255 

<j; 2 

r.362 


1 ; 93 
1 : 44 

1 ; 4 

i; 16 


i;4 

3:4 

3:4 

<332 


'l'.C.D.^o=:tis=uc culture doscsso, expressed ns logs to the base o! 10. 
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no. 15, 19, and 20. Thus, one may assume that an 
immunologic response to TN virus occurred in infants 
no. 15 and 20 and probably in the other two infants. 
Determination of antibodies after a longer inten-al 
may dispel any doubts on this point. 

Persistence of Immunity—Semm samples were se¬ 
cured from five infants seven months and from one 
four months after the administration of t>'pe 1 \Trus 
(table 8). With two e.vceptions, no. 1 and 13, the 
same subjects also received TN (U^pe 2) \nrus at the 
ages shorn! in table 8. 

Data in die last three columns of table 8 indicate 
that feeding of t^Tpe 1 \nrus was obviously responsible 
for the persistence of a high level of homotj’pic anti¬ 
bodies throughout the four-to-seven-month observation 
period. This is fully substantiated by the fact that dur¬ 
ing the same inten'al die tj'pe 3 antibody titers (last 
column, table 8) in ever)' case except one dropped to 
<1:2. The point is even more clearily illustrated in 
figure 3, in which the rise in t)'pe 1 antibodies of five 
infants is contrasted widi the simultaneous decrease or 
lack of increase in heterot)’pic type 3 antibodies. 

After die administration of TN virus, there was a 
sliglit rise of t)'pe 2 antibody titer in infant no. 4 and 
a considerable rise in infant no. 3, whereas, during 
die five-month obsen'ation period, type 2 antibodies 
dech'ned in the blood of infants no. 5. After an initial 
drop, there was a slight increase in die levels of 
t)pe 2 antibodies in infants no. 1 and 13, who had 
received type 1 virus alone seven and four months 
preWously. Tliis may represent a remnant of hetero- 
t)'pic response to the t>'pe 1 feeding (see table 1), or 
it may indicate possible exposure to t)pe 2 virus. 
However, no attempt was made to isolate fecal virus 
after the excretion of t)pe 1 virus ceased, and no 
definite statement can be made. Clinical follow-up of 
these infants revealed normal development. 

Comment 

The results obtained in this study have shown that a 
single administration by the oral route of attenuated 
poliomyelitis virus to infants less than 6 months old 
Mali elicit alimentar)' infection and wll activate an 
immunologic response, irrespective of the presence 
of passively transferred serum antibodies to the virus 
fed. Virus was fed to 24 infants; 16 received die SM 
(t)pe 1) virus alone, 2 received the TN (type 2) 
larus, and 6 received both viruses administered u’eelcs 
or months apart. Careful pediatric and nursing care 
of die infants failed to reveal objective signs of any 
ill-effects attributable to the ingestion of poliomyelitis 
virus. All of die infants who received die x'iruses at 
different ages showed gain in weight comparable to 
infants who were not fed I'irus. 

Ingestion of ripe 1 i'irus was followed by prompt 
establishment of alimentar)' infection. That tissues of 
an infant 10 days old are able to support groii'th of 
poliomyelitis i'irus is not surprising per se, since 
cases of poliomyelitis infection ivith I'irulent i'irus 
have been described in infants short!)' after birth 
after possible intrauterine infection.® A number of 
cases of poliomyelitis in infants less than a year old 
have also been reported in medical literature.’ 


Intestinal mucosa of children 6 to 15 years old 
prei'iously has been found to be susceptible to direct 
hifection imth rivo plaque-forming particles of SM 
virus administered in a capsule.^ This method of i’irus 
administration could not be applied in the present 
study, and virus feeding in liquid form was substitut¬ 
ed. The results, though few in number, suggest that 
the inoculum had to exceed considerably rivo plaque¬ 
forming particles of i'irus in order to induce uniform 
alimentar)' infection in infants less than one month old. 
Although the number of infants fed i'irus at that age 
was too small to permit definite conclusions, SM i’irus 
in concentrations in excess of 10 ” T. C. D. so seemed 

to prove uniformly infectious and immunogenic. 

The seemingly higher resistance of younger infants 
may depend upon rivo factors. One could be related 
to a specific difference in cell physiologi' during the 
first month of life. Thus, in a baby 30 days old or less. 
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Fjg. 3.—Increase of homologous antibodjes after feeding tspe 1 mlh no 
simultaneous increase of t>-pe 3 antibodies. X'umbers m circles, number of 
subject uith antibodies to Upe 1; numbers in squares, number of subject 
with antibodies to UTe 3- Ages in months of infants at date of feedmg 
were I (no. 1), 2 (no. 3 and 5). and 3 (no. 2 and 4). 

the idrus-cell relationship may not be the same as 
that in older infants and children and may adversely 
affect the rate of multiplication of the virus, viz”, 
infant no. 22 (table 4), who excreted the x’irus only 
beriveen the 5A and 12th days after feeding. A direct 
relationship beriveen age and susceptibilit)' to polio¬ 
myelitis infection has been obsen'ed in laboratoiy' 
animals,® and the relative infrequency of poliomyelitis 
infections among young infants has been noted." 

The second factor to be considered is the amount 
of congenitally acquired homot)'pic antibodies. The 
concentration of these was higher in infants at the 
age of 30 days than in older infants and children or 
after administration of immune serum globulin.® 
However, in studies on passive-active immunization of 
primates, Bodian® obsen'ed that the presence of 
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passive antibodies, even at high levels, did not inter¬ 
fere with the establishment and course of ailmentary 
infection with poliomyelitis virus but did prevent 
v'iremia and invasion of the central nervous system. 
In the present study, no. 22 was the onlj' infant who 
had a tiler of pa.ssive antibodies to type 1 as high as 
1 -.1,000, wl\ich may be related to the short duration of 
SM virus excretion in his case. 

Scrum antibodv titers of the two infants (no. 9 
and 11, tabic 5)'who failed to develop alimentary 
infections after the first administration of a small 
a'nmmt of \-irus or of those who showed a slightly 
delayed rise in antibodies after virus administration 
were also high in comparison with those of the re- 
nvaining suh|ecls (table 1) of the same scries. Fiom 
present data, it appears doubtful that in infants less 
tlvm one month old a high titer of passive antibodies 
will consistently prevent alimentary infection with a 
small amount of tvpe 1 vims. Because of the smait 
number of subjects in this trial, it was not possible to 
determine what concentration of antibodies might 
influence the duration of alimentary infection Which¬ 
ever of the factors—relative lack of susceptible ceUs 
or high titer of scrum antibodics-was m 
feeding of adequate amounts (in excess of 10 • 

T C. b. -.o) of SM virus resulted in inapparent intec- 


ion and immune responses. 

The administration of type 2 (TN) virus eight 
nfanls led to a rise in homotypic antibody hters m 
he blood of five. The response of the remaining three 
L received 10 mouse P. D. r. of the virus, will 
ru'C to be evaluated from the results of neutrahzation 
c.sts to be performed on blood samples collected m 
he future The two factors mentioned above (m con- 
ictiorwith the administration of t>T3e 1 vrrus) 
SaW^rlayplayarolemdnsc^ 
perhaps feeding larger amounts of virus ^^h! >iei 

"’an'nts™ 2 neutralizing antibody levels such 

asS in Llbiecis ‘t" iS- 

gators."' In the present study 

received the titer failed to 

titers ^jjtional cases. The heterotypic rise 

decline m of two infants four and 

was maintained m the nf tvne 1 virus 

seven months after f occuf in type 3 

(table 8). ^^"Sich were found to decline 

neutralizing ohed levels below detection 

gradually 'vhieh reached levels^ h 

in the blood of ‘ the development of 1 

There was also no f of type 2 virus to 

antibodies after j-igting type 1 antibodies, 

three infants who had limits of these 

Thus, it may be conclu^^hmj 

solely to the type causing 
trial mdi^ 

of poliomyelitis virus ,. gjjoits(Sabin'").Asfai 

children, adolescents a subjects belonging to 

as can be judged, ” showed any ill-effects tha 
tluSS ‘"Ses«on of Uve v.n.. 


J.A,M.A., December 1 ,1955 


For a more extensive clinical trial, the youngest age 
group is the most desirable, since it represents a rela¬ 
tively immobile population in which the possibilih' of 
transmission of the virus from one subject to another | 
is more remote (see table 6). The presence of passive 
immunity will not prevent an active response if an 
adequate amount of virus is administered, and “blend¬ 
ing” of the two types of immunity may circumvent 
the danger of exposure to virulent virus at an age 
when congenitally acquired antibodies tend to di¬ 
minish or disappear. Follow-up studies over a much 
longei- period of time ® may indicate or give substance 
to the liope tliat the level of homotypic antibodies 
induced by the ingestion of virus in the first year of 
life may confer permanent protection. 

Summary 

Living attenuated poliomyelitis virus was adminis¬ 
tered by the oral route to 24 infants. Sixteen received 
SM (t\pe 1) virus alone, two the TN (t^e 2), and 
six both viruses at different times. All the infants were 
under 6 months old-, the ages of six were between 10 
and 27 days. Most of them had antibodies acquired 
from their mothers to the virus fed. All infants de¬ 
veloped active immunity after inapparrat alimentar) 
infeSion High levels of homotypic antibodies caused 
by the feeding of virus xvere maintained during an 
obsenmtion period of seven monms. 

Box 149, N- Middletown Rd. (Dr. Koprowski). 
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FETAL MORTALI'TY IN CESAREAN SECTION 


Moses Grossman, M.D. 
and 

Ralph C. Benson, M.D., San Francisco 


A striking and continued reduction has occurred in 
maternal morbidity and mortality after cesarean sec¬ 
tion, as a result of medical advances in the past two 
decades; however, fetal salvage has not improved en¬ 
couragingly. With increasing safety for the mother, 
popularization of cesarean section logically followed. 
Nevertheless, when it became apparent that operative 
deliverj' from above did not necessarily insure the 
survival of a healthy infant, a more conservative atti¬ 
tude developed with regard to indications for and 
timing of cesarean section. 

The obstetrician need not be reminded of his obli¬ 
gation to both mother and infant for safe delivery. 
The obrious risks of prematurity must be accepted, 
however, when an urgent maternal indication for 
cesarean section is present. Yet, in cases where hasty 
elective surgery is performed for borderline dispro¬ 
portion or when repeat section is done too early, the 
supposed tenn child is occasionally immature and fre¬ 
quently dies. As a consequence, the fate of the infant 
after cesarean section is of timely and vital impor¬ 
tance. We have, therefore, reviewed the experience 
with cesarean section at the University of California 
Medical Center, San Francisco, for the past 48 years, 
witli special consideration of the period 1940-1955, 
inclusive, in an attempt to answer the question, “Does 
cesarean section insure the delivery of a normal, living 
child who will survive?” 

For purposes of review and comparison, the un¬ 
corrected fetal mortality in a number of large pub¬ 
lished series is summarized in table 1. The high 
figures are quite startling. The notable factors in this 
series are the high incidence of premature infants and 
the mortality associated with the obstetric pathology 
that necessitated the section, as opposed to the in¬ 
creased hazard of abdominal delivery. Correction for 
these two elements would make a comparison of fetal 
mortality after vaginal delivery more meaningful, but 
we must look to the statistics in elective sections to 
supply these answers. Wolff and Roter,’ reporting on 
162 elective sections where a prewous cesarean was 
the indication, indicated a mortality of 3 (1.85%) and 
morbidity of 17 (10.4%). 

Cesarean sections performed on clinic and private 
patients at the University of California Medical Cen¬ 
ter in San Francisco for tlie past 48 years have been 
reriewed (fig. 1). Our experience with respect to ma¬ 
ternal morbidity and mortality essentially parallels 
that of other centers. This was reported in part pre¬ 
viously by Arnot' and King.® The introduction of 
antibiotics, improved methods of anestliesia, and ob¬ 
stetric advances have almost eliminated maternal 
mortalih’ (one maternal death since 1938—a pregnancy 
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• The gross fefal morialify associated with cesoreon 
sections ranged from 4.5 to 15.6% in 13 institu¬ 
tions. The causes of death and indications for 
sections have been reviewed in detail for the last 
16 years, covering 569 sections, at University of 
California Medical Center. The maternal mortality 
has been reduced by such factors as briefer trials 
of labor, blood transfusion, and nevr surgical tech¬ 
niques, but the fetal mortality has not shown corre¬ 
sponding improvement. Erythroblastosis, congenital 
anomalies, and atelectasis with its complications 
accounted for many deaths occurring within an hour 
after birth. Prematurity, however, is the largest 
single contributing factor to the high mortality rate. 
An accurote appraisal of arrival at term is im- 
portont in order that a premature infant will not be 
delivered by ineptly timed and purely elective 
section. 


complicated by disseminated lupus erj^hematosus) 
and have materially reduced maternal morbidity. A 
striking contrast between maternal and fetal mortal¬ 
ity, however, is shomi in figure 2. As the number of 
deliveries and cesarean sections has increased, the 
absolute number of deaths in infants has steadily 
climbed. These data are expressed in terms of per¬ 
centage of infant mortality, and figure 3 clearly indi¬ 
cates that (1) infant mort^ty in cesarean section has 
shown little improvement over the years and (2) the 
mortality is still an appreciable and serious one. It 
would appear, therefore, that the risk of cesarean 
section is still considerable if the welfare of the moth¬ 
er and the infant are regarded critically. A comparison 
of fetal loss in deliveries by cesarean section wdth 
total fetal experience over a 10-year period shows that 
the gross perinatal mortality of babies delivered by 
cesarean section was 8..3% (corrected, 2.5%); the gross 
infant mortality was 2.5% (corrected, 1.8%); and the 
gross neonatal mortality was 0.8% (corrected, 0.6%). 
In order to shed further light on this problem of fetal 
mortality, our experience at the University of Cali¬ 
fornia Medical Center in San Francisco is reriewed 
in detail from 1940 to 1955 inclusive. 

Obstetric Factors 

As in other centers, infants have been lost here after 
surgical defiver}' who, we now believe, might have 
sunived. An analysis of the causative factors is re¬ 
vealing. The method of cesarean section, as well as the 
tj-pe of anesthesia, plays a part in fetal mortality and 
morbidity'. Table 2 discloses the ty’pes of operation 
used diming the past 16 years, together with the 
method of anesthesia used. A graphic representation 
of the ty'pe of cesarean section done at this institution 
during the 48-year period, 1907 through 1954, is of 
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genographic appraisal of fetal age, although fraught 
with variables and not ahvays satisfactory, often can 
be of help in the timing of elective section.'' For ex¬ 
ample, if proximal tibial and distal femoral epiphyses 
are not w'ell visualized, further delay of sm-gerj' might 
be prudent, even though the dates themselves suggest 
a more advanced pregnancy. Cephalopelvic dispro¬ 
portion often indicates the need for surgical delivery. 
A trial of labor, however, should be required in bor¬ 
derline cases, especially when there are possible com¬ 
pensatory factors. Planned cesarean section prior to 
the onset of good labor at term has often been un¬ 
necessary and has resulted in the delivery of an im¬ 
mature infant. This applies also, we have found, to 



Fig. 3.—Infant mortality in cesarean sections, 1907-1935. 


repeat cesarean section. A retrospective consideration 
of the indications for cesarean section in the 47 fatal 
deliveries between 1940-1955 shows that in 44 cases 
section was indicated from the patient’s record; in 31, 
the timing was seemingly correct; in 9, section might 
have been done earlier; and in 4, section might have 
been postponed as baby was not at term (previous 
section only index used). In all fairness to the obstetri¬ 
cians involved, it must be admitted that a clinical 
situation may appear quite different in later review, 
particularly when only the historj' is available for 
subsequent appraisal. Nevertheless, it is our con¬ 
sidered opinion tliat, in the greater interest of the 
child, certain of the operations probably should have 
been accomplished earlier and others delayed. 


Table 3.—Causes of Death in Twenty-seven Babies Who Lived 
One Hour or More (1940-1953, U. C. Medical Center) 

AtelectH«i«, Including hyaline meinlirane and aspiration: 


Cause of death. 14 

Contributory. 3 

Hyaline membrane. 9 

Aspiration, mnesl\e. 1 

Ery throbla^to'sK 

Cause of death. 5 

Contributory. 1 

Serious congenital anomalies. 5 

Diaphragmatic hernia. 2 

HydrocephnIu«. 1 

Imperforate anu^ . 1 

.Anomalies of respiratory tree. 1 

Konviable (!€«'? than 800 gm.). 2 

Intracranial hemorrhage. 1 


Fetal Factors 

Over die last 16 j’ears (1940-1955), 569 cesarean sec¬ 
tions were performed with a total of 47 fetal deaths— 
a gross perinatal mortalih' of 8.2^^. With correction 
for congenital anomalies incompatible with life, non- 
viable babies (less tlian 800 gm. [1.75 lb.]), erjthro- 
blastotic infants, and babies who died in utero before 
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or during the operation, there were 15 deaths in 537 
cases, or a corrected mortalitj' of 2.9Tc. Of the 569 
sections performed, 20 infants were either bom dead 
or had never established respiration. TwenW-seven 
lived an hour or more, 16 were premature (weight 
under 2,500 gm. [5.5 lb.]), and 11 were full term; 20 
were male and 7 female. The average length of life 
for the 27 babies was 2.5 days, the median being 1.7 
days. 

Table 3 relates the cause of death in the 27 babies 
who established respiration and lived an hour or more. 
Slightly more than half of this group died of respira¬ 
tor)' causes, with hyaline membrane disease high on 
tlie list. This might be e.xpected from the fact that 
more than one-half of these babies were premature. 
The six cases of erythroblastosis occurred during a one 
and one-half year period beriveen 1946 and 1947, w'hen 
cesarean sections were done before term (34-38 weeks) 
in instances where severe hemolytic disease of the 
newborn was suspected in the baby. This was before 
the use of the exchange transfusion became estab- 
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lished. Thus, deliver)' by cesarean section of these 
babies sen-ed to superimpose prematurity onto the al¬ 
ready e.xisting hazard of er)'throblastosis. With the use 
of cesarean section, our salvage of these babies was 
very poor and the procedure was abandoned. One of 
the sbe babies w'ho died had hyaline membrane di¬ 
sease, and this, rather than eiy'throblastosis, w'as un¬ 
doubtedly the cause of death. In the group of babies 
with congenital anomalies, it is interesting to note that 
both babies who died of diaphragmatic hernia were 
siblings, bora a year apart. Of the hvo nonWable new¬ 
born infants, one weighed 780 gm. (1.75 Ib.) and the 
other 450 gm. (1 lb.); the latter was, in fact, a delib¬ 
erate therapeutic interruption of pregnancy. In spite 
of its small weight, the baby breathed and survived 
for 15 hours. 

Table 4 lists the 20 babies who did not establish 
satisfactory respiration. Almost all of these were born 
dead. There were 10 males and 10 females in this 
group; 9 were premature and 11 full term. 
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Of the 47 cesarean sections fatal to the infants 14 
were elective. The cause of death in these babies is 
shown in tabic 5. This group of babies should be 
consHlcrcd critically in any series, because it generally 
excludes the serious obstetric cntastivphes. Prevent¬ 
able deaths are apt to be found here as they were in 
our own series. 


Wo have already mentioned the erythroblastotic 
babies in commenting on table 3. The three newborn 
infants who died of atelectasis, including hyaline 
membrane disease, were all infants who were con¬ 
sidered to be at term, both by date and by palpation 
of the fetus. Cesarean section was done electively, the 
only indication being a previous section. At the time 
of dcli\ cry, all three of these babies were found to be 
small; two of them died of h)'aline membrane disease 
and one of primary atelectasis. If the operative de¬ 
livery had been postponed for several weeks in these 
cases, (he outlook for survival of the babies would 
have been improved considerably. 


Taiiu: 4.-lmlications for Section in Twenty Babies 
Who Never Established Bcsjiiration (1940-1955 
Vnkersity of Californio Medical Center) 

Ilnt.y wt. 

No. (Uiii.) Indication."; for Section 

1 I’lrflnl tircfiintiirc (.cpnrrtt/on of tdriccntn 

S.SNi O’j^tr.sctcd Iiitior; tiiyomn; child dend before section 
S Severe iirecclnwiidii 

r 'i/k’o Prrdinhetle Kills eclnmji'ln 

j t.w rrcdliilictio with cclnmpsln 

C rnrtinl iircmntiiro scpnrntlon of plnccntn 

T rrctUBtiirc dc'tiltory' Inbor 

!■ Krytlirotiln«fo<ls, tirccclnmpsin 

Previous section 
£> J.ax) Severe precelniniisln 

10 l.piW Polyliydrnmnlos, previous caefarcaa section (tear of rupture 

of uleru,<!) 

11 2,130 Compound lircedi 

12 400 Dlnbetlc; iotcrcapllinry Kloraerulosclerosls (Klmmelstlcl-Wil- 

son disease): prctrnuncy Interrupted; sterlllxution 

13 TOO Pnrtinl premnture scpnrtitlon of plftcentn 

14 3,200 Massive Infrnperitoneni infection 

13 2,SOO Pnrtinl premnture fcpnrutlon ol plnccntn 

IG 2,000 Severe preecinmpsin, premnture '•cpnrntlon ol plnccntn 

IT .3.000 Ruptured utcnis 

18 2,300 Cervical fibroid; nebondroplnst 

10 2,200 .SlbJloe 18; nchondroplnst 

Section done enriy, mother sulcidnl 

20 3.0S0 Severe complete premnture scpnrntlon of plnccntn; bnby dead 

on admission to hospital 


Table 6 lists the indications for cesarean section and 
the perinatal mortality for each indication over the 
last 16-year period for all cesarean sections performed. 
Corrections for infant mortality have been made by 
e.vcluding babies who were known to be dead before 
the section was completed, babies who had congenital 
anomalies incompatible with life, and babies who 
were considered nonviable (less than 800 gm. 
[1% lb,]). The most common indication, by far, in this 
croup was a previous section, and the mortality here 
was not a great deal higher than in the over-all 
obstretic experience for a comparable period. 

The group with cephalopelvic disproportion was 
considerably smaller in our series than . 

lished studies from eastern teaching hospitals. This is 
hard to explain, although certain related factors might 
be a lower incidence of rickets in San Francisco and 
basic population differences. 


J.A.M.A., December 1 , 1950 

As in other reported series, the group with lU 
highest mortality was that in which premature separa- 
lon of the normally implanted placenta necesslated 

c u A ^ representative 

or what takes place than the corrected figure of P 5% 

The correction represents the eight babies who died 


0 / Heath of Fourteen Infants Deiwered 
by Elective Cesarean Section (1940-1955, Vniversitij 
of California Medical Center) 

Erythroblnstosis fctnlls. 

Atclcctnsls, Including hyaline membriine 

(these infants weighed 1,980, 2,200, and 2,SOO gm.). 

Polyhydramnios.’. ... 

Monstro.slly. .. 

Nonvlnl3le fetus (450 gm.: late therapeutic abortion). 

Dliiphragmatic hcinia.... 

Ruby dend fn utcro, previous cesareon section. 


of the separation before they could be delivered, the 
cause of death being the separation itself. In our ex¬ 
perience, it would be more fair to state that, where 
serious separation of the placenta had occurred, the 
mortality was approximately 60%. Another group with 
high fetal loss was that in which cesarean section was 
performed because of toxemia and hypertensive dis¬ 
orders, but, in these cases, the maternal indication for 
delivery was most pressing. 

Comment 

Examination of infant perinatal and neonatal mor¬ 
tality rates in the United States over the past 50 years 
discloses the fact tliat today most infants are lost in 
the first three days of life. Bundesen * has stated that 
in the United States more infants now die in the first 
three days of life than during the remaining 362 days 
of the first year. He quotes the special committee on 
infant mortality of the Medical Society of the County 
of New York as stating that “The persistently high 


Table 6.—Cesoreon Section Indication and Total Infant Death 
(1940-1955, University of California Medical Center) 

Gross ^ 

Indleiitlon No. Deaths Rate. % ^ 

Previous cesareuo section. 302 il 3,6 S '■ 

Contracted pelvis and/or i 1.4 

disproportion . “S 6 i-n 

, 04 o 

Placenta previa . 34 » * n 0 

Previous critical pelvic surgery... 33 0 0 « 

To-temia and hypertensive . jsg 

disorders . 2a 10 I „ 

Elderly prlmlgravrda . 25 0 0 n 0 

Prolonged and/or desultory labor 20 0 0^ ,123 

Prewnture plnceiUa! separation.. 16 10 62.j - 

Breech presentation . a i ^ ^ 0 

Diabetes mellltus . ® ^ ^ A 

Rh scnsitiziition ..— ^ O 0 

Sr"*,!...::::.'.'.'.'.'.;";::-:' i « ■ " 

perinatal morialily rates foremori amo|J|' 

urgent problems on the agenda of ^ . 5 

Sers ” We would add to thfc "and of obstetneans 

and pediatricians.” nprinatal mor- 

In examining flic causes for the 

tality and, specifically, the ""Sly »" 

recent years, eonWbule to this 

itsliriS aig these arc the premature infant. 




















Vol. 162, No. 14 

but another important group is that which has been 
examined in the preceding tables, i.e., the babies born 
by cesarean section. Their gross perinatal mortality of 
8 .2% is more than three times that of the gross infant 
mortahtx’ of all groups. The txx'o outstanding causes 
for this high mortality are (1) prematurity and (2) de¬ 
pression of tlie fetal respirator)' center brought on by 
h)'po\ia or toxic states of the mother. 

Prematurity is frequently unavoidable. The situation 
is often one of obstetric catastrophe, such as abruptio 
placentae with supervening massive hemorrhage, 
which necessitates immediate delivery—preferably by 
section. Thus, the baby arrives quite prematurely, 
sometimes before it is viable, or at the state of ma- 
turit)' xvhere the chances for surv'ival today are not 
much more than 50%. However, among this group of 
"unavoidable prematures,” one must recognize a 
smaller categor)' but, nevertheless, one about which 
something can be done-namely, those who, through 
an error in dates and misjudgment of fetal weight and 
maturity', are delivered prematurely by elective section 
(three in our series). The loss of these babies, in a 
situation where prematurity plays an important role 
in their death, is truly an avoidable tragedy. One of 
the sad obstetric realities is that we are, as yet, igno¬ 
rant about the causes of the onset of labor. It is diffi¬ 
cult, moreover, to know xvhen a xvoman has arrived at 
term. We believe it is better to allow the woman to 
go into labor, in most instances, and to perform the 
operation as soon as true labor starts. The pediatrician 
can contribute expert postdelivery care to the pre¬ 
mature infant, but this is not nearly as promising as 
the reduction of tlie loss of these babies by the avoid¬ 
ance of prematurity itself. 

The second great cause of increased mortality in 
this group IS hypoxia. This was certainly a critical 
factor in most of our stillborn babies Enumeration of 
mortality statistics and causes of death does not reveal 
the entue picture in this regard. IVe hax'e not been 
able to include the morbidity of the group in this 
senes, which would be of great interest in itself. Be¬ 
sides the babies who were lost, there were tliose xvho 
suffered irreversible damage, others had atelectasis 
and hyaline membrane disease and survived only after 
a stoimy, prolonged course in the nursery. 

Premature separation of the placenta and placenta 
previa are prominent causes of fetal mortahty' in this 
group. The considerable loss of babies of preeclamptic 
and eclamptic mothers suggests that the state of the 
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mother may well have had something to do xx’ith de¬ 
pressing the baby. There is no question but that a 
good regional anesthesia, limitation of heaxy anal¬ 
gesia, avoidance of oxy'gen lack before and during the 
cesarean section, together with proper timing so as not 
to allow a long period of intrauterine hypoxia before 
the section is performed, are all important factors in 
reducing the fetal loss in this group. 

The pediatrician can help immeasurably by recog¬ 
nizing the true nature of the problem. Lavage of the 
stomach, gentle handling, expert resuscitation, a 
patent airway, and the delivery of oxygen into the 
infant’s lungs by the least traumatic means possible 
will all increase the salvage of the jeopardized babies. 

Summary and Conclusions 

Examination of infant mortality' associated with de- 
lix’enes by cesarean section over the last 48-y'ear per¬ 
iod at the University' of California Hospital rex'ealed 
that 569 sections were performed, with a total of 47 
fetal deaths and a gross perinatal mortality of 8 2%. 
Allowance for congenital anomalies incompatible with 
life, knoxx'n nonx'iable babies, ery'throblastotic infants, 
and infants who were knoxx'n to hax'e died in utero be¬ 
fore or during the operation corrects the mortality' 
to 2 9%. 

Detailed rex'iew of causes of death for the 16-year 
period from 1940 through 1955 revealed that prema¬ 
turity is the largest single contributory' factor to the 
high mortality' rate. Fetal hypoxia, due to interference 
xx-ith placental cnculation, and the toxic state of the 
mother are other leading causes of death and mor¬ 
bidity. Mobile appraisal of the xvoman’s arrix al at term 
is difficult, this decision is extremely important so that 
a premature baby xx'ill not be delivered by' an ineptly 
timed, purely elective section. On the other hand, 
xvhere an obstetric emergency' produces a critical intra¬ 
uterine oxy'gen deficiency, rapid delivery', often by 
cesarean section, is equally' important in augmenting 
fetal salvage. 
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Treatment of Obesity .—There svas a considerable increase m weight loss in most of the patients receinng the 
Biphetamine capsule medication 0\er of the pabenls lahing Biphetamine lost three to four pounds 
and more m the three week interval, in contrast to about 85< of the patients previonsl> on amphetamine tablets 
vilio lost less than three to four pounds during three weeks of therap>. In addition to the supenor effect of 
the Biphetamine, this single dosage form of medication was more convenient than tablet therapy. It avoided the 
accidental failure to lake a tablet or the unconscious avoidance of it. Hovvever, most pabents vv^II lake a cap¬ 
sule m the morning, since their mtentions are usuall> good at this tune, and thereafter thev are released from 
the responsibihtv of the need to take further medicabon. In addition, the therapeubc effect is smoother be¬ 
cause of the elimination of the sharp rises and declines in blood levels, and it is thus more effecbve in alleviat¬ 
ing lunger, . . . Suppression of appehte and loss of weight after administrabon of one capsule of this 
material are superior to the results obtained wath an even greater dose of amphetamine in tablet form. Side- 

rcacbons with the amphetamme-resui complex are somewhat less than with tablet therapv.The 

amp letamme-resin complex fulfills a need for a product which releases the drug on a predictai 3 le basis for a 
penod of 10 to 14 hours.-S. C. Freed, MD, J. W. Keating. B.S., and E. E. Ha>s, PhD., Amphetamme- 
Resin ComplcA for Prolonged Appeble Suppression. Annnfs of Internal Medicine, June, 1956. 
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diagnosis and treatment of eosinophilic granuloma of skull 

Robert s. Knighton, M.D. 

and 

J. DeWitt Fox, M.D,, Detroit 


Eosinopliilic granuloma of bone should be consid¬ 
ered in die difrerctUial diagnosis of lytic lesions of the 
skull.- First dc.scribed as a clinical entity in 1940 by 
Otani and Ehrlich ‘ and independently by Lichten¬ 
stein and JalTo,- eosinopliilic granuloma of bone has 
been the sulijecl of increasing interest and controversy. 
\^arious authors feel that tlicse soJitarv destructive le¬ 
sions of the tabic of the skull arc local evidence of a 
more generalized disease process. In 1942, Green and 
Farber studied 10 case.s and concluded that lipid his¬ 
tiocytosis of cholesterol type (Iland-Schiiller-Chris- 
tian di.sca.se), Lcttcrcr-Siwc’s disease, and eosinophilic 
granuloma of bone were clinieal e.vpressions of the 
same basic disorder. Later, in 1944, Jaffe and Lich¬ 
tenstein ■* ad^’anccd a similar thought but differed on 


The diagnosis of eosinophilic granuloma of bone 
was made ,n five cases here reported, in eocb 
there v,as a circumscribed area of swelling or 
tenderness on a cranial bone, a characteristic dr- 
cumsmbed lytic lesion in the roentgenograms, and 
confirmation by microscopic examination of tissue 
obtained of operation. Headache affribufable to 
extension of the tumor along meningeal blood ves¬ 
sels was severe in one case and present in two 
others; the intracranial pressure was normal and the 
neurological findings were negative in alt cases. 
Surgical removal and subsequent irradiation to a 
total of 600 io 2,000 r in air was followed by heal¬ 
ing and complete relief of symptoms. Eosinophilic 
granuloma should be considered as a diagnostic 
possibility whenever a patient presents a localized 
tenderness of the scalp or a lytic lesion of the skull. 



Fin 1 (case 1 ).-noc-ntf:cnoKr.am showinc lytic lesion lyinR dircclly over 
branch of middle mcnvnBcal nrteo'. "'Iiiclt csplnins the symptoms of head- 
iiclif in this c.ost\ 


etiology. In 1953, Lichtenstein" lumped these all un¬ 
der the single entity histiocytosis X. However, Otani 
and Ehrlich ' felt that eosinophilic granuloma of bone, 
especiftlly of the skull, should be classified separately 
from lipid histiocytosis of cholesterol type and Let- 
terer-Siwe’s disease, which carry a more serious 
prognosi.s and are of a more generalized nature. 
Eosinophilic granuloma of bone is primarily a dis¬ 
ease of the reticuloendothelial system. At present, i 
is thought by some observers'’ to be infectious in 
nature, although no specific organism has been iso¬ 
lated, _________ 

Frnn, thv of Ncumtopicnl Smsery. HemyFord Hospitnl. 


Even as the contioversy has arisen regarding the 
nature of this disease, so also have opinions differed 
on its treatment. Shuster and Flynn® favor surgical 
e.vcision of the skull lesions, since drainage can be 
established if necessary. Gross and Savitsk)'’ advise 
surgical excision in place of needle biopsy, since it 
provides a specimen for microscopic study and obvi¬ 
ates roentgen theiapy, Swain and Williams ® describe 
perhaps the largest single skull lesion on record, which 
ended fatally but responded somewhat to surgery 
and roentgen therapy for a time. McCreaiy® records 
skin and bone invoh^ement in a 2-year-o]d patient, 
with successful treatment with curettage of the bone 
and irradiation of the skin les'on. Curtis and Cawley'” 
report multiple bone and skin lesions diagnosed by 
biopsy and clearing after irradiation. McCiiUough 
claims good response to irradiation therapy of a skull 
lesion. He feels that this response supports the be- 


rn nature of this disease. 

In the cases reported here, we wish to present the 
lults achieved by combined surgical biopsy and 
jntgen therapy. The advantage of this plan of treat- 
;nt is that it provides an adequate sptyimen tor 
curate microscopic diagnosis with the minirnum o 
ne removal from the cranium. The roentgen therapy 
followed by rather prompt regeneration of bone a 

> lesion site. The smaller the surgical 
>re rapidly this healing will occur. «11 ot the 
:es consisted of solitary skull that clea^ 

narkably after roentgen therapy, we, too 
anophilic granuloma lesions of tins ,. . jg. 
benign. However, we recognize that 
„rTocour. In these cases the treaWent « ^ 
ne-surgical biopsy followed by , 

,ki - is also inclined to “ 

na localized to bone as benign. It P 
:cessful confinement of the etiological age . 
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Diagnosis 

The histoty of onset of eosinophilic granuloma of 
bone is usually insidious. The patient may notice a 
tender spot on the scalp. His attention may be di¬ 
rected to it by a recent trauma to the skull, which 
may prompt a routine skull film. This may immediate¬ 
ly disclose the K^c lesion. Clinically, however, the 
area may be swollen, wth localized tenderness. On 
the other hand, the swelling may be painless. At times, 
the lesion may appear so rapidly and break through 
the outer table of the skull so quickly as to simulate a 
primar)' malignant tumor such as a sarcoma. The soli¬ 
tary lesion of the skull is the most common 
manifestation of the localized tjqje of eosino¬ 
philic granuloma of bone. When multiple foci 
are present, other bones are involved in the 
following order of frequency: ribs, skull, 
femur, vertebrae, pelvis, mandible, and hu¬ 
merus. 

The disease is most common in children 
and adolescents but has been reported in in¬ 
fants, young adults, and even middle-aged 
patients. Headache is sometimes a prominent 
symptom. This is especially true if blood ves¬ 
sels of the scalp or the dura mater are in¬ 
volved. In one of our patients (case 1) head¬ 
ache was severe due to invasion of the tem¬ 
poral bone, dura mater, and a branch of the 
middle meningeal artery. ^^Tlen a biopsy 
specimen of this lesion was e.\'amined, it was 
found to surround the arter)' and to be invad¬ 
ing the dura mater. After its removal, together 
wth a small segment of the dural branch of 
the artery, the headache disappeared. Blood¬ 
vessel involvement appears to be one cause of 
headache or localized tenderness of the scalp 
in these patients. 

Neurological examination in our patients 
was negative. In none of these did the solitan.', 
localized lesion produce any signs of increased 
intracranial pressure. Roentgenograms of the 
skmll show a sharply circumscribed bone de¬ 
fect with geographical outline. The margins 
are well defined without surrounding scle¬ 
rosis. Both tables are usually equally involved. 

Positive diagnosis must be withheld, however, 
until the surgical biopsy specimen has been 
examined microscopically. Microscopic ex¬ 
amination reveals a loose stroma of reticular 
tissue with bone spicules and numerous eosinophils, 
leukocytes, and small hnnphocj'tes with occasional 
multinucleated giant cells. No malignant change is 
seen. The following five case reports are illustrative 
of the therapy udth combined biopsy and irradiation. 

Report of Cases 

Case 1.—The patient was a GS-year-old woman ^Wth a three- 
month histon- of left temporal headache, not throbbing in char¬ 
acter, relieved by acetysaliolic acid (aspirin). There was no 
deBnitc hemicrania or familial history of migraine. Neurological 
c\amination was essentially negative except for the finding of a 
small localized^proniinence over the left temporal region meas- 
unng about 1.5 cm. in diameter. There was no exidence of in- 
llammaforx- change in the temporal arterv on the affected side or 
the opposite side. L.aboratoiy studies of the blood, urine and 
scrum were nomi.il. Roentgenograms of the skull show’ed a 


Ivtic lesion ox’er the left temporal bone about the size of a dime 
(fig 1). Chest films were normal. On Jan. 6, 1956, a biopsj" 
specimen was taken from the left temporal bone lesion. This 
revealed eosinophilic granuloma that infiltrated the underljlng 
dura mater and inx'olved a branch of the middle meningeal 
arterx'. This area was ch’pped and the ox-erl>-ing granuloma re¬ 
moved and the bone curetted. Microscopic examination revealed 
eosinophilic granuloma that had inx’olx’ed the adx'entitial layer 
of the middle meningeal arterx' (fig. 2). There xvas also infil¬ 
tration of the tumor into the area of the temporalis muscle. 
There xx'ere many large mononuclear cells and eosinophils in the 
adventitial areas of the small arteries. Sections of the tissue 
proper revealed many eosinophils, large mononuclear cells, and 
giant cells that appeared to be multinucleated. The patient re¬ 
ceived roentgen therapy iimnediately and was gixen 200 kv. of 


irradiation weekly to a total of 600 r in air. Her headache was 
completely relieved after the biopsx- and clipping of the middle 
meningeal artery branch. There xxas gradual regeneration of 
bone after roentgen therapy. The patient has been seen in our 
outpatient department and had not had any recurrence after 
sLx months. 

C.ASE 2.—The patient was a 6-year-old boy, first seen on Jan. 
20. 1952, because of a sxxelling of the left eye of four months’ 
duration. He had no xisual disturbance and no pain. Neuro¬ 
logical examination rex-ealed an apparently normal 6-year-old 
boy, xxith no xasual-field, funduscopic, or neurological abnor¬ 
malities. Laboratoiy studies of the peripheral blood, urine, serum, 
and bone marroxv xx-ere normal. Roentgenograms of the skull 
rex’ealed an oxal 1.5 by 1 cm. zone of destruction in the upper 
outer comer of the left superior orbital ridge. Chest films xxere 
normal. On Feb. 6, 1952, biopsy of the skull lesion rex’ealed 
eosinophilic granuloma. A large amount of soft grayish tissue 
and periosteum xx*as found. This xx'as curetted for diagnosis. 
Microscopic examinafa'on shoxved the tissue to contain a con- 



Fig. 2 (case l).--Photomicrograph sho\'ing branch of middle menmeeal arter>. The 
eosinophilic granuloma surrounds die \essel but does not appear to invade the vessel 
wall (x 90). 
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glouK'riXle xxxixlvire of fibroblasts, epithelial eells, multinuclealecl 
giant cells, a few foaoxy histocytes, and a large ninnbcr of eosino¬ 
phils. I'he cosiixophils were ixxosl prominent in the periphery of 
the k'siotx. The patient was given roentgen therapy of 100 r for 
six doses—a total of 600 r in air. After this there was a regre.s- 
sion of the lesion aixd a gradual healing of the bone. Progre.ss 
roeixtgeixogranxs of the sknll were essentially nornxal on Aug. 9, 
19.52, six months after treatnxent, and no recurrence was noted 
after foxxr years of follow-up. 

Casi: 3.-The palieixt was a 32->'ear-okl right-handed man 
who gave a hislorj' of headache for three months after he re¬ 
ceived a bump on the head while at work. There was no loss 
of eotxsciouMxess, no bleediixg, and no swelling, but the area 


this, he noticed a tender area in the left parietal region of lii'i 
skull. Physical and neurological examination was negative. 
Laboratory studies of his blood, urine, serum, and blood chem¬ 
istry were normal. A roentgenogram of the skull showed a radio- 
lucent area in the left parietal region 2.5 cm. in diameter (fig. 
6 A). A chest film was normal. On May 18, 1955, biopsy and 
curettage of the lesion were performed. At operation the frozen 
section and imprint smear revealed eosinophilic gramdoma, later 
confirmed on section. The lesion, measuring 2.5 cm. in diameter, 
was curetted up to the bony edge. Microscopic examination 
.showed sections consisting of eosinophilic granuloma of the 
.skull. These arc composed of masses of cells set in a somewhat 
fibrous .stroma. There were numerous eosinophils and a large 
number of nuclear cells. Occasional multinucleated giant cells 



were encountered. The remaining cellular structures xvere small 
lymphocytes, occurring in fairly large clumps. After biopsy and 
confirmation of the diagnosis by pathological section, the pa¬ 
tient was given a scries of two courses of radiation therapy, 
each consisting of 200 r at 10 different sittings. A total of 1,000 
r in air was given over the left parietal area, and another course 
of 1 000 r in air was given in 200 -r doses over the occipital 
area’to a small second lesion. The patient has been free of any 
svmptonxs since irradiation, with no further head or skull pain, 
lie has regrowth of bone in the former skull defect, as shown 
on the latest roentgenograms of the .skull, taken one year later 
{fig. 63). At follow-up, one year after treatment, no recurrence 

Crs"r''l-The patient was a 32-year-okl right-handed female 
with a history of right supraorbital headache of one months 
duratiotx. She had occasional dizziness and a tender area over 








fib. 3 i™.' 3)-'. 
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, • .1 lr.r( n-wicl-xl bone continued to give pain. There 

struck, m the left jull and throbbing m char- 
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genograms of the sku ^ March 21, 1953, a sur- 

Icft tcmporopanc al performed. This revealed 

gical biopsy of the .skull ' j examination showed a 

eosinophilic granuloma. ^ with leukocytes and 

^riking number o of retiexrlated 

macrophages, scattered present and 

background (fiK- Viably an index of the increased 

showed marked pronxinent cement " 

of . No utollgnL. chango nojed 

other bone .spicuic. tberapy consisting ot iw r 

ticnl was given roentgen ^ total of 1,000 r m air. Re 
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the right temporal area of the "'"S 

was essentially negative . 3 , 0 ,^ studies of the peBP' f 
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blood, urine, and serum ^ racliolucent are. 
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loose reticular stroma. The patient was given a total of 800 r in 
air. Her headaches and pain in the temporal region completely 
subsided, and she had no evidence of recurrence after 18 month^ 
Repeat roentgenograms of the skull on July 26, 195o, showed 
no evidence of the previous lesion in the right frontal bone. 

Comment 

The diagnosis of eosinophilic granuloma of the skull 
often rests with the family physician or specialist who 
first sees the patient and suspects a lytic lesion. In any 
case of persistent localized tenderness of the scalp or 
localized headache, roentgenograms of the skull 
should be taken. This will almost invariably localize 
the lytic lesion and determine its size. The final diag¬ 
nosis, of course, is a microscopic one after biopsj'. In 
view of the unknown etiology of this lesion, no 
ironclad formula for its handling can be laid dowm. 
However, because it behaves in a benign fashion, as 
compared with Letterer-Siwe’s disease and lipid his¬ 
tiocytosis of cholesterol t\T>e, it is deemed safe to 
handle it as a benign lesion. The cases presented tend 
to support this view. They were treated by surgical 
biopsy and imrdiation, with immediate regression of 
the skull lesions. In the follow-up period, ranging from 
one to four )’ears, no recun ence has been noted. How- 



Fir. 5 (c.isc 3).—PhotomicroRraph of eosinophilic Rranulonia shouinR 
junclton of fibrous tissue aiul tumoT (x 150). 

ever, should recurrence occur in later study, more 
radical tlierapy might be necessary'. Until such time, 
it seems best to treat tliese lesions as outlined, i. e., 
by surgical biopsy and irradiation. 

Summary 

Since 1952, we have seen five cases of eosinophilic 
granuloma of the skull. It is important to consider the 
possibility' that this disease exists when there is any' 
localized tenderness of the scalp or any’ ly'tic lesion of 
the skull. Since eosinophilic granuloma of the skull is 


frequently solitary and benign and carries a good 
prognosis, accurate diagnosis should be made by' 
surgical biopsy, with removal of a specimen large 
enough for microscopic examination. The treatment 
is uniformly’ successful with roentgen therapy’. Usual¬ 
ly, a course of six exposures of 200 r in air is sufficient 
The patient’s scalp pain is relieved immediately after 
biopsy' and irradiation. The regrowth of the bone of 
the cranium is usually’ demonstrated roentgenograph- 
ically' within six months. 

2799 W. Grand Blvd. (2) (Dr. Fox). 



Fig. 6 (case 4).—A, roentRen(»Rram of skull taken before therapy show¬ 
ing large I>tjc legion in left temporoparietal area measuring 2.5 cm. in 
diameter. B, roentgenogram of skull taken one year after surgical biops>’ 
and irradiation therap> with 1,000 r in air to lesion and a second course 
of 1,000 r in air to the occipital area for second lesion. Note almost com¬ 
plete healing of the I>-tic lesion and no evidence of recurrence. 

Dr. Joseph E. Sier.icki of the Department of Patholngv-, Henr>' Ford 
Hospital, procured and described the microscopic sections. 
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1300 ECHO VIRUS-KARZON ET AL. 

ncd out on 13 healtiiy household associates of the 7 
patients. Specimens were also collected from three 
no^iospilalized patients in the community. 

Tliroat and rectal swabs were placed in tubes con- 
taming 2 ml. of tissue culture nutrient medium. Speci¬ 
mens were frozen either immediately at -20 C or 
after 24 hours storage in a refrigerator. Stool speci¬ 
mens \\'cre prepared as 10 to 20% suspensions in tissue 
culture medium. The turbid stool suspensions and tlie 
throat and lectal swab eluates were clarified by cen- 
tiifugation. Spinal fluids were used without treat¬ 
ment. For virus isolation, a 0.2'ml. aliquot from each 
specimen was inoculated into trypsin-dispersed mon¬ 
key kidney monolayer tissue cultures (Melnick’*’) in 
16-by-12o-mm. test tubes. The cells were propagated 
in a growtli medium consisting of 97.5% Hanks’ bal¬ 
anced salt solution, 0.5% lactalbumin hydrolysate, and 
2% calf serum, with 200 units of penicillin and 200 
meg. of streptomycin added per milliliter. At the time 
of inoculation, the growth medium was replaced witli 
0.9 ml. of maintenance medium consisting of Earle’s 


Tadci; 2.—Recovery of Fourteen CijtopatJiogcnic Agents 
in a Study of Aseptic Meningitis in Holland, N. Y. 



Ho-tpltnllyeil 


Specimen' 

1 






Ccrebro. r 
spinal 
Fluid 

Kniiilly 

l.nU. 

No. 

Akc, 

Vr. 

Stool 

Throat 


11 

6 

-f 

+ 

— 

1 

15 

17 

•f 

— 

— 


3C 

11 

■f 

- 

- 

2 

14 

S 



— 


17 

8 

*4* 

— 

- 

3 

18 

12 

-1- 


- 

4 

28 

4 

-f 

•f 

- 






Ilcetal 



Totals 


Stool 

Sivnh 

7 Iio.'pllnllzcil patients .... 


... 7/7 

N.D.* 

13 healthy hoii-eholil associates .. 

... 2/5 

0/5 

3 nonho.-ipitalbed patients 


... 1/3 

N.D. 


Hcnltby 

HouseboW 

.^!!Soclntes 

_ 

AjJCDts 

Ko. Isolated 

3 2 


2 0 

C 0 

2 0 

Cerebro¬ 
spinal 
Throat Fluid 

4/7 0/7 

0/0 N.D. 

N.D. N.D. 


• + = positive; — = negative: N.D. = not done. 


iline solution, lactalbumin hydrolysate, and calf 
2 rum. Specimens were inoculated into each of three 
ssue cultures and the tubes incubated at 36 C. 

Microscopic observations for the appearance of 
iral cytopathogenic effect were made daily or every 
ther day. Careful examination was made for evidence 
f cellular damage due to toxicity of the specimens. 
lus was usually manifest within 24 hours. Stool 
noculums were generally slightly toxic, while throat 
ind rectal swabs were essentially nontoxic. Spinal 
xiids were also nontoxic and in fact appeared to 
lave some nutritional value for the monkey kidney 
•ells Throat swabs and spinal fluids were considered 
negative at the end of a seven-to-nine-day incubation 
Dcriod unless there were changes in the kidney cells 
•uegestive of viral effect, in which case the fluids were 
Kirvested and passaged a second time in tissue culture. 
Stool specimens or rectal swabs were considered nega¬ 
tive only after two passages had been completed. 


J.A.M.A., December 1, igjg 

Identification of Agents lsolated.~-The result-? nf 
Ae virus isolation studies are tabulated in table 2 
A total of 14 cytopathogenic agents were isolated’ 
Virus was recovered from the stools of all seven hos- 
gtahzed patients and from the throat swabs of four. 
No cytopathogenic agents were isolated from their 
spinal fluids. Two agents were recovered from stools 
of healthy household associates, while their otlier 
specimens were negative. One stool agent was re¬ 
covered from a nonhospitalized patient. All 14 agents 
were examined in a tissue-culture neutralization test 
against prototypic poliomyelitis monkey antiserums. 
None of the 14 agents was neutralized by a mixture 
of tlie three types of poliomyelitis antiserums. It was 
therefore concluded that these agents were not polio¬ 
virus or a mixture of polioviruses. 

Four stool agents (no. 11, 14, 18, and 28), from 
patients representing the four families studied, were 
examined in a virus neutralization test with Co.xsackie 
prototypic antiserums of those types presently known 
to be cytopathogenic in tissue culture (types A9 and 
Bl-5). None of these agents was neutralized by the 
above serums. In addition, the above four agents were 
inoculated into infant mice less than 24 hours old wa 
the intraperitoneal route. There was no evidence of 
illness in the inoculated mice. In three instances, a 
second blind passage was made in infant mice with 
mouse brain-muscle suspensions; there was no ap¬ 
parent infection. Inoculation of the first-passage brain- 
muscle suspensions into tissue culture failed to dem¬ 
onstrate tlie presence of live virus and indicated a 
failure of the virus to survive through one passage 
in infant mice. 

Since the Holland agents were not identifiable as 
poliomyelitis or Coxsackie viruses, according to both 
serologic and animal inoculation studies, they were 
designated at tliis point as orphan viruses. The fol¬ 
lowing serologic studies were undertaken to elucidate 
the antigenic relationships of tlie 14 agents ®)ong 
tliemselves and to known ECHO virus h'pes. Two 
of tlie fecal agents (no. 14 and 18) were selected lot 
tiie preparation of specific antiserums. Rabbits were 
given 1 ml. of undiluted virus intravenously followed 
by five weekly doses of 1 ml. intramuscularly. Seven 
to 10 days after tlie last dose, tlie rabbits were 
exsanguinated by cardiac puncture. The anhserums 
thus prepared were capable of neutralizing 
TCD 50 of homologous virus in titers of 64 to ( 
neutralization titers are expressed „ 

the 50% serum dilution end-points.) All of tlie 
phan viruses were readily neutralized by ei ler 
two Holland prototypic rabbit antiserums I ‘ 
Hius apparent that tlte 14 orphan agents isolated 
Holland study were of tlie same serologic 

In addition, die two Holland onihan strains » re 
examined serologically with rabbit 
pared against four other orphan v.rus« -soWrf ^ 
patients residing in other communities in 
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New York who had had aseptic meningitis in 1955. 
Table 3 summarizes the results. It was found that the 
Holland agents were serologically related to two of 
the other four agents, one from Buffalo (no. 25) and 
tlie other from Spring^ille, N. Y. (no. 8 ). The re¬ 
maining two orphans from Batawa (no. 801) and 
Buffalo (no. 32) were found to be serologically alike 
but unrelated to the Holland group. For simplification. 

Table 3.—Serotyping of Orphan Viruses Isolated 
from Patients leith Aseptic Meningitis 


Antiserum 


Vfrus r- 
Xeytrfll- 

Ho’land, X. Y. 

Other Isolations in Westeni X. T. 

_ j 


(No.) 

IS 


25 

s 

32 

EOl 

Globulin 

IS' 


+ 

4- 

+ 

— 

— 

-f" 

ir 

-f- 

+ 

+ 

-1- 

— 

— 

■P 

So* 

+ 

4- 


+ 

— 

— 

+ 

8 * 

-r 

+ 

+ 

4* 

— 

— 

+ 

32f 

— 

— 
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— 

-t- 

+ 

+ 

SOlt 

— 

— 

— 

-- 

+ 


+ 

ECHO 
Type 6 


+ 

.s'.n.s 

H.D. 

— 

— 

+ 

• BOP-1, 
t BOP-2. 

t y.V. = not done 

S -f r: positive, — = 

: negative. 






the Holland agents and serologically related orphan 
viruses were designated tentatively as Buffalo orphan 
protot)’pe-l (BOP-1), and the second serotj-pe, repre¬ 
senting the t\vo orphan agents from parents no. 801 
and 32, was designated as BOP-2. 

To determine relationship to presently knoum 
ECHO virus tj'pes, the 13 ECHO virus protot>'pes 
were e.vamined in a virus neutralization test against 
BOP-1 and BOP-2 rabbit antiserums, with 100 TCD 50 
of each virus employed. ECHO virus tjT^e 6 was speci¬ 
fically neutralized by BOP-1 antiserum but not by 
BOP-2 antiserum. It was concluded that the 14 orphan 
viruses isolated from Holland patients with aseptic 
meningitis and their healthy family contacts, as w’ell 
as two otlier orphan agents isolated from patients with 
aseptic meningitis, w^ere serologically identical with 
the ECHO tj^ie 6 prototj-pe. As has been noted in 
table 2 , no viral agents vv^ere recov^ered from cerebro¬ 
spinal fluid specimens from the seven Holland patients. 
However, during tlie investigation of the concurrent 
generalized outbreak of seasonal aseptic meningitis in 
western New York (July through September, 1955), 
a total of 10 orphan agents were recovered from 
cerebrospinal fluid specimens from hospitalized pa¬ 
tients. Sev'en of these 10 agents hav^e been found to be 
serologically identical vvitli ECHO type 6 . 

Antibody Response in Patients 

Poliovirus Antibody Studies .—The serums obtained 
during the acute and convalescent stages of the disease 
from the seven patients from Holland w'ere studied 
for tlieir circulating antibody to poliomyelitis. The 
antibody determinations were made bj' means of a 
metabolic inhibition test, with fourfold dilutions of 
senim used. During tlie course of illness, tliere was no 


demonstrable rise in poliovirus neutralizing antibody 
detected in any patient. It was concluded from the 
virus-isolation and serologic evidence that infection 
with any one type of pohovirus had not occurred dur¬ 
ing the period of illness. 

ECHO Virus Type 6 Antibody StuJies.-Antibody 
studies on the Holland patients’ serums were carried 
out in a tissue-culture virus-neutralization test with 
ECHO virus tv^Je 6 . Twofold dilutions of serum were 
tested against 100 TCD 30 of ECHO virus t>'pe 6 . Four 
tissue-culture tubes vv'ere employed per serum dilu¬ 
tion. The 50% serum dilution end-point (Reed and 
Muench) was determined, based on readings made 48 
hours after all virus control tubes show^ed definitiv'e 
cjiopathogenic effect. Table 4 summarizes the results 
obtained. The patients demonstrated rises in circulat¬ 
ing antibody to ECHO type 6 virus in a characteristic 
manner. During the first three days of illness there 
was little or no demonstrable antibody. Between 5 and 
12 days, circulating antibody to the virus appeared, 
although in modest ti'ter. Sev^en months after infection, 
neutralizing antibody w'as still present. In view of the 
low order of neutralizing-antibody response, it w'as 
considered of interest to do determinations of the 
antibody content of human gamma globulin to ECHO 
virus tv'pe 6 . Human gamma globulin was therefore 
employed in a neutralization test with one of the 
Holland agents (no. 14) and also with the prototj'pe 
ECHO virus tj'pe 6 , The antibody titers were 32 
against each of the v’inises. This titer is significant, 
although of low order. 

Comment 

Etiological relationship betw’een a common endemic 
agent and a common clinical sjmdrome occurring 
simultaneously in a community is difficult to establish. 
Proof of such relationship must at the present time 
depend upon the demonstration of (o) association of 

Table 4.—Neutralizing Antibody Titer Versus ECHO Virus Type 

6 in Seven Patients with Aseptic Meningitis in Holland, N. Y. 


Pa¬ 

tient 

Xo. 




Day of Disease 


— — > 7-Ho 

1 

2 

3 4 

5 C 7 S 

0 30 11 

12 FoIIoy-Up 

n 



2.5 

>G4 


45 

34 

<2 



11 


22 

35 



<2 



9 4 

IG . 

<2 




*'7 

5 

It 

<2 

<2 



14 

10 

IS 



<2 

27 


**7 

23 


<2 


32 


53 


the agent with clinical cases, (i) recov'erv' of the 
agent from a parenteral site of disease (e. g., cerebro¬ 
spinal fluid), (c) specific neutralizing antibody re¬ 
sponse during the course of illness, and (d) corollarv' 
epidemiological evidence within a localized outbreak. 

Tlie need for careful evaluation of the role of the 
orphan viruses in disease is emphasized by the fact 
that orphan viruses have already been demonstrated 
to be worldwide in distribution and highly prevalent 
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fmm i!!!;? They have been isolated 

CH,” A , ‘''^eas in the United 

Stalcf, and also ni EgjT,t,»* the Philippine Islands/ 
Canada, and Sweden/” Two recent surveys have 
shouai that oq)han viruses may be common enteric 
mhal)itants In one survey undertaken by Ramos- 
Alvarez and Sabin, of 1,566 healthy children in Ohio 
in the sinnmcr of 1953, 2.5 orphan viruses were re¬ 
covered from llic stools, or an over-all rate of 1.6%/" 
In the group with the highest recovery rate, namely, 
duidrcu under 10 years of age who came to clinics 
irom fjunilies with low income, the recovery rate was 
approximately 6%. These isolations fell into at least 
three serotj^jcs. In a thrce-)'ear survey of a healtliy 
population of children in West Virginia, orphan vir¬ 
uses were recovered by Honig, Melnick, and co¬ 
workers in 33 instances from 1,558 stool specimens, a 
rate of 2.1%.'"’ The highest recover)' rate, 11.2%, was 
from a low socioeconomic area in the four-month pe¬ 
riod from July through October. 

The present demonstration of 7 ECHO 6 viruses 
among 10 orjihan agents recovered from the spinal 
fluids of patients with aseptic meningitis in western 
Xew York is indicative of the invasive properties of 
this \’irus, Duncan, Rhodes, and others'"’ recovered 
two orphan agents, tj'pe unidentified, from tlie spinal 
fluids of patients with aseptic meningitis. Steigman, 
Kokko, and Silverberg isolated an orphan agent from 
the sjn'nal cord of a child with a fatal infection that 
clinically and pathologically resembled bulbo-spinal 
noliomyelitis.* This agent has recently been identified 
serologically as ECHO virus type 2.® Further attempts 
to isolate and identify ECHO virus from spinal fluid 
and nervous tissue will be helpful in establishing the 
full range of the clinical central nervous system syn¬ 
dromes produced by ECHO viruses, 

Tiie Holland patients' neuralizing antibody response, 
although of a modest order, is in keeping witli the 
low level of antibody for ECHO 6 found in pooled 
human gamma globulin. Tliis may suggest that under 
natural conditions of infection the ECHO 6 virus is 
a poor antigen. However, tlie absolute level, depend¬ 
ent as it is upon the technique of mensuration, may 
simplv reflect an artefact of the methods employed. 
\\5th use of an analogous technique, neutralizing anti¬ 
body titers against poliovirus are appro,\imately ten¬ 
fold to fiftvfold higher. If one assumes tliat the pooled 
gamma globulin represents an approximate twenty¬ 
fold concentration of antibody, one can presume that 
the 1 ‘ather lov' titer of 32 suggests either a small num¬ 
ber of adults with sustained high titers of antibody 
i!i tlie population or perhaps a larger number of 
adults with a barely detectable neutralizing titer. Tlie 
serologic experience of the population is under study. 
Utilization of a rise in neutralizing antibody as a 
diagnostic tool appears to be feasible m this disease, 
since serum taken prior to the fifth day of disease 
will in general fail to show antibody and ^at taken 
after the fifth day will demonstrate a rise. 'This is m 
contrast to the serodiagnosis of poliomyelitis, wher 
the neutralizing antibody has, in the majority o eas , 
maximal titer .at fte time of reeogmtron of 

the disease and hospitalization. 


J.A.M.A., December 1, igjg 

The clinical course of illness of fb,. j 
was typical of flre syndrome Itnmvn ar « men ““ 
tis. On admission, symptoms and siunc nf rv. 
could not be dis 

arose of preparalytic poliomyelitis. In retrolpm sT 
eral featares distinguished fte Holland cases rf aseptic 

‘'■glr familial iS 

dence of this illness as compared to tliat usually seen 
m poliomyelitis. As a corollaiy, tlie percentage of 
manifest versus inapparent disease appeared to be 
higher than in poliomyelitis. Second, it was noticeable 
that hot moist packs to the back (prone packs) were 
not required for more than tn-o or diree days, indicat- 
mg me rapid subsidence of back and hamstring spasm 
The significance of the mild muscle weakness and de- 
piessed deep tendon and superficial reflexes could 
not be properly assessed because of lack of controls. 

There are already several indications that tlie as- 
.socialion of ECHO virus type 6 with a localized out¬ 
break of cases of aseptic meningitis as occurred in 
Holland may not be an unusual or isolated occur¬ 
rence, Studies of a large epidemic of aseptic meningi¬ 
tis in all of western New York in 1955 indicate that 
such an association was widespread. Simultaneously, 
at the otlier end of the state, in Troy, an epidemic of 
presumably tlie same illness was studied by DalJdorf.^ 
Man)' strains serologicallj' identical with ECHO vims 
t)'pe 6 were isolated from patients’ stools. An outbreak 
of nonparalytic poliom)'elitis in Massachusetts during 
the summer of 1954 was recently described by Kibrick 
and otliers.^® A high recovery rate of orphan Druses, 
largel)' ECHO virus t)'pe 6, v'as made from patients 
with this illness. 

Summary 

An outbreak of aseptic meningitis, involving 24 
cases, including seven hospitalized children, occurred 
in Holland, N, Y., population 500, in July, 1955. The 
predominant clinical symptoms and signs included 
fever, frontal headache, signs of meningeal irritation, 
nausea and I'omiting, generalized vague pains, mim- 
mal transitory muscle weakness, depression of super¬ 
ficial and deep tendon reflexes, and pharjiigea/ in¬ 
jection. All patients had a pleocytosis, predominantly 
lyniphocx'tic, ECHO virus type 6 was isolnted roiB 
7 stools' and 4 pharyngeal specimens of 1 hospi¬ 
talized children, from 2 of 10 stools and none ot 0 
pharvngeal specimens of 13 healthy household ns 
sociates. and from 1 of 3 stools of 3 nonho-spitalizeci 
patients. All seven hospitalized patients develope . 
neutralizing antibody response to ECHO 
beginning on the fifth day of illness. The anti o > * 
still present after seven months. Pooled human ga ' 
globulin had a neutralizing antibody titer o - 
against this agent. In addition 10 ‘J 

were isolated from tlie spinal fluids of 
other communities during the course 
generalized outbreak of seasonal asep 
in western New York Seven of 
identified as ECHO virus t»e 6, The 
coverv rate from stool and pharynx, tlie 8 

:rda/ the n—^antibody 
the course of illness, and the demonstration 
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in the spinal fluid oi patients aie presented as evidence 
for establishing an edobgical role for ECHO \nrus 
t>'pe 6 in seasonal aseptic meningitis. 

Addendum 


Since this paper was submitted for publication, 
Davis and Melnick ” have reported 24 cases of aseptic 
meningitis associated with recover)' of ECHO Aoros 
type 6. 


This study was aided in part fay contracts «'ith the Communicable Disease 
Center. U. S. Public Health Semce, Atlanta, Ga.. and the Ene County 

antiserum osedin this study uas s«p- 
pMed bv ii.. itv* *.. i ;.'.- :sity of Kansas. Kansas Cit>% The Coa- 
sackie protot^'pic antiserum supplied fay Dr. Gilbert Dalldotf and 
Grace Sickles. N'ew York Slate Department of Health, 7r- 

ECHO virus prototi-pes were supplied by the Committee on ECHO \ mises. 
The hutn^n gamma globulin a 16.3Sc concentration without presenative, 
was supplied as 0262 by Lederfc Laboratories Division. American Cyana- 
mid Company. Pearl River, K. Y. o a » 

Drs. Clinton Strong. Holland, N. Y., and A. Wdmot Jacobsen, Buffalo, 
made available clinical data on Aeir patients for this study. 
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METHYLPHEMDATE (RITALIN) HYDROCHLORIDE PARENTERAL SOLUTION 

PRELUmVARY REPORT 

John T. Ferguson, M.D,, Frank V. Z. Linn, M.D., John A. Sheets Jr., M.D. 

and 

^^ervyn M. Nickels, M.D., Traverse City, Mich. 


The psychoanaleptic activity', or stimulating actmt}' 
on the central nervous system, of orally administered 
methylphenidate (Ritalin) hydrochloride is well doc¬ 
umented clinically,’ However, clinical information con¬ 
cerning this drug in a new form, methylphenidate (Rit¬ 
alin) parenteral solution (1%), is needed. This report, 
altliough covering our obser4’’ations made during ap- 
pro.vimately six months of intravenous administration of 
tliis solution to 164 hospitalized mental patients, has 
been prepared primarify as a preh'minar}^ report of 
findings obsen'ed when this soJution was administered 
to 11 chronically regressed, negative, and underacb’ve 
patients who had been hospitalized for an average 
of 16 years. 

Effects of Drug 

In our preliminar}’ evaluation of methylphenidate 
parenteral solution, we first administered the drug 
intia\'enously to patients demonstrating sleepiness, 
letluwgs', tremors, drooling, nasal congestion, conjunc- 
tiritis, and Parkinson-like gait produced by too much 
reserpine, promazine, or chlorpromazine hydrochlo¬ 
ride. One hundred sk of the 164 patients who received 
10 mg. (1 cc.) of tlie solution intravenously demon¬ 
strated impro^’ement of their mental alertness and a 

From tht Trovcnc Cify State Hospital. 


• Mefhylphenidafe hydrochloride was administered 
in 10-mg. doses by intravenous injection to 164 
hospitalized mental patients who manifested sleep¬ 
iness and other symptoms of overdosage with tran- 
quilizing drugs. The conditions of only 4 of the 164 
were refractory to the analeptic effects of the 
metbyphenidate; the other 160 all responded to 
one, two, or at most three injections by increase in 
alertness and decrease in side-reactions. Safe and 
effective dosages were thus determined, and in ad¬ 
dition if was found that the improved condition of 
151 of the 160 patients could be maintained by 
giving the methylphenidate solofion thrice doily by 
mouth. A group of 11 chronic, regressed, underac¬ 
tive patients were then treated with intravenous in¬ 
jections of the drug. Three injections of ID mg. 
sufficed in every case to cause marked clinical im¬ 
provement, with increased activity, sudden aware¬ 
ness of surroundings, and other marked changes of 
behavior. These changes were obtained repeatedly, 
appeared promptly, were of limited duration, and 
were not seen after injections of a placebo. They 
are exempfified in the case histories of two patients 
who, after 21 and 17 years of extreme inactivity in 
the hospital, showed dromotic improvement in be- 
havior. 
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•'’■'cJe-rcactioiis within 5 to 90 minutes 

onlj attei a second intravenous injection of 10 mir 
was admnnstcred, and 16 of die remaining 20 required 

4 of die m showed no 
cli.ingo even diongli {),cir dosage was raised to 90 
mg. iiUravenously. 

After administering 10 to 30 mg. inlravemmslv, as 
mdividually needed, three times daily for periods 
ranging from 2-1 to 72 liours (three to nine injections), 
w ha\-e been able to maintain the improved condition 
ot 151 of the 160 patients with a comparable dose of 
metindphenidate given orally fliree times a day. Dur¬ 
ing the period that the methyljjhenidate solution was 
admini.stered intravenously, we recorded no gross 
change in blood pressure, pulse, or respiration for 160 
of the 164 patients. Eight ol the 164 became appre- 
hensivo and fearful after two to four injections, and S 
others- became ovevnetiw. These symptoms were alle- 
s'iatcd when (he dosage was decreased. There nais no 
evidence of serious changes of the skin or ti.ssues at 
die site of injection, even when e.vtra\'asation occurred 
on a few occasions; also there was no e\’idencc of 
phlebitis. Thus it is indicated that this parenteral solu¬ 
tion .seems to be n-oll tolerated locally as u-ell as 
systemically. 

From the 164 patients we had acquired a knowledge 
of fndreafion for use of the drug as well as the proper 
dosage, safety, and acli\-il)- of the drug. Thi.s prompted 
us to try a course of therapy with luedn’lplicnidate 
parenteral sohition on a group of chronically rogrc,sscd, 
underactivc patients. Our basic requirements for die 
patients were simjdc: a long liistnr>- of underactivity, 
no visible reaction when a towel or other object was 
tossed toward them, and a heluu-ior pattern that indi¬ 
cated they needed help in c.vecnting routine daily 
tasks. Eleven such patients were chosen Irow another 
service. An initial intravenous injection of 10 mg, of 
metliylphenidatc parenteral solution produced no clin¬ 
ical change in t)ie 11 patients. However, after the 
second 10-mg, injection and more noticeably after the 
third intravenous injection of 10 mg. was administered, 
there was marked clinical improi’cment in all 11 jja- 
tients—within inimites. To illu.stratc the type of patient 
in this special study and to gise examples of our 
method of administering the .solution, two ca,s'es are 
presented. 

Report of Cases 

Casi: l.-A 44-ycar-olcl inak' Jia(i lifcn admiliet! lo ([ic Trav¬ 
erse City State lio.spilai in 1935. He never Calked, even when 
prodded. Duriny tlie 21 years of Ins liospitalization he spent 
practically every waking hour sitting in a chair in tlic same corner 
of the .same wart? withaat moving, iie had Iw he started to meals, 
told to go and helped at the toilet. He needed Iielp in dressing 
and undressing. He made no visible reaction when a towel was 
repeatedly thrown to him. At 2;50 p.m. on Sept. 5. 1956, he 
was given 10 mg. of mcthylphenidate parenteral sohition intra¬ 
venously, He showed little re.sponse. At 2:53 p.m. of the same 
day he was given a second 10 mg. intravenously. At 2:56 p.m. he 
caught a ha,seball wlien it was thrown to liini and soon wasplay¬ 
ing catch witli tlic nurse. At 5 p.rin he pt in line for supper 
after going to the toilet without being told to do so. In this .short 

lime L demonstrated more voluntary .^21 years 

tal alertness than had been seen during the total of his 21 j ears 
ttcTo^- This new pattern lasted approximately five hours. 
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On.Sept. 9, 1956, the experiAient xvas repeated wnh A 
tration of a single 30-mg. Intravenous Sof T?" 
was even more dramatic, Irf Jess than fivp V^ 
was not only pJaying catch h.TJui Patient 

been a patient there hr 21 ykars. ^ ^ he b.id 

Tr y ""'«• 

lie had navar baen known lo niove without help iTh,-!' 
legs W(>rc placed in .some imortliodo.v position they wonl’/™'' 

.. pWa, h, l,„n„. Ha naatlad halpS “oS; 

■ict A 2:55 p.m. on Sept. 1956, he w.as gik^n 10 me of 
mcthylphenidate parenteral .solution intravenously. At 2-58^ 
he was given tlie .second 10 mg. rntravenondy, and at 3 pm 
he \ras given another 10 mg. intravenously, thus making a La) 
of 30 mg. At 3:0,5 p.m. he wa.s playing catch with the nurse 
and the patient rliscnsscd aboi'e. His mental awakening lasted 
approximately four and one-l,dlf hours. On Sept. 9 1956 Z 
experiment was repeated, with the administration of a sinelc 
intravenous injection of 30 mg. mthin live minutes he L 
plax’ing catch, although lie seerticd more interested in liis liands 
-as if testing every possible mm-ement. 

Comment 

On Sept. 12, 1956, the li chronically regressed, un- 
(Icractive patients of the special group who had been 
tested w’ith metln'lpheniclate parenteral solution were 
tested with placebo injectable solution. Four re¬ 
ceived a.s much as 100 mg, (10 cc.) intravenously, 
without any change from their old pattern. The day 
after the placebo had been gixfcn, the 11 patients were 
then gix'cn 20 to 30 mg. of methylpbenidate parenteral 
.solution intravenously. All responded to the drug as 
the\’ had prex'ioush’. Dnrilig the experiments, blood 
pressure level and pulse and respiration rates were 
recorded. No changes of significance were reeorcleti. 

Therapy with mcthylphenidate parenteral solution 
was not continued in 4 of the 11 patients, in order that 
we may clinicalh' evaluate tire actix'ity of other ana¬ 
leptics. This work is in a preliminary stage. However, 
at this time, none of the other drugs so far tested have 
produced the dramatic response seen with methyl- 
phenidate parenteral solution. Six of the seven patients 
in wliom therapy witlr orally given methylphenidafe 
has been continued hax'C shown a slow, stead.v 
improx'ement, almost in proportion to the time and 
retraining the>’ ha\'e been gix'en. The improved condi¬ 
tion of one patient is maintained only when he is given 
methylphenidate pai-euteral solution intravenously or 
intramuscular)}'. r 

Because of its safe, fast action in overcoming most oi 
the so-called side-reactions of the tranquilizing mgs 
and because of the improvement we have witnesse m 
chronicaih’ nnderactive patients, the parenteral 
methylphenidate gives prOPrise of opening «ew doo 
in our quest to eradiedth mental illness, 
studies are recommended. 

„.S; 

Stiniiiiil, N.J. 
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GENERALIZED CYTOMEGALIC INCLUSION DISEASE IN NEW'BORN INFANTS 

McLemore Birdsong, M.D., David E. Smifli, M.D., Fred N. Mitchell, M.D. 

and 

J. Hicks Corey Jr., M.D., Charlottesville, Va. 


The purpose of this paper is to discuss the clinical 
picture, etiology, and pathologj^ of cytomegalic in¬ 
clusion disease as seen in infancy and to describe two 
cases. One case was diagnosed by the examinatioti of 
urinarj' sediment and is the third reported case with 
recovery of the patient; the second case was diagnosed 
at autopsy and is tj'pical of the usual past experience 
with this disease. 

Report of Cases 

Case 1.—A 2,280 gm. (5 lb.) female was bom after eight 
months gestation terminated by a normal labor and an uncom¬ 
plicated spontaneous delivery'. Both parents were blood type O, 
Rh positive. At birth the infant was moribund and had severe 
jaundice, with ecchymoses noted over the back. The head and 
buttocks appeared abnormally small. A grade 1 precordial mur¬ 
mur was heard, and the cardiac rate was found to be variable. 
The respirations were irregular, numbering only one to two per 
minute. The liver was palpable at the iliac crest, and the spleen 
was similarly enlarged. Ecchymoses became progressively wide¬ 
spread, and the patient’s condition deteriorated rapidly, with 
deatl\ occurring one hour after birth. A venipuncture was per¬ 
formed shortly after birth, and bleeding continued for several 
minutes after de.ath. 

The white blood cell count was 80,000 per cubic millimeter, 
corrected to 38,100; a differential count showed 4 band cells, 18 
polymorphonuclear cells, and 78 lymphocytes. The hemoglobin 
level was 10 gm. per 100 cc. There were 300 nucleated red blood 
cells per 100 white blood cells, there was marked anisocytosis of 
the red blood cells, and there were no demonstrable platelets. 
The infant’s blood type w'as O, Rh positive. The direct Coombs’ 
test was negative, and the Wassermann test was negative. Studies 
on the mother's blood failed to reveal any abnonn.al agglutinins. 
It was impossible to carry out other studies. 

Postmortem Examination.—On gross examination the principal 
findings were slight icterus, widespread petechiae, and marked 
enlargement of the spleen and liver. Petechiae were present on 
all the body surfaces; in the mucosa of the esophagus, stomach, 
ileum, colon, and urinary bladder; in the pleura; and in the kid¬ 
neys. The heart was normal. The lungs W'ere airless, moist, and 
heavy. They contained hemorrhages that were parlicuJarly promi¬ 
nent in the interlobular septums. The abdomen contained a small 
amount of icteric fluid, and tliere was a generalized enlargement 
and reddish discoloration of the lymph nodes in the mesentery, 
mediastinum, and retroperitoneal regions. The liver was greatly 
enlarged to a w'cight of 156 gm. and extended 5 cm. below the 
costal margin, as did the spleen, which weighed 52 gm. The kid¬ 
neys were slightly enlarged, and their cortical architecture w-as 
obscured by multiple dark hemorrhagic areas. In the cranial 
caWty there was a .sm.all amount of clotted blood of undetermined 
origin on top of the tentorium. The brain was of norma] size and 
configuration and contained no lesions on sectioning. 

Microscopic.'iUy the principal lesions were the cells witli in¬ 
clusions and widespread extramedullary hematopoiesis, consisting 
principally of ery'tliroblastic cells but including myeloblasts and 
usually accompanied by appreciable interstitial hemorrhage. The 
inclusions (fig. 1) w'ere of typical type and occurred in greatly 
enlarged wlls. The intranuclear inclusions were very large, ovoid, 
.•uiiphophilic, and rather homogeneous. They were surrounded by 
liaios devoid of chromatin, and the chromatin was condensed 
upon the distended nuclear membrane. Examples of the irregular 
basophilic cytoplasmic inclusions were much less numerous than 
those of tile intranuclear inclusions. These inclusions were present 
in the ducts of tlie parotid gland; large cells that lay loose in tlie 


iJic departments of pedi-itrics and pathoiopj*. Universits* of Vu- 
Kima Schoot of Medicine. 


• Generalized cytomegalic inclusion disease is an 
intrauterine infection that, in its most serious form, 
causes symptoms at or soon after birth. The two in¬ 
fants here described had icterus, extensive petechial 
or ecchymotic hemorrhages, hepatomegaly, spleno¬ 
megaly, and various laboratory findings indicating 
a severe blood dyscrasia. One infant died on hour 
after birfh; the other of birth exhibited signs of 
hemolytic icterus and an anemia that progressed 
of first but was ultimately controi/eef. Numerous 
fresh urine specimens ofatotneef from the second 
infant during the first two weeks yielded o sediment 
that, on fixing and staining, exhibited enlarged 
cells with typical cytoplasmic as well as intranuclear 
inclusions. The second infant is one of three nov/ 
known to have survived this disease. The causative 
organism is a salivary gland virus that probably 
infects a large proportion of the population sub- 
clinically at an early age. The infant who survived 
was treated with vitamin K intramuscularly, ben¬ 
zathine penicillin G orally, prednisolone, and 
corticotropin. 


alveoli of the lungs; the ducts; and other epithelial cells in the 
portal spaces of the liver, the pancreas (where the islets of 
Langerhans were particularly involved), tubular epithelium in 
the kidney, and the pituitary', thymus, and thyroid. One example 
was found in an endothelial cell in a cervical node. In the brain, 
several inclusion-bearing cells xx-ere present in the neonatal glial 
mass beneath the ependyma of the lateral ventricles. 

Extramedullary hematopoiesis accompanied by significant 
hemorrhage (fig. 2) was present in the kidneys, liver, and lungs. 
Hematopoietic tissue xvithout hemorrhage was seen in the spleen, 
ly'mph nodes, and thymus and to a slight e.xtent in the epicardium, 
adrenals, uterus, and pituitary. The lix'er showed considerable 
disarrangement in addition to the inclusion cells and the hema¬ 
topoiesis and hemorrhage. The liver cell cords were poorly de¬ 
veloped, and the portal spaces were enlarged and contained 
irregular and broken cbolangioles and an infiltration by lympho¬ 
cytes and leukocy'tes. The bone marrow' was soh'dly cellular and 
contained an e.xcessix’e proportion of erythroblastic cells but no 
other abnormalities. 

Case 2.— A 2,580 gm. (5 lb. 11 oz.) male xx'as admitted by birtli 
to the newborn service of the University of Virginia Hospital on 
Oct. 28, 1953. The modier, blood type A, Rh positive, was a 
primigravida who had experienced an uncomplicated nine-month 
pregnancy. Labor was complicated by mild preeclampsia. Dc- 
lix'ery was facilitated by tlie use of low forceps. The infant 
demonstrated the following positive physical findings: (1) a mild 
degree of icterus of the scleras, a generalized petechial and pur¬ 
puric eruption, and scaling of tlie hands; (2) lethargy, although 
the Moro reflex was active and bilaterally equal; and (3) the 
spleen palpable 4.5 cm. below the left costal margin and the 
liver palpable 2 cm. below tlie right costal margin. On the second 
day of life a grade 1, high-pitched, systoh'c, nonradiating murmur 
xvas heard at the left sternal border in the fourth and fifth left 
intercostal spaces. 

The initial laboratory studies demonstrated anemia, bilirubi- 
nemia, prolonged bleeding time, and poor clot retraction. Tlie 
bone marrow showed no megakaryocytes, an increased number 
of nucleated red blood cells, and an over-all decrease in cellul.ar- 
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Tiff. 1.—Iiitramidi-nr mid ejtopinsmic inclimoii hodics of die salivaty 
Klmid Mnis t\-pc in nii ftilnrKecI reii.il fiilmlnr epillii'Iinl cell (ease 1>. 
(X 1.000). 
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30 imautes. Thymol turbidity was 4.6 units, and the metbv)™* 
blue dye test was negative. The platelet counts and Si !? f"® 
analysis are given in the table. X-rays of the lull and1^er"“ 
were normal, and funduscopic examination by an ophthalmoC^ 

~-s 

Upon admission to the nursery for newborn infants the m- 
tient was given 5 mg. of vitamin K intramuscularly. Ora! admin¬ 
istration of benzathine peniciUin G (Bicillin), SQ.^uniTlnc 
begun twice daily. The infant was placed on therapy with pred¬ 
nisolone (Meticorten) given in divided doses of 30 ms the first 
day, 20 mg. tire second day, and 15 mg. daily thereafter for a 
period of two months, at which time the steroid therapy vas db- 
continued while corticotropin was administered. Dunng the iir<t 
two weebs of the 26-day hospitalization, numerous fresh imne 
specimens were obtained. The sediment was fixed in formalde¬ 
hyde, and tire smears were stained with hematovylm-eosin and 
Wright-Giemsa stains. Cells typical of cytomegalic inclusion 





ity. Subsequent blood .studies showed progressive anemia, svbicb 
escntvially slabili/cd, rcticiilocytosis, and a marked depression 
of the (bronihocytes. Results of other laborators' tests included 
the following dnla: Blood type O, Rh negatixe, Coombs’ test 
negative; Kline test negath'e, blood cuUiircs ncg.itne, and paren¬ 
tal blood group incompatibilities aliscnt. Malenul platelet count 
was 110,000 per cubic inillunctcr (direct), and studies for (oxo- 
pl.isrnosis on the infant and mother sscrc negative. Results of 
Van den Bergh’.s test were direct negatne and mdireet 0 mg. per 
WO cc. an Oct. 2S, 1955, (lie indirect being 0.2 mg. per 100 cc. 
on Nos’, 28, 1955. Repeated while blood cell counts and smears 
were regarded as normal. A urine specimen on Nov. 1, 1955, con- 









Fig. 3.-T\xo epithelial cells with intrmiutle.w 
idimcnt (case 2). Tlie celts were gener.ill> ^^iqO) 

rtf tlip ^oDln.';nllC inclusions were louno \ 7 >kx 


^se were demonstrated on sex’eral occasions (fig- )• , , 

diree and one-iialf months of follo«'-np and 

iress was satisfactory, witliout ewdence of 1^” 
mra, even though there was some persistence "diarrow 
uished production of megakars'oeytes on bone 
nination. 

Comment 

mtonj, Etioioeu, «nd ciMcd 

rv gland viiuses are the etiological agents 0 
nSic incteion dtose and of rebted co^.» 
i:? species of animals Tlmse vims« ^ 
ms infectious agents \tdK)se : {eristic 

n the early recognition that ^ ) jgnds 

ons occurred jrequen y 1 
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were due to a transmissible and filterable agent. It was 
then discovered that there were a number of agents 
that produced the characteristic lesions in various 
animals but that each strain was species-specific. E.v- 
cept on inoculation into very young animals, the 
infections produced by these viruses are innocuous. 

Knowledge of the human infection has rested on the 
analogy of die morphological changes in human tissues 
widi those in animal tissues until recently, when 
Smith = successfully propagated the human wrus in 
tissue cultures. Evidence of infection by this idrus may 
be found in tissues under three principal circum¬ 
stances: (1) incidentally in the salivaiy' glands, (2) in 
various organs of children and adults who have been 
ill with other diseases, and (3) disseminated through¬ 
out many organs in die newborn infant. 

The incidence of the tj'pical inclusions within the 
salivary glands in routine autopsies of children has 
been reported as 10 to 32%.'“ This strongly suggests 
that this virus subclinically infects a large proportion 
of the population at a relativelj" young age. The dis¬ 
seminated occurrence of the inclusions in older chil¬ 
dren and adults has usually been obsen'ed in 
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of normal neonatal periods uith the subsequent onset 
of illness during early infancy. Varied s\Tnptoms, in¬ 
cluding vomiting, diarrhea, failure to gain weight, 
chronic eczema, commlsions, and cy'anosis, were de¬ 
scribed by these authors and they suggested that signs 
and ssTnptoms might be expected to v^an' depending 
upon the organs and tissues most severely damaged by 
the snrus. Cases of congenital brain damage, with cal¬ 
cification, similar to those caused by toxoplasmosis 
have also been described, and it is suspected that some 
of these infants may stmdve.® 

In the most serious form of the disease, ssTnptoms 
occur at or soon after birtli. This severe generalized 
infantile disease, as illustrated by the tsvo cases in this 
report, is apparently due to an intrauterine infection. 
The signs and symptoms are immediately apparent in 
die postnatal period, and eWdence of the active disease 
has been seen in sdllbom infants. As in hemolj’tic dis¬ 
ease of fetus and newborn infant, the infants are bom 
with some eiadence of the disease and develop alarm¬ 
ing siTnptoms in the first few days. The usual signs 
and symptoms are jaundice, hepatomegaly, spleno¬ 
megaly, purpura, thrombocytopenia, and hemoljiic 


Platelet Counts and Serum Protein Analysis of Patient (Case 2) Who Recovered from Cytomegalic Inclusion Disease 
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association with other severe diseases and is probably 
beyond die salivaiy^ gland. The generalized disease 
in die newborn infant appears to be a primary infection 
by the wrus. 

Although no significant illness has ei'er been recog¬ 
nized in the modiers of these infants, it is very inter¬ 
esting that the mothers are often primigran'da and 
from relatively isolated mral homes or communities. 
Such circumstances suggest that this condition results 
when die mother has an initial, subclinical infection 
with the virus coincidental with her pregnancy. As no 
cases have been reported of the occurrence of gen¬ 
eralized infantile cytomegalic inclusion disease in 
more than one child of a given mother and since it 
appears diat most adults have had the infection at 
some time in their lives, it appears that infection of the 
mother prior to her pregnancy presents no danger. 

The generalized infantile disease may be due to 
cither an intrauterine or a postnatal infection. In the 
case reported by Gallagher,'* an infant developed a 
pulmonary' infiltration that progressed to cyst forma¬ 
tion in early’ infancy’. On removal of the involved lobe 
of the lung when the child was 2 months old, ty’pical 
inclusion bodies were discovered in die bronchial 
epithelium. This infant surx'ived and apparendy has 
had no recurrence of die disease. Several odier cases, 
such as that of Bacala and Burke,* present histories 


anemia. Other less frequently described findings are 
intracranial calcifications, cerebral hemorrhage, con¬ 
cisions, and cyanosis.® Late-occurring symptoms in¬ 
clude vomiting, diarrhea, failure to gain weight, and 
chronic eczema.® 

The differential diagnosis is that of jaundice, hemo¬ 
lytic anemia, and thrombocy'topenia. Diseases that 
should be considered are hemolytic disease of fetus 
and newborn infant (Rh, ABO, and other blood incom¬ 
patibilities), congenital sy’philis, spherocytosis, non- 
spherocy’tic hemoh’tic anemia, congenital obstructions 
of the bile ducts, acute sepsis, toxoplasmosis, and ga¬ 
lactosemia, as well as other less common considera¬ 
tions. Fetterman" was the first to show that die diag¬ 
nosis can be made by careful examination of fresh 
urinary’ sediment. The finding of tubular epidielial 
cells sridi the characteristic inclusions in the sediment 
is diagnostic of cy'tomegalic inclusion disease. At the 
present time, this is the only' way' to make the diag¬ 
nosis in the living patient, except by removal of 
tissue for histological study. 

Treatment 

At this writing littie is knowm concerning the treat¬ 
ment of cy'tomegalic inclusion disease. Margileth,® in 
die medical management of the first sun'ii'ing patient. 
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t Mil lo) isone. In onr surviving pntionl steroids were 
.ilso nsed. 1 he rationale for steroid therapy was based 
n ivcogintion (,f the severe liemolytic features and 
u 11 go that in other hemolj’tic diseases corti¬ 
sone has been helpful. The mechanism of the hemolytic 
pioci.ss IS not known e.vactly, hut it seems reasonable 
to assume that, since ei’tomegalic inclusion disease 
IS eaiKsa-d by a virus, abnormal antibodies might ac- 
tounl foi the finding of a liemob’tic process in these 
cases. Coitisoiu' ha.s also been used succe.ssfully in the 
lieatmenl of thromboc\'topenia, wbich is a character¬ 
istic lealuri' ol (his disease and which was extremely 
.seven* in our iialienl. 


Ivvchange transfusion has been advocated but not 
\ et leported in the treatment of cytomegalic inclusion 
disease. 'I'hc* hematoJagical findings represent tlio.se of 
a hemolytic aiH'iuia secondary to the viral infection. 
It would sei’in ()ia( e.vchange transfusion would be use¬ 
ful in temporarily decreasing the circulating antibody, 
assuming that an abnormal antibody is present. This 
form of therapy should he given serious consideration 
in easc-s diagnosed in the future. Gamma globulin has 
been ri'commended in the treatment of this di.sea.se, 
hut we can find no rationale for its u.se. Antibiotics may 
be used propliylactically, w’ith no idea of affecting the 
course of the primary disease procc’ss. 


Summary 

Of two cases of geiieralixed neonatal cytomegalic 
iiiclusicm disca.se, in one. a uonfalal case, the diagno.sis 
was made clinically and confirmed by demonstration 
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of inclusions in cells in tlie urinary sediment- in tb 
other, the clinical and pathological featoL 
typical of most previously reported cases. This diseas! 
IS an intrauterine virus infection and is characterized 
by icterus, hemolytic anemia, thrombocytopenia and 
othei manifestations. At present there appears to be 
a rationale and clinical evidence for the use of corti 
sone in treatment of recognized cases. E.xchange trails' 
fusions might be useful, but specific therapeutic aiienfs 
are not presently available. ^ 


Addendum 

The patient in case 1 was seen on Sept. 14,1956, 
at which time his physical examination was negatii-e 
and his weight was 8,504,9 gm. (18 lb. 12 oz.). Botb 
his physical and mental development appeared to 
be normal. 
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CLINICAL NOTES 


FATAL AGRANULOCYTOSIS OCCURRING DURING 
PROMAZINE (SPARINE) THERAPY 

Doris J. Woodward, M.D. 
and 

James D. Solomon, M.D., Ph.D., \Vashington, D. C. 


Promazine (Sparine) i.s 10-(3-dimethylaminopropyl) 
phenotliiaziiie hydrocliloride, one of the newer ata- 
raxic drugs recently introduced into clinical practice. 
It is dieniieallv related to chlorpiomazine, both com¬ 
pounds containing the phenothiazine nucleus. The 
.structure of promazine is the structure of chloipro- 
luazine minus the chlorine atom. Promazine has been 
used in the managomciit of patients with acute 
dLSturbances' and at this stage is not recommended 
for patients with chronic conditions. Nevertheless, a 
clinical trial in such patients was planned In March, 
1956, it was decided to give a course of FO^J^zme 
tlicnipv to 97 pntiente (50 female, 47 
chroitie coiKlitions, who had been liospiml.zed for from 
5 („ 05 vears. So far as is known, there has been no 
report in the literature of a c.ise of agranulocytosis 
linlting from promazine therapy. In order to furnish 

a. ...a x,eaa,,s.,vi», 


the first known direct evidence of toxic efiecte otpio- 
mazine on tlie bone marrow, we consider it onnteres 
to report a case of fatal agranulocytosis occumng i 
a patient during administration of this drug. 

Report of a Case 

A 57-year-old female was admitted to the reaction, 

on Feb. 25, 1937, Wth a diagnosis fand 
paranoid type. The onset of her mental ''J®? die pbysicil 
e,stended over a period of years. '] psychiatric 

e.vamination showed t.s om die >^ars. She 

was seclusive, irritable, hostile, and 3 
in ward activities. Her speech was German ac- 

times difficult to °‘L. not preriously re¬ 
cent. She had hallucinosis. P« history of any 

ceived any of the ataraxic drugs and there dierapy 

convulsive disorders. Blood per cubic miHimefer. a 

showed a white blood ceU count f 0 per c^ 
hemoglobin level of 15^4 Per 00 c . 
of 42%. The total serum bilmmm levei 
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with direct 0.1 mg. and indirect 0.22 mg. Urinalysis (not a 
catheterized specimen) showed a specific graWty of 1.022 and 
was negative for acetone, albuniin, and sugar, wtb an occasional 
white blood cell being seen on the microscopic examination. 
X-rav of the chest was negative. 

Promazine therapy was started June 4,1956. The initial dosage 
was 100 mg., 200 mg., and 400 mg. for the first, second, and 
third dajs respectively. After the third day, the dosage was in¬ 
creased by 100 mg, per day each week until a total daily dosage 
of 1 gm. was reached (July 16, 1958). All medicaments were 
given by mouth and in dirided doses three times daily. On July 
3, 1956, the three times daily dosage was changed to four times 
daily. Temperature, pulse and respiration rate, and blood pressure 
were taken daily during the first hvo weeks of therapy and 
showed no marked variation from normal. The patient’s mental 
status showed little, if any, improvement at this period of treat¬ 
ment. 

On July 6, the 31st day of promazine therapy, blood studies 
rer ealed a white blood cell count of 3,800 per cubic millimeter, 
with a differential count of 60® neutrophils and 40® lymphocytes. 
The hematocrit value was 385E. The patient’s temperature was 
normal, and physical examination revealed no eridence of infec¬ 
tion, sore throat, or ulceration of the mouth. No enlarged lymph 
nodes were palpable. The treatment with promazine was con¬ 
tinued, with daily inspections and obsers'ations of the patient. 

On July 20, the patient was noted to be unusually confused 
and unsteady on her feet and was reported to have fallen in the 
bathroom late in the afternoon. Her temperature was normal, 
and physical examination revealed no positive findings. On 
July 21, the 46th day of therapy, the patient had a petit mal 
seizure lasting two minutes. There was no injury. At this time 
there was a rectal temperature of 102.8 F (39.3 C). The patient 
was responsive and there were no positive physical findings. She 
was given 10 grains (0.6 gm.) of aspirin and fluids by mouth. 

On July 22, the patient’s temperature in the morning was up 
to 103 F (39.4 G). The only positive physical finding was fecal 
impaction. An enema was given. The fluid intake for the previous 
24 hours had been 1,590 ml., and the output was 400 ml. 
Promazine was withdrassm. At this time, medical consultation 
was requested, and the patient was transfened to the medical 
and surgical branch in the afternoon. Physical examination at 
the medical and surgical branch revealed these positive findings; 
scleras, slightly icteric; lungs, dulness at left base uith increased 
breath sounds and a few coarse rales; heart, pulmonic second 
sound greater than the aorhc second sound, with a loud grade 2 
systolic murmur in all areas; and abdomen, protuberant, slightly 
tense, no palpable organs, and fecal impaction. The neurological 
examination revealed active tendon reflexes bilaterally. There 
was extreme weakness in both legs, with hxpotonia. The patient 
did not .appear acutely ill. 

A roentgenogram of the chest was essentially normal, and 
urinalysis showed a specific graxnty of 1.004, traces of albumin, 
an occasional hyalin cast, white blood cells, and many bacteria, 
A blood culture was taken and was reported sterile. A blood cell 
count showed 573 white blood cells per cubic millimeter, with 
90® lymphocytes. The hematocrit value was 33® and the hemo¬ 
globin level 9.3 gm. per 100 cc. A throat smear and culture 
showed beta-hemolytic streptococci, gamma streptococci, non¬ 
hemolytic micrococci, and Escherichia coli. 

On July 23, the white blood cell count was 600 per cubic 
millimeter, with no mature neutrophils, and a sternal puncture 
svas done for a bone manow study. The bone marrow showed 
complete maturation arrest of the granulocytic series, witlr only 
mr eloblasts seen. There was an increase in the mononuclear series, 
such as l>-mphoc) tes, plasma cells, and reticular cells. Urinalvsis 
showed a specific gravity of 1.007 and was positive for hemo¬ 
globin. Microscopic examination revealed increased cx-lindruria. 
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The patient showed increased inability to move her legs. There 
were small areas of ecchyanosis in both eyes. A diagnosis of 
agranulocy-tosis due to drug reaction was made. 

Medicai treatment consisted of the intramusevdar administra¬ 
tion of tetracycline (Achromycin), 200 mg. every four hours; 
procaine penicillin, 600,000 U.S.P. units once daily; procaine 
penicillin for aqueous injection, o00,000 U.S.P. units every two 
hours; and cortisone, initially 200 mg. administered intramuscu¬ 
larly, then 100 mg. every eight hours. The patient was given 40 
units of corticotropin (ACTH) with the first dose of cortisone. 
Because of the decrease in red blood cells, 500 ml. of blood was 
administered July 23. One concentrated, salt-poor unit of liquid 
normal human serum albumin (25 gm. albumin in 100 ml.) was 
also given. The patient’s intake and output of flm'd was meas¬ 
ured, and supportive fluid was administered intravenously. 

On July 24, cortisone, 100 mg. three times daily, was given, 
and on July 25 the cortisone was decreased to 40 mg. every six 
hours. At this time, clinical jaundice was exident and -agranu¬ 
locytosis of the oral cavity and oropharxmx was noted. The 
abdomen showed moderate distention on the morning of July 26. 
That afternoon acute pulmonary edema with auricular fibrilla¬ 
tion developed, and the blood pressure fell to 60/40 mm. Hg. 
The patient for the first time appeared critically ill. She was 
digitalized with lanatoside C (Cedilanid). Oxygen nasally and 
methoxamine (Vasoxyl) hydrochloride, 1 ml. intravenously and 
intramuscularly, were administered. There xx’as complete renal 
shutdown, and the blood pressure failed to rise aboxe 60/40 mm. 
Hg. In the early morning of July 27, the patient died. 

Results of additional laboratory studies during her course in 
the hospital were as follows. On July 24, total bilirubin level was 
5.54 mg. per 100 cc., with direct 3.99 mg. and indirect 1.55 mg., 
thymol turbidity, 4 units (Shank-Hoagland); cephalin floccula¬ 
tion, negative in 24 hours; serum alkaline phosphatase, 5 Bod- 
ansky units; and prothrombin time, 16.9 seconds (control) and 
14 seconds. The white blood cell count was 350 per cubic milli¬ 
meter in the morning and 125 in the afternoon, with 90® 
lymphocytes in both counts. The hematocrit value was 32® and 
the hemoglobin level 10 gm. per 100 cc. Urinalysis showed 
numerous granular casts, 1-1- albumin, and 2-1- sugar. On July 
25, the total bilirubin value was 10.6 mg. per 100 cc., with direct 
8.4 mg. and indirect 2.2 mg. The white blood cell count was 450 
per cubic millimeter, with 50® lymphocytes; hemoglobin level 
8.9 gm. per 100 cc.; and hematocrit x'alue 29®. The nonprotein 
nitrogen level was 47 mg. per 100 cc. on the morning of July 26, 
The gross findings at autopsy were pulmonary edema and atelec¬ 
tasis, acute ulcerative colitis, fatty metamorphosis of the liver, 
and agranulocytosis. 

Comment 

Apparently most of the ataraxic drugs are capable 
of depressing tlie bone marrow when used in sufficient 
dosages and over long periods of time. The advisability 
of frequent blood cell counts during the administration 
of these ataraxic drugs cannot be overemphasized. 

Summary 

A fatal case of agranulocytosis occurred in a patient 
on the 4Stli day of administration of promazine {Spar¬ 
ine). The dosage had been instituted at 100 mg. per 
d-ay and reached a maximum of 1 gm. per day in four 
divided doses over a 4‘2-day period. 

References 

1. Fazekas, J, F., Sullivan, P. D.. and Schultz, J. D.: Use of Dimeth>Ia- 
roino-X-propylphenothiazine in Manazenient of Patients with Acute Mental 
Disturbances, M. Ann. District of Columbia 25 : 67-69 (Feb.) 1936. 


Improvements in Cancer Survival Rates.-The Connecticut Cancer Record Register has information on 75,494 
cancer cases diagnosed from 1935 through 1951. Follow-up information reveals that the outlook for survival is 
improving for some forms of cancer. Marked increases in five-year survival rales were observed for patients 
wath cancers of the large intestine, rectum, cervi.x, corpus, prostate and endocrine glands. Both earlier case 
linding and more effective utilization of available therapeutic technics apparenllv were factors in increasing 
the proportion of wncer patents alive five years after diagnosis. Effective use o( technics has had a more 
measurable effort in recent ye^ Further increase in sunival must be predicated on research for better 

“f^ods -M. H. Griswold, M.D., S. J. Cutler. M„\.. and H. Eisenberg. M.D., The 
Acte Enginnd Jonrnnl of .Mcdicrnc, June 7, 1956. 
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PHYSIOLOGICAL BASIS OF POTASSIUM 

therapy 

D.nniel C. Darrow, M.D., Kansas City, Mo. 

Rational treatment of disturbances of the body 
potassium level is based on the physiology of water 
and electrolytes. Beginning with Ringer’s'studies of 
the effects of clectroK'tcs on the heart, numerous in¬ 
vestigations have indicated that the activity of all cells 
is altered by changes in the concentration of the 
potassium surrounding the cells. High plasma con¬ 
centrations exert their most important effect on tlie 
heart, because arrhythmia and lieart block are pro¬ 
duced at plasma potassium concentrations of 8 to 10 
mEq. per liter,' A flaccid paralj'sis of skeletal muscle 
has been obsen-ed at high concentrations in some pa¬ 
tients with advanced renal failure. The paralysis re¬ 
sembles that seen with low plasma potassium levels 
except that the electrocardiograms are characteristic of 
those of patients with potassium intoxication. The 
high-peaked T waves are the earliest electrocardio¬ 
graphic alterations, but absent P waves, spreading 
QRS comple.xes, and more advanced disturbances de¬ 
velop later. 

When the potassium concentration in plasma is low, 
a patient’s first complaint is usually lassitude and 
weakness. The electrocardiograms often show flat T 
waves that may be inverted. Little evidence of cardiac 
failure is present in mild deficiency, but when potas¬ 
sium deficiency is severe and prolonged, circulatory 
failure and myocardial necrosis occur. The skeletal 
muscles sliow diminished tone, weakness, and, under 
certain circumstances, flaccid paralysis identical widi 
that described in familial jieriodic paralysis. The 
weakness is usually more pronounced in the lou'er 
extremities, but the muscles of respiration may be 
sufficiently involved to interfere with their functions. 
The smooth muscles also show decrease in tone, pro¬ 
ducing intestinal and gastric distention, nausea, occa¬ 
sionally vomiting, and finally paralytic ileus. Indeed, 
potassium deficiency must always be considered a 
possible cause of paralytic ileus, although other dis¬ 
turbances produce the same picture. The paralysis in 
both smooth and skeletal muscles is apparently caused 
by a failure of myoneural conduction that is readily 
reversed by an increase in serum potassium concen- 
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Ration. Potassium also alters other neural reaeflons, 
t^ertam pahents with low serum calcium levels do not 
nave tetany when the serum potassium level is low 
but tetany is manifest when potassium concenfratfon' 
rises to normal.® 

In a s^dy made in 1945, the implications of the 
changes in muscle composition observed in rats were 
discussed.® On the basis of these experiments it was 
possible to deduce many of the clinical states of potas¬ 
sium deficiency in patients, which subsequent studies 
have demonstrated. The quantitatively important alter¬ 
ations in potassium in the body ^re accounted for by 
changes in potassium in muscle. There is no evidence 
of increased storage of potassium in cells except for 
the slight rise tliat accompanies an increase in serum 
concentration. This increase in cell potassium levels 
does not persist when normal plasma concentrations 
are restored. A decrease in the muscle potassium level 
may be great, but it is not necessarily accompanied by 
decreases in serum concentrations. As a result of diets 
low in potassium, muscle potassium levels may de¬ 
crease to half the normal value.'* Usually about two- 
thirds of the decrease is replaced by an increase in 
intracellular sodium. This is equivalent to a loss of 
about 25 mEq. of potassium per kilogram and an in¬ 
crease of intracellular sodium of about 17 mEq. per 
kilogram of body weight. Clinical studies indicste 
that essentially the same changes occur in patieuts. 
Evaluation of the clinical states is close!}' related to 
the experimental studies. 

The potassium content of the cell is primarily de¬ 
pendent on the cell’s sti-uctural and metabolic in¬ 
tegrity', It is not known by what mechanism the cells 
maintain a high concentration of potassium and a low 
concentration of sodium while surrounded by wtra- 
cellular fluids with a low potassium and a high sodium 
concentration. Water is exchanged rapidly between 
extracellular and intracellular fluids, but the rate o 
net e,xchange of sodium and potassium is a 

limited. It is clear that potassium leaves and sodi 
enters the cells when cellular metabofism ceases, 
more limited exchange of this ty'pe P^bably occu 
when metabolic processes are impaired. Adomo 
insulin deficiency are examples of this type ot 
exchange that can be reversed. ; . e-jf 

The therapeutic administration A- 

requires treatment rfiat restores nomal * ^ta^^ 
olLi as far as this “ 
hydration, replacing deficits of water and 
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electrolytes is the first step in treating potassium de¬ 
ficiency. Although restoration of e.\-tracellular water 
and electrolytes is the most important means of cor¬ 
recting the circulatory failure of dehydration and 
deficit of sodium and chloride, transfusions make this 
therapy definitely more effective in e.\-perimental ani¬ 
mals and patients. In hemorrhagic and oligemic shock, 
transfusions are essential. Likewise, insulin is neces¬ 
sary in diabetic coma in order to facilitate the uptake 
of potassium by cells depleted of this ion. Adminis¬ 
tration of water, sodium, and chloride is equally im¬ 
portant in patients who have suffered large losses; 
administration of oxygen is indicated in some anoxic 
patients. These measmres that restore cellular metab¬ 
olism should he carried out before the administra¬ 
tion of potassium is started. 

Rapid restoration of cellular metabolism in a pa¬ 
tient xvith large cellular deficits of potassium may lead 
to rapid transfer of extracellular potassium to the cells. 
Consequently, symptoms of low concentration of po¬ 
tassium in serum are likely to develop rapidly. If 
renal function is good, the administration of potassium 
may be started early, but it should be started slowly 
and in anticipation of the decrease in serum potassium 
concentration. Owing to the particularly rapid restora¬ 
tion of cell metabolism in diabetic coma, frank symp¬ 
toms of potassium deficiency are especially likely to 
develop in patients treated without potassium at the 
time when the effects of insulin appear. Patients in 
alkalotic states xvith potassium deficiency are also 
likely to develop symptoms of hypokalemia because 
alkalosis increases the tendency to transfer potassium 
from extracellular to intracellular fluids. In diabetic 
coma, skeletal muscle weakness and paralysis have 
been obsers'ed, whereas in alkalosis, intestinal disten¬ 
tion, vomiting, and paralytic ileus are more frequent. 
In other types of acidosis with potassium deficiency, 
a decrease in serum potassium concentration during 
treatment is likely to develop more slowly'. The reason 
for this is that, initially', the serum potassium concen¬ 
tration is likely to be somewhat high, and transfer of 
potassium from extracellular to intracellular fluids is 
retarded by acidosis. If sodium bicarbonate or its 
equivalent is given to increase rapidly the plasma 
bicarbonate level, a decrease in serum potassium con¬ 
centration is likely to be accelerated. 

These statements are based on clinical observations 
and e.xperimental studies. When muscle is placed in 
Ringers soluh'on with a given potassium concentra¬ 
tion, a high pH of this solution leads to transfer of 
potassium to the cells while a low pH produces die 
opposite effect. This observ’ation has been confirmed 
in nephrectomized dogs receiving injections of am¬ 
monium chloride or sodium bicarbonate. In othenrise 
normal dogs, production of metabolic acidosis and 
alkalosis demonstrates an inx'erse relationship between 
serum pH and serum potassium concentration that is 
not e.\plained by' a change in total body' potassium.* 
In dogs prewously' depleted of potassium, the same 
inverse relationship is manifest; however, the serum 
potassium concentrations remain somewhat lower. As 
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would be anticipated, potassium tends to enter the 
cells as serum potassium concentration rises, and xdce 
versa. This reaction is more or less independent of the 
shifts accompany'ing changes in pH. 

The clinical imphcations of these obserx-ations are 
reasonably clear. Serum potassium concentration re¬ 
flects the changes in serum pH and the concentration 
of potassium in cells. The serum potassium concen¬ 
tration is likely to be low in alkalosis even if the cell 
potassium level is relatively normal but especially low 
when cellular potassium deficiency is present. In alka¬ 
losis, serum potassium concentration is not likely to 
be high tmless renal function is impaired and the cell 
potassium level is relatively' normal or unless dis¬ 
turbances in cellular metabolism have developed. In 
acidosis, serum potassium concentration is likely' to be 
normal or high despite cellular deficits. Low serum 
potassium concentrations in acidosis usually indicate 
considerable deficits of intiacellnlar potassium. Dis¬ 
turbances in cellular metabolism and renal function 
must also be considered in evaluating potassium con¬ 
centration in acidosis. 

Renal response to respiratory' changes in acid-base 
equilibrium tends to exaggerate the changes in plasma 
concentration produced by the alteration in carbon 
dioxide tension. In respiratory' acidosis, carbonic acid 
donates hydrogen ions to buffers, thereby forming 
undissociated weak acids and raising serum bicar¬ 
bonate. The kidneys furfher increase bicarbonate 
concentration by excreting hydrogen ions. The process 
is, in effect, an exchange of plasma chloride for bi¬ 
carbonate of the glomerular filtrate. In this process, 
the muscle potassium level is well maintained.® In 
respiratory alkalosis, the exchange for sodium of 
hy'drogen ions freed from undissociated weak acids 
decreases plasma bicarbonate. The kidney's exaggerate 
the decrease in bicarbonate by retaining hy'drogen 
ions. This is accomplished by' exchanging plasma bi¬ 
carbonate for chloride of the glomerular filtrate. It is 
not known whether serious deficits of potassium de¬ 
velop in respiratory alkalosis. In any case, replace¬ 
ment therapy' is seldom indicated, since the Jddney's 
readily restore normal body electrolyte balance when 
carbon dioxide presstue becomes normal. 

In metabolic acidosis, the normal kidneys tend to 
restore normal extracellular concentrations if suflScient 
sodium, potassium, chloride, and water are available. 
The fundamental operation that restores a low serum 
bicarbonate value is the excretion of hy'drogen ions. 
E.xperimental acidosis caused by administration of 
hy'drochloric acid to dogs is corrected first by' excre¬ 
tion of the excess of chloride xrith sodium and then 
potassium. The excess of chloride is reduced, but defi¬ 
cits of sodium and potassium are likely to develop; 
hy'drogen ions are not excreted, and bicarbonate con¬ 
centration is not restored. Only after 1 or 2 day's are 
sufficient ammonium ions formed to conserve sodium 
and potassium and to excrete hydrogen ions effec¬ 
tively'. These obserx'ations indicate that in metabolic 
acidosis abundant sodium and potassium are required 
for renal compensation. The e.xperiments also show 





that deficits of potassium as wdJ as of sodium are 
1 'e > o evelop. The changes in bodv composition 
arc not confined to extracellular fluids.' 

In metabolic alkalosis, the normal kidneys also tend 
to restore normal plasma concentrations if sufficient 
.^dium, potassium, chloride, and water are available. 
Inc fundamental oijcration is retention of hydrogen 
ions. This is accomplished, in effect, by excretion of 
bicarbonate or organic acids with sodium and potas¬ 
sium. Metabolic alkalosis is usually accompanied by 
a relative or absolute e.xcess of sodium in the body. 
Accordinglv, the renal compensation is only likely to 
produce deficits of potassium. The course of events is 
well illustrated by e.xperiments on rats given large 
loads of sodium bicarbonate and variable amounts of 
pota.ssium chloride.' Alkalosis, which developed only 
when the intake of potassium was low, was always 
accompanied by a decrease in muscle potassium and 
an increase in intracellular sodium. Apparently excre¬ 
tion of a certain amount of potassium is necessary to 
preserve plasma chloride coneentrations and to jrre- 
\'ent alkalosis. These observations fit in \vell with clin¬ 
ical e.xperience, which shows that metabolic alkalosis 
is not corrected despite an abundant excretion of sodi¬ 
um and chloride when potassium deficiency develops.** 
The plasma bicarbonate concentration varies di¬ 
rectly with intracellular sodium and inversely with the 
muscle potassium level in experimental rats. Clinical 
observations fit in well with these observations if due 
attention is paid to the experimental conditions. Meta¬ 
bolic acidosis was produced by removal of sodium 
bicarbonate by peritoneal exchange and maintenance 
of rats on a diet containing abundant potassium and 
chloride but no sodium. Metabolic alkalosis was pro¬ 
duced by peritoneal e.xchange of body chloride for 
bicarbonate. The rats received a diet abundant in 
sodium and potassium but no chloride. Potassium de¬ 
ficiency was produced by injections of deso.xycorti- 
costeronc acetate in rats on a low-potassium diet nnth 
an abundance of sodium chloride. Sufficient time was 
allowed in all experiments to permit renal adjustment 
to the experimental conditions. Deficit of chloride and 
potassium resulted in essentially the same changes in 
the muscle and serum, that is, metabolic alkalosis, 
high serum bicarbonate values, and low chloride con¬ 
centrations with low muscle potassium and high intra¬ 
cellular .sodium )e\'e]s. Deficit of sodium bicarbonate 
resulted in metabolic acidosis and low intracellular 
sodium and high muscle potassium concenfa-ations. 
Changes in the metabolic alkalosis and potassium de¬ 
ficiency arc frequently met in clinical medicine; how¬ 
ever, metabolic acidosis is not often seen in patients 
when an abundance of potassium is available. 

Protein milk produces metabolic acidosis accom¬ 
panied by retentions of potassium and chloride. 
Muscle potassium concentration is probably high in 
such cases. Acidifying salts may have a similar effect 
if the intake of potassium is high. Usually the losses 
of electrolyte, which produce metabolic acidosis, resu 
in deficits of potassium as well as in deficits of sodium 
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and chloride. Diminished intake of nota^fnn, . 

diarrheal stools produce considw 

able^deficits of potassium, sodium, chloride, andta' 

ter In addition to the losses of bicarbokte \ 1 
sodium m the stools, the extracellular bicaln S 
levd is reduced by loss of bicarbonate with potassiim 
m the stools. The cellular deficit of potassium is par 
tially replaced with extracellular sodium. s£ 
dianges m body composition occur in diabetic coma 
Organic acids are excreted with potassium as well as 
with sodium. Although some of the reduction in 
plasma bicarbonate is accounted for by displacement 
of bicarbonate by ketone acids, a major part is usually 
caused by excretion of bicarbonate with sodium and 
potassium. 

The importance of the changes in body composition 
is brought out in studies of experimental alkalosis wifli 
potassium deficiency in rats. The exchange of ions 
between extracellular and intracellular fluids, as well 
as by renal regulation, explains the restoration of 
normal acid-base equilibrium by administration of 
either potassium chloride or potassium bicarbonate 
witli no external source of sodium." With the admin¬ 
istration of potassium chloride, the exchange between 
extracellular and intracellular fluids may be depicted 
as follows; 3 KCl is added to the extracellular fluids; 
3 enter the cells in exchange for 2 Na+ and 
1 HThe reacts widi NaHCOj to form 

CO H “ O, and Na Cl~. Consequently, bicarbonate 
concentration is restored without excretion of bicar¬ 
bonate by the kidneys being required. 'With adminis¬ 
tration of potassium bicarbonate, the same exchange 
at the membrane takes place; 2 NaHCOj and 1H 2 CO 3 
are formed in extracellular fluids. Bicarbonate must 
be excreted by die kidneys in order to restore normal 
acid-base equilibrium. Chloride concentration rises 
(despite no external source of chloride) because extra¬ 
cellular volume decreases, as indicated by a decrease 
in body weight. 

The foregoing description of the exchange between 
exb'acellular fluids and muscle indicates that the re¬ 
verse exchange occurs during the developinent 0 
metabolic alkalosis. In otlier words, the muscle ce s 
in metabolic alkalosis have received an 
hydrogen ions that is as great as the deficit or hy ro 
gen ions in extracellular fluids. The excess of by mg® 
ions probably produces little change in cell pH sme 
protons from the hydrogen ions would fonn un 
sociated weak acids or possibly 
amino compounds. Potassium is apparently nec 
for the renal compensation of metabolic 
observation is confirmed in those patients j 

bolic alkalosis who fail to respond to " 

saline solution unless potassium 

Metabolic acidosis has not been r jyn, 

detail; however, it is clear tliat con- 

bicarbonate are required to restore bicarb 
centration in metabolic acidosis, not eca 
cits of sodium bicarbonate are ^ 

cellular fluid but because, as the result of. P 
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deficiency, a large part of the injected sodium ion 
enters the cells in exchange for the hydrogen ion. 
Since the extent of this transfer cannot be predicted 
in patients, the calculation of the dose of sodium bi¬ 
carbonate required to restore acid-base equilibrium 
has no sound physiological basis. The cellular deficit 
of cations should be replaced xsuth potassium. In gen¬ 
eral, acidosis accompanied by dehydration should be 
treated by replacing extracellular water and elec- 
trohiies by a solution resembling extracellular fluids, 
such as Hartmann’s Ringer lactate. Simultaneously, or 
as soon as renal function and cellular metabolism are 
adequate, potassium should be given in amounts that 
adequately cover normal expenditure and replace 
some of the deficits. It is seldom necessary' to give 
more hicarhonate than that contained in tlris solution; 
however, 4 mM. of sodium lactate per kilogram of 
body weight (25 ml. of 0.16 M) may safely be given 
in severe acidosis of this type. 

Schwartz and Reiman *' have described persons 
with severe potassium deficiency that resulted from 
repeated use of catlrartics. These patients did not de¬ 
velop alkalosis. The renal function was altered; hy'pos- 
thenuria and moderate reduction in glomerular filtra¬ 
tion were demonstrated. Renal function did not re¬ 
turn entirely to normal over a period of several 
montlis. The authors postulated that prolonged potas¬ 
sium deficiency produces renal changes that are not 
rapidly reversed. The renal disturbances developing 
in some patients under prolonged Sippy treatment 
may be of this tj’pe. 

Schwartz has reviewed the literature on potassium 
in relation to the kidneys.” The excretion of potassium 
increases when serum concentration of this ion in¬ 
creases. Both acidosis and alkalosis increase potassium 
excretion; administration of acetazolamide leads to 
prompt excretion of potassium. Urine witli a high 
level of sodium usually has a high potassium level. 
The mercurial diuretics produce alkalosis that may or 
may not be accompanied bj' deficits of potassium. 
Deso.xycorticosterone, aldosterone, cortisone and other 
corticosteroids, adrenotropic hormone, and activation 
of tile adrenal cortex increase urinar>' potassium levels. 
When oliguria develops in renal failure or when extra- 
renal factors such as shock and dehydration are pres¬ 
ent, potassium tends to be retained and toxic levels 
may be reached. Nevertheless, potassium excretion is 
usually well maintained in adv'anced renal insulE- 
ciencj' as long as the urine volume is high. Indeed, 
symptoms of potassium deficiency have resulted from 
renal losses in some patients with h)Tiosthenuric renal 
insufficiency. 

The stools normall)' contain moderate amounts of 
potassium. Losses of potassium in patients with infan¬ 
tile diarrhea are as great as 17 mM. per day as com¬ 
pared to 2 mM. per day in healthy infants. Stool losses 
and decreased intake are largely responsible for po¬ 
tassium deficiency in diarrhea. In one study, stool 
concentration of potassium was reported to be about 
57 mEq. per liter in fed patients; during the recover^' 
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of patients not fed, the potassium concentration in 
stools was about 40 mEq. per liter.'" One patient xwth 
voluminous stools containing a large quantity of so¬ 
dium and chloride was reported to be excreting only 
6 mEq. of potassium per hter. MTien isotonic sodium 
chloride solution is placed in the colon, potassium 
concentration rises to about 40 mEq. per liter as 
sodium chloride and water are absorbed.” This finding 
suggests that the loss of potassium null be higli if 
water)' stools remain long in the colon but low if the 
fluids from the small intestine are rapidly passed 
through the colon. As was pointed out by Gamble,'- 
death from diarrhea may be considered to result 
from accumulating deficits. It can be calculated that 
serious water deficits appear first when tliere is no 
replacement. If water is restored, deficits of sodium 
and chloride become serious after only a slightly 
longer period. If water, sodium, and chloride are 
restored, potassium deficits are serious after a slightly 
longer period. 

Treatment of infantile diarrhea involves the restora¬ 
tion of water and electrolytes as well as the restoration 
of normal stools. In a report mentioned earlier, tire 
average deficits were 125 gm. of water, 9 mM. of 
sodium chloride, and 12 mEq. of potassium per kilo¬ 
gram of body weight. A postacidotic state after the 
treatment of infantile diarrhea was described by 
Rapoport and associates.'" A decrease in serum con¬ 
centration of phosphorus, potassium, and calcium was 
frequent, and failure to recover was attributed to 
hxpocalcemic tetany in many cases. Although I have 
obserx'ed hv'pocalcemia occasionally in patients re¬ 
covering from infantile diarrhea, this finding has been 
rare when potassium as well as sodium salts have 
been used. A possible e.xplanation of the contradictory 
experiences is that in noimal rats administration of 
sodium chloride and sodium bicarbonate does not 
produce hx’pocaicemia, but the same salts reduce 
serum calcium concentration in rats previously de¬ 
pleted of potassium. Potassium deficiency alone does 
not reduce calcium concentration. It is believed that a 
disturbance in the regulation of extracellular calcium 
concentration develops when sodium concentration 
is rapidly increased in the presence of potassium 
deficiency. To tire extent that hx'pocalcemia explains 
the postacidotic state, tlris hx'pothesis indicates that 
tetany of tlris U'pe is an iatrogenic disorder resulting 
from the administration of too much sodium bicar¬ 
bonate to patients deficient in potassium. Presumably, 
early administration of potassium prevents this 
disturbance. 

The association of alkalosis and profuse water)' 
stools in congenital alkalosis wth diarrhea is a rare 
condition.'■ The fluid in the small intestines is normal 
and food is well absorbed; however, the stools contain 
large volumes of water, more chloride than sodium, 
and a considerable amount of potassium. The deficit 
of cirloride accompan)-ing marked elevation of the 
serum bicarbonate concentration is e.xplained by stool 
losses, since the urine is practically devoid of chloride. 
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Proloii^ccl fasting may induce marked alkalosis and 
potassium dcficumcy. Some patients with anorexia 
ncnosa o.vhthu this phenomenon. 

1 ho treatment of potassium deficiency is essentially 
the same m persons of all ages. Deficits should be 
estimated m milliequivalents per kilogram of body 
weight and are vmlikeli’ to }?e greater than 17 mEq. 
per kilogram. It is usually .safe to give 3 mEq. per 
kilogram per day together with the appropriate 
amounts of {luid to cover norma! and abnormal ex- 
pt nch'turc and to restore initial dcficit.s of sodium and 
chloride, liic total finid requirements in infants are 
sufficient so that llii.v amount of potassium can be 
giicn at a concentration of 25 mEq. or less per liter. 
In adults, the appropriate amounts of fluid are such 
that concentration of potassium would have to be 
60 mEq. per liter in order to supply tin's amount. It is 
desirable not to e.vcced a concentration of 40 mEq. per 
liter of fluid injected into the veins. The estimated 


amount of potas.sium for 24 hours may be injected 
more rapidly but not in less than 4 liours. For severe 
deficiency, somewhat larger doses may be given, but 
their effects sliould be carefully observed by eieclro- 
cardfography, measurement of scrum concentrations, 
and clinical observation of the patient. The amounts 
of pDta.s'siiim that can he given safeiy are such that it 
takes 4 to 6 days to replace large deficits. 

Total fluid requirement should be estimated as 
150 ml. per 100 calorics metabolized. This practice 
takes into account the different rates of c.xpcnditure 
of water that accompany different metabolic rates in 
infants and adults and other factors altering total 
metabolism. Total metabolism is usually about 1,000 
calories per square meter of body surface, and fluid 
requirement about 1,500 ml.-, however, in newborn 
■jifairls who have not been fed, the total metabolism 
j low—about 60% of the usual amount per square 
meter. The fluid requirement after operations in the 
newborn infant is not low per unit of metabolism. It 
is lower than the usual amounts calculated per kilo¬ 
gram of body weight or per unit of surface area. 

The e.xpenditurc of potassium wlicn all fluids are 
given parenterally varies from 1 to 3 mEq. per 100 
calories metabolized—usually 20 to 30 mEq. per 
square meter per 24 hours. Even when there is no 
deficit of potassium, these amounts should be given 


1 order to prevent deficiency. 

A suitable mixture for replacement of fluid removed 
•y gastric suction is sodium chloride solution of about 
ne-half isotonic strength and 40 mM. of potassium 
hloride (3 gm.) per liter in a 2.5% dextrose solution, 
n most cases of metabolic alkalosis, the deficits of 
odium chloride are replaced by 20 to 40 ml. per kilo- 
fram of isotonic sodium chloride solution. To this, 
he therapeutic amount of potassium chloride should 

^^Oken electrolyte therapy can be oral when food 
’annot be taken. The requirements of water, sodmm, 
diloride and potassium are the same as when all 
“e giv/n paranterally. This mean, that the 
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nomal expenditure of 3 mM. of sodium chloride and 

^ per 100 calories metabolSd 

would be given in 150 ml. of water. It is adStt 
prescribe definite mixtures such as 1 gm Sch of 
sodium chloride, sodium bicarbonate, and potassium 
chloride in a liter or quart of a 5% glucose^solution 
Such a solution has made it possible to handle prac¬ 
tically all cases of mild infantile diarrhea wiLut 
administering fluids parenterally. Use of the mixture 
pennits the period of parenteral administration of 
nuKl to be shortened. The solution has been useful 
m the postoperative care of infants and children and 
is appropriate in both acidosis and alkalosis; there is 
no reason why it should not be effective in similar 
conditions in adults. I have found it more convenient 
and safer to use a mixture of definite composition 
manufactured for this purpose (Lytren). This mixture 
contains electrolytes sufficient to replace moderate 
deficits of sodium, chloride, and potassium and to 
provide for a moderate increase in expenditure. Such 
mixtures should be prescribed in deSnite amounts 
suitable to cover normal water expenditure. Addi¬ 
tional water may then be added ivhen expenditure 
of water is Iiigh. 

Summary 


Potassium deficiency is likely to develop in acidosis 
or alkalosis when there is prolonged diarrhea or pro¬ 
longed parenterally given fluid therapy without potas¬ 
sium. Fasting may induce deficiency. The cortical 
hormones increase tire amount of potassium in tlie 
urine. Renal function is altered by alkalosis so that 
potassium deSciency is likely to appear. Potassium 
deficiency alters renal function so that alkalosis ap¬ 
pears or persists. The excretion of loads of anions with 
potassium is part of tlie cause of potassium deficiency 
in acidosis. Potassium intoxication may develop when 
oliguria occurs in renal disease or when renal func¬ 
tion is impaired by extrarenal factors such as shock 
or dehydration. Administration of potassium 
suitable mixtures of sodium, chloride, and glucose i» 
water is relatively safe if certain rules as to dose and 
rate of administration are follorved. Renal function 
should be good and tire circulatory failure of shock 
overcome. The chief contraindication to potassium 
therapy is renal failure with oliguria and untreated 
adrenal insufficiency. 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Remedies are based on the evaluation of available scientific 
data and reports of investigations. Applicable commercial names for preparations of evaluated 
drugs are listed at the end of inonographs and parenthetically in the text of supplemental 
statements; additional commercial names of which the Council is informed will he included 
with subsequently published supplemental statements and annual editions of New and Non¬ 
official Remedies. H. D. Kautz, M.D., Secretary. 


Topical Use of Prednisolone 

The Council has evaluated the topical use of 
prednisolone (Meti-Derm) for the local management 
of dermatoses susceptible to gluco-steroid therapy. 
On tlie basis of currently a\'ailable eWdence, the 
Council concluded that the drug, incorporated in a 
suitable dermatological vehicle, is effective in ameli¬ 
orating cutaneous manifestations of acute and chronic 
dermatoses that have an allergic or inflammatory 
basis and are associated with pruritus. These include 
such conditions as contact dermatitis, various forms 
of atopic dermatitis, seborrlieic dermatitis, nonspe¬ 
cific anogenital pruritus, and lichenified pruritus. No 
systemic side-effects have been observ'ed after ab¬ 
sorption of the drug. In some cases, sensitization or 
irritation may follow its topical application, paiticu- 
larly to an eroded skin; however, this is more likely to 
be caused by the base in which it is incorporated 
than by prednisolone itself. The drug should not be 
applied to infected areas of the skin. 

For topical administration, a cream containing 5 mg. 
of prednisolone per gram is applied to tlie affected 
areas of the skin three or four times daily. 

The Council s’Oted to amend New and Nonofficial 
Remedies accordingly to describe tlie use of predniso¬ 
lone by the topical route. 

Schcring Cor^ralion cooperated by fumishinK scientific data to aid In 
me evaluation of the topical use of prednisolone. 

Intramuscular Use of Crj'stalHne Trypsin 

The Council has evaluated the intramuscular use 
of an oil suspension of crs’stalline tiypsin (ParenzjTne) 
for the treatment of thrombophlebitis, phlebothrom- 
bosis, ocular inflammations, traumatic wounds, and 
varicose and diabetic leg ulcers. Currently available 
eWdence suggests that many patients respond favor¬ 
ably to the drug. Ilfliile few controlled clim’cal studies 


have been published to date, other reports indicate 
that a majority' of patients refractor^’ to standard 
modalities obtain beneficial results from trj'psin admin¬ 
istered intramuscularly. It should not be given in 
lieu of anticoagulants but as adjunctive therapy for 
reduction of inflammation and edema at the site of 
phlebitic processes. 

Ciy'stalline trj'psin in oil produces pain and indura¬ 
tion at the site of intramuscular injection in a sizable 
proportion of patients; however, the incidence of tliese 
side-effects may be appreciably reduced if a tliorough- 
ly dr}' and sharp needle is employed. Febrile reactions 
and leukocytoses, resembling those produced by par¬ 
enteral administration of foreign protein, are rare. 
Occasionally, angioneurotic edema, hives, and urti¬ 
caria occur. Tlie drug is contraindicated or should be 
used with e.vtreme caution in patients with renal or 
hepatic damage, blood clotting abnormalities, or 
hemorrhagic states. Its ultimate safety after long-term 
intramuscular therapy is not as yet completely de¬ 
termined, 

Ctystalline tr}'psin in oil is administered by deep 
intragluteal injection, alternating sites and buttocks. 
Prior to administration, sensitization tests should be 
performed on padents u’itli a histor}' of h}'persensi- 
tisdty. Doses of 2.5 to 5 mg., one to four times daily 
for three to eight days, have been administered and 
should be considered tentative. Dosage must be 
indmdualized and depends on the sev'erity of symp¬ 
toms and the degree of response. Adequate precau¬ 
tions against accidental intravenous injections should 
be e.xercised. 

The Council voted to amend New and NonofRcial 
Remedies accordingly to describe the intramuscular 
use of a suspension of crj’stalline trv’psin in oil, 

. Th^ Drug Company cooperated by fumiihing sdenuBc data to 

ua m the evaluation of the intramuscular use of co'^^line trj'psin. 
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MEDICINE AT WORK 


CIIEEU UP! 

MORE HOSPITALS ABE SAYING SO 

If yoii art' n jmlemH.r cave you hwc an cvtrcmciy healthy 
ailment. .•Vti old lady \vc know told her cvpectiny granddniigliler.s 
that the wlmlc annv and nav.v aunc Owl wiiy." 

C 

'A\'e live MO.OOO clean diaper.s (a year)-to drj- them at the 
s.inu' time vvo would need a OO-nn’lc clothesline (.stretching from 
Pliil.ulelphia to New York,)" 

0 

ineehanie fives machinery. A doctor fives people . . . Some 
iloi tors have iioy.s and girls of their own. Doctors love children 
and they work liard to make sick children well again." 

e 

■'Lenov Hill is a nonprofit hospital . . . and, you will hardly 
helieve it, in a way vve are proud of losing money. If proves that 
\ve ,ire not using a hospital bed as a milk cow." 


(In answer to how many times a dav’ a b»z?er rings in the 
hospital); "5,000 times. Of course 39S times' are on acconnl of 
old Mrs, B, . . . " ho wages real pnvh-bntton warfare against ns.” 


Folk.sy comments like these are greeting millions 
of ho.spital patients every year in sprightly booklets 
liijcruily sprinkled with cartoons, photos, and artistic 
use of color. The frightened child facing an operation 
in Now York City’s Memorial Center relaxes in calm 
citrio.sity of “tlie .\-ray camera that takes a picture of 
the inside of your body.” The depressed tubercular in 
Philadelphia Genera! Hospital cannot suppress a smile 
at the caricature in his booklet of two patients shoot¬ 
ing dice beside coins and bills on the ward floor— 
uiidcr the caption; "Gambling is not permitted in the 
hospital.” 


{ 




.Adorning the cover of the Palo Alto, Cahf., Hos- 
nilars patient information booklet is a sketched phy¬ 
sician-stork standing atop a chimney on one leg and 
necring at a watch held in the other. Inside the pam- 
nhlct is a series of questions and answers for expectant 
mothers. Sample; "Q. When do I see my husband 
ngain*’^ A. After the nurses finish preparing you or 
delivery, he will be called from the Heir Port. 


Booklet Success Is Spreading 

Tlifs sort of light informative touch has been so 
successful in recent years that many hospital adminis¬ 
trators, jshysicians, nurses, and patients find them 
selves wondering why it has not been done before on 
a large scale. The Franklin Square Hospital in Balti¬ 
more not long ago began distributing instructional 
sheets for the patient (one sheet prepares him for a 
basal metabolism test-under the sketch of a sprawl- 
ing ])ound and the heading; “Lets see how lazy YOU 
can be”). 


Hospital Administrator Sanford Kotzen questioned 
doctors who had enjoyed privileges at several hos- 
pitals~to verify that the patient information sheets 
were eliminating interruptions in preoperative and 
prediagnostic routine. One physician told Kotzen; 
“This is the kind of thing hospitals should have done 
long ago.” Another said; “They should have some¬ 
thing like these in all hospitals.” 

Already, the American Hospital Association notes 
“an increasing interest” among the nation’s 7,000 hos¬ 
pitals in publishing informational material for the 21 
million patients who go tlrrough their doors each )'ear. 
At last report, 267t> of the hospitals were offering this 
service—ranging from 11% of the proprietary general 
and special short-term hospitals to 50% of all tufaerai- 
losis hospitals in the United States. Now, says the 
A. H. A., "patients’ booklets are used regularly more 
than any other” hospital publications, including em- 
ploj'e information sheets, house organs, and annual 
reports. 

Not long ago in a survey, the nearly 2,000 hospitals 
that publish information for patients were asked to 
report response to their booklets. Not one comment 
was unfavorable. The praises included; "Patients like 
it and doctors feel it helps the patient understand, 
and “a very valuable technique in the rapid orienta¬ 
tion of the patient” All agreed that the price of pub¬ 
lication was well wortli the long-run public relations 


1 immediate-cooperation value received, 
examples of effective booklets range from a two- 
d sheet costing less than a penny a copy (and con- 
ring hospital rules, visitors hours, rates, cost o 
?st meals, and list of staff members and credentials; 
a 30-page slick pamphlet with pictures and color, 
ting 12^ cents a copy (and carrying complete in- 
mation about the hospital with line drawings o 
;h page). Says the A, H. A.; “There is no reason "hy 

economy-mtoded ad^mistmtion could ^ 


Cold Versus Warm Treatment 

irs many a doctor has been concerned Mth 
fe,v “cold" hopilak have cMW 

is otherwise warm patients at a 
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when preoperational relaxation is so important. The 
phj'sician knows that when a hospital informs his pa¬ 
tients of the things and routine around them, and 
what is happening to them and why, the resulting 
cooperation makes for better convalescence and often 
a shorter stay in the hospital. At the same time, the 
hush-hush of the medieval medical approach is elimi¬ 
nated by dispelling a sometimes popular notion that 
medicine lies in a realm of deep dark secrets. 



The 32-page illustrated handbook for patients in 
tlie new Hunterdon Medical Center in Flemington, 
N. stresses medical care as "a team problem, too 
complicated for any single physician to provide.” That 
note is echoed by the University Hospital at Ann 
Arbor, Mich., in a booklet that lists the many hospital 
people who contribute to the patient’s comforts. 

The booklet of Boston’s Peter Bent Brigham Hos¬ 
pital carries this reminder: “Mr. Patient sees the doc¬ 
tor, the nurse, the food he does not want, the early 
morning call, the cashier to whom he pays his bills.” 
Then, taking the opportunity to show what today’s 
sharply higher hospital bills are pa)dng for, the book¬ 
let continues: “But he does not see the pharmacist, the 
sterile supply room, the medical record library', the 
instrument repair shop, the surgical supply room . . . 
tlie operating room and its costly equipment . . . the 
expiert radiologist . . . the blood bank . . . the costly 
laboratory equipment and the trained personnel . . . 
tlie dietary department and the gleaming modern 
kitchens . . . the laundry' . . . the linen and supply' 
rooms . . . the elaborate power plant . . . the U'indow 
cleaner, the refrigeration mechanic, the steam-fitter, 
the plumber, the carpenter, the painter, the elevator 
mechanic . . 

There is greater cooperation when the patient un¬ 
derstands what rules in the book he is expected to 
follow. Nurses have an easier time of it because many' 
questions they would be asked are answered in print. 
••HI this conditioning e.vpands the doctor-patient at¬ 
mosphere of confidence and cordiality so essential to 
medical counseling. 

Information booklets are kept in some doctors’ of¬ 
fices so that the prospective patient can prepare for 
a hospital stay. This is particularly effective in ma¬ 
ternity cases. The Presby'terian Hospital in Chicago 


puts out a 32-page booklet that is fine art with its 
gently sty'lized sketches of mother and child and AAdth 
its easily understood adsisory' text covering suggested 
diets and also conditions before, during, and after 
birth. (At one point, it is stated in the booklet: “.At no 
time are you to substitute this booklet or any other for 
y'our doctor. Nothing can take the place of tire careful 
supers'ision you wdll receive from your physician.”) 

Personal Approach Does It 

Most of the pamphlets are written with tlie per¬ 
sonal approach. The Medical College of Virginia Hos¬ 
pital in Richmond asks its patients to grade tlie 
hospital in a back-page quiz on food, seri'ices, and 
suggestions for improvement. The University’ (of Mich¬ 
igan) Hospital tells its story in the words of a “ty'pical” 
woman patient facing problems and questions en¬ 
countered by any patient. Dr. Jack Weatherly, as staff 
psychiatrist in the Veterans Administration Hospital 
at Gulfport, Miss., u'rites that the psychiatric patient 
often responds favorably to the use of personal pro¬ 
nouns in the booklet text: “You uoU be seen soon by 
your ward doctor and, later, when ymur ow’d case 
doctor sees y'ou, you can spend as much time as you 
need to talk over your problem.” 

“The pen is mightier than the scalpel,” says the 
A. H. A. in urging more hospitals to publish informa¬ 
tion for patients. 'The association recommends that die 
ivriting be done by people who have the same fears, 
confusion, and amdety as patients—if possible, by 
people not in the hospital field. They say this advice 
has brought about the current crop of humor, light¬ 
hearted copy, and touching line drauungs among tlie 
booklets being published today in tbe U. S. (A straight¬ 
forward approach is used for psychiatric patients, 
since they might easily misconstrue efforts at wdt and 
cheery pep talks.) 



You can still become a patient in a hospital that is 
devoid of the personal touch. .At some places, you can 
still gaze through the institutional atmosphere at 
tilings and people sterile and antiseptic—only occa¬ 
sionally seeing also your own physician as personifi¬ 
cation of famih'ar warmth and understanding. But to¬ 
day, as never before, you will find this picture of 
hospital life diminishing in the United States. Many 
physicians would like to see it vanish completely. 
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carcinoma in tlie mouse is due to a virus that is trans¬ 
mitted in the milk from healthy (at the time of trans¬ 
mission) carrier mothers to their suckling offspring, 
could he considered the turning point in the historj' 
of modern cancer research. Fifteen years later, in 1951, 
mouse leukemia, a disease clinically and morphologi¬ 
cally strikingly similar to that occurring in humans, 
was demonstrated “ to be caused by a filterable vims. 
The use of newborn animals proved to be essential for 
successful transmission of the cell-free leukemic agent 
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ynWL ETIOLOGY OF CANCER AND 

leukemia? 


GUEST EDITORIAL 


Ludwik Gross, M.D. 


During llio past decade the concept of viral etiology 
of emcer and allied diseases has gained considerable 

,,oinling more and more lo the P"»>' 

if not all. malignant tumors may be caused b> Yua ses 

chickens, such as the \a ' filtered 

sarcoma, have boon found '"X 

oxtr.ac.s. The natural oP'd^l U 

chicks, tl,c tran..misaion "“V in 

The .no.^t impresstve been accoin- 

thc ncld of viral SifXuh ncntal discovery of Bitt- 
hshed in mice The of breast 

in 1936, showing that a ccitam 
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in mice. Shortly afterward it was found ^ that, when 
filtered extracts prepared from leukemic mice were 
inoculated into nenborn animals of certain susceptible 
nonleukemic strains, some animals developed leu¬ 
kemia, whereas others developed parotid gland carci¬ 
nomas and/or subcutaneous fibromyxosarcomas. These 
results have been recently confirmed by Woolley,” at 
the Sloan-Kettering Institute in New York. When 
later, filtered extracts were prepared from parotid 
tumors, or sarcomas, and inoculated into newborn 
mice, either leukemia, or parotid tumors and/or 
subcutaneous sarcomas developed. Similarly, when 
Graffi and co-workers “ in Germany inoculated faltered 
extracts prepared from a transplanted mouse mm- 
m-u-v carcinoma into newborn mice, a h.gh peicentege 
of' the injected animals developed typical generalized 
leukemia The question immediately arose whetfae 
one single virus may be able to induce leukemia, paro- 
tklSd tumors, subcutaneous sarcomas, or caremo- 
r^as or xxSer the leukemic extracts contained a 
of distinct, tbongb 

agents, Tliis question, which is of fimdanieiitai in. 

healtli xvben young, transmit milk, 

soring. This transmission occurs not tl g 
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at Duke University' made similar observations in their 
studies on chicken leukemia: whereas chicks less than 
3 days old had to be used for inoculation with the 
myefoblastosis virus, young adult chickens could be 
inoculated wth the r'irus of erj'throblastosis. Al¬ 
though these t\vo viruses are indistinguishable in elec¬ 
tron micrographs, representing spherical particles 
about 120 m fi in i’ameter, they induce distinct forms 
of chicken leukemia.® 

These recent developments in experimental cancer 
research add significantly to the older experiments in 
which r'arious tumors in chickens, rabbits, frogs, and 
mice have been transmitted by filtered extracts. In 
humans thus far only warts and papillomas have been 
found to be transmissible by filtered e.xtracts. By anal¬ 
ogy, however, it is quite apparent that many other 
human tumors may be caused by x'iruses. It is entirely 
possible that most, if not all, malignant tiunors, not 
only in animals but also in hiunans, are caused by fil¬ 
terable x'iruses. Many of these vniruses may be trans¬ 
mitted from generation to generation,’ remaining in a 
latent form harmless for their carrier hosts. Now and 
then, however, prompted by some obscure activating 
factors (some of them physiological, such as metabolic 
or hormonal, others extrinsic, such as chemical poisons 
or ionizing radiation), these hitherto dormant xiruses 
may change into tumor-producing pathogens. Such 
"accidents” may happen only occasionally, separated 
by several generations of healthy carriers.’ 

Should tins concept prove to be true, oncogenic 
wruses could be compared to temperate bacterio¬ 
phages, transmitted from one generation to another in 
lysogenic bacterial hosts, only ver>' occasionally killing 
some of their carriers. This concept would throw a dif¬ 
ferent light on the carcinogenic action of certain 
chemicals as well as the development of leukemia in 
radiologists and in population groups exposed to ioniz¬ 
ing radiation. It would also e.vplain the striking, though 
rare, reports of familial incidence of cancer and leu¬ 
kemia in humans. 


ANNUAL CONGRESS ON 

MEDICAL EDUCATION AND LICENSURE 

At the Congress on Medical Education and Li¬ 
censure scheduled to be held at tire Palmer House, 
Chicago, Februan' 10-12, 1957, the Council on Med¬ 
ical Education is planning its program to deal u-ith 
current problems of widespread interest in medical 
education. 

The program on Sunday morning, February 10, will 
be devoted to a conference on Graduate Medical Edu¬ 
cation for General Practice—1957, wiuch wall be co¬ 
sponsored by tlie Adxosor}' Board for Medical Spe¬ 
cialties and tlie Council. This conference will be 
introduced by two background statements, one pre¬ 
senting die role of undergraduate medical education 
today and die other presenting die concept of general 
practice regarding adequate graduate medical educa¬ 
tion in preparation for general practice—1957. These 
two background papers Viill be followed by a series of 
short, clean-cut presentations of what should constitute 


graduate medical education for general practice today 
as seen from the point of xriew of (o) internal medi¬ 
cine, (b) pediatrics, (c) surgerx', (d) obstetrics and 
gynecology, and (e) psj'chiatry. Ample time xvill be 
permitted ^er these presentations for discussion from 
the floor, with the speakers acting as a panel. It is 
hoped that this conference will aid in better clarifica¬ 
tion of the graduate needs in preparation for general 
practice—1957, rather than their interpretation in the 
setting of some years ago. This should be an interest¬ 
ing and valiTable conference for aU concerned xvith 
internship and residency training programs in both 
specialty and general practice. 

Sunday afternoon, February 10, w'ill be devoted to 
tlie regular business meetings of the Advisory/Board 
for Medical Specialties and the Federation of State 
Medical Boards of the United States. 

Monday, February 11, xviU be dex'oted to a sjm- 
posium on Medical Education Tomorrow during the 
morning session. The introductory paper wifi deal 
xvith the “lasting values in medical education” as op¬ 
posed to the more transitory or temporary values. In 
projecting the discussion of Medical Education To¬ 
morrow, papers will be presented on medical educa¬ 
tion as a cultural e,xperience, the importance of and 
concern over natural and physical sciences remaining 
basic in the education of the physician, the need for 
structuring medical education to adequately reflect 
medical research in both knowledge and attitudes, and 
the “pros and cons” of interpretation and correlation. 
Efforts xvill be made to deal xvith the factors that are 
most important in creating the current unrest among 
medical educators in the search for ne\v and better 
objectives, as well as techniques and methodologies. 

The afternoon session on February 11 wifi focus at¬ 
tention on Postgraduate Medical Education. The key¬ 
note of this session xvill deal with the importance and 
challenges presented by this field. This will be fol¬ 
lowed by a presentation of the development of medical 
school-state medical society postgraduate programs 
(an analysis of the Kansas story). The role of a com- 
munit)' hospital in continuing education w'ill be high¬ 
lighted by the Hunterdoon e.xperiment and tlie poten¬ 
tial significance of its general pattern to postgraduate 
medical education. The regional-hospital-medical 
school affihation potentialities as exemplified by such 
programs as the Michigan Plan and the New York 
Universit}' Plan w’ill also be presented. This program 
should also be of high interest to hospital administra¬ 
tors, state and local medical societies, and directors 
of postgraduate programs of medical education as well 
as to medical school administrators and facultj' per¬ 
sonnel. 

The Federation of State Medical Boards of the 
United States will hold tlieir Annual Federation Ban¬ 
quet on Monday evening, February' 11. On Tuesday, 
February' 12, the Federation will conduct its annual 
program around the general theme of “Re-ex-aluation of 
the Licensing E.xamination.”"niis challengng area of 
concern should be of interest to tliose engaged in the 
various aspects of undergraduate and graduate medi¬ 
cal education as w-ell as to those concerned with li¬ 
censure. 
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CALIFOIIMA 

d/doijjlO k d \] ^*h'‘>ichns’ Art Society has 

Lu u u. MeKiittion, pre.McIent' Dr Afon^^n n rn^c 

K'''s ini:;?*!':;';,'' v- iS? 

, J’;. ,!^ ■ **»'> winner, received the sodetvs 

roliitniK Oscar from Dr. Wiiiiam M. Nc!),cry, Glcndaie. 

Vhyswnt to Athlresi Cnrdiae Coriferencc.-Tlie Curdinc Siirde.il 
Conforemr ;U .Moiirtt /'ioti JJospifaJ, San Fnindsco, will he ail- 
V rcssed hy Notherl \Viotier, Ph.D., wJio u-iJI speak at 10:13 a. m. 
? 1 IhiH on "Use of (iic nallislocardioffram as Evi¬ 

dence of 1 ascnlar Dynamics.” Dr. IV/ener is professor of plmias 
at .Mass.-,c}msctfs Institnte of ’/Vohnoiof-v in Cambridge 


ler.sonnl.-Dr. jolm H. Upton, assistant clinic.il professor of 
oiiMclrics and gynecologs-. University of Caiifornt.i Medical 
rv*'’i ■ "7, I'rnncisco, has been appoinloil bv Queen 

hJiAihcth 21 as an .-issoeiale officer in the Order of St. John for 
his pioneer work in Iilood liauking and his .service to the British 
Commonwc.illli of N’.alions.’' Tin’s order of c!>iv.i!r>', wliich is 
over 000 years old. dise.irded its military .slnlas in’1888 and 
became a purely senka- org.mi/.ition. 


CONNECTICUT 

Course on Economics of .Medical Practice.—I'lie Connecticut 
State Medical Society, in cooperation u ith Yale Unis ersify .School 
of .Medicine. .\'esv Haven, department of public hc.ilth, is .spon¬ 
soring a course on the economics and relationships of mcilic.al 
practice at the Brady Auditorium, 310 Cedar St., Ne'v Ha\-en. 
.At S p. m., Dec. o, a special lecture, "Bole of the Physician in 
Preventive .Medicine,'’ will be dclii’crcd by Dr. DwigJit 11. Mnr- 
niy, Napa, Calif., President, Americ.m .Medic.il Association. On 
Dec. 13, the series on "Careers in Medicine” will be continued 
with a discussion on surgers- by Drs. Edsvard J. Ottenheimer, 
W'illimantic, and M’illiam II. Curlfw Jr., Bridgeport. 


FLOBIDA 

Medical Society Ilonnr.s First Cradualing Class.—At .i pregnidna- 
tion tb'nner sponsored by the faculty of the first gr.idualing class 
of the Universit}- of .Mf.imt School of .Medicine, Coral C.rbles, 
(he D.idc County Medic,il AssoewDon presented an cngr.ued 
pUitluc bearing the English Ir.inshition of the o.ith of Hippocr.Ues. 
A brass plate below the cngrai’ing is inscribed; “Presented to 
the University of Miami School of Medicine in honor of its first 
graduating class June 11, 1956 Iry the D.idc County Medical 
.Association. Hunter IJ. Rogers, President, Vincent P. Corso, Sec- 
rctarj’." Dr. Rogers u'as invited by Homer F. Marsh, Ph.D,, 
professor of bacteriology and dean of the medical sdrool, to 
administer tiic oath to the new pliysicians. 


ILLINOIS 

Lecture in AVinnetka.-Dr. Lauretta Bender, professor of clinical 
psychiatry, New' York University College of Medicine, and piinci- 
pai research scientist in child psychiatry. New Y'ork State De¬ 
partment of Mental Hygiene, will present “Problems of Early 
Development” Dec, 5, 8 p. m., at the North Shore Health Resort, 
225 Slieridan Rd., Winnelka. Physicians arc invited. 


Meeting on Pl)ysic.ol Medicine.-The Chicago Society of Phy.sic.al 
Medicine and Rehabilitation will hold it.s regular meeting Dec. 1, 
n m at the Institute of Physical Medicine and Rehabilitation. 
619 i\b Glen Oak Ave., Peoria. The program, "The Phy.siatxist 
•ind the Patient’s Physician,” will be jiresented by the medical 
staff, Institute of Phy.sical Medicine and 
representative members of the medical staffs of St. Francis 

weeks lipfon* the tiatc of n'ceOng. 




SuT^ZZ Surgery.-The International College of 

Surgeons is sponsoring a series of lectures on the hislorv nf l 
gcij' at the Surgeons’ Hall of Fame 1524 laVn 
All pby.sicMns will he welcome to attend. On Dec. T^“The 
Middle Ages m Medicine and the School of SaJemo" irill hi 
considered by Mr. Loren MacKenney, professor of histon' IJn' 
ver-sity of North Carolina, Chapel HilL ^ 


-... ur memcme ot Ulucago will hold 

Its 4].st annual meeting Dec. 4 at the Furniture Club of America 

W during the meeting.’ 

MHitehall 4-8552). The open meeting at 8 p. m. wSl be pre¬ 
ceded by the annual reception. 6 p. m., and dinner. 7 p. m,, for 
Icliows of (iic institute, their iMves, and otlier guests. The preri- 
dential address, "The Medical Outlook from Washington, D. C.,” 
will be delivered at 9 p. m, by Dr, Lowell T. Coggesha’ll. 


Symposium on Parenteral Therapy with Fluids.~A symposium 
on parenteral therapi- with fluids, co-sponsored by the Chicago 
Medical Society and Ba.iter Laboratories, Inc., will be held at 
flic Sheraton Hotel, Dec. 5-6, in connection with the 25th ansi- 
vcr.sary of Barter Laboratories and pioneering by Chicago physi¬ 
cians In the development of such therapy. All physicians are 
invited to attend. There is no registration fee. The program, 
ivlu'cb ivil! open wit!) a review of the development of parenteral 
therapy with fluids by Dr. Karl A, Mfeyer, president, Chicago 
.Medical Society, n'ill include the following presentations: 


Plijsiolog> of Acid Bnsp B.ilance, H.urr)' F. tVeirberg, Cbieugo. 
IJinCTosis of Fluid Etcctroljle Imb.ilnnce, H.lnej ft. Bernard, S(. Lauii 
Tlurd Body Space—Trnnslocnlion of Fluid, Faikcr Vanamee, New York Citj. 
Special Pediatric PtoWems, Cliartes U. Lo\sc, BuSalo. 

Tlierapj of Fiuid Eloclrolyld Froblems, Carl 0, Rice, Minneapolis, 

Use of Blood, flnlpli Af. Harlucll, New Orleans. 

Use of Flusmn Volunie Evpanders, Jacob J. Weinstein, Washingfon, B C 
Treatment of Burns, Afnfor Bruce G, AtacAfiilan, M.C., Broolc Ami 
cal Center, Fort Sam Houston, Texas. 

Catbolijdrates, Rnclimicl Levine, Chicago. 

Vitamins, Tom D. Spies, Biraiingham. 

Protein, William E, Abbott, Clpiehnd. 

Eat, Frcdcnck J. Stare, Boston. 


IOWA 

Tumor Conference.—The Iowa division, Americ.w Cancer So- 
ricty, and tlie University Hospitals, State Unkenity of lO'ta 
College of Medicine. Iowa City, urill present a tiimoi 
Dec. 7-8. A .symposium on leukemias hnd lymplTOffl‘''s ''t 
tonducted at 11a. m. Friday, by Drs. AVillis M. Fowler, Jo tt . 
barter, and Higdon B. Elkins. "Viruses and Cancer 7 • 

diehard E. Sbope, Rockefeller Hospital for hledica! Reso- ’ 
'Jew York City, will be presented at 4:10 p. m, ' 

ecture on bone cancer, with special reference to “rtiBg 
umors, will be given at U a. m. Saturday, by Dr. Granvaiw • 
3cnnett, profe.ssor of pathology. University of Illinois Co S 
riedicine! Chicago. The program will abo inelude the Wloi'H’S 
aresentatious by Iowa City participants; 

Synccolofiic Cuncer-Heipful Hints in J' RmiliJ!. 

A’hat Therapy Can Do for Female Pelvic G«"^r. John W 
Jancer of the Breast. A Quarter Century at Unuersit) wosp 

'aiiiation of Advanced 'fobn’o. M-acQueen. 

rhe Sco"“nd?bf bZc' 

of >n C.«» 0.„: P»..l .~a F®- F«»»* 

J'ZTAfU.d to- AwMilMK lS~flo V. 

ma 0mm, Kuton e. M«> 

;pecial Problems in S^bphm. 

in" t l:rrtt JuTot Johann L. Ebrcnbaft. 
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Dr. Marc Hollander Goc<: to Sr racuse.-Dr. Marc H. Hollender, 
associate professor of psychiatr>'. University of Illinois College of 
Medicine, .and staff member of the Institute for Psychoanalysis, 
has been appointed professor and chairman of the department 
of psychiatry at State Universitx’ of New York College of Medi¬ 
cine at Syracuse. Dr. Hollender succeeds Dr. Edward J. Stain- 
brook, who resigned last Febniarj' to become professor and 
chairman of psychiatry' at the University of Southern California, 
Los Angeles, and chief of psychiatric sers’ices at Los Angeles 
County Hospital. Dr. Hollender has been affiliated with Cook 
County Hospital and the Unis ersity- of Illinois Neuropsychiatric 
Institute. From 1942 to 1946 he served in the Air Force Medic.al 
Corps. In 1949 he received certification in psychiatry from the 
American Board of Psychiatry and Neurology. 

MASSACHUSETTS 

Dr. Hume Goes to Virginia.-Dr. Das-id M. Hume, assistant pro¬ 
fessor of surgery' and director of surgical research at the Hars'ard 
Medical School, Boston, has been appointed professor of surgery 
at the Medical College of Virginia, Richmond, to succeed the 
late Dr. Isaac A. Bigger. He assumed his duties as professor and 
head of the department of surgery on Aug. 16. 

Dr. Lennox Honored.—Dr. William G. Lennox, associate pro¬ 
fessor emeritus in neiurology' at Harx’ard Medical School, Boston, 
has been chosen by the American Pharmaceutical Manufacturers’ 
Association as the recipient of its scientific award for his research 
on the adaption of psy’chotherapeutic agents in the treatment of 
mental diseases. Dr. Lennox is a past-president of the Intema- 
tronal League Against Epilepsy and a founder of the American 
Epilepsy League. The presentation to Dr. Lennox will be made 
at the mid-year meeting of the association, Dec. 11 at the 
Waldorf-Astoria Hotel in New York City. 

Dr. Solomon Becomes Emeritus Professor.—Dr. Harry C. Solo¬ 
mon, Boston, who helped to shape the early development of the 
teaching of psychiatry in the Harx'ard Medical School, has 
become emeritus professor of psychiatry', but will continue as 
medical director and superintendent of the Boston Psy'chopathic 
Hospital, the major center for the teaching of psychiatry in the 
medical school. He is currently president-elect of the American 
Psychiatric Association and president of the Association for 
Research in Nervous and Mental Disease. Dr. Solomon served 
as a first h'eutenant with the Army Medical Corps in 1918-1919 
and during World War II was chief neuropsychiatric examiner 
of tlie Boston Recruiting and Induction Station and a consultant 
to the Secretary of War. Among his many scientific publications 
are “Syphilis of the Innocent, ’ “Studies in Lobotomy,’’ “Neuto- 
syphihs,” “The Frontal Lobes and Schizophrenia,’’ and “Manual 
of Neuropsychiatry,” of which he was co-editor. 

MICHIGAN 

Symposium on Trauma.—The fifth .mnual Symposium on 
Trauma, sponsored by the Way'ne State University Medical 
School, Detroit, and the Nfichig.in Regional Committee on 
Trauma, will be held Dec. 5. Exhibits null be shou’n in the 
morning at the Farxvell Building. A complimentary luncheon 
sponsored by the Upjohn Company will be given in the Medical 
School Cafeteria. The presentation of Dr. Henry C. Marble, 
Boston, tlie afternoon guest speaker, will be followed fay' bxo 
panel discussions in the auditorium of the Lafayette Clinic 
Registration fee is $2. Interns and residents 'rill be admitted 
free. 

NEIV JERSEY 

Doctors Chorus Aids Chronically III.—The doctors’ chonis of tlie 
Essex County Medical Society' recently presented to the Essex 
County^ serx'ice for the chronically ill $1,300, the net proceeds of 
tne 1936 benefit concert, bringing to $11,300 its contributions to 
this scixice. The chorus closed its 1933-1936 season xrith the 
thud benefit concert for the Rosenlle Y..M.C.A. 

1 biting Chiefs at Hospital.—The Atlantic City Hospital will have 
as xisiUng diiefs pro-tem Dr. Bernard Fisher, assistant professor 
University of Pittsburgh School of Medicine, Dec. 
3-1 •, Dr. William T. Fitts ]r., associate professor of surgery, Uni- 


xersity of Pennsyl'ania School of Medicine, Philadelphia, Dec. 
10-14; Dr. S. Leon Israel, associate professor of obstetrics and 
gynecology. University' of Pennsylvania Graduate School of 
Medicine, Philadelphia, Dec. 17-19; Dr. Charles W. Chamy, 
associate in urology, Hahnemann Medical College and Hospital 
of Philadelphia, Dec. 20-21. 

Tumor Seminar.—The sixth annual slide seminar on “Unusual 
Tumors,” sponsored by the New Jersey Society of Clinical 
Pathologists and the Nexv Jersey State Department of Health, 
bureau of pathology, will be held at 2 p. m., Dec. S, in the 
Essex House, Clinton and Broad streets, Newark. The moderator 
wiU be Dr. Arthur P. Stout, Institute for Cancer Research, Co¬ 
lumbia University College of Physicians and Surgeons. .411 physi¬ 
cians are xs-elcome. A social hour and dinner, xvith Dr. Stout as 
guest, xvil! be held at the Essex House after the seminar. 
Resen-ations for the dinner may' be made through Dr. .Murray 
W. Shulman, Irx-ington General Hospital, Irxington. chairman of 
the seminar. 

Annual Marlland Lecture.—The Essex County Pathological and 
Anatomical Society xvi.l present the 20th annual Harrison S. 
Martland Lecture, Dec. 5, at the Academy of Medicine, 91 Lin¬ 
coln Pk., Newark. Dr. Sidney Farber, professor of pathology', 
Harx'ard Medical School, and director of the Cancer Research 
Foundation at the Children’s Hospital Center, Boston, will dis¬ 
cuss “Progress in the Treatment and Control of Cancer.” The 
meeting, which will be held in conjunction xrith the Academy 
of Medicine of New Jersey and the Essex County Medical So¬ 
ciety, xx'il! be preceded by dinner at the Essex House Hotel, 
Broad Street. Reservations, S3 per per-son, should be sent to 
Dr. Murray 4V. Shulman, 913 20th St.. Ne'x'ark 8. .-HI members 
of the profession are inx-ited. 

NEW MEXICO 

Society Nexx's.—The New Mexico Medical Society has appointed 
Dr. Aaron E. Margulis, Santa Fe, ns its state scientific editor 
and member of the Rochj Mountain Medical Journal editorial 
board, to succeed Dr. Carl H. Gellenthien, I'ahnora, xvho retired 
from the editorship after almost 12 years of serx'ice. 

NEW YORK 

Lecture in Gerontology.—Dr. Edmund \’. Coudry, director of 
the dixision of cancer research, Washington Unix'ersity School 
of Medicine, St. Louis, will deliver the third annual Lecture in 
Gerontology' at the Hosixital Dix-ision, Brooklyn Hebrexv Home 
& Hospital for the Aged, 813 Hoxx-nrd Axe., Brooklyn. Dec 6. 
8:30 p. m. 

Assembly on Anesthesiology.—The 10th Postgraduate .■\ssciubly 
of the Nexv York State Society of ' ’ ' . ’ '' >tel 

Nexv Yorker, Nexv York City, Dec. ‘ ' ■ ■ ; at 

9:30 a. in. xx'itli simultaneous panels on “Blood Transfusions: 
Problems, Results, Medicolegal Responsibilities” and “Current 
Trends in the Study of Kidney Function.” Out-of-state partici¬ 
pants in the former panel include C. Joseph Stetler, LL.M., 
director. Law Department. American Medical Association, Chi¬ 
cago, and Dr. William G. Workmian, Belhesda, Md.; in the 
latter, Drs. Frederic C. Bartter, Bethesda, Md., and Joseph E. 
Murray, Boston. After roundtable luncheons at 12:30 p. m., 
panels xx-ill be presented on “Light Anestliesia, Balanced Anes¬ 
thesia, or Polypharmacy” and “Circulatory Stress.” Out-of-state 
participants in tlie former will include Drs. C. Ronald Stephen, 
Durham, N. C., and Philip D. Woodbridge, Greenfield, -Mass., 
and in the latter. Dr. Ho'x’ard A. Frank, Boston. On Tluirsd.iy 
afternoon, there "’ill be a closed circuit telecast. The .\exx York 
State Society of Anesthesiologists xvjH be hosts at the anmi.il 
cocktail party (7 p. rn,) and dinner-dance (8 p. m.), honoring 
Dr. Emory A. Roxenstinc, New York City. Fnday morning Dr. 
Robert M. Smitli, Boston, xx'ill serxe as chairman on a panel. 
"Management of the Infant for Surgery,” in xxliich the partici¬ 
pants 'xili be Drs. C. Ex'erelt Koop, Philadelphia; William O. 
McQuiston, Peoria, Ill.; and Earle L. Wrenn Jr., Memphis, 
Tenn. Simultaneously, Dr. James E. Eckenhoff, Philadelphia, 
xxill be chairman of a panel on antidotes in anesthesiology, xx-ith 
the folloxx-ing colLifaoralors: Dr. John Adrian!, Nexv Orleans, 
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Malhae, George Herman @ St. Louis; St. Louis Universit>- School 
of Medicine, St. Louis, 1909; also a dentist and lawyer; on the 
staff of the Bethesda General Hospital and the Lutheran Hospital, 
where he died Sept. 22, aged 74, of cerebral arteriosclerosis. 

McGee, James Patton * Oklahoma Cit>’; Emoiy Universit>' 
School of Medicine, Atlanta, Ga., 1916; professor of ophthalmolo¬ 
gy at the Universits- of Oklahoma School of Medicine; died in St, 
Anthony Hospital Sept. 11, aged 65, of myocardial infarction. 

McHugh, Francis Thomas ® Chippewa Falls, Wis.; Bennett 
Medical College, Chicago, 1911; interned at the Cook County 
Hospital in Chicago; died Sept. 5, aged 75, of coronao’ thrombosis. 

McLeod, Frederick Leon, Los Angeles; Lincoln Medical College 
of Cotner Universih-, Lincoln, Neb., 1901; College of Physicians 
and Surgeons, Baltimore, 1907; an associate member of the 
American Medical Association; formerly practiced in Lincoln. 
Neb., where he was on the staff of St. Elizabeth Hospital; died 
Aug. 24, aged 77, of subarachnoid hemorrhage and congestive 
heart disease. 

Meredith, Loren Kenneth 8“ Des Moines, Iowa; University of 
Michigan Medical School, Ann Arbor, 1916; member of the 
American Academy of General Practice and the Association of 
Life Insurance Medical Directors of America; veteran of World 
War I; medical director for the National Life Company and the 
Iowa Life Insurance Company; died in the Rochester Methodist 
Hospital, Rochester, Minn., Sept. 13, aged 65, of an abdominal 
hemorrhage. 

Miller, George William ® Norristown, Pa.; Jefferson Medical 
College of Philadelphia, 1906; fellow of the American College of 
Surgeons; sers'ed as professor of general anatomy in the Temple 
University School of Dentistry, Philadelphia, as associate in 
anatomy at his alma mater, and on the staff of the department 
of applied anatomy at Temple University School of Medicine 
in Pldladelphia; veteran of World War I; on the staffs of the 
Sacred Heart Hospital and the Montgomeiy Hospital, where he 
died Sept. 5, aged 74, of chronic bmphatic leukemia. 

Moore, Leland Oliver Walter ® Colonel, U. S. Army, retired, 
Washington, D. C.; Cooper Medical College, San Francisco, 
1912; veteran of World War I; entered the Medical Corps of 
the U. S. Army in 1920 and retired Nov. 30, 1945; fellow of the 
American College of Surgeons; formerly professor of military 
science and tactics at George Washington University School of 
Medicine; died in the M'alter Reed Army Hospital Aug. 28, aged 
67, of cancer. 

Murphy, Jewyl Booth, Redwood City, Calif.; University of Texas 
School of Medicine, Gals’eston, 1922; member of the American 
Academy of Pediatrics; interned at the Children’s Hospital in 
San Francisco, where she W’as on the staff of the Universitj' of 
California Hospital; formerly on the staff of the Communit)> Hos¬ 
pital of San Mateo Count)’ in San Mateo; died Aug. 30, aged 60, 
of carcinoma of the colon. 

Nelson, Oscar Emil, Stewart, Minn.; Chicago College of Medicine 
and Surger)’, Chicago, 1910, died Aug. 19, aged 79, of cancer. 

Nicoll, Ale.-sander, New York City; Columbia Unis'ersify College 
of Physicians and Surgeons, New York City, 1903, an associate 
member of the American Medical Association; fellow of the 
American College of Surgeons; veteran of World War I; at one 
time on tlie faculty of Fordham University School of Medicine; 
served on the staffs of the Central Suffolk Ifospital in Riverhead, 
St. Eliiibeth’s, Fordham, Mother Cabrini Memorial and St. 
Francis’ hospitals; died in the Southside Hospital, Bay Shore, 
Sept. 24, aged 75. 

Nilson, Helmer Jonas ® North .Mankato, .Minn.; University of 
Minnesota Medical School, Minneapolis, 1932; member of the 
American Academy of General Practice; serx'ed as health officer; 
on the staffs of St. Joseph’s Hospital and the Immanuel Hospital, 
Mankato, where he died Aug. 31, aged 63, of a coronaiy attack. 

North, William R. $ Nokomis, Fla.; Beaumont Hospital Medical 
College, St. Louis, 1900; member of the Missouri State Medical 
AsOTciation; formerly practiced in St. Louis, where he was on the 
staff of the Er’angclical Deaconess Hospital; died in Labadie, 
Mo., .Aug. 29, aged 80, of cancer. 

Ogden, Arthur White ® Joliet, Ill.; the Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1913; died Aug. 17, aged 72, of 
arterio'.clerotic heart disease. 


Ogden, Michael Ale-tander @ Passaic, N. J.; University of Odessa 
Facultj' of Medicine, Odessa, Russia, 1918; specialist certified by 
the American Board of Pathology'; fellow of the American College 
of Physicians; served on the facility of the Louisiana State Uni¬ 
versity' School of Medicine in New Orleans; for many years on the 
staff of the Passaic General Hospital, where he died Sept, 13, 
aged 63, of coronary disease. 

Oliver, Adlai Stevenson @ Raleigh, N. C.; Jefferson Medical Col¬ 
lege of Philadelphia, 1914; speciffist certified by the American 
Board of Obstetrics and Gy'necology'; on the staffs of the Re.\' and 
St. Agnes hospitals; died Aug. 20, aged 64, of coronary' artery 
disease. 

Orr, James Edward, Seneca, S. C.; Medical College of South 
Carolina, Charleston, 1931; died Aug. 28, aged 53, of coronary 
thrombosis. 

Outland, James Alfred, Murray, Ky.; University of Louisx'ille 
School of Medicine, Louisv'ille, 1912; member of the Kentucky' 
State Medical Association; public health phy'sician for Graves, 
Calloway, and Trigg counties; died Aug. 24, aged 71, of cancer. 

Mackenzie, Simon Samuel @ Akron, Ohio; University' of Buffalo 
School of Medicine, Buffalo, 1897; for many years practiced in 
Warren, where he was on the staff of the Warren Memorial Hos¬ 
pital; died Aug. 24, aged 83, of heart disease. 

Pace, Arthur Albert @ Toledo, Iowa; Detroit College of Medicine, 
Detroit, 1896; veteran of World War I; sen'ed as may'or, council¬ 
man, and member of the school board; formerly associated with 
the Indian Serx'ice; on the staff of the Evangelical Hospital, 
MarshalltoiTO; died Aug. 8, aged 86, of heart disease. 

Palmer, Mary' Simpson McCarty', Orchard Lake, Mich.; Univer¬ 
sity of Michigan Department of Medicine and Surgery', Ann 
Arbor, 1886; died Sept. 11, aged 94, of heart disease. 

Pedrick, William Weaver ® Glassboro, N. J., Temple Unii'ersity 
School of Medicine, Philadelphia, 1922; member of the Indus¬ 
trial .Medical Association; for many years president of the 
Gloucester County' Health Association, and physician for the pub¬ 
lic schools; past-president of the board of health; died in tlie 
Ehner (N. J.) Community' Hospital Aug. 10, aged 60, of coro¬ 
nary thrombosis. 

Philo, Rae Morris, New Haven, N. Y.; Syracuse University' Col¬ 
lege of Medicine, Syracuse, 1913; died July 28, aged 67, of 
angina pectoris. 

Price, John Thomas, Harrodsburg, Ky.; Hospital College of Medi¬ 
cine, Louisville, 1895; an associate member of the American 
Medical Association; died in the James B. Haggin Memorial 
Hospital Aug. 14, aged 88. 

Price, Lucius Grant, St. Petersburg, Fla.; University of Pennsy'I- 
vania Department of Medicine, Philadelphia, 1890; died Aug. 12, 
aged 89, of arteriosclerosis. 

Quinn, Francis Peter ® Dubuque, Io«'a; State Unii'ersity' of Iowa 
College of Medicine. Iowa City, 1921; member of the American 
Academy of Ophthalmology' and Otolary'ngology'; sen'ed during 
World War II; died Aug. 8, aged 64, of lironchial asthma. 
Rauchschwalbe, Lolhar Ernst $ Oconto Falls, Wis.; Loyola Uni¬ 
versity School of .Medicine, Chicago, 1930; on the staff of the 
Community .Memorial Hospital, died Aug. 12, aged 53, of coro¬ 
nary occlusion. 

Rebbeck, Elmer William, Pittsburgh; Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1925; an associate member of 
the American .Medical Association, fellow of the American College 
of Surgeons; veteran of World W'ar II; on the staff of the Sludi'- 
side Hospital, where lie died Aug. 19, aged 54, of arteriosclerotic 
heart disease and pulmonary embolism. 

Rice, Edward Martin $ Wauwatosa, Wis., Milwaukee Medical 
College, .Milwaukee, 1903, also a graduate in law; honorary' mem¬ 
ber of the staff, St. Luke’s Hospital in .Milwaukee; died Aug. 26, 
aged 83, of uremia. 

Roberts, Edward Russell ® Bridgeport, Conn.; .Medical School of 
Maine, Portland, 1913, specialist certified by the American Board 
of Otolary'ngology; member of the American Laryngological, 
Rhinological and Otological Sodety; fellow of the American Col¬ 
lege of Surgeons; leteran of M'orld War I; past-president of the 
Bridgeport Medical Society'; on the staff of the Bridgeport Hos¬ 
pital; died .-^ug. 26, aged 67, of cerebral hemorrhage. 
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llobci lsoii, Willinni S., Danviilc, Va.; College of Physicians ami 
Surgeons, Haltiinore, 1885; died in Lynchburg Aug. 23, aged 9.3, 
of cerebral va.sculnr accident and arteriosclerosis. 

Rogers, Ednunid Augustus S'Brookline, Mass.; Baltimore Medical 
College, Baltiinorc, 1904; veteran of World War I; died in the 
New England Deaconess Hospital, Boston, Aug. 31, aged 74, of 
acute myocardial infarction. 

Schwar/mann, Markus iP New York City; Julius-Ma.vimilians- 
Uuiversitiit Medi/inische Fakulliil, Wiirzburg, Bavaria, Germany, 
1922; died Sept. 6, aged 63, of cancer of the rectum. 

Spennnan, Clyde Herman, Coirccville, Miss.; Univensity of Nash- 
villc Medical Deparlnicnt, Nashville, Tcnn., 1906; died Sept. 17, 
aged 72, in an automobile aeeidcnl. 

Spencer, Flovd llenrs- » St. Joseph, Mo.; Central Mcdic.al Col¬ 
lege of St. Joseiib, 1900; veteran of World War I; past-president 
of the Buchanan County Medical Society; pasl-presu cut of tlie 
cilv bo.ird of health; member and past-president of the st.all 
Missouri MethodW Hospital; member of the staff of St. s 

Hospital; past-president of the staff of Stale Hospital i o. -, 
inX Veterans Administration Hospital, Wadsworth, Kan., Oct. 

4. aged 77, of cardiac hypertrophy. 

Slapp, Fred Brown SP Chattanooga, Tcnn.; Bellevue 
\Scal College, New York City, 1884; past-president of the 
Ifamilton County Medic.il Society; for 
evaminer for Metropolitan Life Insurance ^onipan), stneU 
chief of -staff at Baroness Erlangcr Hospit.al; died Aug. 4, aged 9 d. 

,l,c samarii™ Hospilal, where he .hed Auc- -7, atco OJ, 
coronary thrombosis. 

aged 60, of myocardial infarcoon. 

Slewart, The,ear Weir * U.h»i.s C» Umwjhy ^ 
Medical Department, Louisville, K\., IJlo, owu fvsb 
SX'd"»™r,- edenra and eernnara- eee,. 

swan,on, A.hed John C.,a Mej. 

i"'>' '»• 

Sreenow, Ceoree In-in. * iS'nSe 

Hospital, Brooklyn, N. 3., the American 

faculty of the Brooklyn ^p'vchi.ilrist at Cimiber- 

. College of Phy-sicians; Holpital Aug. 20. aged 58, 

h 

Tnylor, Willi, Ilarr-ey, ot 

of the American Medical fellow ol the 


Somary in China; fellow ^Oberlin Ohio; 

formerly physician at Motors 

served as medical dj^cto the Okhihoma 

Flint, Mich.; retired aied in the Stillwater 

Agricultural and of cerebral hemorrhage. 

Municipal Hospital •, to ■ University of Nash- 

Tompkins, Rutledge Chancy, Mi^ for many 

... Mpdical Department, Nasim le, , -tj the Webster 

;ts toroSr of Webster X Bnae medi- 

Parish Health Unit m ; Colony tnd Training School m 

cal superintendent of the S thrombosis. 

Alexandria; died July 21> ‘8 Syracuse University 

Hnrold Mnydolc * Syracuse, N. J la War I; 

JS’o" m“woo. symerne, 1924. vetemn 


Acrved on the staff of St. Joseph’s Hospf'al; medical director of 
the Unity Life and Accident Insurance Company; died in St. 
loseph’s Hospital Aug. 5, aged 59, of lung cancer. 

Townsend, Jesse P., Berryman, Mo., Be.nimont Hospital Medical 
College, St. Louis, 1897; died in the Farmington (Mo.) State 
Hospital Sept. 2, aged 83. 

Trippcl, Edward ® O’Fallon, Ill., St. Louis University School of 
Medicine, St. Louis, 1912; died in St. Elizabeth’s Hospital, 
Belleville, Aug. 22, aged 67. of diabetes mellitus. 

Voorhees, Bert Grant, Elmira, N. Y., Jefferson Medical College of 
Philadelphia, 1914; an associate member of the American Med¬ 
ical Association; served in France during World War 1; on the 
.staffs of Arnot-Ogden Memorial and St. Joseph’s hospitals; died 
Sept. 29, aged 70, of cerebral hemorrhage 

AVaddcll, William Everett, Los Angeles; Pulte Medical Col¬ 
lege, Homeopathic, Cincinnati, 1887; specialist certified by the 
American Board of Otolaryngology; an associate member of 
the American Medical Association; fellow of the American Col- 
lege of Surgeons; served on the staff of St. Vincent s Hospital, 
where he died Aug. 24, aged 91, of pulmonary thrombosis. 

Walch, John Joseph ® Escanaba, Mich.; University of Michigan 
Department of hledicine and Surgery, Ann Arbor, 191;.; past- 
nresident of the Upper Peninsula Medical Society; served as a 
member of the state board of registration in medicine, past-presi¬ 
dent of the Delta County Medical Society; formerly a member 
of the board of education; a member of the board of dire^ors 
of the State Bank of Escanaba; on the staff of St. Francis Hos¬ 
pital where he died Sept. 5, aged 69, of cerebral thrombosis. 

Weisbrod, Samuel Lyon, Milford, Mick; 'Trinity Medkal Cd- 
lege, Toronto, Ontario, Canada, 1894; died Aug. 21, aged 87, 
of coronary thrombosis. 

he died Au*. 25 , ...d 65 , 

of coronary thrombosis. 

Whilchc-id, John Mo|?y * 

Ami 9 aged 67, of cerebral infarction. 

Wiese, Arthur ® 

College of Medicine, Chicago, Condell Memorial Hospital i" 

ss;;;* "dis frS«, .i 


TOIcy, Arthur Morion Ote Ohio ^ 

Set-1. o’H o' oerebrol honrorrhage 

Willlanw, Frodoriok B^e" ® j i„'te M-<»l 

College Hospilal. BrooUyn, N. 1, 

Hospital Aug, 10, aged n c Army San Antonio, 

thrombosis. , University of Nash- 

Winters, William Winfred, of World 

ville Medical g Western ^laf^ 

formerly on the the staff of the 'JJ^^ian at 

State Minneapolis; served as »j! 14, aged 

tration HospitM m i u ^tal in Nashville; died jostale. 

the Davidson County Hospimi ^ cinoma of the pr 

so! of bronchopnenmoma and Medical C.fc' 

Williams, 

i “u 82* arteriosclerotic heart d.seas . 
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AUSTRIA 

Tuberculous Appendicitis.-At the meeting of the Society for 
Pediatrics in Vienna on May 9, Dr. H. H. Orel presented the case 
of a 14-year-old boy who had received orthopedic treatment 
since his 4th year because of the sequels of tuberculous coxitis. 
In February, 1956, a tuberculous inflammation of the Jcnee joint 
had developed after a fall. In the middle of March, the patient 
had an acute attack of appendicitis and his appendix was re¬ 
moved. Several days after the operation, symptoms of a tuber¬ 
culous meningitis appeared, and clinical and bacteriological 
studies corroborated this diagnosis. The meningitis subsided after 
treatment with streptomycin. Histological e.xamination of the re¬ 
moved appendix revealed tuberculosis of the appendix. The con¬ 
currence of the tuberculous appendicitis, meningitis, and arth¬ 
ritis is regarded as the result of a hematogenous dissemination of 
the tuberculosis resulting from the fall. Dr. Orel stated that the 
appendicitis was an isolated process. 

Personality of Obese Children.—At the same meeting Dr. H. E. 
Huber reported personality studies of 50 obese children and 50 
children of normal weight. The obese children came from fam¬ 
ilies that were not unusual except that there seemed to be a 
familial tendency to obesity; most of the children ate more than 
the average child, and their play and games usually involved 
little exercise. Intelligence tests revealed that the obese children 
had normal intelligence, memory, perseverance, de.xterity, and 
fantasy and average school performances, but they were rela¬ 
tively inactive, slow or lazy, and defective in social contacts. This 
last factor was not primary but was the result of the reactions of 
others to their physical abnormah’ty and their inactivity. 


SWITZERLAND 

Aldosterone Hypersecretion in Pituitary Basophilism and Adrenal 
Cortical Hyperfunction.—For many years it was supposed that a 
h>'persecretion of mineralocorticoids might play a role in the 
pathogenesis of those cases of pituitary basophilism and adrenal 
cortical hyperfunction that were associated with edema, polyuria, 
hypernatremia, alkalosis, and hypokalemia, but no conclusion 
could be reached until a method of assaying the urinary excretion 
of aldosterone became available. J. P. Doret (Semaine hop. Paris 
32:2921, 1956) found the mineralocorticoid level to be either 
normal or increased in patients with this condition but could not 
explain these contradictory findings. In the three patients with 
this condition reported, the presence of a marked retention of 
water and sodium and of alkalosis with hypokalemia suggested 
hyperaldosteronism. In the first case, which occurred subsequent 
to a large clrromophobe tumor, no hormone evaluation was 
available; in the second (reported by Brown and co-workers), 
there was an increase in excretion of aldosterone; and in the 
tliird (the author s second case), due to the presence of a mixed 
adenocarcinoma of the pituitary gland, h>'peraldosteronuria 
could be demonstrated. 

Streptococcus T)ping.—A. Rivldne (Sc/imeiz. med. Wchnschr. 
86:1098, 1956) reports an attempt to t>’pe the hemolytic strepto¬ 
cocci in children of a more or less homogeneous environment 
(from orphanages and boarding schools). He found that, since 
virulence is a potential and labile characteristic, independent of 
the strain of the pathogen, it is not possible to predict whether a 
carrier will be dangerous. No laboratory test reveals the surulence 
for man of a given strain. A strain from a sick carrier is more 
likely to be virulent than one from a healthy carrier. The occur¬ 
rence of a disease in the carrier of a xirulent strain depends on 
tile susceptibility or resistance of the carrier. The commum'ca- 
bility of a strain does not seem to be correlated with its virulence. 


The items in these Ictten nre contributed by regular correspondents In 
the various loreign countries. 


If patients are to be isolated, those uith the same tjpe should be 
grouped together. Even when this precaution is taken, there is 
the risk of reimplantation of the common strain at an increased 
level of virulence. 


UNITED KINGDOM 

Hepatic Coma.-Dr. Sheila Sherlock and co-workers (Lancet 
2:689, 1956) showed that cfirn'cal findings similar to those in 
spontaneously developing hepatic coma can be induced in 
patients with fiver disease by the oral administration either of a 
high-protein diet or of nitrogenous compounds, such as urea or 
methionine. They believe that, by passing through a diseased 
liver, nitrogenous materials in the intestine reach the sj’stemic 
circulation and thus the brain. This theory suggested the treat¬ 
ment of impending hepatic coma by withdrawal of protein and 
nitrogen-containing substances. The authors reported a series of 
66 patients with liver disease complicated by hepatic coma or 
precoma whom they treated in this way. As the bacterial flora 
of the small intestine are increased in hepatic cirrhosis, chlor- 
tetracycline was administered to reduce their number and their 
effect on methionine. The patients suffered from such conditions 
as acute viral hepatitis, hepatic cirrhosis, obstructive jaundice, 
and ischemic necrosis of the liver. Three lines of treatment were 
used: 1. The intestines were emptied and kept free of all 
nitrogen-containing substances. 2. All dietary protein was 
stopped. 3. About 1,600 calories were supplied daily as glucose 
drinks or as 20% glucose given through an intragastric drip or, 
if necessary, as de.xtrose given intravenously. During the re¬ 
covery period, protein was added in 20-gm. increments on 
alternate days. Any relapse was treated by withdrawing all 
protein. The lower intestine was emptied by an enema, and an 
oral dose of magnesium sulfate was given each day. The dose 
of chlortetracychne was 2 gm. initially, followed by 0.5 gm. 
every six hours for the duration of the sj-mptoms or to a 
ma.ximum of one week. As patients in impending hepatic coma 
are sensitiv'e to sedatives, these were avoided whenever possible. 
Drugs known to induce hepatic coma, such as ammonium 
salts, acetazolamide, and morphine, were not used. A common 
precipitant of hepatic coma is gastroesophageal hemorrhage, 
which increases the nitrogen content of the intestine. This was 
treated wth a Sengstaken esophageal compression balloon. Of 
the 66 patients, 39 recovered; of these, 21 had been in deep 
coma. Sodium glutamate was given intravenously to some 
patients but without effect. In view of the extremely poor 
prognosis of hepatic coma treated by other methods, the authors 
believe that the protein-withdrawal treatment represents an 
advance. Some patients received low-protein diets for two years 
and maintained body weight and positive m'trogen balance. 

Effect of Giving Live Influenza Virus.—Immunization against 
epidemic influenza is normally done by subcutaneous inocula¬ 
tion of virus inactivated by formaldehyde. Chick embryos are 
used for growing the virus. How-ever, as there would not be 
enough fertile eggs available to supply sufficient inactivated 
virus in the event of a severe influenza epidemic, Isaacs and 
Roden, of the medical research council and the common cold 
research unit have tried inoculating volunteers with live in- 
fluenza-A virus prepared by one amniotic passage and either 
1, 4, or 10 allantoic passages in chick embryos. The inoculum 
contained between 10‘ and 10’ egg-infective doses. Tire initial 
inoculation was done intranasally, but subsequently it was done 
by pharyngeal spray. Seventeen volimteers participated in four 
separate trials. No symptoms of respiratory infection developed; 
no virus was recovered from the volunteers; and no increase in 
serum antibody to the influenza antigen was observed. It was 
therefore concluded that the virus lost its ability to multiply in 
man and that this method would be unsuitable for mass im- 
mrmization. 
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l>caltl, M,n-cy published by the Ministry 
oijtcalth ol Ceylun,reveals the advanees that have b.^lThndE 

«decal 

liJ. .M. Siha, Health Progress in Cevlon t r"’—-’■ r-■ *. i 
In s^wn years the general deatli rate has h ; ' ■ ■ u 

y. which is lower than that of Great Britain 

Similarly the infant nmrlalily rale lias been hair-ed in the same 

h.\<; fallen to less than a third of the figure of seven years agq 
These changes are not s«nwising i„ xiew of tlie large increase in 
cvpciuhtnre for health services in Ceylon since dominion status 
was conferred on it in 1948. The expenditure per capita for 
heal 1 m 19t.-> was only three rupees; in 1953, it was II rupees. 
Hea 1 sm iees have expanded, being partly aided bx> the World 
Health OrgamVatiou and the Colombo Plan. One of the biggest 
eontnbnlioiis to public health has hecn the control of malaria, 
xxhich until recently was responsible for more morbidity than 
an>- other disease. In 194G, Uiere xvere 2,750,000 cases in 
Ceylon, or 412 per l.OOO population, with a death rate of 1.8 
per 1,000. .After 1917, all infected persons were treated and 
oxers- habitat ion sprayed with chlorophcnothane (DDT). In 
eight years the morbiditx- rale lias been reduced from 412 to 
le.ss- th.m 5 per J ,000. 

Tiiherciiiosis is a severe endemic disease in Cex’lon. Over 
2 million of the population of S million have had a tuberculin 
skin test, and nearly a inillion negatix'o reactors were given 
BCG x-accitialion. .Mass miniature radiogr.apliy, which was 
started in 1950, showed that IfT of all those examined had active 
tuberculosis. The death rate from this' disease h.a.s been halved 
in tlie last three yeans, but ancylostomiasis still presents a 
problem and is responsible for more ill healfli than tuberculosis. 
A decade ago a third of tlic niral population xx'as nndemourish- 
ed, not because of a shortage of food but because poverty 
prevented (hem from buying it. The lot is tmprox'ing, but 
16? of all school children still show signs of malnutrition. Cows 
arc also undernourished, and this affects the quality and quan¬ 
tity of milk. Tlie a\-cragc \-ield per coxx- is only GO gal., xx'hich is 
about a lOlh (hat of a nonnal pastnre-fed cow in Great Britain, 
The per capita coinsumption of milk in Ceylon is therefore only 
2 07. daily. The government issues free imported dried milk to 
about 250,000 people dailj'. 

The improved liealfli and mitrition services have rc.suUcd 
in a large increase in the population. The excess of births ox-cr 
deaths is noxv 28.5 per 1,000, compared with 4.5 in Great 
Britain; it is the highc.st figure in tlie xvorld. This in itself pre¬ 
sents a problem, because money must be found for more food, 
more schools, and more houses to keep p.xee with tlie rising 
population. This may xxxake it tlifiicuU to find funds to maintain 
in'gh standards of medical care, nutrition, and education. Large 
areas in the northeast of the island are being developed and 
made free from malaria; jungle areas are being cleared; and 
irrigation is being iirtrocluccd. This may enable the island to 
support the increasing population. 

Death of Obstetrician to tlic Royal Family.-Sir William GUliatt, 
xx'bo xx’as obstetrician to the Royal Family, died on Sept. 2/ as 
a result of a traffic accident. He had been president of the 
Royal College of Obstetricians and Gx-necologists and of the 
Royal Society of Medicine. 

Cytological Diagnosis of Se.x-.-The claim of James (Lance# 
1:202, 1956) tliat the se.x of a fetus can be diagnosed from the 
e.xaminalion of karyosomes in amniotic cells has been con- 
finncd bv Sachs and co-xvorkers (Lancet 2:<95, 1956). They 
obtained'amniotic fluid i>y puncture of the membranes and m 
the earlier months of pregnancy, with the exception of thud 
month, by abdominal puncture. Tlic fluid xvas centrifuged, and 
the deposit stained on a slide with the Fculgen method, xxdiich 
is snecffic for desoxyriboscnucleic acid. This is only present m 
t ,!^ehroinosonies and gives a clear staining of the karyosomes. 
Tl W^srne is longer in the cells of a female than of a male. 
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In 162 male smears, no sex chromatin was seen whereA 'If’ 
contrast, in most of the 95 female smears behveen 
of the cells counted contained a sex-chromatin mass I„ t 
female smears, the sex^chromatin xvas usually first seen n 1 
of the first five cells counted. As this occurred with such remf 
lanty it was decided that a count of 25 cefls from an oral nn,.' 
cosal smear xvas adequate for sex detemiination. 

Hjstoplasmosis.-Prof, W, Symmers has described the first proved 
case of histoplasmosis in xvhich infection xvas acquired in 
Great Britain (Bn7. M. J. 2:786, 1956). Histoplasma capsu- 
iatum was isolated from a biopsy specimen taken from .a patient 
who, hke the other members of his household, had never been 
out of tlie British Isles. About a dozen cases have been reported 
in Great Britain, but, in each case, the patients had lix-ed abroad 
in an area xvhere histoplasmosis xvas endemic. In S)'mmers’ 
patient, the only manifestations of the infection xvere enlarge¬ 
ment of the cervical lymph nodes and a positive sldn reaction 
to histoplasmin. H. capsulatum was found in cultures from one 
of the Ij-mph nodes. No members of tlie patient's household 
reacted to intradermal histoplasmin, and the patient’s hobbies 
and recreation did not expose him to any environment tlxat has 
been incriminated as a source of infection. 

Enzyme Tests for Detection of Glycosuria,—Hunt and co-xvorkers 
reported qn the use of glucose oxidase for tlie routine detection 
of glycosuria in diabetics (Brit. M. J. 2:58^^ J9j56), The'purified 
enzx'me is noxv available commercially in testing preparations 
known ns Tes-Tape and CUnistix. The fonner is a roll of test 
paper impregnated xx-ith glucose oxidase, o-toluidine, a vege¬ 
table peroxidase, and a yelloxv dye. When the strip is dipped 
into a liquid containing glucose, the oxidase in the presence of 
air conx^erts it to gluconic acid and liydrogen peroxide, xvhith 
xx-ith tlie peroxidase converts the o-toluidine into a blue oxida¬ 
tion product. This with the yelloxv dye gives a color, ranging 
from light green through dark green to dark blue, according to 
the amount of glucose present. A color scale is provided xvitii 
Tes-Tape to indicate colors corresponding to 0, 0.1, 0.25, 05, 
and 2 gm. of glucose per 100 ml. of urine. CUnistix is a prepa¬ 
ration in the form of separate strips of thick paper resembling 
book matches. No color scale is provided, as the test is purely 
qualitatix'c. From tests on urine specimens from 174 diabetics 
known to be excreting glucose, from 43 patients excreting no 
glucose or onl)’ trace amounts, and from 46 normal sijrjects, 
it xvas concluded that both Tes-Tape and CUnistix are sufficient¬ 
ly accurate for the quaUtative detection of glucose in urine. The 
limit of sensitivity is about 0.1 gm. per 100 ml. The advantage 
of these preparations is tlrat no apparatus, boiling, or xvhile mes 
are necessary and tliat tlie test is specific for glucose; hoxvever, 
strict chemical cleanliness is necessary. Occasional fahe-posi ixt 
tests were observed, but in no case did glycosuria go xin e 
tected. The authors are not satisfied that the preparations permi 
an accurate estimation of the amount of glucose \ 

urine. There xvas a significant difference in the amounts rep 
by different obserx-ers on the same urine specimens, an 
greater discrepancies occurred xvben untrained o serx 
the results. 

Nexv Health Service Regw*ations.-The Minister of 
consultation with the representatives of Health 

has incorporated certain nexv regulations m t^atio 
Service code. These became effective on Of ;of 
ments provide for (i) periodic reviews ) assistant: 

consents given to a physician o emp ^ ^ physician’s 

(2) a nexv procedure for y „ and xvhen they 
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the phy.sician for whom he N deputizing are on the same medical 
lists; (5) enabling esecutive councils to make arrangements for 
the treatment of a phy.sician’s patients when he is absent or dis¬ 
abled; and (6) increasing the fee payable to a physician for the 
treatment of temporary residents at certain types of institution. 

Overpopulation.-Overpopulation of the world, famine, disease, 
and disaster are not inevitable according to Dr. C. B. Goodbaxt, 
who addressed the annual meeting of the British Association for 
the Advancement of Science. Man’s fertility may be lowered 
by natural selection. Families of lower fertility but otherwise 
good qualities are more likely to survive. In the British peerage, 
wealth in women is associated with infertility. An heiress by 
definition comes of a family of low fertility, for otherwise there 
w'ould be siblings or other relatives to share her wealth. Many 
noble families have become extinct by the marriages of the sons 
to lieiresses whose riches were as great as their infertility. The 
unattractive wife of King Louis XV of Fiance had 10 children, 
whereas the attractive Mme. de Pompadour, his mistress, despite 
all her wishes, had only one child, W'ho died young. Many other 
human characteristics leading to success in life are associated 
with low fertility’; this, in turn, usually results in a higher stand¬ 
ard of living. Population increase is primarily a biological phe¬ 
nomenon. The arguments of Malfhus were based on tlie 
assumption that man had a specific and constant rate of repro¬ 
duction, winch would be the same in the future unless artificially 
altered. This assumption is not necessarily true. The present rate 
of increase in the population is quite exceptional. For 9955 of 
his histoiy', man lived as a nomadic hunter and food collector. 
The densely settled agricultuml and urban communib'es charac¬ 
teristic of the last few millenniums are a relatively recent devel¬ 
opment. We cannot assume that the high fecundity found in 
these dense and unhealtliy aggregations of population is necessar¬ 
ily typical of the human species. Declining numbers are found 
not only in primitive peoples brought into contact with civiliza¬ 
tion blit also in many of the most advanced nations. The con¬ 
ditions produced by civilization and a high standard of living 
may in themselves be unfavorable to fertility. Those qualities 
leading to success in man may have become genetically cone- 
latcd with relatively low fecundity. 

Fertility in Scotland.—The Britiih Medical Journal of Sept. 8 
contains an annotation .slating that, as a result of the steady fall 
in the birth rate from 316 pei 1,000 married women in the 
period 1860 to 1862 to 132 in the period 1950 to 1952, the 
average size of families in Scotland has fallen from 6 to 2.5 
children. The decline in childhood mortality has compensated for 
only part of the decline in fertilitv-. The infant mortality rate is 
now 25" of the rale of 50 years .ago, and die death rate for 
children under 10 years of age is about 12Z of the rate of 50 
years ago. A recent publication of the General Register Office, 
Edinburgh, presents statistics showing that almost 202 of all the 
married women in a random sample have no children and that 
only 0.62 have 10 or more children. The number of women at 
23 years of age vvitJi no children and the number with one child 
.ire about equal. Bv' the time a vvonian is 24 v'ears of age, the 
average size of licr family eveeeds one child, but not until she 
is 32 years otd does tlie aver.ige evceed two children. 

For marri.iges under two years’ duration, the number of child¬ 
less women eveeeds the number of women with one or more 
children. Onc-child families are the most frequent for vvomen 
who have been married two to five years, but after six years of 
marriage the two-child families predominate. For marriages of 
the same dunition, tlie average size of the family decreases with 
the increasing age of the mother .it marriage. When anab^zed by 
social class of the husband, the size of the family rises from an 
.average of 1.48 for social class I to 2.58 for social class 5. There 
is a wide range in the av erage size of the family classified accord¬ 
ing In tlie Occupation of the mother; for evample, 702 of married 
clerks, typists, and office workers liave no children, while only 
12< of ch.arwomen and office cleaners arc childless. However, 
over half the vvomen in the former group had been m.irried for 
less than five vears, while over half of those in the latter group 
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had been married for 15 or more years. Geographical differences 
in the average size of the family are small: the rural areas have 
the largest families (average size about 2.11) and the small 
towns the smallest (1.90). 

Streptococci on the Umbih'cus.—The British Medical Journal of 
SepE 8 contains an article by Drs. Boissard and Eton and another 
by Drs. Kvvantes and James who simultaneously conclude that 
many hitherto unex^plained outbreaks of streptococcic infections 
in maternity hospitals can be traced to an umbilical source, and 
they make the plea that bacteriological investigation of the 
nmserv' should be carried out whenever a case of streptococcic 
infecrion is found in a mother or a member of the staff. There 
was no local sign of any infection in most of the infants whose 
cords were found to be infected. It is not surprising tliat tlie 
stump of the cord, consisting of dead tissue undergoing dissolu¬ 
tion, should support the free growth of bacteria. What is surpris¬ 
ing is that an infant with no acquired immunity and with only 
a few days' experience with bacteria of any kind should be able 
to keep virulent streptococci in check at the junction of dead and 
living tissvie. These observ'ations neverthele.ss show that tlie 
umbiheus can be a s}’mptomless reservoir of such infection. Con¬ 
taminated in the first instance probably by a nurse, it can 
evidently be the source from which die mother acquires a uterine 
infection and from which other babies in the ward acquire an 
umbilical infection. One effect of these findings must be that 
umbilical swabs be regularly included in those taken to de¬ 
termine the source of infection in pneiper.il fever. 

No More Overtime in Mental Hospitals.—Mote than 26,000 male 
and female nurses in mental hospitals refused to work overtime 
after Oct. 1. The ban must worsen conditions already bad be¬ 
cause of overcrowding and a shortage of staff workers. A last- 
minute effort to avert this will be made. The deci.tion to ban 
overtime was Taken by a vote of 399 to 381 and will continue 
until die demands of file Confederation of Healdi Service Em¬ 
ployees are met in full. These include higher ordinary and over¬ 
time pay; a 44-hour week; and six weeks’ annual leave, including 
bank holidays and weekly leaves. A 96-bour fortnight is the rule 
in both mental and general hospitals. The Industrial Court has 
rejected the confederation's request that ov'ertime after 96 hours 
should be paid for at time and a quarter for the first two liours 
and time and a half thereafter. At present, overtime is paid for at 
the ordinaiy rate. Much overtime is worked and is popular with 
many employees as an additional source of income. Nurses coin- 
inoniy work 60 to 70 hours a week; many have broken down 
under the strain. Others have forsaken mental health work for 
other forms of nursing. Dissatisfaction is general throughout tlie 
service. Tile secretaiy of the confederation emphasized that no 
patient would be left uncared for because of the ban. Nurses 
wail not be required to leave patients needing attention until a 
relief has arrived. While patients will not lose nursing care, they 
will be depriv'ed of such things as entertainment, because no one 
will Ijc available to supervise. 

Eyeglasses Without Examination.—The harmful effects of e>e- 
glasses bought in shops vvitliout an ophtlialmologic examination 
or professional advice are being investigated. Results of the in- 
quirv- will be reported to the Minister of Health. Shop sales of 
glasses dwindled almost to nothing after the introduction of the 
National Health Service, vvhich made it possible to obtain glasses 
free. However, .since .May, 1951, people hav-e had to p.iy S2.80 
and the cost of the frames. Again there is much indiscriminate 
bujing. Glasses can be bought for as little as 28 cents a pair. 
Among those vvho buy their glasses from shops and peddlers are 
man}’ old-age pensioners. Concern about increasing shop sales 
of eyeglasses was expressed in a resolution submitted at the 
Labor party- conference in October that urged that plans he 
prepared for the next Labor government to stop this practice 
and reintroduce free g]asse,s. The Cuillebaud Committee on the 
cost of the National Health Service, in its report last January, 
recommended that, when it could be afforded, a substantial 
reduction in the charge for glasses should be given high priority-. 
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THE LEISURE CORNER 


SKIING AS WEEK-END RECREATION 

"Travels in tlio mountains tnulcrlaben in tlic company of 
friends are Oie liigliest of all pleasures and the most ebanning 
of all (leliglils of the senses arc obtained. . . So wrote Conrad 
Cessner, pliysiei.in of Znricli, Switzerland, in 1555. The peripa¬ 
tetic doctor did not mention skis as tlie model mode of "travels 
in the moimfains,” hnl it can he safely asstnned he might have 
h.\d them in mind, since men have used skis to journey in moun¬ 
tains for more than *1,500 yeais. 

.\t .my r.ile, millions of Americans, 400 years later, are taking 
llie .Swiss doctor’s remarks to heart. Every' week end, from No- 

fhn 


old, to (he snow-covered slopes; railroad .stations resound to the 
iovful and enraptured shouts of athletes, aged 20 to 60, carrying 
skis .mt! nicks,icks like so many gay, brilliant banners. 

These are Uw week-end alhletes-odice hoy and office manager, 
factorv h.nid and pl.ml forem.m, salcsm.m and store eseentiye- 
releaseri In- (lie shorter work week from the sliacklcs of their jobs 
for long week ends. Two days a week they c<in be found .shackled 
to two slim wooden hoards, racing up and down snow-covered 
slopes to steep inclines with the abandon ih.il is the distingms 1 - 
ing cluiractoristic of their sport. Dangerous? A httlc, PcjJwpN 
Imt not so bad as a tre.tehcrous undertow or a fall from a horse, 
is the skier’s retort. Difficult? Anything dial 
week ends not necessarily consecutive, is not hard. Rugged 
Persons in’their 50’s base been known to take up the sport for 

the first lime and stay with it in iheii 60 s, , , ,\ 

Week-end athletes, of course, suffer one drawback-thc nn- 
lintios of the weather. In (he summer they repeat the intona- 

Uv" In the colder weather they look longingly to ^ skies for 

lui. ,iu, .tXv 

can get uwa> for sovera . r .j • ancient colleague’s 

chane. of i.c.rta.nmg - i*: to arc ihey-will 

nhservalion. Oi tr e g i d I j.^^. 

hecomc week-end ^ children can easily 

fi’i'iMi;"or >0 s-™"""" 

"tlouSis n„d no. Ik. Io„I, o, 

to, .oJ,vulo..l L 

;;rt auH; '^„'X.yipoK„.n.oor e„„i..nKn. coo bo tote 

economy. , ,.r,t boots and bind- 

Most imporlnnl and ski. Put on thick 

ings, since they are the ,„akc 'sure the boot 

woolen socks hefore that you bring 

svill fit properly. ng ^ make certain the boots 

along your own bindings, ail-metal ones are 

:;:lisC5ti.xrrtboo«''. ® 

grade of Itsidu'r straps for beginners 

" Skis, almost reasons, and met^s 

Other svoods are nnsatisf. V tested to have w-on wide 

mill plastics luuc not been ‘'f to the base of your 

:^3:‘Snits ^ti: 

■.tmoil and he made of metal important. 

3 BrilK «n<! sood tofe S..S taste, b»t)»» 

Ski clothing generally caution. Designers for one of 


incidentals as goggles, wax, mittens, sunburn preventives and 
other items that individual skiers may like. Most of them am 
necessary, but none are too expensive. 

Different conditions prevaU in different parts of the country, 
which means that skiing techniques may vary from place to place! 
But no one has to become an expert in any or all types of skiing to 
enjoy the sport. No matter what time of life you begin, you hare 
the rest of your active span of life to improve both style and tech¬ 
nique—if you care, or if you have any style or technique to imptoxc 

Of course, there are certain fundamental skills to learn. One 
school promises to teach skiing in a week. IVhether you ate 
interested in the Swiss school, or the Arlberg, or the Norwegian, 
or the American, it does not matter. Fundamentally there is one 
system of skiing. All schools are based on the snowplow or the 
snowplosv turn. In the snowplow your skis form a reverse V to 
brake your momentum; in the snowplow- turn, you turn nghtbj 
shifting weight to the left ski, and left by sbifKng to the right 
ski. And above all, no matter what the school, the system, or the 
technique, you must learn to relax. 

Since relaxation and leisure are inseparable, like ski and boot, 
what better way of combining both than by skimming through 
the dustlcss air of higlier altitude, over die bluish luster oh-irgm 
snows through wooded trails, enjoying the long, slow rhythm of 
great sw'ceping turns or knowing the enormous spray of powder 
snow thrown up by a jerked Clnristiania. And through it all 
courses the ecstasy and the strange intoxication of sxvift passage 
tlirough the keen, sharp, clean, tangy atmosphere. Stelom' 


MEDICAL FILM REVIEWS 


The rmroose of this film is to show a pracbcal technique oJ 

s,e3- “e Yv 

shown; also sboxvn is 

tl,rough the needle into the epidural epi- 

ings, the film shows the proper epidurahpacc. 

dural space and also the polyxuny Ct ^ jegional 

The tintlonj «nd »n.»ndKnue» ^ 

analgesia are described, and tb«e Si the advantages 
between epidural and spinal analg ■. .^1 fito 

Advantages of each t«*3' 

IS good; however, the advantages ^ ^^ural space 

drugs and the other of 

should have been mentioned. The hazards 01 

5S°a .eaction to a 

re'okSS“gStU otoKbe. of bosp«a.t«o»* 

EBccIs ot utes^ Piepared by 1856 by 

sound, showing Ume ^ P Chicago 

XV.llinm B. Bnrctny. M-O- foi and piocwabie on 

Churclull VVexter “f Co , Inc- Btoohlyn 6. A* • 

Pfizer Lnborafories.Chns.P » the introduction of d'S 

This e.\ceHent film shows the eS^ ° phemotberapy upon the 
iius e.xvi-» of chemom ij^tignic 

ease m normal tissu explains normal on y 

disease. The ■ ®detXrogressive ohang|J« ^ 

the rabbit ear «nd describes connective tissue aftci ^ 

normal vessels, ^ rciibsis organisms » j'^jnfeebo' 
introduction “ , ,“Ln,ent of the tubercle » % 0 

«on and «S« > »3lTot the fc 'X 

tuberculosis. The . ^16. This is an excellen V^^„str3t< 
chemotherapy on th® ^ ^ pathology, s’uu® confection 1 

for histology, P^^y^'^L msuIt of introduction 
< 1 ) normal Lge and rei«f«^»°"J3ecl30 

«”oW?nSUntsat.ha»>fcS»'‘''''- 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Dissecting Aneurj’sm of the Aorta with Neurological Involve¬ 
ment. E. N. Weaver. Virginia .\f. Month. 83:431-437 (Oct.) 
1936 [Biclimond, Va.]. 


The author describes five cases of dissecting aneur>-sm of the 
aorta in four men between the ages of 33 r.nd 64 years and in a 
55-vear-oId woman. Each of these patients had neurological 
changes consisting in four of paralysis of the lower extremities, 
right hemiparesis and a right homomanous hemianopsia, weak¬ 
ness and numbness of the right leg, and weakness of both legs 
respectively. The neurological changes, which were produced by 
ischemia of some part of the nen’ous S3’stem as a result of the 
aoriic dissection, emphasized the dominance oE neuropatholo^ 
as the basis of the patients’ sjauptoms. A dissecting aortic 
aneurj’sm should be considered in patients who experience 
sudden severe and unexplained chest, abdominal, back, or leg 
pain with bizarre radiations and associated neurological signs 
and symptoms. All five patients died, and autopsy was per¬ 
formed in four. Death occurred as a result of rupture of the 
aneurysm into the pericardium, tlje thoracic cavity, or the 
abdominal cavit)’. One patient had repeated ruptures and lived 
for almost five months from the time of onset of his illness. 
The importance of developing a clinical consciousness of this 
condition with early diagnosis is emphasized, since many of 
these lesions are amenable to treatment. 


Clinical Consideration on Arterial Embolism and Valvular Mis- 
function. G. Micheli-Pellegrini and P. R. Lapi. Sett. Med. 
44:344-349 (July 15) 1956 (In Italian) [Florence, Italy]. 

The authors studied arterial embolism in 895 cases of 
rheumatic valvular disease of the heart. Embolism was found in 
38 patients (4.2$). Twenty-nine patients had cerebral embolism, 
19 on the right side and 10 on die left side. Two had it in the 
left arm, one in the right ann,. two in the bifiucation of the 
common iliac, four in the left leg, one in the right leg, and one 
in the mesenterj'. The patients were mostly between the ages 
of 40 and 50 years. There were 33 women and 3 men. It is 
possible that endocrinal and vegetative factors, the balance of 
which is less stable in women than in men, may play an impor¬ 
tant role in causing embolism. Physiological changes in genital 
function seem to influence the general course of heart disease. 
The authors noticed in the past history of five patients that 
the detachment of the embolus coincided with the premen¬ 
strual period. Arterial embolism was noticed mainly in patients 
with Vtilvoilar mitral disease. Autopsy in five patients showed 
severe mitral stenosis. Embolism rarely occurred in the first 
15 years of the heart disease. Bouillaud’s disease was the type 
of rheumatic disease chiefly responsible for valvular misfunction. 

A Study of Scrum Lipoproteins in Tiormal and Atherosclerotic 
Patients by Paper Electrophoretic Techniques. IV. P. ]encks, 
M. R. Hyatt, M. R. Jetton and otliers. J. Clin. Invest. 33:980- 
990 (Sept.) 1956 [New York]. 

Shidies were made to test the large-scale application of two 
relatively simple methods for the estimation of eleetrophoreti- 
cally separated serum lipoproteins bj- meas-urement of tlieir 
cholesterol corvtcnt and dye-binding capacity. The results of 
tliese two methods were compared with each other and with 
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ultracentrifugal methods, the aim being to obtain fiuther 
confirmation of the association of serum lipoprotein abnormali¬ 
ties with atherosclerosis. Both healthy and bospitabzed control 
groups were used to lessen the possibility that any observed 
abnormabties might be the result of illness, medication, diet, or 
restricted activity rather. than of atherosclerosis per se. .A 
standardized techm'que for the estitnation of serum lipoproteins 
separated by paper electrophoresis gave results comparable to 
those of cholesterol determinations on these liproproteins and 
of uJtraccntrifugal anal.vsis of lipoproteins at a densiri* of 1.21. 
No appreciable difference in lipoprotein concentration or dis¬ 
tribution, measured by paper electrophoretic techniques, was 
found between the serums of 68 healthy male Army officers and 
the serums of 65 patients hospitalized with diseases not associ¬ 
ated with atherosclerosis or abnormalities in lipid metabolism. 
Analyses of serums from 77 men with atherosclerosis, as Judged 
by a historx- of myocardial infarction, showed a significant drop 
in alpha lipoprotein and increase in beta lipoprotein, resulting 
in a decreased ratio of alpha to total lipoprotein in these serums 
as compared to those of the control groups. Elevations in total 
cholesterol and total lipid dye-binding capacity were less 
significant. The percentage of the total serum cholesterol in the 
alpha lipoprotein fraction was lower in serums from patients 
studied from zero to six months than in those studied more than 
six months after an acute episode of myocardial infarction. The 
electrophoretic distribution of senmi proteins showed greater 
deviations from normal in the group of hospitalized patients 
than in the atherosclerotic group. Ultracenbifugal analysis of 
lipoproteins of Sf 12-20 were less often abnormal than were 
electrophoretic analyses of the ratio of alpha to total lipoproteins 
in serums from atherosclerotic patients. 

Gastric Dicers: Review'of 100 Cases. J. H. Geddes, AV. N, 
Dovvne and J. A. Taylor. Canad. M-A.J. 73:550-554 (Oct, 1) 
1956 [Toronto, Canada). 

One hundred patients with gastric ulcer were treated at the 
IVeshninster Hospital in London, Ontario, between 1946 and 
1952. Thirtv- patients were treated surgically and 70 were treated 
medically. The reasons for operation in the surgically treated 
patients were suspected malignancy in 14, recurrent ulcer in 
13, and hemorrhage in 3, With the e.xception of six,, all bad 
subtotal gastrectomies. Only one of tlie 30 patients treated 
surgically was found to have carcinoma of the stomach. All 
medically treated patients were followed up for from two to 
seven years and none of them had any evidence of gastric 
mab'gnancy. Twenty of the 100 patients have died since the diag¬ 
nosis of gastric ulcer was made, and none of them died of 
gastric neoplasm. These results seem to vindicate the authors’ 
present method of treatment for gastric ulcers, consisting of 
three to six weeks of intensive medical management in hospital 
in an attempt to arrive at an opinion concerning the question of 
malignancy of the ulcer. Clinical and radiological evidences of 
healing were considered the most important factor in deciding 
the nature of the ulcer. Other aids employed were the degree ol 
gastric aciditv-, gastroscopic appearance, and cv-fologv- of gastric 
washings, when available. At the end of three weeks patients 
were again examined roentgenologically, and if bcabng vv.as 
complete the ulcer vvas considered benign. If healing was incom¬ 
plete, medical treatment vvas continued for tluee more weeks, 
followed by another barium meal. If the latter showed con¬ 
tinued evidence of ulceration, the ulcer vvas considered malig¬ 
nant and .surgery recommended. All patients with ulcers deemed 
benign were advised to have a barium meal eveiy three to six 
months for two years. 

It would appear tliat, with careful evaluation of a gastric 
ulcer in a patient hospitalized for a period of from three to six 
weeks, an error of 3? or less can be expected. Partial gastrec¬ 
tomy, the surgical treatment of choice for gastric ulcers, has a 
comparable mortaIit>' rate and in addition a definite morbidity 
of 10?. It is concluded that treatment of patients with gastric 
ulceration should be individualized, that surgery is not war¬ 
ranted for all patients with gastric ulcer, and that as a rule it 
should not he carried out before an earnest and careful attempt 
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rt h earned out as soon as possible in all 
p. itius \Mli) recurrent ulcer, ulcer on tlie greater curvature 
pyionc obstruction, be.norrl.age, and perforation. 


Tlie Superior Venn Cavnl Syndrome: Report of 21 Cases, E. A- 
Calkins. D,s. CbeM, 30:40.1-411 (Oct.) 1956 [Clucago]. 


iwelve men and nine women between flic ages of 41 and 83 
years with superior vena cuvai obstruction were admitted to 
County General Hospital between 1947 and 
IJ.j-J. Uinical (widence of superior vena cavnl obstruction 
consisted of swelling of the neck, face, and arms and extensive 
venous collateral circulation over the cliest and abdomen with 
downward flow of blood, In addition, 9 of the 21 patients bad 
silortnrss of breath utul cyanosis of Ibo upper cNlrcmitics. Ann 
venous pressure rciidings were obtained in eight patients with 
a r.mge of from 2o() to 800 mm. sodium chloride solution and 
an iiverage of 386 nun. Only four pressure readings were 
obt.iiued from the patients lower extremities, showing an 
average of 16.5 mm. with sodium chloride solution, Arni-to- 
longue circulation time averaging 34 seconds was determined 
with (he aid of deliydrocholie :icid (Deebolin) in six patients. 
,Ann-to-bmg time averaging seven .seconds was determined 
with (be use of ether in three patients. In four patients angio- 
gr.uns ilhisfrafed superior eavai or innominate obstruction. The 
superior vena caval syndrome was caused by bronchogenic 
carcinoma in 11 patients, by aortic aneurysm in 2, by .sub- 
sternal thyroid in 2, and by undiagnosed mediaslin.al tumors, 
nodes, or gr.iimhnnas in 6. Fifteen patients died, 11 as a result 
of bronchogenic carcinoma. Six witii remission of symptoms or 
110 progression were disebarged. 

A review of the literature suggest.s that the mafor causative 
factor is liratichogenic carcinoma, which may involve the 
superior vena cava in [wm 10 to 15" of the patients, with a 
generally unfavorable prognosis. With increased knowledge 
and use of vessel grafting the prognosis is brighter for those 
in whom the obstruction of the superior vena ca\ a is not caused 
by a malignant tumor or an aortic aneurysm. Some definite 
trends were noticed in tlic anllior’s .small series of cases. In 
contrast to tiie reports in the literature tiio predominance of 
men in the ratio of men In women svas reduced from 75" to 
57". The age of the patients appeared to increase .wd .so did 
the incidence of broneliogcnic carcinoma as a causative factor. 
Tlie aserage vomus pressure in the arms may exceed that in 
the legs by move (ban 2(10 mm. .sodium chloride .solution. 


t3I-Lnhelcd Fnl in the Study of Intestinal Absorption. J. M. 
Rtilfin, W. W, Sliinglcton, C. J. Baylin and others. New Eng¬ 
land J. Med. 255:59.1-597 (Sept. 27) 1956 [Roston]. 


Characterislie and reproducible cuncs of blood levels of 
radioiodino (!’“*) have been demonstrated witli tlie use of both 
radioactive-tagged albumin and radioactive-tagged fat. This 
(iiciliod of .study wa.s applied to patients with a variety of dis¬ 
orders of the gastrointestinal tract to determine w-hothcr their 
radioactive blood levels and fecal content differed .sipiificantJy 
from those found in normal persons, A cold emulsion and a 
'liot” emulsion were prep.arcd. The cold emulsion consisted of 
200 ml. of peanut oil, 200 ml. of water and 15 ml. of Tween 80. 
The “hot” emulsion consisted of 45 ml. of peanut oil, 5 ml. of 
I'*’-labe!ed glycerol trioleate (2.0 me. of I’'"), 50 ml. of 
water, and 4 ml. of Tween 80. Each emulsion was prepared by 
mixing of the ingredieot.s in a Waring blender for 15 minutes. 
Each patient, in a fasling state, was given a test meal consi.sting 
of (he following; the volume of "hot” emulsion that contained 
25;'c of I‘®‘ to which was added enough cold emulsion to 
inake a total of 1 ml, per kilogram of body weight. Twerity 
grams of barium sulfate was added to the test meal, and the 
entire contents mi.xcd. The subject drank the test meal. The 
container was rinsed txvicc with 50 ml. of tepid water, which 
was likewise ingested. The container was assayed for lesiduai 
T”’ Twenty drops of Lugol’s solution was given immediately 
after (he test meal. Two milliliters of venous blood was with¬ 
drawn at hourly intervals for six hours after ingestion of the 
test meal. Each sample was placed in a separate tube and 
assived for content in a scintillation crystal-well counter. 

The 180 patients tested with the labeled fat included 44 with 


functional gastrointestinal disturbannp^. K 7 , 
diseases {including pancreatitis, carcinomr 
sprue, ententis, colitis, and hepabc oirrhZ) 
been operated on for peptic ulcer. In the group 

funchonal gastrointestinal disturbances, fte blood S 

fecal excretion were within normal limits, wS naf 
had disease of the small intestine c "’ho 

profound 

crease m radioactive content of tlie stool Tl,« m- 

rpn .0 in otaoo! «n,teion td clplS 
stool values, pointing to the revetsibllity’^ol the natSl'i 
process. Patients with disease of the colon onlv 
absorption. Tliis was also true of patients with rirrhoirf^lT 
hver The evMence in patient, .vlth dhe,» 
points to faulty digestion rather tlian to an intrinsic Vrw ff 
absorption; 12 of the 13 patients with carcinoma of the p.mcre.i 5 
had abnormal levels. Fifty-three per cent of the patients £ 
bad undergone pstric surgery for peptic ulcer showed siEnifi. 
cant lowering of the blood curves and increase in radioactive 
content of the stool. It is well known that .appreciable weifflit 
Joss IS fairly common in postresection and postvagotomy patienis- 
tliesc findings suggest that one of the factors causing weisht 
loss in this group of patients is impaired fat absorption. 


Superior ^'cna Cava Draining into Left Atrium; Another Cause 
for Left Ventricvlar Hypertrophy with Cyanotic Congenita) 
Heart Disease. H. Tocliman, J. F. Brovvn, J. H. Huston and 
others. Am, J, Med. 21:481-484 (Sept.) 1956 [New York], 

A 15-year-old boy was hospitalized in February, 1935, com¬ 
plaining of fatigue and unexplained fever. In October, 1931, 
his physician liad found that polycythemia was present. In 
February. 1955, the patient appeared to be moderately pie- 
iboric with cyanosis of the acral parts. Down-curving of the 
finger nails without actual clubbing was noted. The conjunc¬ 
tival and retinal vessels were engorged. The left border of 
cardiac dulncss was at the midclavicular line. The liver was 
palpable 3 cm. below the costal margin, and the spleen was just 
palpable. Cardiac catheterization revealed a superior vena 
cava that drained into the left atrium. The impression was that 
the patient had a single vascular anomaly in which the superior 
vena ca\’a entered directly into the left atrium. Surgical ev 
plorntion confirmed this. The aorta and the left ventricle were 
enlarged. The right atria) appendage was hypertrophied and 
dilated. MTthin tlie pericardium and extending upward from the 
cephalic end of the right atrium was fibrous remnant of the 
normal superior vena cava. The patient died 20 hours after the 
operation. 

Postmortem e.vamination confirmed the diagnosis and isifeo 
to reveal any other congenital cardiac anora.nly. The case is 
thouglit to be of interest because it represents another lipe ol 
cyanotic cardiovascular anomaly producing kft wnfricnar 
hypertrophy and because the quantity of shuut as calcuia e 
here confirms the existing impression that about one-third 
the venous return is via the superior vena cava aad about two- 
thirds via the inferior vena cava. The diagnosis should be easi j 
available to all who have access to cardiac cathetenza ion a 
angiocardiography, and correction by surgery is feasible. 


lie Stupor Following Portacaval f SSeJ 

gy and Therapy. C. J. Fisher and tV. W. Pjooa. her 
id J. Med. 255:589-594 (Sept. 27} 1956 [Boston). 

8-vear-old man was first bospitaUzed with hemaf 
diagnosis of podal cirrhosis with bl^ 

1 was made. He had a his ory of a 

ited with a poor dietary intake \ 5 „adiu«- 

il shunt was performed. study again 

rith gastrointestinal Weeding, “"A '' ^ as petfonne^. 
jd esophageal varices. A portacaval 
e episodes of coma or deep more than 

, Ihey could 

1 . of dietary J ‘moaium chlorfae. 

rifusions, or to oral admimstratio . the stages 

iquence of the development of coma * Jjy usuahg 
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His mental status, even when he -was “alert,” was markedly 
abnormal. No clear-cut correlation between the clinical condi¬ 
tion and the venous-blood ammonia levels was observed. Ne^ 
mycin therapy resulted in marked reduction in blood ammonia 
levels and enabled this patient to ingest a regular hospital diet 
containing approximately 90 gm. oF protein. 

Stable and Brittle Diabetes. J. G, Ali\-isatos and E. P. McCul- 
lagh. Am. J. Med. 21:344-337 (Sept.) 1956 [New York], 

There are patients with long-standing diabetes in whom the 
blood sugar values are consistently fluctuating, in spite of 
attempts to obtain normoglycemic control, and who nevertheless 
have only very slight degenerative complications. The authors 
believe that this is due to uncertainties as to definition of the 
term “control” and to the failure to recognize the e-xistence of 
two distinct types of diabetes mellitus, the stable and the brittle. 
The)' apply the term stable diabetes to patients who are insulin- 
insensitive and brittle diabetes to those who are insulin-sensitive. 
Another ^stinct metabolic feature of patients with brittle dia¬ 
betes is that ketosis develops rapidly and repeatedly despite 
attempts to establish normoglycemic control. If insulin is not 
administered in adequate doses, diabetic coma will develop. 
Ketosis indicates increased cataboUsm of fat. These disturbances 
in the carbohydrate and fat metabolisms in patients with brittle 
diabetes suggest that this t>pe of diabetes is a separate meta¬ 
bolic entity. This study was undertaken to ascertain whether or 
not other clinical or biochemical features distinguish brittle from 
stable diabetes and whether the incidence of late degenerative 
complications is different in these two groups of patients. 
One hundred seventy-two patients were studied, but only 149 
fulfilled all the criteria for classification in one or the other of 
the two groups. There were 70 patients with brittle diabetes 
and 79 with stable diabetes. When distribution curx'es of the 
over-all blood sugar values were plotted, it was found that 
patients with brittle diabetes had a V-shaped curve indicating 
that these patients have a high frequency of blood sugar values 
in the hvo e.xtreme ranges, the very low (less than 120 mg. 
per 100 cc.) and the very high (above 200 mg. per 100 cc.). 
In patients with stable diabetes the blood sugar curve is a 
descending line. Degenerative complications were more frequent 
in patients with stable diabetes than in those svith brittle dia¬ 
betes. The incidence of severe diabetic retinopathy was low in 
adult patients with brittle diabetes of long standing. Patients 
with stable diabetes with poor control showed a significantly 
higher incidence of late degenerative complications than patients 
with stable diabetes rvith good control. 

Treatment of Severe Tetanus with d-Tubocurarine Chloride 
and Intermittent Positive-Pressure Respiration. A. C. Smith, 
E. E. Hill and J. A. Hopson. Lancet 2:530-552 (Sept, 15) 
1956 [London, England]. 

Intermittent positive-pressure respiration in association with 
some method of preventing spasm is an advance in the treatment 
of severe lelamis. The patient presented, a 7-year-old boy, had 
an especially severe form of tetanus. He had been cut on the 
forehead by a sharpened stick used as an arrow. His doctor 
treated the wound, which was superficial, but gave no anti- 
tetanic serum bccavise of an allergic reaction to a dose of serum 
given IS months before. The wound became infected and was 
treated with penicillin and aureomycin. Four days after the 
injury the right side of the patient’s face became stiff and 
trismus developed. The patient was treated for 26 davs with 
paralysing doses of curare (up to 640 mg. in 24 lion’rs to a 
total dose of 7,640 mg.), and respiration was maintained by 
intennilfent positive pressure from a Radcliffe respiration pump. 
Chloral hydrate was given to prevent any memory of the 
period. The patient made a complete recovery. 

The d-tubocurarine was chosen as thj relaxant for two rea¬ 
sons: I. Absolute muscle relaxation can always be obtained if 
enough curare is given. 2. Curare has been successfully used in 
oilier cases. The standard dose of curare in this patient was 
lo mg. given intravenously, and tliis dose abolished al! muscular 
movement (or a time. Spasms, modified to myoclonic twitch¬ 
ing, recurred after from 20 to SO minutes, and more curare was 
when these spasms became ob\ious. The authors gained 
the impression that the occurrence of even these modified spasms 


adversely affected the patient’s general condition, and they 
would probably be even more lax'ish with the dosage of curare 
in a future case. The diet was based on an intake of 72 oz. of 
milk daily with additional glucose and Casilan to provide 1,750 
calories. The high-protein diet usually given to these patients 
was not given, because this patient’s blood-urea level never fell 
below 50 mg. per 100 ml. The patient’s voracious appetite after 
normal feeding was resumed suggests that this calorie intake 
was insufficient. Penicillin and streptomycin were given for the 
first week against the causal organism and prophylactically 
against chest complications. Snlphadimidine in small doses was 
given for the rest of his illness and, in association with physio- 
Uterapy and changes of posture, controlled his chest infection. 
Promethazine was given to minimize allergic reactions. 

Infection of Volunteers by a Virus (A. P. C. Tj'pe 1) Isolated 
from Human Adenoid Tissue. A. T. Roden, H. C. Pereira and 
D. M. Chaproniere. Lancet 2:592-396 (Sept. 22) 1956 [Lon¬ 
don, England]. 

A strain of type 1 APC (adenoidal-pharyngeal-conjunctival) 
■virus was administered by nasal instillation to 11 volunteers. 
Gaiglings taken on the second, fourth, and sixth days after the 
instillation were examined for the presence of type 1 virus, 
which was recovered from none of the volunteers on the second 
day and from four of them on the fourth or si.\th daj'. Acute 
pharyngitis developed on the fourth and fifth days in two of the 
volunteers from whom the virus was recovered. The remaining 
volunteers showed no clinical signs of infection. Paired serums 
were tested for neutralizing and complement-fixing antibodies 
for APC viruses of tyypes 1 to 6. Neutralizing antibodies for 
type 1 virus were not detected in the preadministration serums 
of any of the four volunteers from whom the virus w'as subse¬ 
quently recovered but were present to varying titers in the pre- 
administration serums of the remainder. All volunteers from 
whom the virus was recovered showed definite increases in 
neutralizing antibodies for the homologous type and variable 
responses to the heterologous types. Three volunteers from 
whom no virus was isolated showed increases in neutrah'zing 
antibodies. Rises in complement-fixing antibodies were observed 
only in the group of volunteers from whom virus was recovered 
and were greatest in the two volunteers who showed clinical 
evidence of infection. 

Polycythemia and Hypernephroma. E. Noe. Nord. med. 56: 
1164-1165 (Aug. 18) 1956 (In Norwegian) [Stockholm, 
Sweden]. 

In eight of the nine previously published cases of poly¬ 
cythemia and hypernephroma the finding of hematuria made 
possible the diagnosis of renal tumor during life. In the three 
patients operated on the polycythemia disappeared after ne¬ 
phrectomy. The polycythemia is thought to be secondary to the 
renal tumor. There is no clearly formulated theory as to (lie 
mechanism in this connection. In the case reported, in a m.ui 
aged 55 with pleural exudate, there were no symptoms from the 
urinary tract to indicate urography. The diagnosis of poly¬ 
cythemia was based on the hemoglobin, red blood cell, and 
thrombocyte values, together with the typical sternal punctate. 
Cerebral symptoms that set in were -scribed to cerebral throiu- 
bosis. and anticoagulant treatment was applied. The patient 
died m coma and liyperthermia. Autopsy revealed a tumor of 
the rigid k-idney and tumors of similar appearantx: in the riglu 
pleura and right cerebral hemisph r^. Tne microscopic pictuic 
showed hypernephroma. The pleurai exudate proved to be .ni 
e.vpression of pleural metastasis of the hypernephroma. 

Pneumoperitoneum in the Management of Esophageal Hiatus 
Hernia: A New Diagnostic and Therapeutic Procedure. B. Kiaiscl. 
W. Cooper and F. Glenn. J. .Am. M. W omen’s .A. 11:299-31.5 
(Sept.) 1936 [New York], 

Pneumoperitoneum was used as a new diagnostic and tlicra- 
peutic procedure in five patients with esophageal hiatus hernia. 
The pneumoperitoneum established the differential diagnosis 
between angina from coronary arterial insufficiency and angina 
produced by hiatus hernia and also between dyspepsia caused 
by gallbladder disease and dyspepsia due to hiatus hernia. Tlie 
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rumina- 
in tlie 


pncuinopcritoiK-i.m controlled homorrliace vomiting n.r 
.on and dy.spep.sin can.vcd by hiatus iS. lITlndLd • 

1 'l.c ahdonTon ''^1 placed in tlie supine position, 

-/enb r A no •■'■kI prepared vvitl. three applications of 

theS ntoL’ V niargin and 

needle 7 ^ i,'” 2% procaine solution. A 19-gauge 

into tlie oh lo^V' T’ 10 -cc. .syringe, is introduced 

I he .ihdonnnal wall to a point where the anterior rectus 

111 ^ 0 ! ' guard or a clamp is adjusted to 

the needle to permit .safe advancement for another 1.5 cm. 

inrough the rectus muscle, the posterior rectus slieath, and the 
pentoncmii. As the needle passes through the peritoneum, the 
pa lent Rcls a slijjlit sticking pain. Five cubic centimeters of 
novocain js introduced into the peritoneal cavity to tat the free 
tiou- and to make certain that the needle tip is within the peri- 
toncai cavity. A three way stopcock is nlfnched, and small 
ammmls of room air arc introduced to test the free flow into the 
peritoneal cavity. The 10-cc. .syringe is replaced by one that 
holds 50 cc., and about 1,000 cc. of air is injected. Codcinepbos- 
pbatc is given ever>' four hours for four doses to control the 
.shoulder p.ain cau.sed by the air beneath the diapliragm. 

1 he peritoneum proved of particular value in aged patients 
with hiatus hernia. It did not prodvicc recognizable interference 
with the cardioptilnionary function and did not complicate the 
operative management of thc.se patients. On the conlrarj’, the 
groat amount of sp.ac'c beneath the stretched and elevated left 
diaphragm facilitated the repair of the diaphragm and themnnip- 
ulntioii of tile .stomach, esophagus, spleen, and left lobe of the 
liver. Hiatus hernia may cause left ilank pain, clinically indis¬ 
tinguishable from renal pain. Tlie elderly patient with a .sympto¬ 
matic hiatus lienu'a may he treated on an ambulator)' Iwsis in a 
hiatus hernia piietimoperitoncuiu clinic, provided the initial in¬ 
jection of air is given in the hospital under clo.se .supers’ision. 
Tlic clinical cour.se and the signs, .s>rn[itoms, diagnosis, and 
patliological changes of esophageal iiiatus Iieniia arc reviewed. 
The anthors .suggest that the development of paraesophageal and 
sliding hiatus hernia can he attributed to the lo.ss of the normal 
\ is-a-tergo of the tissues at the esophageal hiatus and tiie effects 
on the stomach of a rising and falling intrathoracic pro.ssurc 
associated u-ith cottghttig, sneezing, and defecation. Hiatn.s her¬ 
nia is often associated with chronic cholecystitis, cholelithiasis, 
and peptic nicer. 


Treatment of Uremic .N’nuscn and ^'omiling with Chlovpromn- 
zinc (Largaetil). P. Eilersen. Ugc.sk. Iieger. 118:953-954 (Aiig. 
IG' I95(i (In Danish? [Copenhagen, Demnark], 

In Bispehjerg IJo.spital intractable nausea and vomiting in 21 
patients with uremia due to chronic nephritis, nephrosclerosis, 
or chronic ps clonephritis svere treated by peroral admini.stration 
of Largactil. The dosage was 25 mg. four times daily c'cept in 
two instances, in which the do.sagc wa.s 50 mg. four times daily. 
The .symptoms ceased in nine patient.s, fis’c were improved, and 
in seven lliere was no ciiange. Tsvo of the nine patients had been 
great])' troubled by hiccups, which ended at once on the 
Largactil treatment. The appetite wa.s- improved in all the im¬ 
proved patients. In spite of suijjective improvement, the blood 
urea le\'el nas not reduced during the period of treatment. Nine 
patients with cancer inetastascs and four with other disca.ses were 
also treated svith ehlorpromazine because of nau.sca and vomit¬ 
in’,'. In four of Die first group the symptoms disappeared entirely, 
while tlirec u'cre improved and two unchanged; in three of the 
secand group the svmptoms ceased, and the fourth patient was 
improved. While no side-eflccls of clilorpromazinc were seen 
the siihslancc should, on account of the side-effects dc.scrifaed 
in the iiterature, he reserved for the treatment of continuous 
nau.sca and vomiting in incurable patient.s. 


Herpes Zoster and Liver Diseases. W. Siede. Deutsche med. 
sSnschr. 81:1401-1402 (Aug. 31) 1956 (In German) [Stuttgart, 

Germany]. 

Siede reports on seven patients in whom herpes zo.ster oc¬ 
curred in association with liver disorders. The hyer was 
less enlarged and its consistency increased m all seven patients. 
L ^e? Spsy in two patients revealed the histologica character- 
M . f iS'olvement of the hepatic me.senchyma, lyitli prdifera- 
Ito IrcWo* i„nanuM,ory inBlttnlion of .ho peraK,..a 1 


J.A.zM.A., December 1, 195G 

tissues. This process also involved some ot n, • 1 
The stellate KupfiFer’s cells were increased 
showed a granular or vacuolated protoplasm' 
a cell membrane and nuclear svntlipsk Tl,’ ”, ^ ® 

oa.cd paMogfoal 

stellahon of the protein fractions characterisS nf Y 
impainnent. Liver-function tests carried out dmL Ii 
stage also indicated a pathological condition. Only olrofT 
patients was definitely jaundiced, but three were subTctei 5 
five of the patients the hepatitis subsided within weeks ,n oip 
rt persisted for eight months; and the seventh still hTs sil J 
chrome hepatitis after two years, ® ^ 

Herpes zoster is apparently an infectious disease caiuprl Kv 
a \urus. The question arises whetlier the concurrence of berries 
zoster and hepatitis m tlie case.s presented was fortuitovis^or 
wliether there was an etiopatliogenetic relationship. In some of 
the patients the herpes zoster appeared in the segments that 
correspond to the sympathetic innervation of the liver. Tin’s 
might suggest that tlie vims hepatitis produced a site of lessened 
resistance; however, this would presuppose that the hepatitis 
preceded the herpes zoster, and this occurred in only one of the 
patients, whereas in the others the appearance of the two dis¬ 
orders coincided. The autlior beliei’es that botli diseases can be 
caused by the same I’irus. A number of I’irus diseases are knomi 
to cause disorders in sei’eral organ systems. As a typical e.vample 
lie mentions glandular fei’er, ivhicb im’oh’es not only the lym¬ 
phatic apparatus hut occasional!)' also the lii'er and the central 
ner\’ous system. The same applies to primar)’ atypical pneu¬ 
monia. .More recent!)’ it has been ob.served that tlie virus diseases 
of the central nervous system may show the same behavior. 
Thus, invoh'ement of liver and spleen and even hepatitis with 
jaundice has been observed in poliomyelitis. When hepatitis 
appear.s concurrently with herpes zoster, it is possible that a 
zoster virus witli licpatotropic properties is the cause. 


Bleeding Peptic Ulcer: A Clinical Study of 511 Cases, A. Aldman 
and S. W'allenstcn. Acta mecl. scandinav. 155:203-2'2’2 (No. 3) 
1956 (In English) [Stockliolm, Sweden]. 


Four luindred five men and 106 women between the ages of 
30 -and SO v'cars with bleeding gastroduodenal ulcers were treated 
at tlie medical and surgical departments of Serafimerlasaiettel 
in Stockholm, Sweden, between 1942 and 1953. Two hundred 
tliirt)' of flic 511 patients had mild lieinorrhage and 281 severs 
hemorrhage. Hemoglobin and red blood cell determinations 
were used as criteria of the seriousness of the hemorrhage, Pa¬ 
tient.s with a drop of hemoglobin to 50% or le.ss and a red blood 
coll count of 2 million or less were considered as hai’ing severe 
hemorrhage and all the others as having a mild hemorrhage. 
The seriousness of the hemorrhage and the measures to he teirn 
were determined largely by the volume and tlie rafeofbW‘|’& 
The type of the nicer, the age of the patient, and the duration 
of the condition seemed to be of less importance wmi respec 0 
prognosis. The patient^s general condition at the te of a « 
Sion or at some other arbitrarily chosen time did not pmvi 


my reliable basis for assessing the prognosis. 

Conservative therapy was indicated in most f / t 

There was a gradual increa<:e in the number and ™ 
aloocl transfusions in the course of the later I, 

rcriocl. Partial gastrectomy was performed only ^ yj 
vhose lives were tlireatened by the liemorrliage desp jj. 

rlood transfusions. X-ray examination was jn 41 

ltd)' on admission in 57 patients ^ „,ac!, fioin 

oatients it revealed a niche in the ^“O^enum or 
vliich the heniorrhage was believed to 
if the duodenal bulb suggested the presence of a bleea^^g^ 
n 10 patients. There were only six ^ 'd to the 

■oentgenograms did not 8 '''® the x-ray cram- 

lource of the bleeding. In 45 of ^ j-ecuinbent pod- 

nation had to be performed with 3 by the x-ray 

:ion; in none of them was the hemorrhage increased > 

jxaniination.' , . . j- a « mnrtality rate of 

Twenty-three of the 511 hemorrhage died, 

1.5%. Only one of the 230 patients ^ hemorrhage 

lut 22 ( 7 . 8 %) of the 281 patients with mortality 

lied. With more abundant from 1942 to 

•ate was reduced from yhe mortality rate m lh« 

0 3% during that from 1950 to 1953. iiie 
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patients subjected to partial gastrectomy also decreased wiA 
the introduction of modem shock therapy and improved tech¬ 
niques of anesthesia. In patients with massive hemorrhage the 
blood lost should be replaced as rapidly as possible by ample 
blood transfusions; if despite this measure the bleeding does 
not stop and the life of the patient is threatened, surgical inter¬ 
vention should be considered and it should be performed as swn 
as possible after the onset of the hemorrhage. Speedy surgical 
intervention is particularly advisable in patients over 60 years 
of age. 

Tseudomembranous Enterocolitis and Antibiotics. C. B. New¬ 
man. Ann. Int. Med. 45:409-444 (Sept.) 1956 [Lancaster, Pa.] 

Newman discusses pseudomembranous enterocolitis on the 
basis of many literature reports, and he describes the histories 
and autopsy studies of 12 patients with this disease observed 
in several small hospitals. Pseudomembranous inflammation of 
the intestine has been recognized for over a century, but during 
recent years there has been an apparent increase in its incidence. 
There is disagreement regarding the role of antibiotics in the 
production of this condition. A wide variety of causes, such as 
inorganic or metabolic poisons, bacterial infection, or mechanical 
factors, may play a part in it. Antibiotics appear to play a sig¬ 
nificant part in its development in many instances. They cannot, 
however, be solely responsible for all cases. Multiple factors 
are probably responsible, even in cases in which antibiotics have 
been administered. Either superinfection or the development of 
antibiotic-resistant organisms appears to be the greatest hazard 
in the use of the antibiotics. Superinfection results from a dis¬ 
turbance in the normal bacterial flora of the body cavities. The 
reciprocal inhibitory effect is therefore destroyed or lessened. 
Superinfection may involve the same organ of the body in which 
the primary infection occurred or a different one. Organisms 
hitherto unlikely to produce serious disease may occasionally 
cause a secondary infection more serious than the primary dis¬ 
ease and may sometimes cause death. These secondary infections 
respond poorl)' to known antibiotics. They occur most frequently 
from two to five days after initiation of antibiotic therapy, the 
patient appearing to have a relapse after an initial period of 
improvement. Frequent cultural studies are necessary to foresee 
or promptly recognize a serious superinfection. 

There is evidence that micrococci (staphylococci) play a ma¬ 
jor role in the development of severe pseudomembranous enter¬ 
ocolitis, because they are much more adaptable to antibiotics 
than is the normal intestinal flora. Carriers in a community or 
hospital where many patients have been treated with antibiotics 
are probably the source of these resistant organisms. The micro- 
coccic enterolorin very probably leads to the formation of a 
pseudomembrane by its direct irritant action and presumably 
also produces generalized sj'stemic effects. Although erythromy¬ 
cin offers a great deal of help in treatment, micrococci seem 
gradually to become resistant to this drug also. Enterocolitis 
should be thought of whenever a relapse occurs during an illness, 
after injury', or after an operation, particularly when antibiotics 
have been used. If diarrhea, paralytic ileus, fever, dehydration, 
loss of blood volume, and collapse are present, vigorous treat¬ 
ment is necessary. Reports indicate a rising index of suspicion, 
inasmuch as more cases are being diagnosed before death, and 
early treatment will doubtless produce better results. Efforts 
should be made to prevent the enterocolitis that is related to the 
use of antibiotics by (1) preventing the development of organ¬ 
isms that are resistant to antibiotics and (2) by detecting resist¬ 
ant organisms before severe untoward reactions occur. 

The Importance of the Fractional Serum Bilirubin Determina¬ 
tion in Clinical .Medicine. C. J. Watson. Ann. Int, Med. 43:351- 
3GS (Sept.) 1936 (Lancaster, Pa.]. 

The observations of Hijmans van den Bergh on the essential 
difference between the prompt direct and the delayed or indirect 
reacting fractions of the serum bilirubin are supported by recent 
ohscrv.ifions, especially those of Cole and Lathe on the polar, 
or water-soluble, .and nonpolar, or water-insoluble, character of 
the two types. The hitherto undescribed bilirubin sulfate is a 
polar compound exhibiting a prompt direct diazo reaction. The 
case with which nonpolar, crystalline bilirubin can be isolated 
from sources such as bile, in which the initial behavior is almost 


entirely polar, is more in accord with a complex than an intrinsic 
molecular difference. The vah'dity of measurement of the direct 
reacting bilirubin at one minute deserves more emphasis. Meas¬ 
urement at 30 minutes includes significant fractions of the de¬ 
layed, indirect, or nonpolar bilirubin. This is well demonstrated 
when the values at 1 and 30 minutes and the total (after alco¬ 
hol), obtained with serum from patients with uncomplicated 
hemolytic jaundice, are compared with the amoimts of polar 
and nonpolar bilirubin from the same samples, separated by 
reverse phase chromatography. The correspondence between 
one-minute and polar bilirubin is e.xcellent. The SO-minute direct 
bilirubin, however, clearly includes nonpolar bilirubin. 

During the last 10 years the fractional serum bilirubin deter¬ 
mination, one-minute and total, has been used routinely in the 
University of Minnesota Hospital and the Miimeapolis \toterans 
Hospital. The author emphasizes that the experiences accumu¬ 
lated during these 10 years with the determination of one- 
minute and total bilirubin and bilimbin ratios in relation to the 
clinic^ problems of jaundice, liver and bih'ary tract disease, and 
anemia, has fully confirmed the usefutoess of this fractionation. 
The following points are cited as evidence that the fractionation 
often enhances the value of the serum bilirubin studies. 1. The 
one-minute bilirubin is often increased significantly within a 
normal value for total bilimbm. This has been observed especially 
in patients with early hepatitis, cirrhosis, common-duct stone, and 
hepatic carcinomatosis. The finding is of value in revealing an 
abnormality and, while not differential in itself, often points to 
the presence of isease of the liver or biliary tract. 2. Low bdiru- 
bm ratios in patients with elevated total serum bilirubin are 
indicative of retention jaundice in v-arying degree. The lowest 
ratios (<202) axe characteristic of hemolytic disease or consti¬ 
tutional hepatic dysfunction of the Gilbert type. The Dubin-Jobn- 
son type of jaundice and hepatic dysfunction generally ediibits 
ratios above 402, most often in the range characteristic of ordi¬ 
nary regurgitation jaundice. 3. While the majority of patients 
with jaundice due to parenchymal liver disease have bilirubin 
ratios in the same general range as those found in cases of biliary 
obstruction (43 to 802), there is a significant number of patients 
with diffuse liver disease in whom ratios below 402 are encount¬ 
ered. In the range of 35 to 402 there is small h'kelihood of con¬ 
fusion with (benign) biliary obstruction, and below 352 almost 
none. 


SURGERY 

Mitral Valvotomy: A Progress Report. R. W. D, Turner and 
H. R. L. Fraser. Lancet 2:523-331 (Sept. 15) and Lancet 2: 
587-592 (Sept. 22) 1956 [London, England]. 

The first 250 patients from the cardiac department of the 
Weston General Hospital, Edinburgh, who were subjected to 
mitral valvotomy were analyzed with regard to various factors 
that may influence the operative result. These patients were all 
followed for more than 12 months: 202 for more than two years, 
116 for more than three years, 37 for more than four years, and 
9 for more than five years. Ninety-seven per cent had either 
tight (finger-tip) or fairly tight (terminal phalanx) stenosis. 
The ages of the patients ranged from 18 to 80, and 29 were 
aged more than 50. Forty-four per cent had auricular fibrilla¬ 
tion, 272 had calcification of the mitral valve, and in 192 an 
intracaidiac clot vvas found at operation. Two hundred fifty 
other patients wath mitral stenosis were seen at about the same 
time and not advised to have an operation, because their con¬ 
dition vvas either too mild, too severe, or complex. The electro¬ 
cardiographic signs of right ventricular hypertrophy .are sum¬ 
marized, and the value of right-side V leads is pointed out. 
In association with signs of uncomplicated mitral stenosis ev¬ 
idence of right ventricular hypertrophy invariably indicated that 
the stenosis vvas sufficiently severe to warrant operation. Some 
of the radiological aspects of mitral disease are discussed, and 
emphasis is laid on the significance of the transverse lines, which 
are believed to indicate distended lymphatics. Cardiac catheter¬ 
ization is rarely required in the assessment for operation. The 
operative mortality' vvas 82. In patients aged less than 50, even 
with auricular fibrillation and moderate enlargement, it vvas 52. 
There have been only two deaths in the last 100 cases. Seven 
patients died from 1 to 39 months after operation. 
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in 107 of n, , . f good 

sviomj?n 1 1 alicnls. Analysis of the poor results revealed that 
sjstcnnc cmljohsm, niadcquale vnlvolomy, and traumatic mitral 

ncompetcnce were the surgical factors'concorned tL Eger 

tlxc hear the css hkoly is a good operative result to be achieid 
or n aintnined, and the least hopeful combination is a large 
I earl nmHi aiincular fibnJlaliwi and wilhout electrocardiographic 
e of nglit ventricular hypertrophy. Auricular fihriJlalion. 

enlargement, calciilcal.on of the valve, and mtracardiac clot are 
frequent in patients over 50; consequently llie operative risk is 
greater and the proportion of good results smaiier. Nevertheless 
a good residt was obtained in 17 of 29 patients aged more than 
oO and iii < of S patients \s1thout these adverse factors. TJie in- 
culnice of nnriciilar fibrillation incTea*»av with age and wfdi 
heart size. Tiie mitral valve was calcified in 277 of tlie patients 
who came to operation. Its incidence increased with age and 
was greater in males, Disadwiiitagcs of calcification arc that 
effective splitting of the eommissuros may he impossible and 
attempt.s to aeliieve it increase the operatise risk; good function 
of file valve may not he aehies'cd despite good splitting of the 
commissures; and calcific cniholisin may take place into the 
systemic circulation. Despite tiie.se facts good results were ob¬ 
tained in more than half the patients with severe calcification. 


Aortic stenosis docs not contraindicate mitral valvotomy for 
initr.il stenosis, heeause aortic valvotomy can be carried out at 
(ho saiiic thoracotomy. Severe cardiac cirrhosis of the liver 
conlraindicates operation. In pregnancy operation is advised 
<mly if it is clear from the history that there was progrc.ssive 
dy.s'ijnea before pregnancy and that valvotomy would have been 
indicated in any es’ent. Althongb the operative re.sull is largely 
dctemiined hy the local pathological changes in the mitral smIvc, 
inoNt patients are still being referred for operation after the 
optimal time lias passed. Operation should he considered when¬ 
ever .symptoms :irc progressive and should lie carried out unless 
contraindications are present. 


Surgical Treatment of Cancer of the Thyroid. H. A. Kingsburs’. 
Am. Surgeon.22:817-850 (Sept.) 1956 [Baltimore]. 

Ninety-one patients with histologically proved thjToid cancer 
were treated at the Roosevelt Hospital in New Yorl; during the 
25-year period from 1930 to 1955. Six patients could not be 
traced after di.sdiargc from the hospital. The remaining 85 have 
keen followed up for periods of up to 23 years. The 91 patients 
Pore operated on by 20 different surgeons and a mnnbcr of 
residents. The extent of operation varied svilb the attitude of 
tlie surgeon in charge. Among 38 patients ss'ith papillary adeno¬ 
carcinoma who have been followed up for from 1 to 23 years 
since operation, 3 arc known to have died of liiyroid cancer. 
Two of the deatlis occurred seven years after the primar)' oper¬ 
ation. Of 23 patients svitli the diagnosis of follicular and alveolar 
adenocarcinoma, 4 have died. Tliis includes three patients in 
ss'liom the disease wa.s far advanced at the time of surgery. One 
patient was lost to follow-up. Tlierc were two deaths among 
nine patients svith Iliirthle cell carcinoma. One patient died 13 
years after the primar>' operation. The other had generalized 
metuslases at tlie lime of operation and died tsvo months later. 
Among seven patients with solid adenocarcinoma, five were in 
•m advanced stage of the disease and received palliative treat- 
menl only. Six of the sex-en died. Of 10 patients with giant and 
spindle cell carcinoma, 9 died within 18 months. One is still 
alive despite numerous recurrences during the past 11 years. 
Sarcoma of the thyroid gland in four patients was unifonnly 
fatal in a short lime. 


Vagotomy 

Duodenal 

M. A. ]. 7 


and Gastroenterostomy in the Surgical Treatnmnt of 
Ulcer K. R. Tnieman and D. L, Kippen. Canad. 
5:547-550 (Oct. 1) 1956 [Toronto, Canada]. 


Txvcnt)’-five women and 80 men between the ages of 22 nnd 
7K years with intractable or complicated duodenal ulcer ^der- 
• vnvolomv and posterior gastroenterostomy at the Winni- 
;“‘aS™n 1.=hvoL M.y, 1946, «.d December, 


J.A.M.A., December I, 1955 

19o3. Symptoms had been present for an average of 12 vp. 
Intractable pain was present in 101 patients it wn. ^ - 

W ed by hemorrhage 1„ 41, perforaLrt'lS Td m?"' 
obstruction in 15. Ninety-three patients were folloS ET' 
from 3 to 10 years. Control of the peptic ulcer bv 

6 (6.47). Results were poor in 10 patients (10.77). Recur 
rence of chronic peptic ulceration was demonstrated in nnl 
three patients. Moderate hemorrhage without symptomatic or 
radiological evidence of chronic peptic ulcer accounted for S of 
he 10 poor results. Although postoperative gastrointestinal dis- 
turbances of .some degree occurred in 11 patients, they were 
considered to be undesirable side-effects of the operation in only 
5. The otlier si.x patients had symptoms referable to an irritable 
colon, which wa.s present before the operation. 


Cancer of Stomach and Gastric Ulcer. J. de M. Grey and L F 
de Moracs. Rev. brasil, cir. 32:91-100 (July) 1956 (In Portu^ 
guese) (Rio de Janeiro). 

> 

Cancer of the .stomach coexisting with gastric or duodenal 
ulcer is far more frequent than is believed. The ulcers are po- 
fcntially cancerous, Tliey call for surgical treatment whenever 
llic clinical symptoms and roentgen signs persist or reappear 
after discontinuance of medical treatment and of diet. The 
period of waiting before resorting to surgery should be no more 
th.an five or six months for a duodenal ulcer and three or four 
months for .a gastric ulcer. Three cases are reported. The first 
patient had resection for a simple gastric ulcer. Histopath- 
ologicnl examination of the removed specimen showed the 
aspects of an ulcer with cancer dex'eloping at the base of the 
ulcer. The second patient had a clinical and roentgen diagnosis 
of nnfral cancer. During laparotomy for subtotal gastrectomy, 
enlarged lymph nodes were obsen-ed at the lesser curvature 
and flic enrdia. A total gastrectomy was performed. Histopath- 
ological examination did not reveal cancer in the antral tumor, 
blit the Ij’inpb nodes proved to be metastases of mucoid card- 
noma. TIic third patient, a man of 70, complained of gastric 
symptoms of two years’ duration. Roentgen e.xamination showed 
an antral tumor. During laparotomy for subtotal gastrectomy an¬ 
other tumor was observed. It was larger than the antral tumor 
and was located on the greater curvature and the cardia. Histo- 
pathological examination showed two distinct tumors of the 
same type, without any involved tissue between them. The 
authors advise early gastrectomy for gastric and duodena! ulcers 
that do not respond to diet and medical treatment and also 
for gastric tumors presenting the roentgen appearance of gastric 
cancer. 


licnl and Pathophysiological Problems of Total C^tiecto- 
in Patients with Carcinoma of the Stomach. T.-O-Jff®' 
nidt. Ztschr. klin. Med. 154:200-215 (No. 2) 19o6 (ta 
man) [Berlin, Germany]. 

:birty-thrcc men of the average age of 56 
nen of the average age of 62 years with of the 

[he stomach were operated on at the surgical cl 
[versity of Hamburg-Eppendorf, Germany, 
i4. Forty patients had total gastrectomy and 1 
trectomy with 1. 2, or 3 cm of stomach left 
dia. There were 22 operative deaths. FJ the 
hin from 3 to 36 months after their ^i^havg f 
pital following the operation. Three P“ ^^rvival 
ow-up. Ten patients are living with j^yers 

e of 30 months. The tumors invaded „{;on in 

all the patients. Metastases were found at ^ their 

ly^pl, note of 6 of ibe P'*"Mn, only L'■■'I 
charge from the liospitai. Of tire s ;,]uch was iw 

MslaL of the lyntph nodes of the omentum, when 

ved at die operation. .^.j} treat- 

rhe autlwr is convinced tliat *ed. 

nt of advanced carcinoma of \ roentgenologic data 

ere are no reliable historical, chmeal, or roentg 
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excluding operabibty of the tumor. Subtotal or total gastrec¬ 
tomy, with simultaneous remos'al of all the suqiidous Ixmpb 
nodes and of the metastasized omentum, if necessary, is re¬ 
quired if the size of the tumor is such that the resection, either 
toward the pylorus or toward the cardia, cannot be made at a 
distance of at least 5 cm. from the tumor. The simultaneous 
removal of adjacent organs affected by the tumor must be 
decided on in the course of the intervention. Pathophysiological 
considerations do not limit subtotal or total gastrectomy, pro¬ 
vided that the patient is given adequate substitution therapy in 
the preoperative and postoperative period. Such therapy should 
consist of adequate administration of proteins in order to break 
through the xncious circle between protein deficiency and en- 
2)106 deficiency. Pancreas preparations should be supplied to 
improve the utilization of proteins and fats. Parenteral iron 
therapy is indicated in the presence of anemia due to iron 
deficiency. Vitamin B.; and folic acid therapy are indicated in 
the presence of megaloblastic anemia. Vitamin B complex ther¬ 
apy is important for the prevention or treatment of manifesta¬ 
tions of M’tamin B deficiency after total gastrectomy, such as 
glossitis, pharyngitis, cheilitis, and esophagitis. Total gastrec¬ 
tomy is not indicated in patients in whom all the adjacent 
organs, i.e., liver, pancreas, spleen, diaphragm, mesocolon, and 
colon, have become infiltrated hy the carcinoma, requiring such 
a formidable intervention that only exceptional patients may 
survive. In addition, the prognosis is not favorable as regards 
freedom from relapses and metastases in patients xvith involve¬ 
ment of suprnpancreatic and para-aortal lymph nodes, and it 
is particularly unfavorable in patients in whom the tumor has 
invaded all of tlie parietal layers. 

Primary Resection of Stomach in Free Perforation of Gastro¬ 
duodenal Ulcers. R. Baltzersen. Nord. med. 56:1190-1196 
(Aug. 23) 1936 (In Norwegian) [Stockholm, Sweden). 

In Haukeland Hospital in Bergen 179 cases of free perfora¬ 
tion of gastroduodenal ulcers (134 cases of perforated duodenal 
ulcer, 45 of perforated gastric ulcer) were treated from 1942 to 
April, 1955, with a total mortality of 9.5%. Primary resection of 
the stomach according to Billroth 2 or its modifications was done 
in 118 of tlie cases, with 5 deaths, all in men with duodenal 
ulcers. From 1938 to April, 1935, a total of 313 gastroduodenal 
perforations into the free peritoneal cavitj’ were treated with 
32 deaths or a mortality)’ of 10.2% Of the 175 patients in whom 
primary gastric resection was performed, 7, or 4%, died; they 
were all treated for perforated duodenal ulcer. Only one death 
occurred in the 67 primar)- resections performed after 1947, 
giving an operative mortalit)’ of 1.5%, In the 605 gastric resec¬ 
tions performed in the same period for nonperforating ulcers the 
mort.ilit)’ was 1.2%. 

Experiences with the Treatment of Acutely Massively Bleeding 
Peptic Ulcer hy Blood Replacement and Gastric Resection, 
J. D. Stewart, ]. H. Cosgriff and J. G. Gray, Surg. Gynec. & 
Obst. 103: 409-415 (Oct.) 1936 [Cliicago]. 

Immediate blood replacement and early gastric resection has 
been used by Stewart and associates since Januar)’, 1947, in the 
treatment of patients with massively bleeding peptic ulcer. Tliey 
review obsen-ations on 193 patients on whom 196 operations 
were performed. Chronic duodenal ulcer, penetrating in nature, 
was the commonest lesion, while clironic gastric ulcer was sec¬ 
ond in frequenc)’. Slvallow ulcer .associated with a brief or non¬ 
descript histor)’ of ulcer d)’spcpsia was not uncommon, account¬ 
ing for approximate!)’ 202 of the gastric lesions. In 21 patients 
the site of bleeding was not satisfactorily determined at oper¬ 
ation. During the scries of 196 operations on 193 patients, 22 
patients were found to have other causes for bleeding. There 
were 13 malignant lesions of the stomach and 4 of the duo¬ 
denum and p.'wcreas. Of the 3 patients with hemorrhage from 
esophageal varices, one had extrahepatic portal bed block, or 
Bantis .s)Tidrome. The appropriate operation was carried out 
when the true diagnosis became evident in these 22 patients, 


and at least one of those who had gastric resection for hemor¬ 
rhagic gastric carcinoma under these circiunstances is alive and 
well over five years later. Subtotal gastrectomy was performed 
in 186 of the patients. 

Twenty-five of the patients died. There were two deaths 
among the 65 patients less than 30 years old (3%) and 23 (1S%) 
among the 128 patients over 50 years of age. Half of the patients 
who recovered and three-quarters of those who died had serious 
associated diseases. There was a high incidence of cardiovascu¬ 
lar disease in patients over 50 years of age. The commonest 
postoperative complications in patients who recovered were 
wound infection and dehiscence, pulmonarx’ atelectasis, and 
pneumonia; commonest in those dx-ing were cardiac comph'ca- 
tions. Dehiscence of the duodenal stump, stomal arrest, trans¬ 
fusion reaction, and postoperative hemonhage were rare. The 
average amount of blood given before and during operation was 
2,600 cc. 

The Management of Ascites with Radioactive Gold. R. J. Ire- 
ton and J. C. Ullery. Surg. Gynec. & Obst. 103:437-442 (Oct.) 
1956 [Chicago). 

Radioactive colloidal gold (Au”’) has been used in the treat¬ 
ment of ascites at the Ohio University Hospital since 1932. The 
group treated included 33 patients with proved ascites secondary 
to tumor. Three of these patients receix’ed a second Au”® treat¬ 
ment, for a total of 38 treatments. There were 3 men and 32 
women with an ax’erage age of 53 years, the youngest 29 and 
the oldest 75 years old. The tx’pe of tumor varied, but the 
majorit)' were some type of adenocarcinoma. Two-thirds of the 
adenocarcinomas were primary in the ovary. The patients were 
divided into 3 groups. Group 1 is composed of patients with no 
evidence of reaccumulation of ascites at the time of foHoxv-up 
or death. There were nine patients in this group, five of whom 
are stil] lix’ing after from 2.5 to 17 months. Group 2 consists of 
patients who had a remission of ascites for at least sbt weeks. 
There were seven patients in this group, four of whom are still 
fixing after from txx’O to six months. Group 3 consists of those 
patients in whom there xvas no remission or only transient re¬ 
mission of ascites. There were 19 patients in this group. Nine of 
these patients e.xpired xxithin six weeks of treatment and only 
two are still fixing, for five and nine months respectively. 

Factors that might explain the differences in the results are 
rexiexved, xxith the following conclusions; 1. The t)pe of tumor 
xx’as of some importance, since none of the patients xxith sar¬ 
comas had remissions. 2. That the smaller metastasis xvas asso¬ 
ciated with better results xvas only indicated, not proved. 

3. Treatment prior to Au”® therapy, treatment after Au'*’ 
therapy, or combination of the two, whether surgery, radiation, 
or both, was of little significance in the remission of ascites. 

4. The general condition of the patient "'as important, since one- 
haff of the patients ex'periencing no remission died soon after 
treatment. One-half of the patients xx’ith pain obtained relief. 
Complications solely attributable to Au’®* xvere uncommon and 
minor. The authors make a plea for the earlier use of Au’*’", 
suggesting that it should be used prophylactically. 

A Clinicopathologic Study of the Epiploic Appendages. T. E. 
Lynn and J. M. Waugh. Surg. Gynec. & Obst. 103:423-433 
(Oct.) 1956 [Chicago). 

This inquiry into the conditions produced by disease of the 
epiploic appendages is based on literature reports and on a de¬ 
tailed rex’iexv of the clinical, siirgical, and pathological data in 17 
patients observed at the Nlayo Clinic from 1940 to 1953. The 
ax’ailable literature revealed reports of 156 cases of sj’mptomatic 
pathological changes of the epiploic appendages prompting 
surgical interx'enfion. Inflammation (appendagitis) was present 
in 109 of these cases, intestinal obstruction had been produced 
by the appendage in 13, and in 34 the appendages xvere intra- 
hemial. There was primary intra-abdominal appendageal dis¬ 
ease in 12 of the 17 patients treated at the Mayo Cfinic and Jn 
rix-o of these the presenting picture was that of intestinal oh- 
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tl,epiploic appendagitis occurred once. In 
nruor'svmiU^ P-’Hicnts, otiicr disease processes caused the 

no dacro n pathological changes in the ap- 

1 uidagts, During the same period 129 instances of diseased 
i piploic appendages svithout symptoms were found; the major- 
It. of these appendages had become detached and were found 
as uitrnpenlone.il loose bodies. 


.ithologieal changes in epiploic appendages may mimic many 
acute abdominal inllammatory syndromes; they may form .an 
mlra-abdonunal mass or produce mechanical intestinal obstruc¬ 
tion. 3 hey may also be a source of pain in a hernia or may be 
the .sole occupant of an incarcerated hernia. Detached epiploic 
appendages are the most frequent cause of intraperifoneal loose 
bodies. Tiiesc may become secondarily attached elsewhere in the 
abdomen and be confused witli a neoplastic process. Infarction 
of epiploic tags with superimposed epiploic .appendagitis has 
confused clinically with acute vermiform appen¬ 
dicitis. A preoperative distinction can only be tentative. Should 
laparotomy fail to disclose the usual sources of acute .abdominal 
p.u'n, epi|)Ioie appendagitis deserves consideration. An inflamed 
epiploic appendage may occasionally produce chronic or recur¬ 
rent .symptoms. The treatment is .surgical excision of the dis¬ 
eased appendage. Rarely, a dis'erlicnluin of the colon will be 
encouiilered U'ithin tlic appendage. 


Problem of Intrnhcpnlic Cholangitis Accompanying Cholelithi¬ 
asis. T. Ihirckhnrt, Cliimrg 27:408-412 (Sept.) 1950 (In Ger¬ 
man) [Berlin, Germany]. 

Eighty-sis women and 26 men, 68 of whom were between the 
.iges of 41 and 60 years, underwent choiccj’stcctomy at the .surg¬ 
ical clinic of the University of Main?, Germany, because of a 
definite clinical .suggestion of litliiasis. A preoperative dmgnosis 
of cholangitis had not been made in any of the 112 patients. 
Ihliars' calculi were prc.scnt in the gallbladder in 102 patients 
and in the common bile duct in 10. Chronic cholecystitis was ob- 
serx’cd in 93 patients, and only 5 were witliont abnoirnal changes 
in the wall of the gallbladder. A biopsy specimen was obl.nined 
from tbc liver in .all patients in the course of tlie cholecystectomy. 
Inlnihcp.itic cholangitis was found in 37 patients; other changes 
in the liver, including pronounced lymphocyte infiltration of 
Glisson’s c.apsnlc, increased interstitial connective tissue, diffuse 
or ccntr.il fatly degeneration, biliary cirrhosis, and brown atro¬ 
phy, were present in 36 patients. Fifty-one patients bad a history 
of icterus or were jaundiced at the lime of the operation. Nine 
of the II patients between the ages of 61 and 76 years liad .ab¬ 
normal changes in llic liver, but none of the 33 patients bctss'ccn 
the ages of 17 and 40 years liad such changes. The incidence of 
cholangitis increases with advancing age. The duration of the 
cholelithiasis svas less th.an one year in 49 patients, 35 of whom 
had cholangitis. Onc-iialf of the patients with cholangitis .also 
had icterus. 

These findings suggest that the presence of a clinic.ally more 
or less silent intrahepatic cholangitis must be considered as .aii 
accompanying disease in p.rticnts with apparently uncomplicated 
cliolelithiasis and cho)ccy.slitis. Appropriate preoperative treat¬ 
ment sliould he instituted. Removal of a .small biop.sy specimen, 
which in the .autlior’s palicnt.s was performed without any dam¬ 
age or complication, is justified. The incidence of residiial or 
nostoper.ilivc complaints after cholecystectomy will thus be re¬ 
duced and severe early and late complications prevented. 


Outcome of Surgery for Ulcerative Colitis. B, N. Brooke. Lan 
eet 2:532-536 (Sept. 15) 1956 [London, Engbndj. 


What is the expectation of life of patients xvho have had 
total colectomy for nlceralivc colitis? To find an answer to tins 
questioTBrooL reviewed the records of the 131 ts xviUi 

ulcerative colitis xvho had been operated on by him. In Jive 
onlv emergency or diagnostic laparotomy xvas under- 

1201’Xwnt icvc <07 -“j™ 

r„Sod 84 S, „„d 47 male,. The yoenge,. p.a.le„. epe.- 


J.A.M.A., December I, 1955 

.ated on was 6 years old, the colitis having started hvn 
earlier. Operation was resorted to when le 
condition had continued to deteriorate ® 

measures; when the patient was othenvise unlSy 
normcal hfe; for complications, both anorectal and xemT^ 
the acute emergencies of hemonhage and perforafen fl’ 
cinoma; or to remove this potential hazard in late cases. 

There were 15 operative and late deaths. This renresenic 
mortality of 12%-about half the mortality of the disease Sid 
consematively in the precortisone era. The majonty of late com 
p ications of operation arose in connection with the ileostomy 
Eversion suture of the mucosa to the sldn is advocated to reduce 
the incidence of stenosis. Revision of the ileostomy was requmed 
m some c.nses to en,able the patient to use an adherent ileostomy 
b.ag. A follow-up extending to five years and longer in owr a 
third of the survivors indicates that ileostomy should no loneet 
be dreaded as an impediment to full, normal hfe; indeed if re¬ 
stores patients with ulcerative colitis to full work, full weight 
and an enjoyment of ordinary pastimes. In about half the 
patients the diet has to be restricted slightly. Patients regard 
their ileostomies as satisfactory. Resection and anastomosis mth 
preservation of the anal sphincter (9 cases) has been less satis¬ 
factory in this series than excision and permanent ileosfomj 
(117 cases). The disease may recur after sphincter-savmg re¬ 
section, and its compbeations may then arise for the first time 
Tliis method is not recommended as a routine, and its indica¬ 
tions are limited; it is precluded for rectal hemorrhage and 
perforation. 

Inguinal Hernia in Female Infants and Children. C. T. Knstian- 
sen and W. H. Snyder Jr. West. J. Surg. 64:481-484 (Sept.) 
1956 [Portland, Ore.]. 

Incarcerations in inguinal hernias are frequent in both male 
and female infants and frequently require emergency surgeiy. 
Kristiansen and Snyder of the California Children’s Hospital 
made a study of incarcerations in the female infants «ho had 
received treatment at their hospital from January, 1946, through 
Januar>’, 1955. Of a total of 3,142 inguinal hernias, 351 occurred 
in girls. One hundred four of the 2,791 hernias in boys «eie 
incarcerated or slrangukated (3.7%), whereas 51 (152) of the 
351 inguinal hernias in girls were incarcerated or strangulated 
One Jnindred sixty or 45% of the hernias in female infants oc¬ 
curred in the group aged one year or under, and tliis age group 
contained all of the incarcerated hernias in female infants and 
children. After the first year of life the incidence of hennas is 
fairly constant for each year, xvith no incarcerations or strangn 
lotions. Ovary only, ovar>' and tube, or ovary' and small atestme 
were found in tlie hernial sac of all but 3 of the 51 female infants 
with incarcerated inguinal hernia. The ovary and tohe 
swollen with some discoloration in almost eveq instance, m 1 
eating that prolonged delay may result in some peiwane) 


;dI dam- 


age to the ovary and its follicles. Tissue deatli "as obsene 
only one of tlie infants and even here tlie ovary was 
The authors believe tliat the surgeon can rely on therecupera 
powers of the ovary. The organ should re>nosed, ^ 

should be replaced in the abdomen. Infants and dnldre 
surgical rep.air of a hernia very well, .and since 
gible mortality, surgical treatment ^ J"® the md- 

as a hernia is discovered. In view of the fact/ jjjgagecf 
dence of incarceration is highest in the This 

the infant should be no deterrent to ‘ •ncareeiaUon 

is especially true in fem.ale infants, as in 11 ,^5 

occurred five times as frequently in the females as m 

Giant Cell Tumor of Tendon Sheath, F. ^ 

M. A. 49: 339-340 (Sept.) 1956 [Oklahoma City]. 

The patient was a 48-year-oId h^g^d wntinued te 

and swelling of her hand for admissionto 

employment as a maid in a f„d in a clothes wnngf' 

the hospital, when she caug 1 greatly increased P®’ 

This forced her to seek help because of greatly 
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There was a tumor mass measuring 20 by 15 cm. involving the 
entire left hand. The fingers seemed to stick out of the mass. There 
were many ulcerations, some of them 3 to 4 cm. in diameter. The 
whole mass was hot, red, tender, and foul smelling. An x-ray 
film of the hand showed erosions of the cortices of the metacar- 
pals and phalanges nith dislocations of some of the joints- Two 
days after admission she was given 500 ml. of whole blood, but a 
day later her hematocrit was only 16. She received 500 ml. of 
whole blood daily for the next five days, and on the ninth hos¬ 
pital day, the patient having received 7 million units of peni¬ 
cillin over this period, the arm was amputated just above the 
elbow. She was ambulant the ne.xt day and was discharged from 
the hospital on the 12th postoperative day with all of the incisions 
well healed. 

The tumor on microscopic examination proved to be a giant¬ 
cell tumor of the tendon sheath. In some sections there were mul¬ 
tiple nodules with many foam cells. In otliers tliere were nodules 
composed of giant ceils. All through this nodular tumor xvere 
acute and chronic inflammatory cellular elements. The foam cells 
seem to be of special significance, since they are rarely seen in 
malignant tumors drought to arise from periarticular structures 
but are a characteristic feature of the benign lesions arising in the 
same structures. A giant-cell tumor of a tendon sheath reaching 
a size like that of the tumor described is a very rare finding. 

Pathological Fractures: Treatment by Internal Fixation and Ir¬ 
radiation. M. B. Devas, J. W, Dickson and A. M. Jelliffe. Lancet 
2:484-487 (Sept. 8) 1956 [London, England]. 

The results of internal fixation in a series of IS pathological 
fractures are described. The operation should be done early, 
since any delay will increase the difficulty of resetting die dis¬ 
placed fragments. Postoperative swelling is the rule, but pain is 
not severe and can be controlled by analgesics. The method of 
internal fixation will vaiy with the site of the fracture. In the 
present series, seven malignant and one nonmalignant patho¬ 
logical fracture of the shaft of the femur have been stabilized 
widi a Kiintscher nail. Six fractures due to metastases and one 
due to a nonmalignant lesion of the femoral neck and intertro¬ 
chanteric region have been stabilized with a Smith-Petersen pin 
or with a nail and plate. Three pathological fractures of the shaft 
of the humerus due to metastasis have been treated by the in- 
xertion of a Rush pin. 

The techniques for the internal fixation of pathological frac¬ 
tures are identical with those for the internal fixation of non- 
pathological fractures, and the same attention must be paid to 
gentle handling of the tissues, accurate placing of the chosen 
device, and :ibsolute asepsis. An antibiotic cover is adx-isable if 
there is any doubt as to the complete sterility of the procedure. 
Closed reduction of the fracture is the safest method, but open 
reduction may be needed because of malignant infiltration at the 
fracture site. The results of internal fixation in this small series 
have been satisfactory. .Ml patients experienced considerable 
or complete relief of pain, and some patients xx'ith widespread 
malignant disease wcr.- able to resume an active life. Postoper- 
atix'e pain was easily controlled, and no patient died as a result of 
the procedure. The authors believe that all patliological frac¬ 
tures of the long hones should be considered for operation. 
Prophylactic intem.d fixation is indicated xvhere there is a real 
risk of fracture. 


NEUROLOGY & PSYCHIATRY 

Penicillin Treatment of Asymptomatic Central Nervous System 
Ssphilis: I. Probability of Progression to Symptomatic Neuro- 
s>philis, R. D. Hahn, J. C, Cutler, A. C. Curtis and others. 
A. M. A. Arch. Dermat. 74:353-366 (Oct.) 1956 [Chicago], 

Of a total of 763 patients with as>Tnptomatic syphilis of the 
central nerx’ous sx-stem who were treated xxith penicillin at eight 
different hospitals, 34 (4.45) were given less than 2,400,000 
units as the tol.al dose of the antibiotic. I&3 (21.3?) were given 


total doses of penicillin x'arying between 2,400,000 and 4,799,- 
999 units, 258 ( 33.7?) xvere given total doses varying from 
4,800,000 to 8,999,999 units, 306 (40?) were given 9 milh’on 
units or more, and in 4 (0.5?) tlie amount of dnrg given xvas 
unknown. Txx'O hundred sixty-four patients had not receix-ed 
previous treatment, and xx-hatever prexious treatment the other 
501 patients had been gix-en xx-as inadequate to produce a cure. 
The 765 patients xx-ere folloxx-ed up after the penicillin treatment 
for periods ranging up to six or seven years. The maximum 
cumulative probability of clinical progression from asympto¬ 
matic to sjTnptomatic neurosyphilis xx-as calcidated in these 
patients as 0.33? at the first x ear, 1.69? at the third jear, 2.02? 
at the fifth year, and 3.31? at the seventh year after the treat¬ 
ment for syphilis. Only 12 of 765 treated patients xx-ere recorded 
as haxdng shoxvn progression of asymptomatic neurosx-philis at 
the last observation period. Of these patients, only one xx-as un¬ 
equivocally a treatment failure; this patient responded satisfac¬ 
torily to retreatment with a larger dose of penicillin. In the other 
patients there xvas no clear-cut evidence that the so-called pro¬ 
gression did in fact represent progress of the disease process. 

In this group, progression could not be related to any of the 
factors, such as age, race, sex, previous treatment, and retreat¬ 
ment status, considered in the analysis, except in a single 
patient in whom lack of cooperation precluded treatment when 
spinal fluid examination clearly indicated a relapse requiring 
retreatment. Progression, xvith but one exception, consisted of 
what can be considered minor neurological or psychiatric 
changes, and none of the patients xvas incapacitated by the so- 
called progression. It is probable that what is considered as 
progression represents manifestation at the level of clinical 
recognition of pre-e.xisting subclinical neura.xis damage. The 
authors’ observations suggest that asymptomatic syphilis of the 
central nervous system responds extremely well to treatment 
with penicillin; xvithin the study period of from six to seven 
years it appears that penicilL'n alone is capable of completely 
curing asymptomatic syphilis of the central nervous system. 

Penicillin Treatment of As>-mptomatic Central Nerx-ous System 
Syphilis: 11. Results of Therapy as Measured by Laboratory- 
Findings. R. D. Hahn, J. C. Cutler, A. C. Curtis and others. 
A. M. A. Arch. Dermat. 74:367-377 (Oct.) 1956 [Chicago]. 

This report deals xxrith the pretreatment and post-treatment 
status in terms of results of blood and spinal fluid examinations 
of the 765 patients with asymptomatic syphilis of the central 
nervous system who xx-ere treated xvith penicillin and were 
evaluated in tlie preceding paper xvith regard to the probability 
of progression to symptomatic syphilis. Changes in results of 
laboratory tests after treatment xxith penicillin xx-ere related to 
the test status of the gix-en patient in a given clinic at the time 
of the study treatment xxith penicillin. Test results xx-ere con¬ 
sidered to be essentially unchanged, less positive, or more posi- 
tix-e. In this xx-ay changes in laboratory- findings from the eight 
hospitals in xx-hich the patients xvere treated xvere analyzed as 
in a single group of patients. The range of cell count in the 
cerebrospinal fluid of from 5 to 10 and total protein of from 
40 to 50 mg, per 100 cc. xvas to be considered a borderline zone 
and xx-as probably xxithin the limits of normality. After success¬ 
ful treatment xxith penicillin, abnormal cell counts disappeared 
almost completely xvithin four years; total protein values 
changed more sloxx-ly and did not shoxv the same degree of 
rex-ersion to xx-hat xx-ere considered normal limits xxithin that 
period. 

As measured by the fall in cell count, xvhich is the most 
sensitix-e index, no clear-cut relationship between success or 
failure of treatment and size of penicillin dosage could be dem¬ 
onstrated. At most, from cell count studies, it xvould seem tliat 
9? of the patients might be expected to shoxv a need for re- 
treatment at the end of one year's obserx-ation, xxilhout regard 
to the original penicillin dose used. Tliis probably repre-xenls a 
composite group of patients xx-ho are failures and patients sloxv 
to respond. 


1340 MEDICAL LITERATURE ABSTRACTS 

‘siirniV I i-xr* ^'t'lnsclves, indicativ'e of poor prognosis 

h rofmo”, ^^'^"'’'’'''7 

po.siU\it> wjtli tiic passage of time after treatment; this was 

‘ only a single course of 

pc mcllm Improvement m the spinal fluid test for svphilis was 
more rapid m tlie yoimgcr patients, in tJiose with disease of 
simrtcr duration, and in (iiose with almormal cell count. A 
nuuumuu of 2ST of l),c patients with asymptomatic ncuro- 
.S> plulis had a blond serologic liter of 2 units or less. Thus, a weak 
sorologic reaction cannot be considt'red ns indicating absence of 
spinal Iluid involvement. After penicillin treatment of a.symplo- 
matie syphilis of the central nersmus system there was a grad- 
*mI (reiul toward .scrorevcrsal, with sonic patients having morti 
•strongK postive results from the serologic test or liaving positive 
re.siilis after previous negativity. TJiorc seemed to be no relation- 
ship between .serologic negativity and degree of .spinal fluid 
l)osili\'it}‘ at the onset of the study treatment witli penicillin, 
Ciiangcs in the blood .serologic lest for syphilis after penicillin 
treatment did not reflect, wjtii any degree of accuracy, changes 
in the .spina! fluid lest for syphilis. 

Asymptomatic syphilis of llic central nervous system rc- 
spoiiciecl e.Mrcniely well to trcalmciit with penicillin. Rclreat- 
ment on the bases of persistent positive iaboralorj' findings alone 
is not rccominondcd unic.ss the cell count increases significantly 
after treatment, remains unebanged at an elevated level for si.x 
months after Ireatincnt, or increases sigiiifieanlly after approach¬ 
ing nonnalcy or iiear-normaley after treatment. 


GYNECOLOGY & OBSTETRICS. 

Variables in the Diagnosis and Management of Vulvar Carci¬ 
noma as Observed by tlic PJiiladcIpbin Committee for the Study 
of Pelvic Cancer. G. A. Hahn, Am. J. Obst. & Gyucc. 72; 
736-770 (Oct.) 1956 [St. Louis]. 

The 131 women with vulvar careinoina reviewed were 
treated in 20 diliercnt I’liiladelphia hospitals. The patients were 
almost equally divided between parous and nuUipurous women. 
Ninety-nine of the women iiad ceased liaving menstrual periods, 
the menopause having been artificial in II of them. The most 
common s.vmptoms causing the patient to seek medical advice 
were, in the order of their frequency, pruritus, a lump, bleeding, 
dy.suria, pain, ulcer, and discharge. Diabetes mellifus existed 
in eigiil of tiie patients, and six bad primarj- carcinoma clse- 
vs'here: two in the breast, one in the buttock, and three in the 
genital organs (endometrium, ovar>’, and cers'is). The breast 
and cervical cancers bad been diagnosed before, and the car¬ 
cinomas of tile buttock, ovary, and endometrium were dis¬ 
covered at the lime the vulvar lesion was being studied. 

Delay on the part of the patient alone was a contributing 
factor in the failure to obtain adequate treatment in 45 in¬ 
stances, In 42 additional patients, pliy.sicians or institutions or 
both bad caused furllier delay, Ibal is, ‘patient delay was a 
factor in 87 (66.41%) of the women. Tlic average delay in seek¬ 
ing a physician’s advice was 2.35 years and the longest do ay 
was 12 yeans. Hope that the diiricuUies would disappear witli 
lime, fear of cancer or that some .surgical procedure might be 
necc.ssary, being too busy, absence of pain, or being too old tor 
any type of surgery were reasons given for not consulting a 
physician. Only once was finances given as tlic reason for no 

askinc for a physician’s lielp. . , 

nere were 24 women (18.31%) in whom phy^cians were 
considered to be wholly to blame for delaying the diagnosis of 
vXr malignancy. Three times an institution was considered 
to be at fault, and in five cases an institution was considered to 
haie contributed to delay. More than one physician 
sible for delay in 12 instances. One patient had visited tive 
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plq'sicians before an adequate diagnosis was made On i- 
bad been hospitalized in two different insKfi.Hn' r 
treatment and had also been under the care oT 
sician. The final step in her diaenosis P**-''* 

nurse vvho noted the vulvar growth duringTer'oL^orle'r'^ 
pitahzed patient. In most cases failure to ^ 

wa, .!» ca^e (a, rt., delay 1„ raaH™ 

proper diagnosis was the next most common Sme of nT. 
delay. Sixteen different types of treatment, or tieatmtum 
bmahons, were employed in the 127 patients who w«e tieaS' 
adical vulvectomy with node dissection was most frequratlv 
used, then radical vulvectomy alone, and finally x-ray therapv 
Fifty-seven patients observed five or more years had a suS 
rate of 47.37g. The patients who had been treaSb/S 
vulvectomy and bilateral groin dissection had a five-year s«t- 
I'lval rate of 78.94%. T]ie author believes that the most im 
portant factor bringing about a favorable five-year survival 
rate is the type of therapy rather than the delay involved. 

Value and Risk of Pertubal Insufflation. P. Lange. Acta Obst 
et gyncc. scandinav. 35; 354-365 (No. 3) 1956 (In English) 
{Stockiiolm, Sweden]. 

Two hundred ninety-one women were subjected to 342 kymo- 
grapbic ulcrotiib.il insufflations at the fertility department of the 
Municipal Hospital of Copenhagen, Denmark, behveen Jan. 31, 
1951, and Dec. 31, 1952. Uterotubal insufflation revealed tubal 
nonpatency in 110 of the 291 patients. Hysterosalpingography 
was performed after several weeks or months in 83 of the llO 
patients. Tubal nonpatency was confirmed by hysterosalping- 
ography in 46 of the 83 patients. Hysterosalpingography showed 
a normal tubal picture in 23 patients, i.e., there was definite 
disagreement between the results of tubal insufflation and 
hysterosalpingography. Hysterosalpingography showed definite 
abnormal changes in the remaining 14 patients, but there was 
evidence of peritoneal spill suggesting a certain degree of 
patency. “Relative” disagreement between the results of tuba! 
insufflation and Jis'slerosafpingograpliy was suggested in these 
patients. Thus complete agreement between the results of the 
two methods was found in 55.4% of the patients, definite dis¬ 
agreement in 27.7%, and relative disagreement in 16.9%. 

Tubal patency was revealed by tlie first or subsequent entero- 
tubal insufflation in 181 patients. One hundred eleven of.these 
patients presented a normal kymographic curve; hystetosaiping- 
ograpby was performed in 38 of these 111 patients, and the re¬ 
sults were normal in 30. The remaining 70 patients h.id an 
abnormal kymographic cur\’e; hysterosalpingography was per¬ 
formed in 33 of tliese and revealed unquestionable nonpateney 
in 6 and various forms of anatomic abnormality in 27 The in¬ 
cidence of complications of uterotubal insufflation was sut- 
prisiiigly high with definite pelvic inflammations occutnngin 
patients, i.e., in 3% of the 342 insufflations. No death lesirtieu 
from uterotubal insufflation, and only two of the “ 
required admission to hospital, the otlier 9 being treate as 
patients. None of them required surgical treatment. 

The therapeutic effect of uterotubal insufflation 
that 22 of the 291 patients conceived and only 4 ol tnese ^ 
filled all the criteria relating the conception to 
insufflation. The authors observations suggest U»t a 
kymographic tracing gives considerable 
patency. Yet in about 5% of the patients a norm^ 
graphic curve hysterosalpingography revealed P 
fvhen nonpalW » asce,tamed “f'Xp.r- 

asamination should be repeated or hysterosalpmgograpli) 

formed. 

A Conaderation of 'he 

of tl.e Cervla. S. B. Gosberg. Am. J. Obst. ft Gsaec. 

(Oct.) 1956 [St. Louis]. 

Gosberg outlines the Uuee P**"’»«' 
Sp^ifeSlsTStlst hlstologleal and c.-toel,-. 
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ical methods have been used to measure the tumor response, 
and O'tological methods have been used to measure the host 
response. The histological changes have been codified by 
Glucksmann, who claims that tumors of high differentiation are 
more radiocurable than those that are anaplastic. Radiosensi- 
ti\it>- and radiocurabi]it>- may not be identical concepts. The 
second tj-pe of investigation is c}’tologicaI and concerned wdth 
host response. The thesis was developed that the radiation re¬ 
sponse of normal vaginal cells was more important than the 
response of tumor cells. Recent work is concerned with material 
obtained before treatment and ^vith sensitization response. It is 
believed that, if a patient with a cenical cancer has in her 
r-aginal smear lOZ or more of benign vaginal cells ^Wth a certain 
quality, she will res-pond favorably to radiation, whereas if she 
has less than lOZ she «ill respond poorly to radiation but wall 
have an excellent result if treated surgicall}’. Sensitization re¬ 
sponse supposedly measures an immune response by the host. 

The third ty-pe of radiosensitivity investigation is that current 
in the authors own laboratory. It rests on the thesis that cancer 
cells dying under radiation will have an alteration in their 
nucleic acid pattern. Cytochemists have demonstrated that there 
are two general types of tumor cells, so-called A cells, which 
are xiable and aggressive and have a heaxy chromatin pattern 
(an important site of desoxyribonucleic acid [DNA]) and rela- 
tix'ely obscure nucleoli; and B cells, which are relatix’ely in¬ 
active, devitalized, perhaps prenecrotic tumor cells xx’hose 
chromatin pattern is becoming more obscure and therefore 
hax'e a relatively lowered nuclear content of DNA but whose 
nucleoli are x'ery prominent, and thus have a relatively higher 
ribonucleic acid (RNA) configuration in their nuclei. Studies 
were begun on the basis of the thesis that the groxxing edge of 
a cerxical cancer prior to radiation should be rich in A cells, 
and that this zone might show a conversion to a predominance 
of B cells under radiation if it were responding properly by 
healing. Four quadrant biopsies were obtained from the grow¬ 
ing active zone of tlie tumor before, and at weekly intervals 
during, radiation. It was found that healing of cervical cancer 
in the human can be predicted with some uniformity from the 
observation of nuclear changes occurring within three weeks 
after the beginning of radiation in the growing, xital zone of 
the tumor. The obserx-ed changes include: (1) enlargement of 
the cell and its nucleus; (2) a relative diminution in DNA 
ex'idenced by a sort of dilution of the chromatin masses; and 
(3) a relatix'c increase in DNA as ex’idenced by an increase in 
nucleolar size and number. It has been possible to predict tumor 
healing if tliere is a shift away from a predominance of an A 
cell, or active phase, in the growing zone, toward a B cell, or 
regressive phase. This change implies an alteration in the DNA/ 
RNA ratio with a relative shift toward RNA predominance. The 
methods .as yet are not precise, and these changes are relatix-e: 
the RNA seems to increase at about the same rate as does the 
general cell and nuclear volume; the DNA, on the other hand, 
prob.ibly changes x'ery little and therefore shows a relative 
decrease in concentration. This suggests a specific effect of 
irradiation on the synthesis of DNA. The author hopes that 
studies of nucleoprotein patterns xx-ill make it possible to predict 
tumor-cell death in a uniform fashion before conventional 
histologic.ll or clinical methods can detect it. Such cytochemical 
prognostication could indicate continuation of radiation for 
those xx-ith good response, supplementary Ixinpb node dissection 
for those xx’ith fair response, and discontinuation of radiation in 
fax’or of radical hysterectomy for those xx-ith poor response. 

Subarachnoid Hemorrhage and Pregnancy. D. E. Cannell and 
E. H. Botterell. Am. J. Obst. & Gynec. 72: 844-S53 (Oct.) 
1956 [St. Louis]. 

The authors report 16 xx-omen in whom subarachnoid hemor¬ 
rhage occurred during pregnancy and xvho were admitted to the 
obstetric and neurosurgical serxices of the Toronto General Hos¬ 


pital from Jan. 1, 1950, to Dec. 31, 1933. In four patients sub¬ 
arachnoid hemorrhage occurred xxith other complications of 
pregnancy; three of them died. Of the txx-o patients xx-ith pre- 
eclampsia, one died aRer cesarean section and the other re- 
cox-ered. The third patient died as a result of thrombosis of the 
superior sagittal sinus 32 days after an apparently normal preg¬ 
nancy and dehVery. The fourth patient died of subarachnoid 
hemorrhage from a mycotic aneurx-sm of the basilar artery- fol- 
loxx-ing subacute bacterial endocarditis and septicemia after a 
septic abortion. The remaining 12 patients e.xperienced sub¬ 
arachnoid hemorrhage in otherxx-ise normal pregnancies. Txx-entx- 
episodes or recurrences of subarachnoid hemorrhage occurred 
in these 12 patients. Thirteen xx-ere primary, and 7 xx-ere recur¬ 
rences shortly after the initial hemorrhage. One patient had 
subarachnoid hemorrhage in txx'o different pregnancies. Of 13 
major primary subarachnoid hemorrhages, sex-en occurred in the 
first 20 xx-eeks of pregnancy, four in the latter 20 xx-eeks, and txx'o 
in the puerperium. None occurred during labor, though the 
effects of labor as a precipitating factor caimot be discounted 
in the two that occurred early in the postpartum period. Six of 
the subarachnoid bemonbages arose from intiaciaiual aneu- 
rx’sms, three from arteriox-enous malformations, and in three the 
source of bleeding xvas undetermined. Subsequent angograms 
or autopsies shoxv that aneurysms are the cause of a significant 
number of the subarachnoid hemorrhages said to be of “im- 
detennined origin.” 

Regarding the diagnosis the authors say that sex-ere headache, 
often occipital in distribution, nuchal rig'dity, nausea and 
vomiting, loss of consciousness, hemiplegia, and inx’olx-ement of 
cram'al nerx-es occurred in this order of frequency. Auscultation 
of the skull, and particularly the eyeballs, may demonstrate a 
brm't, diagnostic of arteriox-enous malformation. The clinical 
diagnosis x\-as confirmed by the xvithdraxval of grossly bloody- 
spinal fluid under pressure. Clinical neurological examination, 
alone, frequently fails to localize the site of the bleeding. Cere¬ 
bral angiography is an indispensable step in the diagnosis. 
Prompt surgical treatment is indicated in pregnant patients in 
xvhom subarachnoid hemorrhage occurs as the result of a rup¬ 
tured berry aneurysm or arteriox-enous malformation. The ob¬ 
stetric management of such patients should be based upon 
sound obstetric principles, cesarean section being employed on 
indication rather than election. 

ACTH and Hyperemesis Grax-idarum. E. Ferrario. Minerx-a 
ginec. 8: 586-590 (July 31) 1956 (In Itah'an) [Turin, Italy-]. 

The author studied the effect of corticotropin on the urinary- 
excretion of corb’eoids and 17-ketosteroids in normal pregnant 
xx-omen and pregnant xx-omen xx-ith hx-yperemesis. Foxu: patients 
affected xxith sex-ere forms of hyperemesis xx-ere giv-en corti¬ 
cotropin, Prexious treatments had had no effect on these 
patients. The results obtained xxith corticotropin xx-ere x-erx- 
good. They seem to prox-e that adrenal hypofuncb'on of adren¬ 
ocortical and hypophy-sial origin is involx-ed in the hxperemesis 
graxidarum syndrome. The dosage and administration of the 
hormone cannot be standardized. In general, xx-hen the admin¬ 
istration of ACTH is slopped the symptoms reappear and re- 
administration of ACTH is required. Tlie authors had no 
side-effects xxith the product that tliex- used. If the dosage is 
not high, the danger to the fetus is limited. Undesirable effects 
of the drug are dependent on the species of the animal, tlie 
dosage, and the stage of pregnancy- in xx-hich corticotropin 
treatment is started. A x-ery loxx- dosage does not inx-olx-e any- 
risk. ACTH does not seem to pass the placental barrier. The 
possible damage to the adrenal glands of the fetus seems to be 
caused by- the transplacental passage of excessive corti'eoids 
produced by- the mother. Hy-pereraesis graxidarum runs its 
course in three xx-ell-differentiafed stages: a psy chogenic stage, 
an intermediate stage, and a stage characterized by a true 
graxidic toricosis brought about by changes in metabolism 
caused by- lix er damage. ACTH xx’ould be of no help in the 
third stage. 
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PEDIATRICS 

I hihpshorn Jr. J. Pcdfnt. 49:401-406 (Oct.) 1956 [St. LouisL 
llio sonitii electrolytes were .stiiclicc! in 23 erytliroblastotic 

h!mK '\iso?»n exchange transfusions. Refrigerated 

f- Is i. • '^''•culnling blood of erytliroblastotic 

inf.ints IS n many msUnccs hyperkalcmic and commonly byno- 
caicemic (citration effect). Under such circumstances slrilcfng 
. kra imis m the serum electrolytes of the transfused infants 
ni. I be anticipated, I articular attention was paid to potassium. 
Many of the infants received donor blood that was markedly 
lyperkaleimc. Ihe majority of infants tolerated an abnornml 
loati of infosed potassinm without ontoward physiological ef¬ 
fects or significant change in their serum potassium concentra- 
Itons, In some instances, rapid infusion of Iiypcrkalemic donor 
blood appeared to be related to cardiac arrest, death, or both. 
Cntical values could not be definitely established from tlie 
limited (lata at hand. Since it is known that the potassium con¬ 
centration of donor blood is progressively increased during cold 
storage, the safest procedures would be to use fresh, warm 
donor blood at a tolerable rate. 


Treatment of Erj lhroblnstosis Fetalis with Special Reference to 
S’ensitiVntion to Rh-IIr Factors Other than Rh„, A. S. Wiener, 
I. B. Wexler and G. J. Brancato. J. Pecliat. 49:381-393 (Oct.) 
1956 {St. Loin's). 


A number of modifications in tlic exchange transfusion tech¬ 
nique have been introduced by Wiener and associates. To date, 
166 babies with crx'throbbstosis fetalis caused by Rhu sensitiaa- 
lion have been treated !>>• their latest modification of exchange 
transfusion by the radial arterj-saphcnoiis vein technique. In 
this latest modification, p.irtially concentrated blood (hematocrit 
0.5), preferably not more than llircc days old, is used. This is 
prepared by removing part of the citrated pl.asina after sedi¬ 
mentation has occurred. Depending on the severity of the dis¬ 
ease and the size of the baby, from 450 to 900 ml. of such 
concentrated blood is used for the transfusion. In severe cases 
the exchange transfusion is repeated, but in no instance are 
more than two exchange transfusions deemed necessary. Among 
the 166 babies treatecl this way, only five died or had neuro¬ 
logical sequelae, a crude mortality rate of only 3 ± 0.9%. On the 
other hand, .among babies treated by earlier modifications, by 
onl.v simple transfusion, or receiving no treatment at .all, the 
mortality rate ranged from 17 to 21^. The difference in results 
is even more striking when the severity of the disease is t.akcn 
into account. Thus, among severely affected babies who rc- 
cciv'cd no treatment the mortality rate svas 65.5 ± 10.6%; among 
those receiving simple transfusion therapy the mortality rale 
was 42.1 ±. 7.8%; among those treated by previous methods of 
exchange transfusion the mortality rate was 19,8 ± 2.6!?; while 
among those treated by the latest modification of e.vchange 
transfusion, the mortality r.ate was only 3.8 ± 17. 

Er>-lhroblastosis fetalis caused by sensitization to Rh-Hr fac¬ 
tors other than Rho poses an important problem, since the 
routine antenatal screening test for Rhu sensitization docs not 
take them into account. Such cases are rare, but they arc jn.st 
as serious as instances of Rh,, sensitization. Thus, among nine 


cases of erythroblastosis fetalis caused by hr' sensitization, one 
baby died before treatment could be instituted. Of the remain¬ 
der, four were treated by exciiange transfusion and recovered, 
while among the four treated by simple transfusion one died 
and one of the three who survived had severe neurological 
sequelae. A simple screening test for Rlu antibodies consists 
in testing the patient’s serum against ficin-treated cells of types 
RhiRhi Rhj, and rh respectively. This test should be carried 
out on all women in labor admitted to the obstetric semce and 
on patients admitted to the surgical or other services who 
might require blood transfusion. Case histories are presented 
diat illustrate the value of this screening test. In patients with 
lir' .sensitization the antibodies, even when present m high titer, 
may react only in tests against enzyme-treated cells and may 
f rp irl in the conglutination and antiglobuhn tests. This 

atuntrfS iXl sLrc eases of erythroblastosis fetalis in 
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such as anti-F and anti-T are not antibodies, 

so tliat the screening test’ against flcin-frLted cellsTodd 

Plement and not replace the other tests for isostsifeSm^^ 

?“) l95T(lfS:^uk) 

studies of the cases from the lying-in departments of 
ho.spit.al from 1923 to 1948, as well as iS prSslv 
etiological studies in the literature, the only constant Bndi^ 
has been the older age of the mothers of mongols. No evident 
has been found to support the view that mongolism might b ' 

J ereditary. Tliere is no indication for eugen.c precaulLs in 
the c.ise of xvomcn wJio l.ave liad one mongo! child, for the 
risk of their having another mongol child is not significantiy 
greater than tliat risk for other women of the same age group ' 
It seems clear tliat various exogenous maternal factors plav a 
part in the occurrence of mongoh'sm, primaril}- the more ad¬ 
vanced age of the mothers and the depressed reproductive fac¬ 
ulty in these women. TJiere is room for intensive continued re¬ 
search on the etiology of mongolism. 

Toxoplasmosis as Cause of Mongolism. H. 0. Kleine. Ztsclir. 
Geburtsh. 11 . Gyniik. 147:13-27 (No. 1) 1956 (In Geman) 
{Stuttgart, Germany). 

Kleine demonstrates on the basis of three cases that mongolisin 
is a special form of connatal toxoplasmosis or at least that it 
can be caused by toxoplasmosis, because he has observed other 
cases of mongolism in which the mother had a virus infection 
(luring the first three months of pregnancy or cases in which 
rhesus factor incompatibility played a part. He emphasizes the 
role of toxoplasmosis and regards it as the most frequent rause. 
He mentions the following factors as evidence that a toxoplasmo- 
genic embryopathy played a part in the three cases reviewed; 

1. The mothers gave stronglx' positive Sabin-Feldman tests and 
had roentgenologicnlly demonstr.ible foci of cerebral calcifica¬ 
tion as well as jiigmcntations in tire eyegrounds. 2, The infants 
had n>’stagmus, strabismus, and encephalitis, and one of the 
mongoloids had an auricular attachment as an accompanp'ng 
malformation. Tlie fact that “accompanying defects” are die same 
in toxoplasmosis and mongolism i.s further evidence of a causa! 
rcUitiou between these two diseases, and such defects aid in 
establishing the period in intrauterine development during 
which toxoplasmosis produces the characteristics of mongolism. 
The damage to tlie embiy'o during the “organopnetic" period 
and the concepts of “embryopathy” versus “fetop<ilh>' are 
discussed. The first three months of gestation are the period oi 
organogenesis, and it is important tliat the head and brain 
develop ahead of tJie other organs. Intrauterine damage is the 
more severe, tJie earlier it develops during the period w gesta¬ 
tion. The simultaneous .appearance of apparently unconnecte 


defects, for instance the simultaneous occurrence 


of feeble- 


--- 

mindediiess and syndactylism or the combination ot .a aeieci 
tlie cardi.ic septum and the absence of the middle plmianx 
the fifth finger in mongolism can be e.xplaineci by damns 
canters ot organiz.itioii during the early embryona ' , 
cording to the author’s theory, mongolism is an ,, 

turbance in development elicited by esis, 

toxoplasmosis of an embo'o still in the phase o g* 
that is, during the first three montlis of gestation 

The fact that the origin is e.xogemc and not 1 J' 
highly important, because it makes propliylax s 
peetant motliers or those likely to ^ or 

with foods or articles that have been eontamin tedJiJ 
rats. They should avoid all contact .in- 

chickens, ducks, pigeons, sheep, and eo'vs, b 
imals are the chief hosts of Toxoplasma. In these^. 

plasma usually produces TWs form of propbf- 

cause bronchopneumonia and ^ outlook for 

laxis is the more important because the therapeui 

mongolism is hopeless. 
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Malignant Diphtheria. M. Rizzardini and O. Undurraga. Rev. 
chilena pediat. 27:242-236 (June) 1936 (In Spanish) [Santiago, 
Chile]. 

Nineteen children of either sex with malignant diphtheria 
were observed in a pediatric hospital department for infectious 
diseases beriveen the years 1946 and 1934. Most of the patients 
were between the ages of 6 and 12 years. They were hospitalized 
on the second or third day of the disease. They were acutely ill, 
with symptoms of acute toxemia, extensive necrotic or hemor¬ 
rhagic pseudomembranes, purpura, great tumefaction of the 
neck, and renal and cardiox-ascular complications. The treatment 
consisted of the administration of diphtheria antitoxin, in an 
average total dose of 80,000 units, and of antibiotics. None of 
the patients survived. Autopsy was performed on 17. The diag¬ 
nosis of diphtheria was confirmed. In 50S of the cases the 
membranes invaded the buccopharyngeal cavity, the larxmx, tlie 
trachea, and, in some cases, the branches of the bronchi. The 
heart and kidneys were the structures most constantly damaged. 
Malignant diphtheria can be differentiated from the acute forms 
of diphtheria. The acute toxemia causes the patient to be greatly 
e.xcited at certain moments and stuporous at others. The disease, 
wliich does not respond to any treatment, such as early admin¬ 
istration of large or repeated doses of diphtheria antitoxin, alone 
or with antibiotics, follows a rapid course, with a mortality of 
100 %. 

A Clinical and Biochemical Study of Galactosaemia: A Possible 
Explanation of the Nature of the Biochemical Lesion. G. M. 
Komrower, V, Schwarz, A. Holzel and L. Goldberg. Arch. Dis. 
Childhood 31:234-284 (Aug.) 1936 [London, England]. 

The authors report two new cases of galactosemia in children 
bom in 1931 and 1933 respectively. The results of clinical and 
biochemical investigations and tlie effect of milk or galactose 
feeding for 8-or-10-day periods are described, with particular 
reference to blood glucose and galactose levels, galactose excre¬ 
tion, renal function, and blood and plasma phosphorus levels. 
Reference is made to the work carried out on certain aspects of 
erythrocyte metabolism in tliis disease. The causation of the signs 
and symptoms of the disease is discussed in the light of the find¬ 
ings reported in this communication. The hypothesis is put 
forward that the varied manifestations of galactosemia may be 
attributed to localized accumulation of galactose-1-phosphate 
within the tissues and that the extent to xvhich such accumulation 
occurs—and consequently the resulting lesion or impairment of 
function-is determined by the ratio of local concentration of 
cnzjTues concerned with the early stage of galactose metabolism. 
.More fiian 40 cases of galactosemia have been described in the 
literature. Galactose has always been implicated as the toxic 
agent, and tlie development of hepatomegaly, jaundice, cataract, 
mental retardation, proteinuria, and, more recently, aminoaci¬ 
duria, have been attributed to tlie damaging effect of this sugar 
on each of the organs concerned. 

Free Diets in the Treatment of Diabetic Children. C. C. Forsyth 
and W. W. Pa>'ne. Arch. Dis. Childhood 31:245-253 (Aug.) 
1936 [London, England]. 

The clinic for diabetic cliildren at the Hospital for Sick Chil¬ 
dren, Great Ormond Street, London, was started in 1926. Initially, 
strictly weighed diets were used with a carbohydrate content of 
up to 100 gm. daily. It soon became apparent, however, that 
many of the children were lumgrx- and that they were not grow¬ 
ing well. The food intakes were gradually incre.ased until normal 
in quantity, and in 1936 free diets were tried for the first time. 
Concentrated carbohydrates, such as table sugar, jam, chocolate, 
and sweets, are restricted, but unlimited quantities of plain fare 
are provided. Cooperation is e.xcellent with regard to the regu¬ 
larity of meals, because the importance of avoiding insulin re¬ 
actions is soon appreciated, and xvhen tlie diets are analv-zed they 
.are remarkably .similar from day to day. Although the diet em- 
ployctl is not truly free, there is a real difference betxs-een such a 
simple diet and a strictly weighed diet. 


This paper deals only with patients regularly attending the 
clinic and those who came for examination in response to a letter 
and xvere still on a free diet. The duration of diabetes e.xceeded 
15 years in 41 of the 100 patients, and the others had been 
diabetic for betsveen one and 13 years. Their ages ranged from 
3 to 41 years, and the longest period on a free diet svas 18 years. 
The patients were interviewed and examined, particularly for 
evidence of retinal degeneration and neurological, renal, or x'as- 
cular disturbances. Except for short periods of loss of balance 
due usually to intercurrent infections, all patients remained en¬ 
tirely free from thirst, polyuria, or ketosis. Insulin reactions have 
been mild and h>pogIycemic coma has been very rare. Growth 
has been satisfactory'. The incidence and severity of retinitis in¬ 
creased with the duration of diabetes. A rise in the incidence of 
retinitis was noted only in patients failing to satisfy tlie standard 
of control for more than half of their period of diabetes. Because 
tlie over-all results of treatment have been as good as those ob¬ 
tained by clinics employing weighed diets and because of the 
psychological advantages and the better cooperation achieved, 
the authors believe that the use of a liberal diet will permit the 
best control in the greatest number of children. 

Gastrointestinal Allergy to Cow’s Milk in the Neonatal Period. 
R. B, Tudor. Journal-Lancet 76: 243-246 (Sept.) 1956 [Min- 
neapoh's]. 

Manifestations of gastrointestinal allergy in children are most 
commonly due to cow’s milk. The first allergic symptoms usually 
occur from birth to 4 months of age. At this time, the intestine 
may be sensitive when the sldn is not. Skin testing is usually' 
inconclusive. The most common sv'mptoms of gastrointestinal 
allergy due to cow’s milk are colic, vomiting, diarrhea, nasal 
stuffiness, cough, wheezing, and shock. Unless the child is sensi¬ 
tive to the lactalbumin of cow’s milk, goat’s milk is not a suc¬ 
cessful substitute because the casein in cow’s milk and goat’s 
milk is identical. Soy bean milk, a weak sensitizing protein, is 
usually the best milk substitute. The author presents histories 
of seven infants with symptoms of gastrointestinal allergy due 
to cow’s milk. Most of them improved xvhen soy bean milk was 
substituted for cow’s milk. One required a meat base formula, 
and another had no further difficulty when goat’s milk was sub¬ 
stituted for cow’s milk. 

Idiopathic Hypercalcaemia. W. Kidney. J. Irish M. A. 39:64-67 
(Sept.) 1936 [Dublin, Ireland], 

Idiopathic hypercalcemia occurs in infancy and early child¬ 
hood and is associated with an increase in serum calcium and 
blood urea levels. The chief symptoms are inadequate food in¬ 
take and vomiting, which result in failure to tluive, wasting, con¬ 
stipation, hypotonia, and lethargy. The child is usually small, 
undernourished, pale or pink, flabby, and quiet or dull. The age 
is usually ov'er 4 months and under 2 years at the time of onset. 
The child may be mistaken for a cretin. The facial character¬ 
istics ate marked epicanthic folds, overhanging upper lip, xvide 
mouth, large lower lip, low-set ears (“elfin" look), and some¬ 
times squint. Depositions of calcium may occur, particularly in 
the kidneys, giving rise to persistent infection. Idiopathic hyper¬ 
calcemia must be differentiated from such conditions as pyelitis, 
renal rickets, pink disease, Albers-Schonberg disease (osteo¬ 
petrosis), renal acidosis, and Fanconi’s nondiabetic glycosuria. 

The author describes observations on 13 children with idio¬ 
pathic hypercalcemia. Children with the mild form may recover 
in a few months or years, but in tliose with the severe form 
physical and mental retardation, stunting, and deposition of 
calcium in the lungs, muscles, and kidneys may finally lead to 
death. There is no specific treatment, but elimination of vitamin 
D may be tried, because the child may have received excessive 
doses or may be h>'peTsensitiv'e to normal doses. Reduction of 
calcium intake by tlie elimination of cow’s milk, which contains 
four times as much calcium as does human milk, may be desir¬ 
able. Cortisone or one of its modifications usually produces great 
improvement, but it is too early to decide whether it will prevent 
the mental retardation so often found in the chronic form of 
idiopathic hv-percalccmia. 
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UROLOGY 

of Uyi)erl.oi)l,y of ihc Proslnlc to ConRcnilal 
Pol) c> Stic Disease: Rcconslmct/on of Cj stic Lesions of Hyncr- 

.It R. OGar.i. J. Urol. 76:2:6-286 (Sept.) 1956 {Balti- 


inoro]. 


i ill' siniilarit.v of th,. lesions of liypcrlrophy of llio prostate 
of polycs-stic {liseaso of liie newljorn is deseriljcd, and tlie 
ifs.ons ,n tbe prostate are ilhistrated liy means of reconstructions 
iroin serial .sections in tliree patients, Tim first prostate was 
M'leetecl for .study liecanse it was considered typical of a man 
in early middle ape. Tj,c areas of plamliilar enlargement were 
Im-ab/ed and not extensive. In the serial sections studied, none 
of Uie enlarged glands were seen to be isolated as cysts. The 
second prostate was .selected because it sbossed a preponderance 
of gJ.mdnJ.ir hyperph^h nncl Ihc third because of a preponder- 
aiu-e of fibromnscnlar bypcntlasia. Neither gland was imdiily 
enlarged. Greatly liypertropbicd prostates were not chosen for 
-study because it was feared that the first changes in sfriicture 
might he ohsciircd in nds'anccd stages of the disease. As regards 
tioli'cjslic disease of the ncss'horn, cs'idcnee has previonsK’ been 
presented by the .senior author (R. F. Korrh} and his collab¬ 
orators to .show tfiat the emhryologic development and differ¬ 
entiation of polycs.slic organs progresses while the cystic le.sions 
are being formed. As a consequence of the epithelial cystic pro¬ 
liferation, the ducts or epithelial Inhales eventually are pincliod 
off as isolated .segments or as dilated cysts. This sequence of 
changes resembles the phenomenon of norma! resorption of the 
provisional organ, the mesonephros. In the latter instance, seg¬ 
mentation of tubules and isolation of glomeruli as cj sis normalV 
precede the resorption of these elements as tiie mesonephros 
degenerates. Since the first generations of tubules in the mda- 
nephros arc .also thought to he normnii) provisional, the aulhon 
suggest that segmentation and cj’slic dilatation of the tubules 
in polyc.v.sjic disease of the kidney and of other organs repre¬ 
sent an extension of this normal process of rcsoqjtion to a path¬ 
ological degree. The epithelial lesions of the hypertrophied pros¬ 
tate eh.iraclcrized by cystic dilatation of duets and acini and by 
the isolation of blindly-ending ej’stie complexes resemble the 
lesions of congenit.al polycystic disease. 

The objection may be raised that polyesstic dise.asc of the 
nesvbarn differs from lij'pcrlropliy of the prostate in the .short 
lime required for its development. This difference may he more 
.ipp.ircnt than real if the nipidity of all omhiyologic dcx'clop- 
meiit is taken into consideration. So far as the authors knoxx’, 
neither poIycysUc disease nor hypcrtropiiy of the prosf.itc h.is 
been reproduced expcrinient.iHy in animals. The cause of each 
disease, therefore, is obscure. ^Vi\clhc^ there are etiological fac¬ 
tors in common is still imhnown, but in the case of hypertrophy 
of tlie prostate, the belief persists tiiat imbal.mcc of endocrine 
secretions is the cause of the disease. Endocrine disturbances 
during pregnancy, however, hav'e not been extensively inx’esti- 
gated as a cause of polycystic disease. The conclusion .seems 
warranted that the similarity of the lesions of hypertrophy of 
the prostate to those of congenital polycystx disease is important 
not only because lesions of embryologic development can be 
mimicked in the organs of .adults, but also because the two 
diseases may have etiological factors in common. 

Congenital Renal Aplasia with Calcified Cystic Degeneration; 
Renort of Txvo Cases and Review of the Lileratuie. B. S. Abe- 
house. J. Intemat, Coll. Surgeons 26:283-296 (Sept.) 1956 
{Chicago]. 

The author has collected 16 cases of estensive calcification of 
cysts in congenitally aplastic kidneys. He describes two addi¬ 
tional cases of this unilateral condition in a 40-year-old woman 
and a 78-year.oId man. Analysis of the literature on congenital 
renal aplasia xvitli and without cystic degeneration and of the 
observations made in the two patients xvith congenital aplasbc 
kidneys containing calcified cysts warrants the following condu- 
Ss 1. Them is a definite need for an exact definit on of the 
three important congenital anomalies of renal structure, i. 
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agenesis, hypoplasia, and aplasia to emblp ^ • 

tot “ p "St S'" 

.i., iTOoptaia, „„d »pi.sk 

nosis winch may he made with the aid of cystoscopic studiK' 
excretion tests xvith indigo camiine and phenolsulTonS ’ 
cm and roentgenognaphie studies, particiLly exoSw J, ' 
raphy and retrograde pyelography. r«oiy urog- 

Renal aplasia is characterized by a total lack of definite renal 
anatomic form and physiological function in infants and chil 
dren. In adolescents and adults the aplastic kidney may exS't 
marked cystic degeneration, .apparently the result of arrested 
deyclopment in the metanepbric stage. In one patient total ex¬ 
cision ot the retroperitoneal mass was earned out. Microscooic 
sections through the cyst wall .showed groups of vestigial tubu¬ 
lar strutturcs lined in part by pseudostratified tall cvhoidal eni- 
Ihelmm. There were also scattered small cysts. The evsts were 
encased in a dense collagenous fibrous tissue. There were foci 
of calcium deposition .as well as of osseous tissue formation 
Renal aplasia associated with cystic degeneration has also been 
described as multicystic or congenital cystic hypoplasia and not 
infrequently confused with unilateral polycysHc kidney and mul¬ 
tiple serous cysts of the kidney. The pathogenic and patho¬ 
logical aspects of calcification, ossification, and cartilage in the 
walls of the cystic type of .ipl.istic kidnex' are discussed. 


Local Hydrocortisone for Hunner’s Ulcer of the Bladder. ]. H 
Johnston. Brit. M. J. 2:698-699 (Sept. 22) 1956 {London, 
England]. 

The patients treated were xx'omen aged 63, 68, and 73 years 
in wlioin intcrsfiti.il cystitis witli ulceration (Hunner’s ulcer) 
had existed for from two to six years. Treatment by bladder dis¬ 
tension with the patient under anesthesia, zinc ionization, and 
xx’,sic.d irrigation had formerly been carried out on many occa¬ 
sions. In January, 1956, each was treated by cystoscopic injec¬ 
tion of hydrocortisone into tlie bladder. All have shown marked 
KXTuptomatic improvement beginning a few days after the injec¬ 
tion, The total duration of the remission produced by this tlier- 
apy is not known, Imt it is to be expected that, when sjmptoms 
recur, further infiltration of the bladder musculature will again 
be effective. Tlie author le.arned that Schulte .and Reynolds ob¬ 
tained satisf.iclory results xvith n similar technique using hxdro- 
cortisonc and Iq'aJuronid.ase. 


IPHTHALMOLOGY 

cpoit on 104 Cases of Glaucoma Operated upon b> 
autcry Puncture. R. Colley. Brit. J. Opbtbal, 40.43&43t> 
filly) 1956 [London, England], 

Colley perfonned the first g.'ilvanoc.auterj’ punctaK on jnh 
r, 1950, and since tliat date all patients with glaucom 0 
hatever type admitted to his care at the Bath Eye ^ 
ir operation have been treated by this procedure, la 
dvanoc.iutery punctures were perfonned on ^ . 
y tlie author himself and 21 by an assistant. Fffty-fo«r 0 
derations were performed in clironic simple ’ 

cute or subacute glaucoma, and 33 in secondary 6* 
ocal anesthesia was used in 72 and genera! ‘ j 

perations. The oper.aHve technique used was » 
on of tJie galvanocautery puncture described by F 
324 and in 1950. The results in chronic, ‘Jj ; og. 

ib.ae«to glaucoma appeared to be as g,au- 

aned with most other operations. In cases of sec J 
ima-apart from those due to uveitis-the results uerc 

“Although the number of 

,r final conchiMons, Colley feels f similar to 

uncture is worth a more j and 

lUott’s trephine operation, but ga!v.nioc.iutco 

xkes a shorter time. Other ‘'^dv«ntages of the P ^ 
uncture .are that it can be performed under 
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especially in okl or ill p itienis, and that the slow escape of the 
aqueous when the liinhus is pierced makes an intraocular hem¬ 
orrhage very unlikely. 

Water-D-inking and Tonography in the Diagnosis of Glaucoma. 
B. Becker and R. E. Christensen. A. M. A. .Arch. Ophth. 36: 
321-326 (Sept.) 1936 [Chicago]. 

Although characteristic field loss and cupping of the optic 
ners'e head establish the diagnosis of glaucoma, therapeutic 
efforts in the chronic simple variety of this disease depend upon 
early detection. Methods available for its diagnosis include 
tonometry, prosocadve tests, and tonography. The fact that 
glaucomatous eyes can demonstrate decreased facility of outflow 
in the absence of elevated intraocular pressure accounts for 
their earlier recognition by tonography than by tonometry. 
When tonography was combined with provocative tests, it was 
noted that some glaucomatous e>es responded with induced 
impairment of outflow facility in spite of a failure of this pro¬ 
cedure to provoke a rise in intraocular pressure. Thus, tonogra¬ 
phy before and after water-drinking provided a more sensitive 
method for the detection of glaucoma than did either alone, A 
comparison is presented of tonometry, water-drinking, and to¬ 
nography on 175 normal eyes and 188 eyes with chronic simple 
(open-angle) glaucoma and loss of visual field. The tw'O groups 
of eyes could best be separated on the basis of data obtained 
from tonographic tracings one hour after drinking 1 liter of 
water. 


INDUSTRI.\L MEDICINE 

An Occupational .Agent (N-Butyraldovime) Causing Reaction to 
Alcohol. W. Lewis and L. Schwartz. M. Ann. District of Colum¬ 
bia. 25:485-490 (Sept.) 19.56 [Washington]. 

An unpleasant reaction after the ingestion of small amounts 
of alcohol was noted recently in a large printing company. The 
agent that is absorbed into the body and “sensitizes” the printers 
IS known as tire antiovidant X-butvTaldovime. After such “sensi¬ 
tization” the response to alcohol consisted of a reddish, violescent, 
nonitching, coalescing, macular rash of the face, neck, and upper 
tnink; congestion ol the conjunctiva and nares; congestion of the 
mucous membranes of the throat, wdrich caused dysyrnea without 
wheezing, and palpitation. The “reaction” to alcohol caused by 
X-butyraldo\ime is similar to but milder than the Antabuse- 
aleohol reaction. The blood acetaldehyde level, which is elevated 
by the ahsorjition of N'-bul>raldo\ime, is further markedly ele- 
\ vted shortly after the ingestion of alcohol, and this causes the 
unusual "reaction.” The effects of exposure to X-butyraldo\ime 
'argely disappear in 24 hours. Apparently no permanent damage 
IS done to the bo<ly by the new agent. .A new “cure for alcohol¬ 
ism” may have been found. 


THERAPEUTICS 

.A Cl.ass Experiment on Ganglion Block in Human Subjects, 
IV. D. M. Baton and H. Steinberg. Brit. M. J. 2:622-627 
(Sepl. 13) 1936 [London, England]. 

Tlie pharmacology class at University College Hospital in 
London provided an opportunity whereby some knowledge 
about the action of ganglion-blocking agents could be obtained in 
a population of healthy young adults, at the same time receiving 
training in making clinical observations and in rendering these 
ohservations quantitative. Tlie students worked in groups of 
four, with one student as subject and the remaining three as 
observers dividing the various duties among themselves. .A set 
of observations was made every 20 minutes, timed with a stop- 
clock, in the following order: supine blood pressure and pulse 
rate; standing blood pressure and pulse rate; skin temperature, 
body temperature, and room temperature; salivary secretion 
and .sweating rale; ocular accommodation and reaction to light. 


This sequence was strictly followed, so that the interval be- 
hveen successive particular types of observation was kept con¬ 
stant. Two sets of control observarions were made before in¬ 
jection of the drug, the subject having been instructed to take 
a light lunch, not to drink too much, and to empty his bladder. 
Immediately after the second set of control observations, 25 mg. 
of hexamethonium bromide was injected subcutaneously into the 
deltoid area. 

The most common effect was a fall in body temperature (90^ 
incidence) and rise in skin temperature (76<); and then (in 
descending order of frequency), fall in supine and standing 
svstolic blood pressure, rise in supine and standing pulse rate 
and reduction in salixmry secretion, and reduction in the re¬ 
action of the pupil to light and to accommodation (30-40% in¬ 
cidence). Sweating was also reduced. The incidence of gangli¬ 
onic block over the various autonomic functions tested was dif¬ 
ferent in ex'ery one of the 41 subjects for whom complete rec¬ 
ords vvere obtained. Variability in the response to a ganglion¬ 
blocking agent is as great in norma! subjects as in patients. It 
may be regarded as a result of the varying autonomic consti¬ 
tution of different individuals. 

Acute Renal Failure During Pentolinium Therapy. .A. B. Carter 
and B. W. Pav-ne. Lancet 2:537-539 (Sept. 13) 1936 [Lon¬ 
don, England]. 

Carter and Pavrae report the histories of two men, aged 69 
and 46, respectively, in whom acute renal failure developed 
while they were being treated for hxpertenrion with pentolini¬ 
um tartrate (Ansolv'sen). The t>pe of renal failure suggested an 
initial lowered filtration rate associated with prolonged b)’po- 
tension followed by failure of tubular function. These two 
cases suggest that the continued use of pentolinium tartrate may 
be dangerous to elderly patients, altlrough the usual side-effects 
of postural x-ertigo, constipation, and dryness of mouth may 
be absent. The use of pentolinium in the elderly can be justified 
only as a life-saving measure in cases of left ventricular failure, 
progressive gross retinal changes, or continuing hypertensive 
encephalopathy. The patient should be instructed to watch for 
listiessness, drowsiness, or any diminution in volume of urine 
and thereupon to stop taking the tablets. Once renal failure is 
suspected in a patient receiving pentolinium tartrate and the 
drug has been withdrawn, it is important to restore circulation 
as quickly as possible by raising the blood pressure. .An intra¬ 
muscular injection of 10 mg. of methedrine sulphate was effec¬ 
tive m each case. Care should be used in prescribing larger 
doses because hypertensive patients remain very susceptible to 
methedrine even when they are in hypotension. Once the blood 
pressure has become reasonable, the treatment should be as for 
anuria from other causes. 

Breast Cancer and Heptaldchydc (Preliminary Report). R. N. 
Lawson, A. L. Saunders and R. D. Covven. Canad. M. A. J. 75: 
486-488 (Sept. 13) 1956 [Toronto, Canada], 

The rarity of cancer of the breast in Eskimo women in Can¬ 
ada has led to an investigation of their mode of life. The most 
striking aspect of their diet is the high proportion of fat, much 
of which is consumed in a frankly rancid state. Heptaldehyde 
IS one of the chemical factors found m rancid fat. Earlier in¬ 
vestigators had observed that when this substance is added to 
the diet of mice harboring spontaneous carcinomas of the mam¬ 
mary gland, liquefaction and regressive changes of the tumors 
resulted without apparent injury to the animals. The authors 
studied the toxicity of heptaldehyde m rats, demonstrating the 
fact that the lethal dose in 200-gm. rats vv.is between 4 and 
5 cc. They have given over 300 doses of 1 cc. each to human 
patients without any apparent ill-effects. They have used as 
much as 3 cc. but have confined the maximum quantity to 
1 cc. in any single injection site. 

Tvx'o patients with inoperable metastatic breast cancer vvere 
given intragluteal injections of heptaldehyde at intervals of one 
week. Both patients experienced a painful response in the site 
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not I cconte T ^ t«nior did 

cJtd. After eight weeks treatment was discontinued as the 

miLJ^nTthri ‘jT'" Tenderness 

mul ii.mi ,n the tumor nodules increased with repeated doses 

and perMSled for lorigt'r periods. Three weeks after cessation of 

re.atment, one patient »'.%•,■ given 300 mg. of testosterone. With- 

ril"! Tr" " ‘’’‘V""’"'' ^'"creased in .size, and 

- e tied five days Jater. The otlicr patient underwent simple 

ma.tcctoun-. and site is now alis-e and free of gross disease 10 
months after treatment. Estendiug (he studies to otlicr patients 
with breast cancer, the authors found that foiir-flftlis e.xpericnced 
.a p.iiti reaction within the tumor within from four to eight min¬ 
utes after the injection. On several occasions vvhen the drug in¬ 
advertent >• entered the blond stream, as evidenced by a rancid 
taste in the month and pain in the breast tnnior, there was a 
distinct drop in skin tcmper.attirc over (he cancer within 10 
minutes of the injection. Since no dcmonslmWe Dicrmal changes 
were noted after administering hcptnidchydc in any case of be¬ 
nign or inflainmatorj' breast disease, it would appear that this 
I>!ieiioiJicnon could he a u.scfu} clinical test for breast cancer. 


Symptomatology and Pathogenesis of Intoxication rvifli Peni¬ 
cillin Ester. G. Wichmann, E. Koch and F. Heiss. Zfschr, Win. 
Med, 154:111-125 (No. 2) 1956 {In German) [Berlin, Ger¬ 
many]. 


Experiments were carried out on guinea pigs and rats gix'en 
injections of the hydriodidc of (he dictliylaminoethyl ester of 
penicillin Iw the intnunviscular, intrac.ardiac, and intracerebral 
routes and into the carotid arteries. Similar experiments had 
previously lieen made xvilli sodium penicillin G. Three standard 
syndromes of intoxication were observed in both guinea pigs 
and nUs after tbc administration of the penicillin ester: acute 
gcneraliyed tonic-clonic spasms, acute diffuse pulmonary' edema 
with pnlmonarx' hemorrhages, and enterocolitis with a pro¬ 
tracted course and terminal collapse. Acute generalized spasms 
and acute pulmonary edema were produced in the animals by 
flte intramuscular administration of the penicillin ester, hut 
these acute syndromc.s were not produced when sodium penicil¬ 
lin C was given by this route; they were, liowcv'er, produced 
by both penicillin ester and sodium penicillin G when given 
hy (he inlr.icercbral route or into the carotid .arteric.s. The 
severity of the intoxication syndrome that occuned in the an¬ 
imals after the administration of the penicillin ester always de¬ 
pended on the degree of concentration of (he penicillin ester in 
the cerebral tissue. If appears that tbc penicillin ester pa.sses 
the blood-brain barrier in the animals and that the penicillinase 


aclixitj’ in the cerebral tissue is temporarily inhibited. The re¬ 
sults are a breaking-down of ganglion cells, acute spasm syn- 
drome.s, and pulmonary edema. A review of the literature 
shoxved that after the administration of penicillin ester prepara¬ 
tions to human beings the incidence of symptoms of intoxication 
was 130 times higher than after the administration of procaine 
penicillin preparations. 

Jensen and Hallas-Moller and his Danish co-workers reported 
tliat the concentration of the penicillin ester in the pulmonary 
tissue of guinea pigs xx'as three times higher than that in the 
blood, while the pulmonary tissue concentration of the penicillin 
G alone, whicl) has an antibiotic effect apart from the ester 
compound, was not higher than its concentration in the blood. 
The authors’ observations in the course of their experments in 
animals and reports in the literature of observations Jn man 
establish tlic fact that the pulmonary affinity for the penicillm 
ester in animals and in man applies only to the ester itself, while 
Z concentration of the penicillin freed from the ester 
compound is about the same in the pulmonary tissue and m 
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anesthesia 


oentgen Therapy and Cyclopropane Sensitivity P A pr. i 
Anesthesiology 17:735-738 (Sept-Oet.) 195S fMaddpS} 

for caremoma of the floor of the mouth. The irradSion !!! 
competed five weeks before an operation was scheduled. There 
had been no radiation sickness, and the patient had been abb 
to eat, had not lost much weight, and was in good general 
condition. A hvo-sfago operation was planned in which suitable 
skm pedicle grafts would first be fashioned for use at the second 
stage xvhen reconstruction of the lower jaw was to be earn'd 
out after resection of part of the mandible. It proved impossible 
to rnaintain this patient'on cyclopropane because of extreme 
sensitivity. After a flow of this gas of 200 ml per mimife had 
been allowed to enter the closed circuit for two or three min¬ 
utes, respiratory arrest followed that lasted for appro.\ima(ely 
lialf an hour. Pulse and blood pressure, however, were relatively 
unaffected. Eventually, the use of cyclopropane ivas discon¬ 
tinued, and nitrous oxide with minimal ether, and Demerol in¬ 
travenously, was substituted. He did not prove unduly sensitive 
to this combination, tolerating amounts that experience sug¬ 
gested svas normal for a person of his age and sex. Recovery 
was uneventful after the surgery, which took five and one-half 
hours. 


An extreme sensitivity to cyclopropane may he shown by 
elderly people, especially if their premedication has included 
a respiratory depressant, but it is not usually seen in younger 
adults. The selective depression of respiration with poor anal¬ 
gesia in this 39-year-old man is regarded as significant because 
it has been observed that animals e.vposed to roentgenization of 
the whole body show an especially poor tolerance for cyclopro¬ 
pane but not for ether, ethylene, nitrous oxide, or thiopental 
sodium. R.adiation therapy would probably not have such an 
effect on human beings unless the cerebrospinal axis is in the 
path of the beam. It is suggested that irradiation around the 
liead may increase the permeability of intracranial vessels, 
tliereby alloxxring entry to certain drugs (for example, reiaxants) 
that are normally excluded by the blood-brain bam'er. Dmg.s 
that normally penetrate may do so in greater degree. The 
peculiar pattern of neuronal radiation damage seen suggests that 
an excessive vagal tone may increase the hazards of intuhalm 
with cyclopropane, that consciousness may be more easily de¬ 
pressed, and that disturbances of temperature regublim may 
be encountered. Unusual responses to anesthesia lolloniDg radi¬ 
ation therapy have received little attention in the literature. 
They may prove important during the treatment of casualties 
following an atomic e.vplosion. 


Control of Postoperative 'Vomiting with Marezine: A Double 
Blind Study. D. C. Moore, L. D. Bridenbaugh, V-F- " 
and others. Anesthesiology 17:690-695 (Sept.-Oct. riiao 
[Philadelphia]. 


The effectiveness of parenteral injections of j.' i 

:ine lactate) to control postoperative vomiting ivas 
vith a method that has been developed as a stanA-ird ^ 
metic drugs. The cyclizine is injected 
latient is taken to the operating ^oom, again 
m return from the operating room, and then mfr ^ 
wery four hours for four dose^ In this 
olution was injected each time. The cych^ne i yg.bUnd 
iO mg. of the drug per cubic ‘centimeter Dunng a ^ ^ 
tudy on 276 patients, who were operated mmder 
if anesthesia, it became evident This 

lificantly reduced the incidence of P° P assert^ 

vonld seem to substantiate joj^ed the double- 

be effectiveness of cyclizine but had not emptoyeo 
ilind technique in evaluating the drug. 



Vol. 162, No. 14 


1347 


BOOK REVIEWS 


Medical Effects ol Ae Atomic Bomb in Japan. Edtted b}- Ashley M. 
Ousthterson, Clinical Professor of Surgerj’, Yale University School rf -Medi¬ 
cine .NW Haven, and Shields Warren, Pathologist, -Ve'v England Deacon¬ 
ess Hospital, Boston. Xab'onal .Vudear Energy Series. .Manhattan Project 
Technical Section. Division Vlll-Volume 8. Cloth. S8. Pp. 47<, with il¬ 
lustrations. McGran-Hill Book Company. Inc.. 330 W. 42nd St.. .Netv 
York 36; 93 parringdon St., london, E.C.4, England, 1956. 


This weli-illusfrated and well-documented book concerning 
the medical effects of weapons that have altered history and 
oiir waj’ of life should be of great interest to physicians through¬ 
out the vvoikh The first chapter contains an escellent summary 
of findings, which ate afterward documented in detail in appro¬ 
priate chapters. The book is fairly comprehensive in that it de¬ 
scribes the prelude to tlie work and the scope of damage and 
effects on medical care and facilities, presents statistical data 
on population and casualties, and discusses medical aspects 
from the siewpoint of the clinical observer, the hematologist, 
and the pathologist. Shs appendLses, dealing with subjects such 
as organization and personnel, materials and methods, popu¬ 
lation, and statistical data, afford more specific infonnation con¬ 
cerning the studies reported in the text. The indes is weak. The 
book is literally crowded with facts and material that one may 
study for hours. Perusal of the summaiy chapter and selected 
rending of other portions will rapidly acquaint the medical 
reader with the general and specific medical problems of nuclear 
warfare. The colored plates vividly depict the injuries. Some of 
the photographs are reproduced from early Japanese military 
reports which illustrate early findings that United States siin'ey 
personnel did not observe because of their arrival in the areas 
weeks after the bombings. This is a valuable book for back¬ 
ground and reference for physicians concerned with the medical 
aspects of nuclear warfare and. in addition, for persons engaged 
in military medicine, which includes those who .ire concerned 
or who should be concerned with the medical aspects of civil 
defense-namely, all physicians. 


The Adminislralion ot Health Insurance in C.sn.stla. By Vfalcoim G. 
Tailor. Cloth. 85.63. Pp. 270, vviOi 5 illiistrations. Osinrd Univcrsits Press. 
114 Fifth Ave., N'esv York II; Amen House. Toronto, C.in.wla, Amen House. 
Warwick Sq., London, E.C.4, Enclnnd, 1936 

Today about 505 of Canada’s population is enrolled in some 
type of health insurance plan. With attention conceotrtted 
primarily on the Blur Cross hospital care pltns, the medical 
care plans sponsored by the provincial medic.ii associations, and 
the hospital and social assistance medical c.ire programs oper¬ 
ated by the government, this study encompisscs a total of 24 
specific insurance plans. An evaluation of the varous phns is 
based on detailed evamination and description of the differing 
objectives, achievements, and problems of each type of plan In 
developing his central theme of the task of administering health 
insurance, the author discusses evtensively such matters .is the 
determination of benefits and premiums and the eficcts of the 
individual plans on the phjsitians, hospitals, and p.ttients in¬ 
volved. The author's personal observation provides the prin¬ 
cipal basts for a substantial part of the test. The 38 tables and 
figures that appear in the book and the nuinerous test tables 
serve as helpful supplements to the written text. Xfuch of the 
tabulated material, however, is not fully documented with 
specific references to evact sources and/or to the author’s meth¬ 
od in arriving at statistics. 

The Canadian Blue Cross plans, modeled after those develop¬ 
ed in the United States, operate on the service benefit principle 
whereb.v a mavtmum number of days of hospital care per year 
plus neccss.aiy extras (operating room, drugs, and dressings) 
are provided. The five Blue Cross plans operative in Canada are 
coordinated by the Canadian Council of Blue Cross Plans. In 
addition to their hospital care benefits, three of the plans offer 
a limited medical and surgical benefits contract of the indemnity 
tjT>c, In 1954 about 5,255,000 people were enrolled in Blue 
Cross plans for hospital benefits, and 1,027,000 for medical and 


by competent authon'ffej b 
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surgical indemnity benefits. The profe.ssion-sponsored medical 
care plans also provide benefits on a service basis. In contrast to 
mosto* ;■ '•t.tf.r-'e'i-t 'P'.ns .■■■ '1 plans in the United States, many 
of thei;.'di o: pi ■■ ■■ t.b': ia.iue and office calls by physicians as 
benefits. The physicians accept a 105 reduction in fees to cover 
administrative costs. These plans cover 1,3.53.000 persons. Gov¬ 
ernment-sponsored hospital care plans have been established in 
four Canadian provinces tn which total enrollment in 1954 vv.as 
2,696,000 persons. The Swift Current Medical Care Plan is the 
only e.varople of a government-sponsored program covering all 
ibe residents of a large area (about 50,000 people in southeast¬ 
ern Saskatchevv'an reside in the region served by the Swift plan). 
This comprehensive medical care program is supported by taxes 
levied on all residents and provides pavment to physicians on a 
fee-for-service, contract-schedule basis. Public medical care 
plans apply only to those groups in the population receiving 
social assistance of some sort. The number of such beneficiaries 
in 1953-1954 was 293,792. 

One of the most serious problen.s facing government- 
sponsored plans concerns enrollment, which must necessarily 
encompass the entire population. The absence of the promo¬ 
tional function does not counteract the obstacles that obligatory' 
comprehensive and simultaneous registration and tax payment 
present. In Canada today, all of the 10 provinces exercise some 
degree of supervision over all of the hospital and medical care 
programs. kVhile the amount and type of supervision varies from 
province to province, in the author’s opinion, successful admin- 
islr.ation will soon necessitate a degree of imiformity, Taylor 
describes the position of the physician in private practice as 
“anom.alous”—on the one h.ind, he is a confidant and an 
alleviator of pain, on the oth-r hand, he "is a prime example of 
the small businessman with fixed and variable costs in operating 
Ins pracHce whose income is the diflercncc Ijehvccn his revenue 
and expenditures.” In the author’s thinking, these two functions 
lend to conflict. He believes that the physician, in asking 
remuneration for his services, counteracts his beneficial work 
by inciting worry, fe ir. and "conlimiancc of the state of ill- 
health.” In respect to this, Taylor quotes Stem who says, 
■'the attitude of the l.iy public is that the physician is the 
beneficiary' of annther’s miseryft is on the basis of this premise 
that the main criticism of the book can be promulgated. M’hile 
the physician feels entitled to just remuneration, his primary 
role is that of a profcssion.il servant and not that of a tradesman 
or businessman. To equate the two roles is to misinterpret the 
function of the private physician, as welt as to miscalculate his 
own conception of his role in society. Although an economic 
f-ictor does exist in th- doctor-patient relationship, it can be 
contended that this element is subordinate to the quality of 
care that the physician strives to provide. 

Taylor points out that administrarivc regulations are time- 
consuming and irntating to the physician, but he also implies 
that such disadx'antages are offset by the advantages of being 
able to offer whatever treatment the phy-sician believes neces- 
sarv wathout concern over the patients’ ability to pay. It should 
be remembered that this advantage is greatly limited by the 
extent of the patients’ insurance coverage. In conclusion, the 
author points out that gox-emmenta) controls are the lesser of 
two evils, the greater being unpredictable and frequently un- 
m.inageable medical bills. This view would .ippear to be an 
oversimplification of the problem. .Aside from the inevitability 
of the economic factor in medical care (which is an essential 
factor regardless of whether health insurance is available), the 
principal problem to be resolved in regard to health insurance 
would seemingly involve an evaluation of the effect of controls 
on the quality of medical care. Physicians believe that further 
cxintrols would be detrimental, indicaring that Taylor’s "two 
evils have been ill-defined. The medical profe.ssion believes 
that any form of contractual practice is unethical to the extent 
that it results in a deterioration of the quality of the meical 
services rendered; thus, the effects of increased nonmedica! 
control on the quah'ty of medical care seem to the physician an 
unreasonably high price to pay for the opportunity to "budget 
medical care e.xpenditures.” 
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1 Adrian!, M.D., Dircc- 
, New Orleans. Second 


I’ublic.ilmns. l.til,, lironil M., UMnrtl, bnRinnu: uyerson rress, 

Onofii St.. W., Toronto, 211, Cnnndn, IMd. 

'ritts sccoml rcvi.secl edition of a popular Ic.vtbook follows the 
purpose of the first editioit, nanioly, to provide an outline for 
studetits of ancslhcsioloj'y. The important points arc presented 
in a concise httt coiiipreltensivc tnanner. The text is divided 
into 10 parts. Tltc first consists, after a few definitions, of tables 
Hiviiif: the }:cneral properties of anesthetic drugs, and sugges- 
tiotts for selecting procedures of giving anesthetics for oper¬ 
ations on the dilferenl regions of the body and drtigs to be used 
when the most common]}’ encountered clinical conditions are 
met. Much of this material is from the author’s book, “Selection 
of .Anesthesia.’' The recommendations made arc presented in 
outline fonn, and the justification for tlicm is supported not by 
discussion but simply with a brief remark. Tliis part also in¬ 
cludes discussion of preancsthctic medication, a subject pres- 
eullv undergoing radical changes n ith the introduction of new 
% ' \ _iu*ro rc- 



Itllv IMA ••• 

thesia and their preparation. • . r, i • n.. 

The second part is devoted to inhalation anesthc.sia. It bncll} 

describes the drugs used and particul.arly the appliance.^ The 

use of the latter is covered in some detail with man> photo 

gniphic illustrations. This .section covers tlie use 

enuiument also. Tlie classic signs of anesthesia of Gucclel are 

eiveii although in present practices they alone .are not sufficien 

to guide the clinician in detennining the depth of 

¥hc Ihird part covers the complications of n-'csthesia and g.^s 

narcosis with intravenous injections .and on 

the subjects of the nc.vt two parts, folloued b) « ° , 

atric, geriatric, ''",'l,,Jots within the limited space 

done w>‘^; L^tewt attempts little more than .an outline 

allotted, therefore the text " .ofjaDv the same as those 

of suggested arc given some space in the 

already dc.scnbcd. llecoser} ^ parts, resuscitation 

Of •!* is 

and inhalation theraps arc ^ ^ index. A brief bibh- 

with clinical Laboratory ‘J" l\lf,cus,sion. The illustrations 

ography is found at the end ' ilioir use The book is an 
S’various t>’pcs of cquipnien their use. 

example of f^"o few pages the vast number of 

congratulated on packing m tiic outfinc form will 

subjects included. Although t beginning 

inalions by qualifying boards 


them in the same manner. It also appears that epilepsy is not 
an inherited disease. Society, therefore, will not suffer by per¬ 
mitting epileptics to marry and by eliminating epileptics from 
the purview of the eugenic sterilization laws. Granting the 
foregoing and granting that down through the yean an un¬ 
fortunate social stigma has attached to epilepsy, the authors are 
not able to present .quite as good a case for amending the 
driver’s license or workman’s compensation laws. A driver who 
has an epileptic attack while driving 60 mph on a busy highway 
and an epileptic who drops one end of a heavy box that he is 
lifting with a fellow employee can cause serious injuq- to 
tliose other than himself. More than mere social stigma is 
involved. The authors do, however, insist that the pririleges 
that they seek for the epileptic must be limited to the epileptic 
who is free from seizures and under a physicians care. Like 
most “literature of indignation,’’ this book will find violent 
supporters and violent opponents. On the whole, however, it 
furnishes a valuable addition to the literature on the subject 
and may help to elevate tlie status of the epilepfic in some 
degree. The appendix contains examples of the type of laws the 
authors believe should be enacted, and there is a commendahly 
complete index, bibliography, and citation of legal references. 


Mnnngcmcnl of Emolional Problems in Medical Praclice. Edited by 
Samuel Licl)man. M.D., Medical Director, North Shore Heahh H«ort, 
_. 1 - Til ni^ii, Vn l.xa. T. B. Liooincott Company, 227-231 S. 


Samuel Licliman, M.D., Medical Director, North Shore Wealth 
Winnethn. Ill. Cloth. S5. Pp. 152. J. B. Lippincott Company, 227-231 S. 
Sixth St., Philadelphia 5; 2083 Guy St., Montreal, Canada; [British ageal- 
Pilmnn Medical Publishing Co., Ltd.. 39 Parker St., kingsway, London, 
W.C.2, England], 1956. 


linRinnaj* 

This volume is tlie second in a series based on lectures given 
nt tile North Shore Health Resort, Winnetka, III., by nine dis¬ 
tinguished physicians. Each lecture presents practical ap- 
nroaches to the management of the emotional problems treated 
daily by the medical practitioner. Dr. Karl M. 
on psychiatric emergencies or what to do before 
comes is full of good practical sense and gives special consider¬ 
ation to the violent patient and the suicidal 
manage problems of drug into.vication, refusal to eat, panic 

states^ and hysterical states. Dr. Francis J. Ger^ n. 

Mates, .uiu y sedatives and stimulants. Di. 

agement, is extremely Jacltois in the 

Bartemeier’s paper on the managemen ^ ^ 5 

ing, and oversmoking p Alvarez tells how (o ayo'<i 

emotional disturbance, r- _ believes that amiet) 

the production of i'-'^rogenic disease He 
no Joses are sometimes 

written. It is highly recommended. 


[nations oy 

Epiicpsy and "lli'LhirSreg" 

Medical P'^^'fcincinnnti, nml Howard D- P"'^'"i'i;.psy^Cloni. $5.50. Fp. 

177. Paul B. f'lft 1956 r 

49 E. 33rd St.. Now 'lork 16 195 

reader’s emotions, then guthors sincerely 

„„,™dcd opilgy ISsc V- ““'tS’Trtel c?* 


Health, mira - 227-231 S. Sixth si- ua. Pit 

The third edilioe '"dvles i» 


present high plane. j^een greatly ' treatment 

for infections of the h* , , on postoperati 

or Improved. The 

for the repair of tend editions, but its ^^jtions 

is similar to that P j^jj^ reading. I publisfi”’? 

makes it a bit heavy to should consider pu 
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Ciba Foundation CoIIoquia on Ageing. Volume 2: Ageing in Traiuiwl 
Tissues. Editors for Ciba Foundatioo; G. E.W. Wolstenhotae. O.B.&, 
.\f.A.. M.B., and Elaine C. P. Miliar, AJI.W.C., A.R.I.C. Cloth. S6.i5. 
Pp, 263, ssilh 96 illustrations. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A. Churchill, Ltd., 104 Gloucester PI., Portman Sq., London, 
W.l» Enrfand, 1956. 


This small volume is the second of a series to be published 
annually under the auspices of the Ciba Foundation of London 
dealing with basic research relevant to the problems of aging. 
The first volume was a colloquium on general aspects of aging. 
The present one is devoted to the aging of transient tissues, the 
normal life of which is shorter than that of the organism as a 
whole. The program is truly international in character. The 
27 participants from both the United States and abroad are 
eminent authorities in their respective fields of anatomy, embry¬ 
ology, physiology, biochemistry, biology, zoology, and botany. 
TTrose interested in aging should find delight in the compre¬ 
hensive conversational manner in which the subject is covered 
in this symposium. It is difiicult to select any one part that is 
more interesting than another. Perhaps those who do not feel 
entirely at home wdth the highly scientific and technical ap¬ 
proach to the subjects presented would be engrossed especially 
by those parts dealing with the regenerative capacity of ovarian 
tissues, mitochoudrial changes in digerent physiological states, 
morphological aspects of aging in the placenta, chronological 
changes in placental function, biocheirucal evidence of aging 
in the placenta, aging of the a.xillary apocrine sweat glands in 
women, and aging in human red blood cells. One would not do 
justice to this volume if particular attention were not called to 
the exceptional artistic merit of the illustrations accompanying 
the articles. The discussions of the presentations in these col¬ 
loquiums lend extraordinary value and interest to the program. 
The informal participation by the audience and the effective 
but not rigid control of the symposium hy the chairman might 
serve as a pattern for other groups, the meetings of which are 
so often unenlightening because of their stereotyped panel or 
conventional order. 


Clinical Urology. Volumes I and II. By Ossvald Swinney Lowsley. A.B.. 
M.D., F.A.C.S., President and Director, Oswald Swinney Lowsiey Founda¬ 
tion, Inc.. St. Oare’s Hospital, New York, and Thomas Joseph Kirwin, M.A.. 
M.S., .\{.D., Professor of Urology, New York Medical College. New York 
City.Third editiosv. Cloth. S3250. Pp. 464*. 465-983, with 599 illustrations 
by William P. Didusch. Williams & Wilkins Company, Mount Royal and 
Cuiliord Arcs., Baltimore 2.1956. 

In this edition, chapters 1 to 5 deal ttith the usual, well- 
accepted diagnostic procedures in urology. This is followed fay 
a good, informative chapter on anesthesiology. In chapters 7 
through 34, all the various diseases of each organ of the urogen¬ 
ital sy'stem are discussed in a well-organized and well-docu¬ 
mented manner. The pattern followed in the discussion of these 
diseases is comprehensive and to the point. Detail does not suc¬ 
cumb to verbosity. In chapter 35 the recent advances made in 
the field of antibiotic therapy are discussed. Here the reader 
will find treated the indications, contraindications, and efficacy 
of the various antibiotics in the treatment of infections of the 
genitourinary' system. Each volume contains an index to the 
text and illustrations. The publishers have done their part very 
well. The quality of the paper and the arrangement of the pages 
into three columns facilitates reading. Since the publication of 
the second edition, many advances have occurred in urology 
which are all well documented in this edition. These tsvo vol¬ 
umes are a combination textbook, encyclopedia, and atlas of 
tirotogie pathology and surgical techniques, profusely illustrated. 
The present edition assures for the volumes a continuingly 
prominent place in urologic literature. They can be unhesitat¬ 
ingly recommended not only as a te.xtbook for students, interns, 
and residents but also as a reference book for the practitioner, 
surgeon, and urologist. U is unfortunate that the death of the 
senior author of this edition came before he bad an opportunity 
to sec tile finished product. 

Elrclrocanliographit! 'Tml Book. Voinmra I anB H, Paper, loosc-Ieaf. SS 
'32. with illuslralions, American Heart Aisocialion, toe., 
44 L. 23fd St,, New- York tO, 1936. 

The ptiyosc of this book is to assist students in the study of 
clcctwardiography. The presentation in volume I consists 
of 110 selected electrocardiograms reproduced as examples of 
normal .and abnormal x-aricties, together with questions. The 
answers, documented and discussed on the basis of cb’nical and 
roentgenologic data, are assembled on the corresponding pages 
m xolume 11. In addition, the two volumes contain general 


questions and ansxvers pertaining to electrocardiographic differ¬ 
ential ^agnosis; tables of normal measurements, mostly com¬ 
piled from the literature and some thus far unpublished; and a 
comprehensive inde.x. This original approach to teaching clinical 
electrocardiography should serx'e the limited aims of the authors, 
although objections can be raised concerning the examples se¬ 
lected, the interpretation of some of the records, and the illogi¬ 
cal questions posed in conjunction with some of the records. 
There are some inconsistencies in dealing with the difficult 
problem of differentration of ischemic alterations from those 
caused by heart strain and hypertrophy (figures 3 and 24). 
One also wonders whether statements like the one on page 39 of 
volume n, "with posterior infarction there is a tendency for 
the T-xvaves to become loxver and inx'erted in lead I and positix'e 
in lead III,” xvere really acceptable to the adxisoiy and rexiew 
panel of 28 distinguisbed authorities. The publication deserx-es 
the highest commendation for the e.xcellence and clearness of 
the reproductions of electrocardiograms and the simplicity and 
conciseness of the accompanying text that make these x'olumes 
most x'aluable to anyone concerned xxith learning or teaching 
clinical electrocardiography. 


Eidiled by Kolati D. Cv Le^sris, VtJD.* Catuey 
Laodis. Fh.D., D^c., and H. E. King. Fb.D- Cloth. $6.75. Pp. 248. 'vitb 
fllustratioDS. Grane & Stratton, Inc., 381 Fourth Ave., Kew York 16; 
99 Great Russell St., London, W.C.l, England, 1956. 

The Nexv York Associates in Brain Research explored in 1948 
to 1949 the potentialities of psychosurgical methods as a therapy 
for mental disorder. They used topectomy of the frontal lobes 
on 66 patients, many of xvhom xvere chosen for the sex-erity of 
their mental disorder. The operations, both frontal ablations, 
performed bilaterally, xx'ere of txvo types, one remoxing the 
superior portion and the other the more orbital section of the 
lobe. There was no operative mortality or lasting neurological 
changes. Psychiatric ex-aluation was undertaken about txx'o years 
after the operation. The results were not impressive. The pro¬ 
cedure xvas considered of limited value for chronic schizo¬ 
phrenics but of slight usefulness for chronic psycboneurotics 
and for some of the patients xvith mam’c-depressive reactions 
and xvith involutional psychoses. An independent psychiatric 
ex’aluation by another group of inx'estigators was even less en¬ 
thusiastic, and concluded from the strictly therapeutic view- 
point that the verdict at best would have to be “not proved.” In 
general the importance of applying therapeutic measures, cx-en 
topectomy, before the psychotic process has become fi.xed, xvas 
emphasized. The study xx-as carefully planned and e.xecuted by 
a skilled research team. The report reflects their high standards 
and e.xcellent tallying of the results. The details of the surgical 
technique, psychometric studies, x'estibular function test, and 
other inx'estigative methods are reported fully and clearly. Al¬ 
though it is published five years after the end of the project, 
the book is a valuable contribution to our knowledge of topec¬ 
tomy and its effect on psychiatric disease. 


_ Textbook of Cjnecology. By Emii Nox'ak, A.B., M.D., D.Sc., Gynocolo- 
gist-in-chief. Boo Secoun Hospital, Baltimore, and Ednumd R. Novak, A.B., 
M.D., F.A.C.S., Instructor in G>'necoIog>’, Johns Hopkins Medical School, 
Baltimore. Filth edition. Cloth. Sll. Pp- 840, with 543 illustrations. Wil¬ 
liams & Willdns Company, Mount Royal and Guilford Aves„ Baltimore 2, 

This popular book did not need much rex-ision to bring it up 
to date. The fexv important contributions to gynecology made in 
the last four years are included. The chapter on uterine cancer 
xx'as entirely rewritten because of tlie controversy concerning 
carcinoma in situ. Likexxise, the chapter on pehic tuberculosis 
"■as completely rexx-ritten because of adx’ances in both diagnosis 
and treatment of the disease. The authors mention the nexv 
skin biopsy tests for sex determination. They consider kraurosis 
and leukoplakia of the vnlx'a together because of the frequenej- 
xxa'th which the txx-o terms are xxTongly applied and the existing 
confusion as to their differentiation. The authors do, however, 
make a rational distinction betxx-een the txx'o conditions. There 
is a full descriptioa of carcinoma in situ, xxith emphasis on the 
difficulties in diagnosis. The authors again summarize the im¬ 
portant essentials of the responsibilities of the general prac¬ 
titioner in the campaign against cerxical cancer. In the chapter 
on tuberculosis of the generative organs, the place of strepto¬ 
mycin, aminosalicylic acid, and detivadves of isonienUnie add 
is discussed. There is no doubt that the Novaks have again 
produced a classic book that should continue to be profitably 
studied throughout the xx'orld. 
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QUERIES AND MINOR NOTES 


ffffcts of demerol ante partum 

T<» Tin; Ennou:-/ii (he heal hospUol the use and dosage of 
Dnnero] in a woman in labor tcilh an intrauterine pregnancy 
ir«v (picstioned when an infant had a four-or-five minute (hlatj 
in rri/ and respiration attempts. A review of the available 
literature reveals that it is the consensus that Demerol will 
not have a depressant efjeel on any infant, whether at term 
or premature. The mother had received a total of 200 /’j 

Demerol within a three-hour period prior in the actual dclw- 
eru. The la.'.l dose was 101) mg. and teas given 20 niiimfcs prior 
to deliveru. How soon after injection con one nornifl«!/ expect 
0 peak of efleel in the infant (if an,,)y What is the maximum 
dose that could .safehi be given to a normal mother weighing 
70 kg. (15(.2 lb.) in labor without danger of depression to the 
Imbu’^ Is there any place in the literature indicating tha 
nuwphine (given to the mother in labor) was not deprc.smnt 
{o the Imhy? M.D., Wis. 

Annwi u.-Tlif tli'pri ^sanl cdecl of Dome-nil on the fclns dc- 
nemU on ci-rtain variahlos tiial cannot ho predicted in any Kisei 
;":TuA- v»rial.l,, inolnd.. .I«- U.I.T.,..™ ol ".c mofcr, c 
woiehl till- rapidity of alisorption from the injection .itc, . 

»1„. Kiio of anolthosia used for delivery. In general the inaMimmi 

.-''i-x,"'-niT;',; ir ““ifis 

nftor ;ulmmistrali(Jn to lilt* lOOUKr. Hus > \\ntU 

niheanoo to the baby. ’7' sin’cle dose of 100 mg. 

dnr.ition. can be readily manage .,i ' innolamine (hyoscinc) 
of Demerol dc<;;at"^^^^ 

ill a dn-.e of O.d mg. If Ih^ • ^ inhalation or the jndi- 

discomforl. tnchloroetlnlcnc ( clcrivativc.s i.s consid- 

ciou'. live of clilorpromazmc o n,.nierol When repeated 

to 0.O ,c,.ca.c<l to ,irconlrol ol 

doves of miicotics of atu '>P^ , . j .,,y;ited irregular intervals 

,,,i„ in labor, when they i'";f "Vlabor, or when 
for the puniose of JV ^^.,' 0,^0 to ^tlic.se drugs, their 

lilt- mother shows a P^” " .J, i,„ ^.(fcctivcb 

ii.ircoti/ing effect upon - ^.^nphetaminc or nalorphine 

minimized 'jn„ mother approsiniately 15 to 30 

(Naliine) hydroehlondc to the ^ l,cen shown both 

toby. 

clinically and valid data to the contrary. 

'rl,is consultant is unaware ol ans 

premature gray ,^-„,j„unNAi..pngc299, 

'l«THEEoiTon:-/n any known medication 

nr treutment 'f jS for'use in ehanging the 

.. 

ANswi:n.-Tlierc is no known 

will forestall or delay prematnr g •. ^ ^inobcnzoic acid m 

The eSectiveness of oflbe hair have never 

delaying or lessening % changing the color of 

Yirovcd. As far as a sate mci , , { procedure. An 

to ir“conoo,nod .tec ‘'l 

, cinnil oerson will still react , successful 


IJIV** I „ai - I 

The answers 

♦iix ^K*y tlo no^'c » stated m ^ i ^Jewpred. Every letter 

rcRiiesl* 


sulfide on the shaft. Silver nitrate, in combination with a W 
solution of pyrogallic acid as a reducing agent, may be adopted 
for all shades from white or brown to black, depending on its 
strength. The synthetic organic dyes are also effective and arc 
of two types. The first, or "azo” type, has a low index of sen- 
.sitivily but has the disadvantage that several applications are 
necessary to obtain the desired shade. The most popular types 
of dyes are those of the amine or aniline tj-ps- They have two 
characteristics that render them superior to their predecessor: 
First, the de.sired color is usually actjtiired at one sitting. Second, 
the colors themselves offer a wide range of choice and are much 
more natural in appearance. Several preparations are on the 
market, and patch tests should be performed prior to their usage. 
This synthetic dye is usually sold in two bottles, of which one 
contains a 1 to 3% aqueous solution of the para dye and the 
second an oxidizer such as hydrogen peroxide or sodium per¬ 
sulfate or perborate. Some of these are available for home appli¬ 
cation, althongli it is usually preferable to have the applications 
made by a professional. Inasmuch as the chemicals employed 
arc not easily handled by the amateur, the .skill and experience of 
a careful operator .should minimize the possibility of untoward 

.side-effects. 

ULTRAVIOLET BLOOD IRRADIATION 
To TTiF Editoii:-A 39-year-old man is being treated for "a gen¬ 
eral mn-down condition.^’ Apparently he is not progressing as 
well as anticipated. His brother has chrome bilateral thromho- 
nhlehitis of both legs and, in addition to saphenous vein hga- 
tions and anticoagulant therapy, he has received idtrauiold 

isssssf 

M.D.,Hassachusetis. 

TI.I, inLiir)- »•». retod lo two oo«»U.™ts. »lm» 
replies follow.—Eo. .,.j- 

ANSwcu.-Tliere i.s no objective evto^ 
ation of the blood a creat number of conditions. 

effects. It has been used 

with purportedly unifonn g - ^ ^ psychoiherapentic 

violet treatments i.s such "-[hIs togeri.cr «itt> 

benefit may ensue from their u c. ^ ,„ents. probnbl) 

.so that rational therapy may be institu e . 

ANSwen.-Ultraviolet blood A portion of 

in tke niedical IRerature from 


todcr soitoWe 

efficacy of 1 ' ,,matoid arthritis, osteoarthnt s. 

asthma (f^Tling” wounds <vtic ileus. A* 
poliomyelitis, «™-';®f‘; f„sufficiency), and pa ^bP^ " acute 
Osteomyelitis or vaseuka^^ " ^ ? was de¬ 
result of tbe alleged d ^,t,bol.sn 

diseases, a hypothesi , 

veloped. medicine, a reputedly ,jckly taken 

As often occiirs in ^ j ^ ^ 9 of 

d„mnac, >» " 

„P by the many ana apu 



Vol. 162, No. 14 


QUERIES ANH MINOR NOTES 1351 


unknown etiology in the hope of a cure. Hemoirradiation was no 
exception, and disappointment followed inexatably. More im¬ 
portant, it stimulated well-controlled experiments in which bloods 
seeded with various pathogens were irradiated. These failed to 
corroborate the clinical reports. Indeed, in saline medium, where 
ultraviolet could be expected to reach the bacteria in more potent 
doses because of minimal absorption, irradiation also failed to 
eliminate the organisms. In nonbacterial diseases it was never 
proved that ultraraolet irradiation had an “energizing” effect on 
the body, and no satisfactory short-term or long follow-up proof 
on chronic arthritides and other conditions were published. The 
whole concept of this form of treatment, in fact, was never 
subjected to a well-controlled analysis free from objectionable 
methodology. Uncritical empiricisTn based on a tenuous and un¬ 
tested hypothesis may briefly lead to the unbridled use of an 
agent, even for such vague conditions as “general run-down 
condition.” Today, ultraviolet hemoirradiation is a medical 
curiosity that did not fulfill the therapeutic claims originally 
made for it. 

CAUSE OF DEATH 

To THE Editor:— In "Collectivism on the Campus: The Battle 
jor the Mind in American Colleges,” fay E. Merrill Root (Neio 
York, the Devin-Adair Co., 1955, p. 133), is a passage dealing 
with the death under mysterious circumstances of a young 
student in California. After an autopsy, the cause of death was 
given as inhibition. This matter was not discussed at length, 
but apparently it referred to such stimulation of the central 
nervous system by terror that nervous reflexes stopped the 
action of the heart and/or lungs. I would appreciate it if you 
would comment on this diagnosis. 

Thomas Barker, iM.D., Greenville, S. C. 

This inquiry was referred to two consultants, whose respective 
replies follow.— Ed. 

Answtsr.— There are many instances in fiction and occasional, 
but unverified, references in scientific literature to sudden death 
during a period of extreme emotional stress. One might postulate, 
although it is extremely improbable, that sudden hypothalamic 
overactivity, in response to fear or some other emotion, might 
cause vagal stimulation to such a degree that it would bring 
about cardiac arrest and/or inhibition of respirations. This, hoxx'- 
ever, has never been demonstrated or proved. One might ques¬ 
tion whether such a phenomenon, if it exists, could be related to 
the so-called acute brain death, which sometimes occurs xxith- 
out warning in schizophrenia and other so-called functional men¬ 
tal diseases. In this, howex’er, there is usually a brief period of 
of extreme h)’perpyrexia, motor hx-peracrixity, and either stupor 
or convulsions preceding death. In these cases, furthermore, ex¬ 
tensive cellular alterations in the brain have been reported. Be¬ 
fore ansxvering this query', the original reference xx-as rex’iexx’ed. 
When the body of the subject xx’as found, it was ly’ing in a furnace 
pit near an unconnected gas heater. The gas that fed the furnaces 
xvas turned off, and the furnace room door xx’as standing open. 
A fexv days later, as soon as an investigation began, the entire 
basement xx'as flooded, and other possible clues xvere obliterated; 
apparently the flooding xx'as purposely done. The only finding in 
the autopsy xx-as pulmonary edema. 

It is apparent, from the circumstances leading to death and 
the findings after death, as xvell as from lack of any proof of 
inhibition of purely psychic origin and not secondary to toxic 
or other organic stimulation of centers tliat depress cardiac and 
respiratory functions, that one must conclude that in this case 
the cause of death xvas not found. One must assume that external 
causes of toxic or other origin, xvhich xvere not brought to light 
in xx’hat xx’as apparently a xery complete autopsy, xx’ere respon¬ 
sible for the death of the subject. It xx’as the final conclusion that 
Hxis xvas death by homicide” (page 137). While inhibition may’ 
be a theoretical cause of death, it is not so accepted clinically. 
It xvould be better in cases like this to conclude, as was done in 
death xx’as due to external causes. One should be 
xvilling to admit that the cause xx-as not found and should not 
rely’ on intangible, unscientific ex'planations. 

ANSxx’im.—The Standard Nomenclature of Diseases and Oper- 
P.'J. American Medical Association does not 

list inhibition as a disease entity. Inhibition as a cause of death 


is not acceptable in medical circles and probably xvould not be 
accepted by boards of health on a death certificate. Many deaths 
occur under mysterious circumstances, and the cause in any one 
can be ox’erlooked in an autopsy imless the examination cox’ers 
all phases necessary- to accomplish this. 

TACHYCARDIA 

To THE Editor;—A 75-year-old woman suffers from chronic 
suppurative bronchitis and asthma and is highly allergic to 
egg albumin. She has frequent attacks of tachycardia, which 
usually occur after dinner and may last half an hour. During 
the attack the pulse is about 120 per minute, full and tense, 
and there is shortness of breath and at times pain extending 
down the arms. Is there any therapeutic measure that might 
reduce the frequency of these attacks or give relief? 

M.D., New Jersey. 

Ansxx’er.— It xx’ould be helpful to have more information con¬ 
cerning the nature of the tachycardia and the characteristics of 
the rate and rhy-tlim. If there is any irregularity of the rhythm, 
then one must consider the possibility' of a paroxy'smal fibrilla¬ 
tion or an atrial flutter xvith x'arying block. An electrocardiogram 
taken during an attack xx-ould help to settle this question. 

If the rate is perfectly regular at 120 beats per minute, then 
the underlying mechanism is probably' a normal sinus rhyihm. 
Therefore, one must suspect that the underlying cause is coro¬ 
nary insufficiency', probably induced by the demands of digest¬ 
ing a heavy meal. Reducing the amount of food at the ex'ening 
meal and dividing the total daily amount of food into four or 
five small meals may be helpful. Administration of glyceryl tri¬ 
nitrate (nitroglycerin), 1/200 grain (0.3 mg.) sublingually', 
may be tried at the onset of her attack. If the glyceryl trinitrate 
aborts the attack and relieves the dy'spnea and pain, then the 
usual program for angina should be instituted. If it can be 
demonstrated that the attack is a paroxysmal type of fibrillation 
or atrial flutter with x'arying block, then administration of quini- 
dine sulfate, 200 mg. sifter meals and at bedtime, is indicated 
in an effort to prevent the attacks. An additional 200-mg. tablet 
may be gix-en during the attack. In spite of the highly allergic 
background of the patient, it is doubtful that any allergic re¬ 
action is playing a role in the attacks. 

AZOOSPER^^A 

To THE Editor:-ET flmmaf/on of a 34-year-old man was essen¬ 
tially negative apart from slight obesity. Urinalysis and serol¬ 
ogy were negative. A fertility investigation by a urologist re¬ 
vealed azoospermia. The patient asks: "/ was working with a 
poison gas unit during the war—could this have caused me to 
be sterile?" Thomas IF. Parkinson, M.D., Gastonia, N. C. 

.Ansxx-zr.— The germinal epithelium of the testes may be 
severely damaged as a result of repeated absorption of small 
doses of toxic substances ox'er a long period of time through the 
sldn, lungs, or alimentary tract. Alcohol and morphine are 
known to act in this xx'ay'. Various industrial poisons hav'e been 
inculpated in the same respect, among them lead, mercury-, sul- 
focarbonate, benzene (benzol), toluene (toluol), phosphorus, 
and turpentine. This consultant has no information about the 
chemistry- of the gases used in warfare or about the precautions 
taken to protect men working with them. There would seem to 
be at least a theoretical possibiUty that the spermatogenic ap¬ 
paratus might be exposed to injury-. Further investigaUon is 
needed to throw light on the cause of azoospermia in this 
patient. Testicular biopsy- may- show- normal spermatogenesis, 
and in that ex-ent the trouble is obviously- a blockade in the duct 
system; it may reveal aplasia or hypoplasia of the seminiferous 
tubules; it may- show germinal epithelium that is histologically- 
fairly normal but functionally inactive, and if at the same time 
hormone assays demonstrate a low level of gonadotropins the 
diagnosis of pituitary- eunuchoidism is apparent. In all of the 
foregoing cases the primary- cause of azoospermia xx-ouId be 
adequately- explained by the findings and is clearly unrelated 
to any- sort of cluonic intoxicarion. Hoxx-ev-er, if the biopsy find¬ 
ing is sclerosing tubular degeneration and atrophy-, one may 
consider the possibility that a toxic factor was initially respon¬ 
sible, though this is by no means proved by the evidence 
obtained. 
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nRONcniAL ASTORIA mm tuberculosis 

nn hmM oil the ciassic 

.viRH-v (7/ Uranchkt} mthi77a. Arc the physka} simi.s (tml vmjhh- 

ir fcr;niff< rif up tuberculous process? Durine 

(W , >,,' 'rffcwrf l/iom. (s 

""".''"f--™*'-'"'- <» 

A/.D.. 

AKs\vr.H.-TI)r jiicick'nte of bnirioliiai astiuiia i» j)!i{k-nts with 
piiJnionan- tuberculosis is idciilica! will) ji.s incidence in the 
Konoral population. This icprcsents true ;(i!cr«ic bronchial 
iistnnia, with llie sensitivity IjcintJ due to tlic coiiimmi anligcn.s, 
:uvd does uot icpiesent im allergic inanifestation to the tubcrck 
bactlh. I he conventional ircaUueut for asthuui is iiulicatcd and 
.should prod(tce results uuifonn with those olvtained in nou- 
fuhorculotts patients. 'J he (»nly esceplion Ir) Ibis statement is 
(hat steroid thcraps' shtTuId not he used in those paticjjts Iinving 
kuovs'n tuberculosis or in those suspected of having tubereuiosis. 
It is also true (hut the physical signs aiul syiuptoms of bronchial 
asthma in:iy occur in patients witlr pulnumary lulwrciilosi.s and 
he due to the tuhercuiosis and not to allergic hronchial asthma. 
In these puUcnls', the conunoct cactse for lhes<- findings is due to 
involvevuenl of the bronchus by either a tiiherculoos broncliiti.v 
and/or pre-ssure «)n the btoncl^us in an enlarged media.slinal 
lyniiih gland. These patients will also sIkus' a rcsjionsc to the 
crtnveniJDjwJ llierapy with bronchodilator driig.s, but this re- 
sponsr* will be only leiiipDr:»r>' and symptomatic and therefore 
this therapy must he accompanied by lbera})y will) antimicrobial 
drncs 


DRUG ADDICTION 

To Tiu; EntTotc.—A -iS-tjear-old male paticut with astcourthrilis 
takes the followiup. 077iouuts of tuerliratiou nifttilly i/t order to 
obtain satisfactonj rest: codeine, k to 1 drain (00 to GO mg,)! 
three to four Bufferiu tablets; and (Uic or tivn Valmid tablets. 
Is there amj danger of addictio/i or other bar/); /roni con- 
thwed use of the abnee? M.IX, A’cio lUmipshhc. 


December I, igjg 

Usual procedures in such a case wnnid ^ 

stump with a free shin graft or to transfer” ^ 

thenar eminence. The oftection to ‘iw 

old man (he joints wordd Se„ k tt iW 

IS attached Perhaps the best way woul/be 

flap from the dorsum of the long finger and ® 

site. Jinother possibility would be to raise m i' 

fp from the abdomen and plat 1? otr bVtZit f 

proves to he nccessVrv ff W 


-- ^ruLiir*) 

To TtiE EmTom-Tmo polyps were excised recenihj hom o 
ijaar-old male. The polyps were attached to dte simokl 
flexure by a sta b about 2 in. in le77gth. The microscopic wvoti 
reocfifcd that the stalk portion of the glandular mucosa ilnat 
unusiiflf. A portion of the distal part of the polyp sbmi'cd 
Inipcrchromatwn of some of the irregnlar ghmilhr acS 
Heaping up of the glandular epithelium was seen at thk 
portion, with component cells exhibiting moderate carktm 
m size and shape. Mitotic figures are fairly frequent in thh 
area, fhe diagnosis was malignant adenomatous polyp. At 
operation the polyp was excised at the hnse of the stuli Is 
any further surgery indicated at present? 


M.D., New York 

A.v.swi;it.-Rc\'ic\v of the e.xperience at a large cancer center 
where .several thousand pedunculated, adenomatous polyps have 
been removed showed there has been no instance of lymph node 
metastascs when cancerous changes have been superimposed 
«PO»_thc periphery of the polyp. It would seem, therefore, that 
the 55-year-okl patient having two pedunculated polyps has 
been adequately treated and that future emphasis should be 
directed at the detection of other polyps, wliich are quite likely 
to develop in other areas of the same lower intestine. Peduncu¬ 
lated carcinomas and sessile polyps, containing foci of adenooir- 
cinomn, on tire otlier hand, have been seen to metastasize to the 
rcgiorml Ij’mph nodes and niiust be treated radically from the 
onset a.s infiltrating carcinoma. 


.•Vs'suTu.—Tlic danger of addiclxm in tbc case deserihed dc- 
})ctKlv primarily on the personality structure of the patient. If he 
is it mature, emotionally stable individual, (he diutger of acidic- 
Him would bo remote. On the other hand, if he i.s an umslable 
person there would be stnue danger of addiction to codeine. 
Indications that addiction might be developing 'vould be re- 
(pie.sls for increase in amount.s of codeine or iitteinphs ta obtain 
supplies witbout obtiiining new prescriplion.s anti by obtaining 
prescriptions frosn tnore than one physiciiui, Tiiis danger, which 
is slight, is further miuimi'/.cd if close contact with the patient 
and witli liis family can be maintained. There should be no 
liarni from continued use of eilber the codeine or Bulfcrin. 
Svifficient information concernittg ith'osyitcrasics to Valmid is not 
available to evaluate the danger of long-continued use of this 
particular substance. If the patient can be examined at frequent 
inters-als, any untoward drug intoxication should be delected 
before significant harm is done. 


TRAUMATIC AMPUTATION OF FINGER TIP 
To THE E»rron;-What teoidd be an ajiproced method for im¬ 
mediate definitive treatment of a 3S-year-oId aircraft factory 
worker whose injury consisted of an almost complete guHto- 
tinc type of crushing amputation, bone and soft parts, of me 
right index finger, through the base of the distal phdanx, in¬ 
volving the distal ioUit? There remained only a slight suh- 
cutancous bridge attaching the amputated end to the bahnee 
of the digit? All major digital vessels apparently had been 
severed, as there was no bleeding from the distal stump, while 
the proximal end bled freely. M.D., California. 

Anssver -Replacement of the tip of tl.c finger would, in all 
nriabilUy not be .successful, as tbc bulk of the hssue was too 
S eat ■ nd the injury was a crushing one. If the skm of the pulp 
u^fnonoo emsbed, all the .subcutaneous fat could be removed 
3 (be "kin 0 tb pulp laid nero.s.s tbc end of the stump. 


BRANCHIOGENIC CYST 

To THE Editor:— IVbot would be the recommended ireatmenf 
of a healthy Id-year-old girl with a now Quiescent congenital 
cyst (and/or fistula), branchiagenic, in the bteral cercitel 
region, which has twice previously necessitated incision jot 
local abscess formation? M.D., CaUfomia. 

Answer.— A branchiogenic cyst with recurrent fotuloiis com¬ 
munication is a distinct indication for a complete sail 
excision of the cyst. Incision alone would of course owy 
repeated recurrent draining abscess formation, ana tte ® 
cyst itself must be removed totallj’ by meticulous wA cast <i 
surgery. ' - 


BETIC NEUROPATHY WITH INCONTINENCE 
•HE Editor.—W bflt is the treatment for 
the legs with incontinence of the bladder and rcc u 
’raids of any value? M.D., Newfersq/. 

;swi:R.-The treatment of diabetic 
ice of the sphincters is very liver 

: has been noted after intensive ^ ^oses of 

ots given inlranm.sciilarly (3 cc. daily) | fojjjsare 
nin L, of the order of 1,000 meg. per day. The stem 

ably of no help. 

;ecise and the digitauzed heart 

■HE ^r,oa:-Uo,o ,tm, e,c,ck, cfect ihe^ 
stelij digitalized heart? “ • •' 

sswEB.-Exercise produces less ac^lerabon o^^^ 

been digitalized. This is best ^ digifalh-The 

Snount of this 

. complete the digitalization, the less the acce 
t witli oxeroise. 
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Defense Issues More Medicare Data • • 

New Efforts at Federal Workers Health Insurance • • 
February Class for Physicians Set at 450 • • 

NIH Awards 44 Fellowships to Scientists • • 

Malaria Eradication Moving Ahead in Americas • • 

Air Force Awarding Contract for Medical Center • • 

THE MEDICARE PROGRAM 

The Office for Dependents Medical Care has issued 
additional information designed to answer questions 
arising from the armed forces new and broadened pro¬ 
gram of medical care for sendee families. The program 
became effective Dec. 7. In a letter to state medical 
societies and groups sendng as fiscal agents for pro- 
^’^sion of care by private physicians, Major. Gen. Paul 
Rohinson, director of the office, stresses the “medicare” 
program is one of full sendee coverage. He makes 
these points: 1. It is intended that medicare as author¬ 
ized by the last Congress will be on a basis comparable 
to that provided in uniformed medical facilities. Ex¬ 
cept for specified amounts to be paid by the patient, 
sendees provided under the law' wdll be paid for in full 
from the government in accordance wdth published 
schedule of allow'ances. “In most instances, tliis means 
that the physician participating in the program wdll 
recei%'e payment for his usual charge or the amount 
established in tlie local schedule of allow'ances, w'hich- 
ever is less,” the letter states. 

2. Tliere may be unusual instances in w'hich the 
physician wdll belie\'e that an allow'ance greater than 
tliat prescribed in the local schedule is justified. “In 
such cases, the physician should look to the govern¬ 
ment for additional paj'ment and not to the patient.” 
Pro\'ision is made for the doctor to submit a special 
report to his state medical society' and in turn to the 
government as request for added paj'ment, and such 
paj'ment wdll be made upon approval by the medical 
s<^ietj'’s review' board and the government contracting 
officer. 

Tlie Office for Dependents Medical Care also points 
out that it is not contemplated tliat the government 
wdll authorize paj'ment for drugs, medicinals, or other 
medical supplies except those furnished to an inpatient 
while hospitalized or those administered directlj' bj' a 
phj'sician in his office. 

On tlie question of identification of militarj' depend¬ 
ents, the office saj's that doctors maj' accept as evidence 
the post exchange card issued to dependents, the com¬ 
bined post exchange-commissarj'-militarj' medical care 
card, also tlie militarj' dependent iden^cation card. 
After July 1 of next j'ear, a new' Defense Department 
identification card for medicare alone wdll be the onlj' 
card honored for tliis purpose. 


From the W ashinrton Office of the American Medical Association. 


FEDERAL WORKERS HEALTH INSURANCE 

A fresh trj' at drafting legislation that W'ill proidde 
both basic and major medical expense coverage for 
federal emploj'ees is being made bj' the Ci\dl Sendee 
Commission. Despite repeated failures at getting a bill 
suitable to all parties passed in Congress, administra¬ 
tion officials are optimistic over prospects in the S.5tli 
Congress convening Jan. 3. 

The administration’s 1956 proposal, which w'ould 
have proidded for catastrophic illness coverage wdtli 
the government pajdng tlie premiums, came up against 
opposition from some nonprofit plans and labor spokes¬ 
men. Aceordinglj', no bill passed this j'ear. The Ci\dl 
Sendee Commission the j'ear before w'as unable to get 
an agreement on a basic coverage plan. The new ap¬ 
proach is to tie both programs into one bill tliat wdll 
satisfy federal employees unions, commercial carriers, 
and Blue Cross and Blue Shield. 

One of the large federal workers unions, die Ameri¬ 
can Federation of Government Emploj'ees, has sug¬ 
gested a combined program that w'ould permit die 
employee to take out group liealdi insurance wdth any 
tj'pe of carrier that met commission criteria for sound¬ 
ness of operation. Tlie goi’emment and the w'orker 
w'ould share equally in paj'ment of premiums, w'hich 
w'ould be handled through pajToll deduction. 


THE DOCTOR-DRAFT FOR FEBRUARY 

A total of 450 phj'sicians are scheduled to be called 
in Febniarj' under die doctor-draft, with 2.50 men 
sought bj' die Armj' and 200 for the Air Force. The 
si.\-j'ear-old doctor-draft act e.xpires next June 30, and 
the Defense Department has said it has no plans for 
asking Congress for another e.xtension. The Selective 
Sendee headquarters, meanw'hile, has instructed local 
draft boards to review' immediatelj' die essentialify or 
availabilitj' of j'oung prioritj' 3 phj'sicians sendng resi¬ 
dencies. Comments the Selective Sendee: “In this 
connection w'e would like to point out diat diere are 
a number of j'ounger prioritj' 3 men in residencj' train¬ 
ing w'ho are not essential but are so classified. We are 
informed that some of diem have been deferred as 
necessarj' to the operation of the hospitals.” 

Tlie agency defined “j'oung” as men up to die age 
of 37. It said diat “it is hoped that diere is j'et times to 
get a sufficient number of j'ounger men reclassified 
into class 1-A to satisfy these proposed calls without 
going into die upper age bracket.” 

In making their reports of availabilitj' of doctors for 
die Februarj' call, boards wdll exclude phj'sicians who 
wdll be 35 j'ears of age or older on Feb. 27, 1957, and 
W'ho have applied at anj' time for a commission in the 
armed forces in a medical, dental, or allied specialist 
categorj' and ha\'e been rejected solely because of 
phj'sical disqualification. 
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»-1 T ^ ”1 basic medical sciences, the 

. 10 lal Inslilutos of HoaUl) announces award of 44 
iiyc-vcar fellowships to scientists in universities and 
me dical .schools. Recipients arc scientists with a doc¬ 
tors degree in Iiioclieinistr)', pharmacology, physiolo- 

gr, microbiology, pathology, and the psVcliological 
.sciences. ^ ° 


Each award calls for a salarj' not in excess of $10000 
p( I \oat. plus up to $2,000 for part of the expense of 
le.searcli. I lie institution .sets the salary level at ap¬ 
proximately that of scientists doing similar research 
and teaching as niemlicrs of the regular faculty. While 
the follows continue their rescarcli, sponsoring institn- 
Unm will assign them a[)propriatc leaching responsi- 
niii(ies so they luuy cjualify for full-limc academic 
positions at higher levels. 

Inauguration of the program was preceded by more 
than two years of .study by the Public Health Service, 
aicled by a group of on'tside c.xpcrts and deans of med¬ 
ical schools aiui lieads of uiu^’crsil}' departments in¬ 
volved in medical research. In c.xplaining why the 
program is needed, PUS Surgeon General Burney said 
that this }-ear more than 200 research positions are 
o])en on the facilities of medical and basic science 


fields, including 55 piofe.ssor.s]iips, 52 associate pro¬ 
fessorships, and 79 assistant professorships. 

The plan is to award between 40 and 50 fellowships 
annually until 250 have been set up l)i' the fiflli year. 
Tlicreaftcr the program will he maintained at tliis level 
"until the national deficiencies liavc been met.” This 
year, fellowships will cost about half a million dollars. 
Four institutions—Uuiix'rsity of California, Harvard, 
University of North Carolina, and Canada’s Albert Ein¬ 
stein College of .Medicine—received tlircc fellowships 
each. Other scliools receiving one or two scholarships 
arc Yale, Georgetown, University of Florida, Emor\', 
University of Kaiisa.s, Tulane, Johns Hopkins, Mich¬ 
igan, Minne,sota, M^a.sliiiiglon Unii'crsily, New York 
University, Albany School of Medicine, Rochester, 
Bowman Gray School of Medicine, Duke, Mhike For¬ 
est, Western Reserve, Ohio Slate, Oklahoma, Pennsyl- 
\’ania, PitLshurgh, Tennessee, Vanderbilt, Baylor Uni- 
vcr.sity. University of Washington, and Marquette. 


MALARIA ERADICATION PROGRAM 

The hemi,sphcre-wide malaria eradication program 
is gaining momentum, and integrated programs of 
various goi'crnmoots leave no doubt as to the eventual 
success of the campaign. That is the latest word from 
the Pan American Sanitary Bureau, u'hich cites some 
examples; I. Some 3 million houses in malarious areas 
of Mc.xico will he sprayed starting Jan. 1, the largest 
undertaking of its kind ever attempted in this hemi- 
sohere The United Nations Children's Fund is provid¬ 
ing large supplies of insecticides, trucks, and other 
essential materials, but with the Mexican government 
furnishing most of the funds and direction. 

0 Of the 20 countries originally infected by malaria, - 
(the United States and Chile) have completed eradica- 
fi'nn- 10 others in addition to Mexico have begun erad- 
iSn Brazil, Ecuador, El Salvador, Guate- 
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mala, Haiti, Honduras, Dominican v > 
zuela); 3 have completed plans for convert 
programs to eradication programs 
™a, and Paraguay); a”„d" sTX 
cons,der.ng conversion to eradication campSa!' 
livra, Colombia Costa Rica, Cuba, and Peru)® 

Bureau has set up a coordinating office fm 
malaria eradication in Mexico City to advise 

Smrte in 


NEW AIR FORCE MEDICAL CENTER 

The Air Force is scheduled to award the Sat m- 
tract this month for tlie construction of an $8800000 
Aero Medical Center that will house die Ak Force 
School of Aviation Medicine. It udll be built at Broob 
Air Force Base, San Antonio, Texas, and is slated for 
completion at tire end of 1958. The work of tire sdioo! 
is now carried on behveen Randolph Air Force Base, 
Texas, and Gunter Air Force Base, Ala. 

Comments the Air Force; “Establishment of this 
single aeromedical center will allow tire Air Force to 
conduct more extensive research into die medical 
aspects of supersonic flight problems, and to provide 
greater aviation medicine teaching facilities tlian are 
now available. Emphasis will he placed on developing 
moans of protecting fliers at the high speeds and alti¬ 
tudes udiich are now encountered, or expected to be, 
in the future.” The center was autliorized by the 82nd 
Congress in a fiscal 1953 military construction pro¬ 
gram hill. 


MISCELLANY 

The Federal Civil Defense Administration’s liealtli of¬ 
fice had a special e.xhibit at the American Public Healtli 
Association coni'ention depicting physical character¬ 
istics of radiological fall-out, hazards of fall-out, and 
suggested protective measures. ... Dr. Harp' Davis 
Bruner is the new chief of tire medical branch of aie 
Atomic Energy Commission’s division of hiolog)'-™ 
medicine. . . . Tire M^alter Reed Army Institute of Re¬ 
search has developed a vaccine that is said to efiect a 
98% reduction in acute respiratory illnesses caused | 
adenoviruses. As the vaccine has been tested only svi 1 
military personnel, its effect on a large section 01 ' 
population is not known, . . . Forty j'!'' 

completed the three-week 13th Interagency ns 
for Federal Hospital Administrators. . . - ''f." 
first plane load of Hungarian refugees landed 1 
United States the first person they saw was !>• 
Abrahamer of the Public Health Service, w 1 
seif a refugee. Dr. Abrahamer, who « ^ed 
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SUBGICAL RENAL LESIONS ASSOCIATED \VITH PREGNANCY 

Willoughby E. Kitlredge, M.D. 
and 

J. Robert Crawley, M.D., New Orleans 


Witli the possible exception of the cardiovascular 
system, the genitourinan' tract is probably the organ 
system of the bod)' most I’ulnerable to complications 
of pregnancy. In Folgers' experience, of all women 
hospitalized at Western Reserx'e for treatment of com¬ 
plications of pregnancy, the largest group had involve¬ 
ment of the urinarx' tract. It is tlierefore of tlie utmost 
importance, to both obstetricians and urologists, not 
only to review the management of surgical renal lesions 
discox'ered during pregnancy but also to evaluate 
properly the changes that can be expected to occur in 
tlie upper urinary tract during pregnancy and their 
significance with regard to preexisting surgical renal 
disease. 

Physiological Changes in Ureters and Kidneys 

The physiological changes occurring in the upper 
urinarx' tract during pregnancx' hax'e been recognized 
since 1S43, xx’hen they xx'ere first described by Crux'eil- 
hier.® These changes consist in dilatation of the upper 
txx’o-thirds of the upper urinary' tract, xx'itlr impairment 
of drainage and resultant stasis of urine and back¬ 
pressure in the renal pelves. It is now generally agreed 
that these changes are the result of hormonal altera¬ 
tions as xx'ell as of mechanical factors incident to preg¬ 
nancy. Howex'er, the hormonal influence is of greater 
importance, since it has been shoxx'n that such changes 
can be reproduced in the nonpregnant xvoman by 
administration of progesterone and also drat they tend 
to lessen toxvard the end of pregnancy as the hormonal 
balance changes in die circxdating blood.^ Van Wage- 
nen and Jenkins '' xx'ere able to show tliat after sponta¬ 
neous death and absorption of a fetus or surgical 
remox’al of a fetus, if the placenta remains in place and 
active, the changes in the upper urinary' tract remain. 
It is also well knoxx'n diat certain of diese changes 
occur during the first trimester of pregnancy, before 
diere is sufficient enlargement of the uterus to result 
in any real mechanical obstruction. Because of the 
common embiyologic origin of tlie uterus and upper 


• Hormonal factors that control the course of preg¬ 
nancy as well as the pressure of the gravid uterus on 
the ureters cause physiological changes in the kid¬ 
neys and ureters of at least 90% of pregnant wom¬ 
en. Mechanical pressure occurs only at the pelvic 
brim, but the hormonal influences producing dilata¬ 
tion, atony, and reduced irritability of smooth muscle 
involve the entire upper urinary tract. Previous diag¬ 
nosis of urinary disease or congenital anomalies is 
important in anticipating these changes. Pyelonephri¬ 
tis is still frequent, but its management in pregnant 
women is no longer different from that in the non- 
pregnonl. Preexisting surgical renal disease must be 
carefully evaluated before pregnancy is permitted,- 
disease discovered during pregnancy may or may 
not necessitate therapeutic abortion. The decision in 
either case depends on the nature and extent of the 
renal disease, the general health of the patient, and, 
in borderline cases, the risks that the parents are 
prepared to take in order to obfoin o child. 


urinary' tract collecting system, the basic hormonal 
influence intended primarily to produce dilatation, 
atonx', relaxation, softening, and reduced irritability' 
of muscle response of the uterus in the normal course 
of pregnancy' inex'itably' has the same effect on the 
ureters and renal pelx'es. 

That mechanical factors also play' a part is evidenced 
bx' tlie fact that the changes end xx'here the ureters 
cross the pelxic brim. This can be explained by the 
pressure of the uterus on the ureters at that point. The 
changes are more pronounced on the right because of 
tlie dextrorotah'on of the uterus, tlie prominence of the 
right iliac artery’, and the cushioning effect of the sig¬ 
moid colon on the left. Tliese changes appear grossly 
as elongation and tortuosity’ of the ureters and dilata¬ 
tion of the ureters and renal pelx’es.^ The microscopic 
appearance is characterized by' hyperplasia and hyper¬ 
trophy of tlie smooth muscle and connectix’e tissue. 


From Ao dcpirtmcnts of urolos>- (Dr. Kittredsre) and obitctrics and Kjueoolon- (Dr. Cra-nloO. Ocisner Qinici 
MMj'rat A5°ociMion.°'cniteJ^o ™ Obstetrics and G>-nceoloiy and the Section on UroloRv at the 103th Annnal Xleetinz of the American 
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witli infiltration by lymphocytes, plasma cells, and leu¬ 
kocytes, and increased vascularity and edema. Physio- 
logicall)', tlve irritability response of the smooth muscle 
of the ureter to stimuli is reduced. These changes 
liccomc gradually more pronounced up to the seventh 
month of pregnancy and diminish during the eighth 
anci ninth months. Tlic upper urinary tract usually 
returns to nonnal by the end of the third postpartum 
month, although in some instances the upper ureters 
and renal pelves, particularly on the right, may be¬ 
come permanently dilated after multiple pregnancies. 

Certain degrees of dilatation of the upper urinary 
tract may also occur as a result of large abdominal 
masses other than a pregnant uterus, owing entirely to 
the mechanical factors discussed in the preceding para¬ 
graph, but this is not nearly as pronounced or consist¬ 
ent as in pregnanev. At present, therefore, it seems 
safe to assume that the anatomic and functional 
changes that take place in the ureters and kidneys are 
due largely to the same substance that controls the 
course of pregnancy in the uterus. Attempts to identify 
this substance accuratch' ha\'c not so far been suc¬ 
cessful. 

Pyelonephritis of Pregnancy 

The fact that these phj'siological changes occur in at 
least 90% of pregnant women easily explains the in¬ 
creased disposition of these women to infection of the 
uijpcr urinar)' tract. Infection has been varioirsly re¬ 
ported as occurring up to six times more often in 
pregnant than in nonpregnant women. However, al¬ 
though p\’eloncpluitis of pregnancy was formerly a 
serious problem, sometimes becoming of surgical im¬ 
portance, with the modern advances in cliemothcrapy 
of urinan' infection, its management is no longer dif¬ 
ferent from that in nonpregnant women. Today such 
patients rarely require liospitalization and still more 
rarely require indwelling ureteral catheter drainage to 
control the infection. A striking contiast to this fact is 
the report of Crabtree and Prather" in 1930. At the 
Boston Lying-in Hospital, between 1916 and 1922, 
before the days of modern chemotherapy, they noted 
that, of 46 hospitalized women with pyelonephritis of 
pregnancy, only 17 became afebrile and were allowed 
to complete the pregnancy. Pregnancy was interrupted 
or spontaneous abortion occurred prematurely in 25 
patients. Six infants died, and, although there were no 
maternal deaths in the ho.spital, three mothers died at 
home some months later from the effects of renal in¬ 
fection. In reviewing the hospital records at Western 
Reserve, Folger ' also showed that, in the 10-year peri¬ 
od ending in 1943. of 12,981 pregnant women, 372 
(2.9%) were admitted to the hospital because of pye¬ 
lonephritis. In the succeeding 10 years, of 17,556 
pregnant women, only 106 (0.6%) required hospital¬ 
ization for the same reason. 

Obviously, therefore, altliough tlie underlying factor 
of retarded drainage of urine witli resulting stasis in 
the kidneys still causes die same predisposition to in¬ 
fection of the upper urinary tract in pregnancy as it 
always has, these cases are now rarely of surgical 
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importance, with the exception of those few f 
m which preexisKng anatomic defects inlerfe,?"? 
drainage. In such instances surgical inj™! ‘ 
inten-uption of the pregnancy may becomrn^: ", 
because of inability of chemotherapy alone to cm, 
flic infection nie affected kidney cin often be « 
cally drained either by indwelh'ng ureteral eflZ 
or by introduction of a nephrostomy tube, ivitbom 
necessarily removing the kidney or interrnptias 
pregnancy During the puerperium the kidnwBwi: 
reevaKiafcd and removed if found to be destroyed or 
else the original defect plastically repaired If indicate,I, 


Congenital Anomalies of Upper Urinary Tract 

Congenital anomalies of form and position of the 
upper urinary tract may be well tolerated during 
pregnancy, in the absence of infection, and often rt 
main undiagnosed. However, if tlie physiological 
clianges of pregnancy are superimposed on pathologi¬ 
cal changes already present, there is an increased 
predisiiosition to dilatation of tlie renal pelves, impair¬ 
ment of function and drainage of urine, and infection. 
This is true of renal ectopia, fused kidneys, polycystic 
kidneys, congenital obstructions of any part of the 
upper urinary tract, vascular anomalies producing 
obstruction, certain cases of malrotation and malposi¬ 
tion of the kidneys, and congenital renal ptosis. In 
some instances, however, ptosis may be temporarily 
improved during pregnancy, owing to die supportive 
effect of the enlarged utenis. Therefore, in all women 
known to have such anomalies the competency of hotli 
kidneys should be carefully evaluated before preg¬ 
nancy is advised. 

Renal Eciopia.—Reml ectopia is of particular im¬ 
portance, because of tlie potential danger of tlie trau¬ 
matic effect of nonnal labor to such kidneys. Because 
of their abnormal form and position, more often tlian 


lot, prior to pregnancy, such kidneys exhibit vaiying 
legrees of hydronephrosis, infection, and impairment 
)f function. Reviews of tlie world’s literature on this 
lubject b)' Tweed ’ and by Anderson and associates 
iliow that ectopic pelvic kidneys have been repoite 
IS occurring appro.vimately once in every 4,000 pieg- 

lant women, although many asymptomatic ones un- 
loubtedly remain unrecognized. Of 113 cases discusse 
ly Tweed ’ of pelvic kidneys recognized during preg- 
uuicy, 80% were unilateral, 7 solitary, and tlie remain 
ler bilateral with or witliout fusion; of tlie 
rases, 79% occurred on tlie left side. One-half 0 es 
vere recognized during pregnancy and the remain 
dther during the postpartum period or at autop • 
rhere were 226 pregnancies in these women; m 
lence of abortion was 15.4%, the total feta mortahtj 
ate 16.7%, and the total maternal 
,0.2%. However, tliere have been no 

inoe 1927, Delivery ''’"y^d by tacepi i« 
vomen, by cesarean section m ijr, a 
I. Downs and Burns" reported that, 0 
laving solitary pelvic kidneys, tliree ^ ^ ecus 

enal failure as a result of pregnancy and spout 
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delivery^ of tlic 14 pregnancies in the latter group, 12 
living babies were bom, 9 being delivered vaginally 
and 3 by cesarean section. These figures clearly indi¬ 
cate that the presence of pelvic ectopic kidneys in 
itself does not necessarily contraindicate pregnancy or 
mean that a pregnancy aheady in progress must be 
interrupted. However, althou^ the majoriU' of such 
women may be allowed to deliver vaginally, cesarean 
section is mandatoiy if all the renal tissue lies within 
the bony pelvis. Removal of a unilateral ectopic kidney 
is not indicated at the time of cesarean section unless 
the kidney is badly diseased and the opposite kidney 
is knorvn to be normal. 

Women with One Kidney.—Women with only one 
kidney, due either to previous nephrectomy or to con¬ 
genital agenesis of the opposite kidney, can usually 
tolerate pregnancy without difficulty if the single 
kidney is normal. This is particularly true if the solitary 
kidney is on the left, since it normally undergoes less 
change during pregnancy than does the right, for rea¬ 
sons previously discussed. In persons with a congenital 
solitary kidney, the total renal function and renal mass 
are approximately the equivalent of two normal kid¬ 
neys, and, in acquired cases, compensatory' hyper¬ 
trophy is complete rvithin 18 months after nephrecto¬ 
my, so that renal function and renal reserve are again 
normal. Therefore, subsequent pregnancies should be 
delayed at least 18 months after removal of one kidney, 
both to permit complete compensatory hypertrophy of 
tire remaining kidney and to assure complete recover)' 
from tlie original disease for which the opposite kidney 
was removed. There is no limit to the number of 
pregnancies that may occur in women witli a single 
kidney without subsequent impairment of the kidney. 
As many as five have been reported in one woman. 

Congenital Polycystic Renal Disease.—Congenital 
polycystic renal disease may be encountered during 
pregnancy. Exacerbation of the pathological altera¬ 
tions already produced by this entity may be e.xpected 
in many instances, altlrough many women with early 
polycystic disease witliout hs'pertension or infection 
tolerate pregnancy well and may not even be aware of 
hawng the disease. However, in those already harbor- 
'’^8 pyelonephritis or infection within the renal cysts, 
the infection may be e.xpected to increase as the result 
of the superimposed changes induced by tlie preg¬ 
nancy itself. Tire same is true of hs'pertension, which 
is present in 75^o of people with polycystic renal dis¬ 
ease, even without the added influence of pregnancy. 
It is adrisable, therefore, to advise women with moder¬ 
ately advanced polycystic renal disease against preg¬ 
nancy and to interrupt an existing pregnancy in tliose 
in whom Inpertension, infection, and impairment of 
renal function become more sex'ere during pregnancy. 

Renal Tuberculosis 

Renal tuberculosis is adversely affected by preg¬ 
nancy because of the impairment of drainage of tlie 
kidneys, with consequent back-pressure, as well as the 
increased incidence of superimposed pyogenic pye¬ 
lonephritis. It is generally agreed that pregnancy 
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should not be permitted in women w'ith moderate or 
advanced renal tuberculosis, whether unilateral or 
bilateral, and that it should be interrupted if the dis¬ 
ease is discovered after gestation begins, unless the 
pregnancy is suflaciently advanced to permit premature 
deliv'er)' of a viable fetus. How'ever, because of the 
modem advances in the chemotherapy of renal tuber¬ 
culosis, pregnant w'oinen with early renal tuberculosis 
xvithout pyelographic deformity may be adequately 
treated and the disease controlled during pregnancy 
by specific chemotherapy. Therefore, pregnancy may 
be permitted in such cases or allowed to continue if 
already in progress, especiaRy if the parents are anx¬ 
ious to have an heir and are prepared to take the risks 
involved. There is nO appreciable risk of infection of 
the fetus in such cases. 

Renal Cancer 

Fortunately, renal cancer is rarely encountered dur¬ 
ing pregnancy, since the low'est incidence of neoplastic 
renal disease occurs in the group of w'omen of child¬ 
bearing age (15 to 40 years of age).'° How'ever, if 
renal carcinoma is discovered during pregnancy, the 
kidney obviously should be removed if the opposite 
kidney is competent and no metastases are demon¬ 
strable. Continuance of the pregnancy afterwards, in 
such cases, is an indi^’idual problem, depending on its 
importance to the family and the prognosis of the 
mother's disease. 

Renal Calculi 

Because of the stasis of urine in the kidner's of 
pregnant w'omen and the increased incidence of in¬ 
fection, the number of renal calculi discovered during 
pregnancy w'ould be expected to be greater than in 
nonpregnant w'omen, Araell and Getzoff” reported 
calculi in 1 of 832 pregnant women, which they con¬ 
sidered to be tvsdee the incidence in nonpregnant 
women of comparable age. In rex'iew'ing 20 cases tliey 
noted no maternal deaths but a fetal mortalit)' rate of 
15%, due to spontaneous abortion. Tw'elve of the 20 
W'omen w'ere erroneously thought to have pyelone¬ 
phritis and W'ere at first treated for this condition. 
Folger,’ w'ho review'ed 352 cases of w'omen with stones 
seen on the urologic service at Western Reserx'e, noted 
tliat 86 became symptomatic for the first time during 
pregnancy. The incidence of the onset of symptoms 
w'as the same in each of tlie three trimesters as w’ell as 
in the puerperium. Pregnancy had to be interrupted in 
only five cases. 

Silent stones, impacted in a peripheral portion of tlie 
collecting system of the kidney and not producing 
obstruction, are well tolerated during pregnancy and 
require only chemotherapy to control infection if pres¬ 
ent. Stones producing obstruction at the ureteropeh'ic 
junction or becoming impacted in the ureter present 
an emergency. Tire first consideration is relief of the 
obstruction by passage of a ureteral catlieter into the 
kidney if possible. If a catheter can be passed, it should 
be left indwelling. After the sx-mptoms have been con¬ 
trolled and renal function has been restored, definitive 
treatment can then be planned, depending on the size 



1356 renal LESIONS^-KZrrEEDGE AND CRAWLEY 
and posUian of the stone and the stage of the preg- 
snm?‘ 

spontaneously ,nny be given an opportunity to do so 
alter an appropriate inten'al of drainage of tlie kidney 
and ddatalion of the ureter by indwelling catheters. 

lose loo Luge to pass cither must be removed surgi- 
ea \ ( mmg die pregnancy or, if tiie pregnancy is near 
enn^ continuous ureteral catlieter drainage of tlie 
kidney should be employed until after delivery, when 
I le stone can lie removed cither by open operation or 
)} cysloscapic manipulation. In women wliose stones 
are causing complete obstruction and in whom it is 
uupossible to pass a ureteral catheter to the kiclne}', 
immediate surgical rcmo^’nI of the stone is mandatory, 
regardless of its size or position. 


Operative Procedures During Prcgnaiicv 

If an elective operation on the npjier urinary tract is 
being considered during pregnancy, severai factors 
concerning tlio pregnancy itself become important in 
innuencing the choice of time for operation. Transfer 
of the site of formation of estrogen and progesterone 
from the ovary to the placenta is probably gradual, 
being complete between the second and third months 
of gestation. ]3\' tlie fourth month the growing o\Tjm 
entirely fills the uterine ca\'ity, placental formation is 
eoinplcte, and the fetus is securely anchored to the 
uterine wall. 7'he optimum lime, therefore, for elective 
surgical proccdurc.s is after the ISth week. Before the 
ISlh week the postoperative incidence of spontaneous 
aborlion is higli, for Ihc reasons already mentioned, 
•After the seventh month of gestation, deliver)' of a 
viable fetus can he expected, a fact that may sometimes 
iufiuence (he decision as to the choice of lime for 
elec(i\'c operation. 

Preoperalivc preparation should include administra¬ 
tion of the tisual sedatives the night before, and also 
tlie morning of, operation. Patients w-itb a history of 
threatened abortion require more careful preparation. 
In such cases a chily injection of 100 ml. of progester¬ 
one in oil should be aclminislerccl to attempt to pre¬ 
serve the pregnane}'. .Administration of the hormone 
should he started one or two days licfore tlie contem¬ 
plated operation if po.ssible and continued as long as 
necessary postoperaliveh'. Hou'cver, in women who 
liave liad no difficult}' up to the time of operation, 
hormone therapy is unnecessary. Several new drugs 
are now being investigated for use in tlireatened pre¬ 
mature lalior. A spinal anesthetic i.s preferable in most 
cases. Early umhnhttion is encouraged postoperatively, 
except in cases of tbrcalcnecl abortion. 


Comment 


Anv woman with a knov'n history of renal disease 
or Inmertcnsion who contemplates pregnancy should 
liavc a complete urologic examination before preg¬ 
nancy is permitted. This should include careful exam¬ 
ination of the urine for infection by smear and culture, 
renal function tests, and excretory urograms s«PP^' 
mcnlcd by retrograde pyelography when indicated. 
Stat l,yp'rteiision is one at the more common oompU- 
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cations of pregnancy and although it is oftpn .c • 
with eclampsia or else is of L eiset:,r7 
possibility of an abnormality of the 
should never be overlooked^ 
portant possibilities in addition to Jpto" m 
lateral atrophic pyelonephritis, polycystic renal fae 
or bilatemi obstructive hydronephrosis nS 
nounced impairment of renal function. The indications 
for therapeutic abortion in tlie presence of surgical 
renal disease must necessarily be indh'idualized and 
the decision regarding interruption of the pregnancy 
considered in the light of the nature and extent of tlie 
renal disease, the general health of tlie patient, .ind 
in borderline cases, the attitude of the patient and her 
husband regarding the importance of the anticipated 
child to them. 

Summary 


The urinary tract is one of the commonest sites of 
complications of pregnancy. The physiological changes 
occurring during pregnancy consist in dilatation of the 
upper two-thirds of the upper urinary tract, wth im¬ 
pairment of drainage and resultant stasis of urine and 
back-pressure in the renal pelves. These changes are 
due to both hormonal and mechanical factors incident 
to pregnancy. In anticipation' of these changes, any 
known preexisting surgical renal disease should be 
carefully evaluated by complete urologic study before 
pregnancy is permitted. Tlie indications for thera¬ 
peutic abortion in the presence of surgical renal disease 
discovered during pregnancy vary with the indiridua! 
case. The decision must be based upon the nature and 
extent of the renal disease, the general liealtli of the 
patient, and the risks that tlie parents are prepared to 
take to obtain an lieir. Upper urinary tract surgery 
may be performed during pregnancy when necessar)', 
without undue risk to the patient or the fetus, after 
careful selection of tlie optimum time for surgep'aad 
the proper preparation of tlie patient. 


3503 Prytania St. (15) (Dr. Kittredge). 
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SURGICAL INJURIES OF THE URETER AND BLADDER 


H. Haynes Baird, M.D. 
and 

Homer R. Justis, M.D., Charlotte, N. C. 


Accidental surgical injurj' to the ureter and bladder 
has always been frequent in association wth pehac 
surgery. Improved methods of anesthesia and replace¬ 
ment therapy have enabled the gjmecologist to do more 
radical procedures, and, as a result, the incidence of 
ureteral and bladder injuries has increased. Also, im¬ 
proved diagnostic methods have brought about an in¬ 
crease in tlie total number of pelvic operations. The 
diagnosis of surgical injurj' to the ureter and the 
bladder is usually not difficult, once the possibility of 
tliis complication is home in mind. Intravenous uro¬ 
grams followed by cystoscopy will make or exclude a 
diagnosis of ureteral injur\c An opaque cystogram or 
injection of methylene blue into the bladder with tire 
vagina packed is the usual method for determining 
the continuity of the bladder; cystoscopy may be used 
but usually is of less value. Injun' to the ureters or 
bladder, when recognized at the time of surgeiy', 
should be repaired immediately. 

No attempt will be made in this report to rewew 
the literature. The purpose of this report wll be to 
briefly present a case illustrating each of the various 
types of ureteral and bladder injuries and a method 
of management, followed by suggested preventive 
measures in some tj'pes of injuries. The routine use of 
ureteral catlieters, prior to a difficult hysterectomy, 
would eh'minate most of the ureteral injuries. 

Report of Cases 

Case 1.—This 33-year-old woman witli a left ureterovaginal 
fistula was seen three weeks after a hysterectomy. The ureteral 
mjuiy was recognized at the time of surgery, and a ureteral 
catheter was left indwelling for two weeks; however, the site of 
the ureteral injury was not drained. After surgery, the patient 
had a constant s'aginal drainage of urine and \-ray pictures 
demonstrated a fistula (fig. 1). A polyethylene tube (8 F.) was 
passed to the left kidney, meeting only mild resistance, and was 
left indwelling for 10 days. The vaginal drainage of urine ceased 
and the patient had an uneventful recovery, except for an episode 
of acute pyelonephritis caused by Aerobacter aerogenes. A 
urogram made eight months postoperatively showed a normal 
left urinary tract (fig. 2). 

If a Penrose drain had been passed dow'n to the site 
of the ureteral injurj' and brought out retroperitoneally 
through a stab wound, a ureterovaginal fistula prob- 
ablj' would not have developed. Use of a ureteral 
catheter prior to hysterectomy would have prevented 
the injury'. 

Case 2 —This 45-jcar-old woman was seen because of a 
watery \-aginal discharge for one month .after an abdomimal 
h\ stcreclomy. Urologie examination res’ealed a ureterovaginal 
fistula, with obstruction to the intramural portion of the left 
ureter (fig. 3). At the time of operation, the left ureter xras 
found to be ligated as it entered the bladder. The ureter abox’e 
the site of ligation xvas dilated and tortuous. The ligated segment 
was sectioned and the proximal xrieter spatulated, turned b.ick 


Rp.xd before the Joint Meeting of the Section on Obstetrics and Gvne- 
coloKs and the Section on Uroloo- at the 103th Annua] .Xfeeting of the 
Amenesn XtcdicaV AssocilWnn. aucago, June 14.1936. 


• The orefers and bladder are liable fa injury dur¬ 
ing surgical operations on other structures within or 
about the pelvis. How this can happen is shown in 
nine case histories, six of them involving hysterecto¬ 
my, one a lumbar laminectomy, one a colpoiomy 
with transection of the uierosacral ligaments, and 
one a cesarean section. The surgical treatment of the 
individual cases was successful, but more important 
are the means to be used in preventing such injuries. 
A catheter should be inserted during operations near 
a ureter, to aid in identifying and avoiding it. If if is 
ligated, severed, or otherwise injured, if should be 
repaired at the time. If there is danger of kinking, a 
soft ureteral catheter con be left in place four to six 
days postoperatively. Urinary symptoms developing 
after a pelvic operafion require prompt and precise 
diagnosis. This is usually not difficult, once the possi¬ 
bility of this complication is borne in mind. 


in a cuff-like fashion, and reimplanted into the bladder through 
the original ureteral orifice. A pyelogram made one year later 
revealed normal renal funcb'on (fig. 4), and the cystogram 
showed no ureteral reflux. 

Reimplantation of the ureter in the bladder as de¬ 
scribed aboi'e produces a ureteral stump in the bladder 
that prevents ureteral reflu.v. Again use of a ureteral 
catheter prior to hy'sterectomx' would have prei’ented 
injury’. 

Case 3.— This 40-year-old woman was seen because of x-aginal 
drainage of urine for three months after an abdominal hyster¬ 
ectomy for fibromyomas. Examination revealed a left uretero¬ 
vaginal fistula and a severe cystitis due to A. aerogenes, with a 
bladder capacitj' of 3 oz. For txvo weeks many drugs were used 
without results, so drug sensitixitx' studies in vitro were done and 
revealed nitrofurantoin (Furadantin) to be the drug of choice. 
After one week’s therapy with this drug, the bladder capacity 
returned to normal and the culture became negative. An ex- 
ploratorj' operation on the lower part of the left ureter was then 
performed (by Dr. Dexter Amend); tliis rex’ealed that the ureter 
ended in a fibrous mass proximal to the bladder (fig. 5). A seg¬ 
ment of ureter 8 cm. long was missing, and a bladder flap after 
the technique of Ocherbold was used to bridge the defect. A 
polyethylene tube xvas left indwelling as a splint for 10 days posf- 
operalivel)'. A ureterogram and a cystogram made postoperatis'cly 
( fig. 6 and 7 ) revealed no narrowing at the site of anastomosis or 
reflux of urine, respectively, four months later. 

It has been stated that reflux follows tin’s method 
of repair; such has not been our e.xperience, as showm 
in the cy’stogram. Complete eradication of the severe 
long-standing cy'stitis due to A. aerogenes by the use 
of nitrofurantoin made the operation possible. 

Case 4.—This 30-year-old male was seen four weeks after a 
lumbar laminectomy.' Immediately after the laniincctom}', a mass 
developed in die left lower quadrant, which was incised and 
drained urine condnuously. Urologie examination rexcaled a 
urinaiy fistula in the left lower quadrant and a grade 3 hydro¬ 
nephrosis on the left, with an occlusion of the left ureter at the 
junction of the upper two-thirds with the lower one-third (fig. 8}. 
Exploration of the left ureter was carried out one month after 




riK-3 (case 2 ).—Iiilrnvciioiis iiroKrniii (oiie Iioiir) and nltemptcd retro- Fip. 4 (case 2).—Intravenous and retrograde urogniin niade one )eaf 

grade pjelogram, sliosving occlusion of lenninal ureter. after reimplantation of left ureter into bladder. 



Fig 5 (case 3 ).—Intravenous urogram made preoperatively, revealing 
bydroncplirosis and displacement of bladder. 
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ns 7 (cnse 3) -C>.<!lnsnm made four month'; postopentnelv without 
ureteral rcfliLX 



Tie 10 (cTSc 5) —InlriAenoiis urnjirnm mT<lc preopcrati\eU, rc\e'ilin" 
\crv Iillk tUeunt Iiotir after injection 

Tic 11 (cast 5) —lntn\inons iiroiinm mndt. ont sear later 



Fjc 13 (case 6) —IntraAcncms iirojirain made tu o montlis postoi>eraU\eU, 
Avitn normal function and contartini; sN<tcm on the ri^ht 


Fig 9 ( 005 *^ 4) —Retrosrade p%elogram made eight months ixDStopera- 
tiaelv 



Fig 12 (case 6) —Intrasenous iirogrim sbouing poor function and 
marked hvdronephrosis on tht nght 



h 


Fig. 14 (case S) —4. urethral catheter paising thmugh sesicoctnaacal f J- 
tula into sagina I>ve has been mj'-cted tlmrach c.-*’irtrr i i*o sarna 
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URETER AND BLADDER 


INJURIES-BAIRD AND JUSTIS 



I J 1 uroKratii «illi .i>inlioii of cl>e from 

It (I I(i«i r tirolt I. 



I'lK. 3 (case 2).—IntraM’iious urogram (ono hour) auil atlcmplcd rclro- 
(;r.uU‘ ii'clocraiii, ^hu^^lnK ottliKion of tcniiiual urcitr. 



I'li; 5 (ease 3).—Intravenous urORroni made ineoin'ralneU, revealing 
li>dron<’iihrosis and displaeement of bladder. 
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Dr. 2 (case 1 ).-Intrascnous urogram made eight months postopera(iitI> 



Fjg. ‘I (ease 2).—Intmsenous and retrograde urofnsi oniJe o”' 
after reimplantation of left ureter into bladder. 
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Summary 

Most ureteral injuries can be avoided by the use of 
soft meteral catheters during difficult peKdc smgerj'. 
If a meteral injm:}' is discovered during smgerj', it 
should be repaired immediately. A ligatme around the 
ureter found after surger)-^ should be removed as soon 
as the patient’s general condition permits. A complete¬ 
ly severed ureter should be repaired by using inter¬ 
rupted vertical mattress sutmes so as to evert the tvvo 


cut ends. Ureteral reflux has not occurred after re¬ 
implantation of the ureter into the bladder when a cuff 
of the meter projects into the bladder. 

Bladder injuries when discovered during operation 
should be repaired then, but, if discovered later, the 
repair should be delayed for fom to eight weeks. 

1012 Kings Dr. {Dr. Baird). 
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PATHOLOGICAL LESIONS OF THE FEMALE URETHRA 


Laman A. Gray, M.D. 
and 

William B. Pingelton, M.D., Louisville, Ky. 


The short tubular structme representing the female 
urethra is subject to a surprising variety' of abnormal¬ 
ities, because of its position, delicate membranes, at¬ 
tached ducts and glands, developmental variations, 
occasional venereal diseases, changes in natmal hor¬ 
mones, and even the stress and strain of life. Study of 
specimens from tlie female metlira, obtained over a 
period of 20 years in the Louisville General Hospital 
and in private practice, has led us to summarize and 
describe the following lesions. 

Venereal Diseases 

The uretliral meatus of the female may be affected 
by the venereal diseases, including the temporar>' 
chancre of sj'philis, acute or cluonic gonorrheal in¬ 
fection in Skene’s ducts, probably the chancroid and 
granuloma inguinale, and particularly the ulcerative 
destructive lesions of venereal Ijmiphogranuloma. For¬ 
merly, it was thought that all infections of Skene’s 
ducts were gonorrheal in origin. While the gonococcus 
thrives in that emrironment and must be considered 
as an etiological agent. Trichomonas vaginalis is con¬ 
sidered to be the more common offender today. Tire 
Trichomonas infection produces minute red dots 
around tire meatus (and vestibule also) and may pro¬ 
duce a canmcle of reddened, edematous appearance 
and the chronic white discharge tliat may be milked 
from the urethra over a period of years. Shelanski and 
Savitz' in 1939 pointed out the relationship of T. 
vaginalis infestation to Bartholin’s gland (with secon¬ 
dary invaders) and infections of Skene’s ducts; more 
recently, in 1955, Kean ° has emphasized tlie frequent 
finding of T. vaginalis in the urethra of women. In¬ 
fection from this obstinate organism rarely requires 
direct^ manipulation of tlie uretlira, caruncle, or 
Skene s ducts but does necessitate persistent and pro¬ 
longed antitrichomonacidal treatment to the vagina. 
-Apparently T. vaginalis infections may or mav not be 
acquired by se.xual intercourse; they are commonlv 
nonvenereal. 


Fr^ the Department of Obstetrics and G>*necolog>-, Unis-erSits- of Lou 
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* Abnormalifies and diseases of the female urethra 
include the caruncle, diverticula, cysts, carcinoma, 
urethritis, trigonitis, venereal infections, and the un¬ 
usual conditions of polyps and congenital valves. 
Over a 20-year period of observations, it was found 
that prolapse of the posterior margin of the mucosa 
at the urethral meatus was extremely common after 
the menopause, although it may also occur in young¬ 
er women and children. Of 108 pathological speci¬ 
mens of the female urethra, 71 were urethral carun¬ 
cles. The common caruncle rarely is malignant and, 
unless symptomatic, often requires no treatment. 
Other treatment for pathological conditions of the 
female urethra depends not only on the lesions ob¬ 
served but, occasionally, on related syndromes such 
as anxieties and allergies. 


The urethral stTidrome of venereal hinphogranu- 
loma, described by Gray“ in 1936, apparently begins 
as a chronic urethritis, with or vrithout intrauretlnral 
ulceration, which may remain e.xtremely chronic and 
indolent or may proceed to urethral stricture or to 
ulcerative destruction of the urethra; the ulceration 
may extend beneath the clitoris and labia or about 
the introitus and deeply to the sides of the rectum; and 
elephantiasis xmlvae may be associated. This disease, 
diagnosed by exclusion and by the intradermal Frei 
test, producing severe chronic inflammation urith no 
specific microscopic characteristics, is seen where ven¬ 
ereal disease is common, is extraordinarily rare in a 
usual practice, and is apparently decreasing in inci¬ 
dence. The United States Public Health Service indi¬ 
cates that 2,603 cases of venereal Kanphogranuloma 
were reported in tlie United States in 1946, but only 
S<5 cases in 1955. The incidence of all venereal dis¬ 
eases has declined over these vears. 

Verruca acuminata (condyloma acuminatum), or 
common wart about the genitalia, is attracted by the 
urethral meatus. In lOS specimens of lesions of the 
urethra, reported in this paper, S showed the benign 
squamous ceU proliferation on papillaiy folds char¬ 
acteristic of this xirus disease. The e.xtrcme prolifera¬ 
tion of squamous epithelium and numerous mitoses 
at times require consideration to assure the benign 
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characlcr of the lesion. This so-called venereal wart 
may be transmitted by se.xual intercourse, but it 
may be acquired without such a social contact. These 
were treated by excision, administration of podophyl- 
lin, and probably best by fulguration. 
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gland spaces lined by transitional epithelium. Thirteen 
of these specimens were from postmenopausal women. 
Inflammation associated with proliferation of small 
vessels varied from slight to severe. 

Group 2.—In 28 specimens the surface of the car¬ 
uncle was covered by stratified squamous and by 
transitional epithelium. In 20 of these, there were no 
glands; 8 contained glands lined by transitional epi¬ 
thelium; and 9 were from postmenopausal women. 
Four patients were quite young (aged 9, 11, 14, and 
19). 

Group 3.—In 27 specimens, the caruncle was cov¬ 
ered entirely by transitional epithelium and all con¬ 
tained transitional glands. The degree of inflammation 
varied. In two patients, aged 38 and 17, the caruncles 
showed marked mucous secretion of the glands; the 
specimen from the former case originally was consid¬ 
ered to represent a low-grade adenocarcinoma, was 
e.xcised locally, recurred as a slight caruncle five years 
later, and showed a clearer transitional epithelial 
gland pattern at the last biopsy. Of this third group of 
27, one was from a patient 3 years old and one from a 
10 -year-old patient, but 20 were from postmenopausal 

^^'^S^he entire 71 caruncles, 9 showed cellular atjpia, 
involving the transitional glands in five cases and the 
prolonged rete pegs of the squamous epithelium in 
four, the latter attributed to inflammation. The tran- 


of l..op^^ M-cn.un of u.rondo ... 02-)e.-.r..,I<l 
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Urethral Caruncle 

Prolapse of the posterior margin of 
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In 12 other cases the diagnosis was considered gran¬ 
uloma, because of severe, nonspecific, inflammatory' 
reaction. Three showed no surface epithelium, and 
nine specimens were partially cov'ered wth stratified 
squamous epithelium. The origin here seemed a defi¬ 
nite infection, possibly venereal (average age of pa¬ 
tients, 39 years). Perhaps several of the previous cases 
considered caruncles should be included wth the 
granulomas, as some had marked- inflammation. 

Biopsy has been performed in only a small percent¬ 
age of caruncles in our care of patients. The majority 
had no treatment. In the case of a large or angry’ 
lesion, one showing any brittleness, hardness, or sur¬ 
rounding induration, one bleeding easily, or one re¬ 
quiring general anesthesia and fulguration, biopsy was 
always performed before treatment. Often satisfactory 
improvement followed treatment of T. vaginalis infec¬ 
tion, or tlie use of oral or local estrogenic therapy in 
older women (fig. 1 and 2). Because of the great fre¬ 
quency of the uretliral caruncle, small or large, and 
the rarity of carcinoma of the urethra, we believe that 
the ordinary caruncle represents very' slight risk to 
tlie patient and that treatment is primarily indicated 
to relieve sy'mptoms. 

Prolapse of the urethra, a circular prolapse in con¬ 
trast to the more common posterior prolapse of the 
caruncle, was observed in two cases. One was in a 
child 3 years of age, and one was in a postmenopausal 
patient. They were treated by ligation around a cathe¬ 
ter and circular excision, with resuture around the 
meatus. 

Urethral Diverticulum 

Urethral diverticula may be of acquired or congeni¬ 
tal origin (Nel ^). The acquired sac develops after per¬ 
foration or local dilatation, usually after infection, ab¬ 
scess, and rupture of a paraurethral gland. The trauma 
of parturition is a factor in some cases. The congenital 
ty^ies arise from Gartner’s ducts, faulty' union of pri¬ 
mal folds, cell rests, Mullerian remnant cysts, or con¬ 
genital dilatation of paraurethral ducts. The diverticu¬ 
lum may' or may not have the muscular layers of the 
urethra about it and may be lined with squamous, 
columnar, cuboidal, transitional epithelium or by' 
granulation tissue only. 

In some there are no sy'mptoms. In others there may 
be pain in the lower abdomen, suprapubic, or perineal 
areas; pressure, weight, or pain in the vagina; pain 
radiating up into the pelvis when sitting; burning dis¬ 
comfort, severe dy'suria, severe frequency; recurrent 
cy'stitis; or dribbling after voiding. Pain at the end of 
urination and dy'spareunia are frequent complaints. 
The diverticulum may remain undiscovered even after 
long investigation and treatment. The soft sac often is 
not palpated, but milking the urethra during \'aginal 
examination may produce purulent fluid and prompt 
the diagnosis. Demonstration of tlie orifice at cysto- 
scop}', whether by’ the direct wsion endoscope or the 
panendoscope, may be difficult. Filling the sac for 
radiographic xnsualization may' be unsatisfactory'. 

Complications include infection w'ith abscess, which 
may’ require incision and drainage. Calculi form occa¬ 
sionally'. Three cases of malignancy'—an epithelioma, 
a mucous-secreting adenocarcinoma, and a tran¬ 


sitional cell carcinoma—have been reported in tliree 
studies (Walters and Thiessen,^ Hamilton and Leadi,® 
and Wishard and Nourse'). 

Diverticula should be excised because of pro.ximity 
of the infected sac to the bladder and for relief of 
sy'mptoms. Various methods have been suggested, in¬ 
cluding incising the meatus dowm the urethra into the 
sac, w’ith subsequent excision and repair (Edwards 
and Beebe®). Meticulous excision of the sac itself, 
irith closure in lay'ers, using 0000 absorbable surgical 
sutiues in the mucosa, retention catheter for 10 days, 
and antibiotic therapv gave good results in our hands 
(fig. 3). 

Thirteen cases of urethral diverticula xvere studied 
in this series. Four specimens xx’ere lined by' stratified 
squamous epitlielium, two by' transitional epithelium, 
two by' a single layer of columnar epithelium, and five 



by granulation tissue. Two of the latter showed small 
tubular glands with columnar cells extending into the 
wall of the diverticulum. One resembled carcinoma, 
but the apparent invasion was attributed to the in¬ 
flammation and the patient xx'as well after five years. 

Postoperative complications may include fistula, 
stricture, or recurrence. In this series of 13 cases, one 
patient developed a fistula that healed after four 
months, one had severe postoperative bleeding from 
the operative site, and one dex’eloped a recurrent di- 
x-erticulum. This was cured after ree.xcision. 

Suburethral Cysts 

Suburethral cysts are less common than diverticula. 
They may arise from a dix’erticulum xxith sealed neck, 
but more often arise from Mullerian duct remnants or 
detached urethral glands. Occasionally they cause 
severe pain, perhaps due to trauma and rapid enlarge¬ 
ment, but usually' they are asymptomatic. These cysts 



LLSIONS OF UJlETllllA-ciJAV AND PINGELTON 
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^,1, ,iiiiic,.i,,: 

1 lore was no mnammation. Excision shonld ]>e pcr- 
fonned carefully but slioulcl be complete. ^ 



Carcinoma of tlic Urethra 

Some 600 ca.scs of carcinoma of the female urethra 
have been reported to date. Symptoms include hema¬ 
turia, severe dysuria, and swelling. Approximately 
half the patients have given a history of chronic irrita¬ 
tion or of caruncle treated previously. The gross ap¬ 
pearance is that of a firm, rolled-out granular growth, 
an indurated ulcer, or, more rarely, the entire urethra 
may be encircled with infiltrating tumor. Ritter” de¬ 
scribed four types: exophytic squamous cell type, 
endophytic squamous cell type, adenocarcinoma (much 
less common), and rare miscellaneous tumors, inelud- 
ing sarcoma and melanoma. Origin from transitional 
epithelium with variable degree of proliferation prob- 
aljly is more frequent than origin from squamous epi¬ 
thelium near the tip of the urethra. Metastases to 
inguinal nodes have been common and apparently 
occur early. Most clinicians advise operative removal 
with or without postoperative irradiation, but results 
have been discouraging. Radical excision has been 
tried recently. Brack and Farberreported 10 cases 
and recommended relatively heavy radium and x-ray 
therapy, with consideration of later excision. Removal 
of die inguinal nodes is advisable. Most audiors agree 
that the treatment of choice is surgical excision, but it 


J-A.M,A., December 8, igje 

have irrlSaS thmp7 We haw Sd 
of cancer in this seriec Dno ■ ^ 

Genera. Hospital. anfonetUrpra'^^^^'^* 

nocturia, intense cStaTpain7X7i1h 

starting urination in September 195 ” 

severe urethral .stricture was found. On " 

was everted, with rolled-out firm pac/Bc ^ 

indurated and pipe-lik“ 2 thTlpS.! ’ ? "'as 

ragged U.ssue 

carcinoma (fig. 4). Ureteral tmnsplantat^ 2he1.vJo-f 
performed. On Jan. 8, 1952, the urethral tumor v^J^TIT 

showed metastatic carcinoma. The patient died March 12 195 ? 
after a complicated course and while receiving x-ray tlleranv’ 
Tins patient had a very rapidly growing, infiltrfting bansitioSS 
cell carcinoma made up of relatively small cells, with niiraerous 
mitoses. The tumor developed from a urethral stricture in hvo 
months to invoh’e the entire urethra and to invade local stnic- 
ture.s and the symphysis pubis. Apparently within this short 
ciiirafion it had become inoperable. 


Casu 2.-This 75-year-old woman complained of a severe 
beanng-down pain, bleeding, incontinence of urine, and marked 
scnsilis-ity of vagina and vulva for three months, Examination 
showed ulcerative destruction of the anterior urethra, with ex¬ 
tremely tender nodular tumor, interpreted on biopsy as a papil¬ 
lary’ transitional cell carcinoma, grade 2 (fig. 5). The tumor, 



Fij*. 5 (case 2).-Photomicrograph of transitional cell carcinoma, rela 


lively slowly growing. 


;oris, and bladder neck xvere resected on June 5, 

! bladder neck around a Foley catlieter. (A 
a xx'as elected because of tire age of the paten . 
ieved, but the area was not satisfactorily dry. O" Ja" 
er slow local recurrence and p” anj vagina, 

a xvas performed, removing the bladder, u ’ j pgpative 
1 transplanting tire ureters to ^e sigmoid The j „ 

,rse was not difficult, but 24 days later the pahent 
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cerebral attack at home. Postmortem e.\amination, limited to the 
abdomen, showed no infection, no residual tumor, and satisfac¬ 
tory healing of the ureteral transplants, without stricture. 

It seems tiiat a slowly growing tumor with a long 
history may be better treated by wde excision alone 
but that a rapidly growing tumor may be better 
treated by intensive irradiation and subsequent exci¬ 
sion if deemed advisable. While malignancy of the 
urethra is not common, early diagnosis is important. 

Unusual Lesions of the Urethra 

Everett and Brack” recently described unusual 
lesions of the female vuethra, discovered only by pains¬ 
taking study svith the panendoscope. These included 
congenital valves in children, minute urethral diver¬ 
ticula, and urethral polyps. The symptoms were re¬ 
curring cystitis, intermittent hematuria, dysuria, and 
eneuresis. Schloss” described caruncles of the pos¬ 
terior urethra and bladder neck that produced symp¬ 
toms of “irritable bladder” and “chronic urethritis.” 
These were treated by resection. 

Chronic Urethritis and Trigonitis in Women 

Urinary frequency, burning, and pain, in the ab¬ 
sence of pyuria and with negative cultures, long have 
been attributed to chronic urethritis and trigonitis. 
Various treatments have included the application of 
dilute solutions of silver nitrate, fulguration of the 
bladder neck and urethra, resection of the bladder 
neck, dilatation of the ureters, and, most popular of 
all, repeated dilatation of the urethra. Numerous anti¬ 
septics have been used locally. Allergic phenomena 
have been implicated as a common cause by some 
authors (Powell and Powell'''). 

The s>mdrome occurs mainly in those \rith great 
nervous tension and severe anxieties. It is remarkable 
how often a single severe emotional jolt seems to have 
precipitated these difficulties. Eesolving a personal 
problem (unfortunately frequently impossible), reas¬ 
surance, and use of tranquilizing drugs seem of more 
value than local urologic treatments. Our success has 
been limited after dilatations and local therapy. 

Summary and Conclusions 

Venereal diseases of the urethra in females include 
gonorrhea and venereal Ijonphogranuloma. The inci¬ 
dence of both has greatly decreased. Chronic infection 
in Skene’s ducts more commonly is due to Trich¬ 
omonas vaginalis. The latter may or may not be 
transmitted bj' se,\'ual contact. Verrucae acuminatae 
(condylomata acuminata) are not uncommon (occur¬ 
ring in eight cases in this study). 

Study of iOS pathological specimens of lesions of 
die female urethra revealed the following findings: 
71 urethral caruncles had a surface of squamous epi¬ 
thelium in 16, of combined squamous and transitional 


epithelium in 28, and of transitional epithelium alone 
in 27. Forty-two patients had passed the menopause. 
Lack of estrogenic hormone seems a factor in many 
of these cases, and the lesion lends to regress after 
application of estrogenic creams. In younger women, 
infection, including T. vaginalis infection, is a factor 
and may necessitate prolonged treatment of the 
vaginitis. The common caruncle rarely is malignant. 
Usually it is asymptomatic, and often no treatment 
is indicated. 

Twelve specimens showed granulomas, related to 
infection; three of these had no surface epithelium 
and nine had partial covering of squamous epithelium. 
Eight specimens showed verruca acuminata, the in¬ 
fectious wart, usually treated by fulguration. In 13 
specimens sho\ving suburethral ^verticula, there was 
a lining of squamous epithelium in four, transitional 
epithehmn in two, columnar epithelium in two, and 
inflammatory tissue alone in five. Excision was fol¬ 
lowed by postoperative hemorrhage in one case, a 
temporary fistula that healed spontaneously in one, 
and a recmrent diverticulum in one, which was ctued 
by reexcision. 

Two suburethral cysts, lined by transitional epi¬ 
thelium, were excised without mishap. Carcinoma of 
the urethra was seen in two patients. One cancer grew 
very rapidly, one more slowly. Rapidity of growth 
may be a determining factor in the choice of irradia¬ 
tion or excision. 

Chronic urethritis and trigom'tis in women common¬ 
ly appear to have a psychogenic origin. After thorough 
investigation, these conditions are treated better by 
tranquilizing drugs and approach to the emotional 
causal factors. 

408 Heybum Bldg. (2) (Dr. Gray). 
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Thrombocytopenic Purpura.-Immune thrombocytopeiuc purpura due to Fuadin [antimony compound used 
in the treatment of parasitic infections] occurred on 2 occasions when the drug was given. AdministraKon of 
plasma from this patient to a recipient who also received Fuadin produced thromboQ-topenia without purpura. 
It is postulated that thrombocytopenic purpura ... was due to the occurrence of a drug-antibody comple.x cap¬ 
able of dcstrojing or agglulinaBng platelets and depressing megakaryocj-te aclisify.-J. V. Rivera, H. F. Rod¬ 
riguez, and E. Perez-Santiago, The American Journal of Tropical Medicine and Hygiene, September, 1956. 
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Tlic complaint of urinary incontinence in the female 
).s not an infrequent one. It is a distressing complaint, 
c.spccially since it frequently afflicts women who are 
otherwise m good general pliysical condition. Interest 
m the nature and varieties of urinary incontinence as 
we 1 as m the approaclies to its correction has been 
widespread and abundant. In recent years, for in¬ 
stance, much has been written about, and many op¬ 
erations lia\'c been devised or modified for, the cor¬ 
rection of urinary stress incontinence. The operation, 
however, is yet to be found for the unfailing cure of 
this complaint. 

Without entering into a complete discussion of the 
various causes of incontinence, one must be reminded 
that there are neurological, urologic, and psychoso¬ 
matic sources as w'cll as obstetric and gynecologic 
ones. Furthermore, urinary incontinence may be con¬ 
genital, though more often it is acquired. This paper 
will be confined to the most frequently acquired type of 
female incontinence, that is, urinary stress incontinence. 
It is generally agreed tliat this h'pc of loss of urinary 
control generally is the result of birth trauma and oc¬ 
casionally is a sequel to some form of v'aginal operation. 

Diagnosis 

The diagnosis of female urinary stress incontinence 
is not aKvays easy. Aside from a very searching history 
and an aclequate general physical e.xamination (to 
■ elude a thorough vaginal examination and a simple 
eurological examination), complete urinalysis, endo.s- 
copy, cystoscop}', cystometry, urethrocystography, 
evaluation of renal function, and an}' other lest tliat 
seems indicated should be regularly used to determine 
whether one is dealing w'ith stress incontinence. Stress 
incontinence is most often confused w'ith urge incon¬ 
tinence. Where tlie two conditions coexist, it becomes 
obvious that tlie urge incontinence is to be treated 
before one may proceed w'ith the correction of the 
other. In my e.xperience, I have learned that a com¬ 
plete urinalysis, including a urine culture and endo- 
cystoscopy, is a mandatory procedure in diagnostic 
examination. 

Finally, the urethral elevation test or so-called 
stress test is to be done, not only to help confirm the 
diagnosis of stress incontinence but also to aid in 
predicting the result that might be e.\pected from a 
particular type of operation. Briefly, the stress test 
consists of filling the bladder w'ith 250 cc. of saline 
solution and then having the patient cough or sneeze 
in the lithotomy and standing positions. If the patient 
really has loss of urinary control, this test w'ill demon¬ 
strate it. After the incontinence has been confirmed, 
the bladder is refilled to the same capacity if neces¬ 
sary. Timm, W'ith two digits in the vagina, the urethra 
and neck of the bladder are elevated and supported 
behind the symphysis pubis, simulating the objective 
of simple vesicourethral suspension. Care must be 
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Of J32 parents who had a simple veskoureibroi 
suspension for urinary stress incontinence, 84 J 
could be considered completely cured. Urinary stress 
incontinence, considered the most commonly oc- 
quired type of female incontinence, is generally the 
result of birth trauma or a sequel to some form of 
vog/uo/ operation. While the operative procedure 
described may be considered relatively simple and 
safe, its effectiveness depends on careful patient 
selectivity based on extremely detailed diagnostic 
procedures. 


exercised not to obstruct the uretliral lumen during 
tins maneuver by placing the fingers lateral to the 
urethra. Under these circumstances, the patient is 
asked to cough or sneeze again in the lithotomy and 
sometimes in tlie standing position, and, if she mani¬ 
fests no loss of urine, a probable successful outcome 
from tlie operation is predicted. 

Technique 

A review' of the different ty’pes of operations that 
Iku'c been described for tlie correction of stess in¬ 
continence w'ilJ be omitted in this presentation. How¬ 
ever, a description of the operation of simple vesico¬ 
urethral suspension published by Marshall, Krantz, 
and me ' in 1949 bears repetition, since a few minor 
modifications have changed slightly the original tech¬ 
nique. After the patient has been prepared for opera¬ 
tion, a 24-F. Foley catlieter w'itli a 30-cc. balloon is 
inserted into the bladder and tlie bag inflated. The 
operation is usually done w'itli the patient under gen¬ 
eral anestliesia. The patient is then placed in a slightly 
inclined Trendelenburg position. A suprapubic inci¬ 
sion is made to expose the space of Retzfus widely. 
vertical or Pfannenstiel incision may be made through 
the skin. The bladder and uretlira may be separafen 
from tlie posterior surface of the pubis and roctus 
muscles dow'ii to about 1 cm. of the posih'on of the 
external urethral meatus by use of light pressure, ap¬ 
plied W'ith a sponge on a ring forceps, on the top o 
the bladder and the urethra. , 

It should be pointed out tliat the suspensory attaci 
ments betw'een these structures are found to be leO 
delicate in the female, when compared to the 
puboprostatic ligaments of the normal male. ' 
an assistant’s fingers w'ere inserted in the 
aid the opera.or to palpate the catheter and ’e ‘ 
loon and thus properly identify the position o 
urethra and the bladder neck. Tliis part of le 
nique no longer is found to be necessary, ’s 
mended, however, for those w'ho are 
cedure the first few' times. One slioul • .gt),ral 
to be gentle when the perivesical an P 
tissues are pushed aside by ^unt iss 
these tissues contain many blood 
veins, and as a result, if gentleness and 
not exercised, one may e^eount ^ 

amount of bleeding and oozing, 
should be controlled by pressure. 
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After adequate e.xposure of tlie bladder and urethra, 
three sutures of 1 cliromic absorbable surgical suture 
are placed equidistant from each other on either side 
of the urethra. With each one of these sutures a round 
needle is used to carry the suture deeply into the 
vaginal wall adjacent to the urethra, but not to include 
the lateral wall of the uredira, as was indicated in tire 
original description of the procedure. A double bite 
in the vaginal wall ma\' be taken to insure a sectu-e 
hold. Then the long end of each one of these sutures 
may be carried by a round cutting needle and secured 
to the periosteum of the pubis, and whenever feasible 
to the cartilage of the ssTnphysis. An effort should be 
made to have the position of these sutures correspond 
as much as possible, in order to avoid distortion and 
inordinate tension. Before these sutures are tied, an¬ 
other suture should be placed in the midline at tire 
juncture of tire urethra and tire bladder neck in the 
same manner that the preraous ones were placed. 
After tlris, they are properly identified and tied. This 
portion of the operation brings the uredrra and blad¬ 
der in close apposition to the posterior surface of the 
symphysis pubis and partially obliterates the space of 
Retzius. 

Additional sutures are rrow placed at points lateral 
to the urethra where the vaginal wall is found sagging. 
Usually one such suture on each side suffices. More 
sirtures are tlren placed in the musculature of the 
lateral and lower porhbns of the bladder and secured 
to the posterior surfaces of the rectus muscles. This 
further pulls the bladder anteriorly into the space of 
Retzius. The number of sutures to be used in this part 
of the operation is governed by the needs in each in¬ 
dividual case. A small rubber drain is placed laterally 
on each side of the operative site and the abdominal 
wound is closed in a routine manner, with the ends 
of die drains brought out through tire lower end of the 
incision. Should the lumen of the bladder or of the 
urethra have been accidentally penetrated during the 
course of the procedure, the operative field is better 
protected against urinary leakage by tire use of tire 
drains in the space of Retzius and by the use of 
chromic absorbable surgical suture. 

After the completion of the operation, the 30-cc. 
Foley catheter is replaced by a 5-cc, one, and a gauze 
pack is inserted in the vagina before the patient is 
removed from the operating table. The pack is re¬ 
moved from the vagina on the following day. The 
suprapubic drains are usually taken out on the second 
postoperative day and the catheter on the fourth day. 
In most instances, the patient voids spontaneously 
after removal of the catheter. She is usually discharged 
from the hospital on the eighth or ninth postopera¬ 
tive day. 

Advantages and Indications 

Although it is fully realized that tliis technique is 
not the answer to all cases of urinar)' stress incon¬ 
tinence, some of its chief advantages should be men¬ 
tioned. The approach is simple and tire technique may 
be considered relatively eas}’. The field of operation 
is^ unobstructed and sufficiently wide to permit a full 
view of the superior and lateral aspects of the uretlira 
and the neck and base of the bladder. The best indi¬ 
cation for this procedure, in our e.\'perience, is in cases 
of recurrent stress incontinence where repeated stand¬ 


ard vaginal operations have failed and where, as a 
result of scarring and distortion, furtlier approach 
through the vaginal route is no longer feasible. The 
procedrure may be primarily elected in elderly women 
in whom a major vaginal operation is not adrisable 
but in whom the restoration of ruinan,' control is 
paramount for tlieir comfort and well-being. It may 
be further elected in women, particularly those of 
chOdbearing age, who complain solely of stress in¬ 
continence and who appear to have no need for 
vaginal plastic surgerv’. 

Clinical Data 

Tlie clinical data that will be briefly presented are 
gleaned from the combined experience of m^'self, 
Marshall, and Shultis - until 132 patients who had a 
simple vesicourethral suspension for urinarx' stress 
incontinence. 

Age Incidence.—The average age among tliese pa¬ 
tients was 54 years. Tlie youngest patient was 21 years 
of age and the oldest was 76 years. 

Clflssi^cflffon.—After the degree of incontinence 
was evaluated in each case, 55 cases U'ere classified 
as severe or as tliose in which patients constantly had 
loss of control, 64 as moderate, and 13 as mild. 

History of Previous Operations.—There were 65 pa¬ 
tients who had had prerious vaginal operations. Fif¬ 
teen of these had had a total of 35 operations on tire 
mrethra or bladder for loss of urinary control. In the 
remainder, the operation was elected as a primary 
procedure. The operation was combined udth total 
abdominal hysterectomy on six occasions and with a 
posterior repair on nine occasions. 

Vesicourethral Suspension and Pregnancy.~ln tins 
series, four women were delivered of five babies after 
having had a vesicourethral suspension. One had two 
spontaneous deliveries and each of two had one after 
the operation. The fourth patient had a cesarean sec¬ 
tion, since her previous operative history included 
not only a vesicourethral suspension for incontinence 
but also a successful procedure for the closure of a 
x'esicovaginal fistula. To date, tliere has been no re¬ 
currence of incontinence among these four patients 
after tlieir pregnancies. 

Kesulfs.—Results were classified as successes or 
failures. In other words, the result for any patient who 
was not totally relieved of incontinence, even tliougli 
tliere might have been some improvement, was 
counted as a failure. The follow-up on these cases now 
has e.xtended over 10 years, and only 4 of the 132 pa¬ 
tients have been lost to foilow-up over this period. 
The rate of immediate successes in our surx’ey reached 
SS.eCi. Among these there were sLx patients who had 
late recunences of their incontinence, which reduces 
the over-all incidence of successful outcomes to fidTc. 
It ought to be stated tliat some of the earlier patients 
were ill-chosen and today would not be considered 
desirable candidates for tlie operation. 

Complications.—In our experience, tlie complica¬ 
tions encountered until now cannot be considered 
serious. In approximately 75% of the cases, a transient 
hematuria lasting from 12 to 24 hours was noted. In 
four instances, periostitis pubis complicated the post¬ 
operative course, and all of these patients promptly 
responded to antibioHc therapy. Repeated catlicteriza- 
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lions had to be resorted to in four patients for 7, 12, 
15, and 17 days respectively. Cellulitis in the region of 
the incision was encountered twice. Hematomas com¬ 
plicated the picture on four occasions and one of these 
was associated with a dehiscence of the wound. In 
one case wdicrc nonabsorbable suture material was 
u.scd. a urinary fistula ensued, which spontaneously 
healed by the end of three weeks. One patient de- 
\-clopcd an ijicisional hernia postoperatively, and this 
was subsequently repaired. 

^hrhkUlij.-Thcrc was one death among this group 
of patients. It occurred in a woman 75 years of age 
who died on the .second postoperative day from a 
pulmonary embolism. 

Summar)' 

The complaint of urinary stress incontinence in the 
female is not rare, and the diagnosis at times is not 
easv. Among many of the diagnostic procedures that 
mav be used, a complete urinalysis; endocystoscopy, 
including urine culture; and the urethral elevation test 
are mandatory in each case before operative correc¬ 


tion may be considered. Although simple vesicoure¬ 
thral suspension is not a cure-all, it has earned a 
creditable place among many other operations that 
have been devised for the correction of stress inconti¬ 
nence. Tire technique is not difficult, and it is a rela¬ 
tively safe procedure to undertake. It is indicated best 
in cases where repeated vaginal operations have failed. 

In over 10 years of e.vperience with simple vesi¬ 
courethral suspension, the complications have not been 
serious. Unless urinary control was totally restored, 
the result in a patient was considered a failure; it was 
never made worse by the operation. Finally, an over¬ 
all incidence of success of 84% was achieved. As experi¬ 
ence grows and as one becomes more selective in the 
choice of candidates for tlie operation, I feel confident 
that a still higher rate of success will be attained. 

3800 Reservoir Rd. (7). 
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refonfion of useful »».»" *“ j inlrom#!- 
of oigh. chi/dron ^tdl »»o f»; 

culorfy. Tbe „ ,,o„ifiod os""'””'' 

odvoncod COSOS fbof 

hopoloss". in fWs group fbo .uj» 

useful vision preserved i ,, ■ g^/ in the posf 

hove boon boflor ^ °“„opy olo««- rtf'” 

comporobfo sor.os fJ '““J'^iino pr«/»" 

poutic doses of " Wo blood 

Wmolologicol d0P'0”'°"' osoM 9“* 

ond ploy/ef -- 7 ;“ S of%<oo«»fr f ” 
to the dosage and pr 

{oxic reaction m these cases^ ^ f^apenia in ob^l 
half that time. The latter 
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pleted for at least six months to three years. With 
repeated examinations by an experienced ophthal¬ 
mologist, the eventual outcome of therapy for this 
tumor is generally predictable in less than five years 
after completion of treatment, because of calcification 
and certain otlier characteristics noted when this 
tumor becomes arrested.^ 

The patients selected were tliose in whom adequate 
preliminary' study disclosed that the disease had not 
extended beyond' tlie local area. Adequate preliminary 
study included chest, skull, and orbital x-rays and 
skeletal x-ray surv'ey, urinalysis, and a complete blood 
cell and platelet count, in addition to a careful history 
and physical examination. The children were generally 
from 6 months to 2 years of ap, with the range being 
from 2 months to 7 years. Triethylene melamine was 
selected originally because it was available in a form 
for oral administration, in view of the difficulty' of intra¬ 
venous administration of nitrogen mustard in small 
children. 

The triethylene melamine was given orally with 2 
gm. of sodium bicarbonate with the patient in the 
fasting state, according to the method of Gellhom,® 
and 24 hours later ocular radiotherapy was instituted. 
The second dose of triethy'Iene melamine usually co¬ 
incided Nrith the last radiotherapy treatment, and the 
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liter to milligram of drug) and injected promptly 
intramuscularly. Temperatures were recorded every' 
two hours. After treatment the child received nothing 
orally for fom hours, then water or ginger ale for the 
•next four hours, and then other clear fluids for the 
third four-hour period. If these were well tolerated, 
a full fluid diet was allowed and then a light diet, as 
tolerated, after an additional four hours. The patient 
was usually discharged about 24 to 36 hours after 
treatment if afebrile and not vomiting. 

Results 

A summary' of the experience wth combination 
therapy with use of orally given trietbylene melamine 
and radiotherapy is presented in table 1 for the first 
33 children treated. The tumor u'as arrested and useful 
vision preserved in 12, or 36%. All patients were 
treated, no matter how large the lesion, if it was felt 
that some vision could be presen-ed. However, it is 
apparent from table 1 that the best results were ob¬ 
tained in the group in svhom medium or small-sized 
tumors were present. Nine of the 11 patients in this 
group showed favorable response, whereas only 2 of a 
group of 10 children wth large tumors (none of whom 
would have been treated xHth x-ray's prior to 1953) 
showed favorable responses to combination therapy. 


Table 1.—Combination Therapy of Retinoblastoma with Use of Radiotherapy 
and Triethyiene Melamine Given by Oral Route 

Tumor -Arrested Tumor Sot Controacd 

InrohcmcDt , - ’• ----'■ — ' ■ '■ .. 

So of .-'-, Good Limited So Bilateral Good Limited So 


Condition Ca-e- Bilateral Unilateral Vi-ion Vi-ion Vision Enucleation Vision Vision Vi«ion Died 

Ulino.t hopeless' . 3 3 1 ! 

Ojitlc nerce Imnsloft .. 0 7 2 1* H 3 A 

Large tumor .. iOlO 131411 1 

Medium tumor. 5 5 4 1 

Small tumor .. c 6 5 3 

Total . 33 aUWVo) 2<6'-o) 11(33%) 1(3%) ”1(3%) 7(21%) 1(3%) *1(3%) 5(15%) 6(15%) 


* luYaslon In distal portion oi nerve® t Evenieratlon 


tliird dose was given after radiotlierapy was completed 
but wthin tiie time period of its continued direct effect. 
The optimal timing of these two agents is a matter of 
further study at present. The dose selected at first was 
based on prexious e.xperience xx'ith adults and xv'as 
modified subsequently' according to tlie liematological 
response of the patient. At present the form for oral 
administration has been discarded because emesis and 
irregularity' of absorption interfere xx'ith accuracy' of 
dosage, especially xx'hen leukopenia or thrombopenia 
does not develop. 

Currently, a nexv preparation of trietliylene mela¬ 
mine for parenteral administration is being used. Eight 
patients hax'C been treated xxith intramuscular injec¬ 
tions and nine xx'ith intra-arterial injections made 
directly into tlie internal caroUd artery. The prepara- 
h'on of triethylene melamine for intramuscular admin¬ 
istration xx-as given in a dosage of about 0.1 mg. per 
kilogram, xxath the patient in tlie fasting state, by tlie 
following routine: A 2-cc. sterile tuberculin syringe 
was used throughout; 5 ml. of isotonic sodium chloride 
solution xvas added to a 5-mg. bottle of trietliylene 
melamine, xx'hicli had been kept refrigerated. The 
^lution xx'as mixed immediately before administration. 
Tlie exact amount x\-as xxitlidraxxTi (equivalent in millf- 


Tliese findings may be compared xx’ith those tljat 
hax’e been prexiously reported by us xx’ith others,® in 
xx’hich 2 . 3 % of 122 children treated xx’ith radiotherapy 
alone had the tumor arrested and useful vision pre- 
sen ed. Prior to 1953 the children recemng radiothera¬ 
py alone xvere generally given 5,600 to 8,000 r in air 
through each of two portals to the tumor (table 2), 


Table 2.^Combination Therapy of Retinoblastoma 
with Use of Radiotherapy and Triethyiene 
i\fetamine Citen by Intracarotid Route 


VotKllllOQ 
' XllnO'-l 

l)opeJe**s 
Optic nerxe 

Larpe tumor 
Sjmall Uunor 


Tumor 

luxohemeDt Ar Tumor Not ControU***! 

^ — y -, 

No of Bi- Cnt Good Good Limited Xo 

iaieraJ lateral Vi-jon \{-jon Vl-ioa Vldoa Dcd 
I 1 3 


5 S 


3 


J 3 


3 3 


1 


Total 


0 rdT'T) 2(22^) Jdl'-c) 


3(Crx.) 


whereas the patients undergoing combined therapy 
at present usually receive only 2,400 r in air through 
each of txx’o portals. In the earlier treatment group, the 
difference betxx-een failure and success xvas unrelated 
to the amount of radiation receix’ed. MTicreas 18% of 
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menf ^ combined treat- 

he s^- XS V by us with 

r' ShlU,, 1 &-OIW treated with 

n nrn? 10 years. Figures 1 and 2 are 

reproductions of an artists sketches of findings in the 
I lehcatmcnt and post-treatment phase of two success- 
1 III cases of combined therapy (see legends) 

tight patients lia^^e been treated mth triethylene 
melamine given intramuscularly. At present seven have 
tumor arrest with retention of useful vision and one is 



? 1,. 3, CiUf ‘1).—/.f*//, Ji‘sJ07) ttt Ifft t*>e before treatment; 

ritint^ lesion in h ft cm* 23 montlis after (re.itinent 


a!i\'c widi tumor arrest but no vision. A moderate leu¬ 
kopenic and/or thrombopcnic effect was obtained in 
almost all patients treated intramuscularly, whereas 
there were many instances in wln'ch mild or no marrow 
depression was olxscrvcd after oral administration of 
triethylenc melamine. The possibility tiiat larger doses 
were responsible for better results in the inh'amuscu- 
larly treated group is under stud}'. 

In an attempt to increase manyfold the amount of 
drug reaching the tumor, in nine instances, as men¬ 
tioned above, trietln’lene melamine was instilled under 
direct operative vision into the internal carotid artery 
of tive side corresponding to the eye to be treated. 
Patients were selected for tin's type of instillation of 
triethylenc melamine (1) when the tumor was found 
to be very large but enucleation was refused by the 
parents, (2) when tumor cells were seen histologically 
at the cut end of the optic nerve at the time of enucle¬ 
ation (formerly an invariably fatal situation), or (3) 
when an orbital regro^^'t]) of tumor was present after 
an earlier enucleation. In addition to tr)etlj)’lene mela¬ 
mine therapy, radiotherap)' was given to the eye or 
orbit, and if necessary orbital exenteration was i)er- 
formed. Table 2 summarizes tlie results of treatment 
of these “almost hopeless” cases. In this group trvo 
have had the tumor arrested and vision preserved, 
tliree liave died, and an additional four apparently 
have active disease. Prior to 1953 these children would 
have been considered hopeless and would not have 


been treated. . 

The heightened local effect of the intra-arteiiai in¬ 
stillation of triethylene melamine is demonstrated by 
tlie findings in the case of a patient in whom enuclea¬ 
tion of the right eye had revealed extensive invasion 
of tumor into the optic nerve. The lesion in the lett 
eve appeared more favorable, and treatment was 
syarted with orally given triethylene melamine and ra¬ 
diotherapy. Soon thereafter a mass 
orbit, followed by intracranial extension. The patien 
bad tvicthylcne melamine instilled into the right ca 


J.A.M.A., December 8, ig^Q 

id artery, and within three weeks a huge orbital 
on the iniected _o™tai 



containing a small numW 

nuclei and scanty cytoplasm remained 

This was in contrast to findings in the left eye treatri 

earlier with orally given triethylene melamine and 

radiotlierapj which showed viable tumor. The intra 

arterial method of treatment is under further study. 

Toxicity 


One child m the series of 50 patients, many of whom 
iiad received four to six treatments with triethvlene 
melamine, died of effects directly related to marrow 
depression (case 19, table 3). This child suffered a 
bead injury while thrombopenia was present and sub¬ 
sequently died at another hospital of a subdural hema¬ 
toma. In this patient leukopenia had appeared after 
only two days, a serious prognostic sign in our experi¬ 
ence. When leukopenia did not occur before the Mth 
day, marked depression was rarely seen. Since this 
episode early in the study, children have received 
prednisone (Meticorten) and a broad-spectrum anti¬ 
biotic in an empirical attempt to prevent bleeding 
manifestations and infection, respectively, if the plate¬ 
let count fell below 50,000 per cubic millimeter and/or 
the white blood cell count fell below 2,000 per cubic 
millimeter. Prednisone was given orally in a dose of 
2.5 mg. four times daily until the platelet count re¬ 
turned to 100,000, and tlie antibiotic was given until 
the leukocyte count returned to 3,000. Prednisone 
therap}' was then gradually discontinued by reducing 
the dose in 2.5-mg. steps over a three-week period, 
in only one instance in the entire series was a transfu¬ 
sion required (case 24, table 3). 

The marrow depression that may occur after tri- 
ethylene melamine therapy is often a useful indicator 
of adequate dosage. Complete blood cell counts with 
platelet counts rvere performed two to three times 
weekly after treatment. In general, a moderate leuko- 



^ of about 3,000 per cubic mil imeter 

fth day after the intramuscular 

mrth day after the intra-arterial instdla « > 

y no significant difference L Jsed 

rs of administration. Oral therapy 

eukocyte count to tlie level of , ^ |{ „„ 

neter, with the low Pfreached gene 

linth day, about double {to 

iteral administration. The plate P 

30 or below) usually occurred later 
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Table 3.-Summanj of Treatment of Retinoblastoma with Triethylcne Melamine Therapy and Radiotherapy 


Boute of 




Bilateral 

Size of 

Optie Nerve 

: Tnethylene 

Ca*e 

A?e in Tr / 

Tumor 

Le-ion 

Invoh e- 

Yfelamme 

Ko. 

JIo -141 m Kg 

pre-ent 

Treated 

ment 

Therapy 

1 

2/11IG5 

Te^ 


Te-§ 

Oral 

2 

O;*) 10 5 

Ye- 



Oral 

3 

I/l 41 4 

Tes 

Large 

Choroid 

Oral 

4 

0/7 ' S 3 

Ye= 

Medium 


Oral 

5 

C/5 - SC 

le^ 

Small 


Oral 

6 

2/S 41 5 


Large 


Oral 


2/10-30 S 

Yes 


Ye« 

Oral 

8 

3/0 13 G 

Yes 

YIa««i\e 


Oral 

9 

0/5-6 4 

Yes 

Medium 


Oral 

30 

1/0 43 3 

ye« 

Small 


Oral 

11 

2/9 43 0 


Large 

Choroid 

Oral 

U 

1/5 41 1 

Yes 

ifedium 


Oral 

33 

1/2 -13 2 

Ye« 

Small 


Oral 

14 

1/10-10 3 

Yes 


Yes 

Oral 

35 

1/2 - S C 

Yes 


Ye^ 

Oral 


1/9-8 9 





16 

1/9 43 6 

No 


Ye^ 

Oral 






Nitrogen 






mustard, 1 V. 






IA 

17 

2/3 43 3 

N'o 


Te<= 

I A 

IS 

0/1110 

les 

Large 


Oral 


1/4 41 4 




1 31 

19 

0/5 - £ 
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Small 

9 
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0/8 40 




I 31 

20 

C/10- SG5 
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I A 

21 

1/30 9 5 
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Oral 

22 
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23 
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3/0 36 5 
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24 
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1/0 40 
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23 
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26 

2/30-13 3 
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Medium 
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2/6 44 3 
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3/1 43 
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IM 

30 
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50 
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Thrombopenia 
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^ 


. Therap«atic 
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t Number oI In^tance^ of !cukocyte= below 2,nfy) and/or platelets Inflow oO.nno per cubic milbineter 

I Invasion of Oi’*tal portion of optic nerre. 
t Eientcr&tion 

^ Death from *;.t>(!ural bemorthase after Injury 
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1 Jcukopenm response, with the low point being 
icadiecl after intranniscuJar injection on the 24th day 

r'f instillation on the 25th day. The 
addjlion.il snfet}' hictor of performing platelet counts 
is emphasized b\' the fact tliat the return of the platelet 
count to normal occurred later than with the leiiko- 
c\'tcs. ConseqncnthMdditional treatment was withheld 
until the platelets rose above 200,000 per cubic milli¬ 
meter and the leukoo'tes above 6,000. Nausea and 
'hunting occmicd in about one-half of the children 
treated, but was either mild or easily controlled by 
administration of chlorpromazine. Temperature as 
higli as 101 F (38.3 C) was noted in a few of the 
smaller children during the first 24 hours. 

Comment 

3 lie combination of radiotherapy and triethylene 
melamine therapy has resulted in the apparent arrest 
of retinoblastoma and the retention of useful vision in 
21, or 42rr, of 50 children so treated. If the nine pa¬ 
tients who rccci\’od intra-arterial chemotherap}' in an 
attempt to control an otherwise “hopeless” situation 
are c.vcludcd, then 19, or 46^, of 41 jjatients have 
exhibited apparent arrest of the tumor. Tins result has 
.shown combination therapy to be significantly better 
than the method used in an earlier scriesin which 

Tahi.i; 4.~Comhiuatinu Tiicrapy of Rctinohhstama witfi 
Use of Rddiolhcropii and Tricllnjlctic Melamine 
Given htj Oral and Intramuscular Route 

Tumor Not Coiurolloil 

'I'lmior Arrc'tnl --'-. 

Si/r 111'I’limor No. " Vl'loti No VWnn iKmirlontlon) Wed 

. l.'i i; G 1 

.Mrdiuni .. G .'i 1 

Smiill . 7 1 

Toln) . T.1 IK«C'7) 3(I0'7) G(2irr) 2(<%) 

radiotherapy alone resulted in the apparent arrest of 
retinoblastoma, with retention of u.scful vision, in 28 
patients, or 23'ip, of 122 treated. (An additional study 
is now in progress in which alternate selection of pa¬ 
tients rccci\-ing either combined therapy or radio¬ 
therapy alone is being used in order to obtain statisti¬ 
cal information that ma>' confirm the presumption that 
combination therapy .seems more effective in selected 
cases than radiotherapy alone.) 

The group treated with radiotherapy alone received 
5.600 to 8,000 V in air to the tumor, whereas the present 
group generally received only 2,400 r in air to the 
tumor in combination with triethylene melamine. Thus 
the hazard of a late liemorrhagic retinitis resulting in 
blindness was almost entirely avoided in the combined 
treatment group, Avhile the results of therapy were as 
good or better. Furthermore, the patients in the earlier 
series, treated prior to 1953, generally had either small 
or medium-sized tumors. Since the advent of com¬ 
bined therapy, all patients in whom any useful wsion 
was present have been treated, including 15 with large 

lmnor.s. , . i 

The results achieved witli combination therapy of 
nutients with either small or medium-sized lesions 
hidicatc that the tumors in 12 of 14 patients, or 8 o 
apparently have been arrested, 
vision Extension of the group to include .all but th 
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“almost hopeless” shows that the tumors in m 
patients, or 62%, apparently have been arrested 
^tention of useful vision (table 4). Future resuik 
may prove to be better with the childrerrpi • 
tnethylene melamine intramuscularly, since the sml 
group of patients treated intramuscularly to dat^f 
and percentage of arrested tumors (tables 1 

The intramuscular dose that we have selected as 
optimal IS approximately 0.1 mg. per kilogram. Be¬ 
cause of the variation in individual sensitivity subse 
quent therapy in each patient is based on the initial 
hematological response. The effective intramuscular 
dose u'as approximately one-tliird to one-half the ora! 
dose, as has been previously reported by Karnofsky.' 

The total dose employed has been empirical, witii 
an average course of 15 mg. orally or 6 to 10 mg.’intra- 
muscularly extended over a 6-to-12-mont}i period. 
These young children apparently tolerate much larger 
doses than adults, since the recommended parenteral 
dose of triethylene melamine in adults is oiilv 6 to 
12 mg. 

Of interest is tlie finding diat additional chemo¬ 
therapy in these children with normal bone marrow' 
way have a lessened effect on marrow activity as treat¬ 
ment continues, possibly indicating the presence of .in 
adaptive mechanism in normal marrow. This situa¬ 
tion differs sharply from tliat seen in patients with 
Hodgkin s disease or otlrer lymphomas, since in tliese 
patients the marrow seems less able to cope with addi¬ 
tional courses of mustard-like agents as the disease 
progresses. 

The combination of radiotlierapy and chemotlierapy 
in treatment of tumors has many theoretical bases. 
Research by Goldberg and Schoenbach,* and by 
Timmes, Haddow, and others of tlieir group® have 
indicated that the effect of tliese agents is apparently 
at different points on the chromosome of the dividing 
nucleus. If such is the case, then a synergistic action 
is a possibility. 

A concenti'ation of tliese children with a rare fiinioi 
at one medical center provides tlie chemotheiapist 
with a unique situation. In addition one is deah'ng wd i 
an easily visible, local, and circumscribed tumor 
magnified 16 times by the ophtlialmoscope, so mm 
combination therapy can be better evaluJited tiian is 
generally possible in Hodgkin s disease, Wf f 
ma, or other epithelial tumors. Since ‘ 

is an unusual cancer with a strong clinical resem . 
to the IjTiipliomas in its response to . 

the alkydating agents, one may haw a piloHP j 
study in which to observe the effects of combm 
therapy. 

Summary 

Because of the possibility of f 
radiodierapy and trietliydene 
study was commenced in January, 1953,. p . 

of Ophtlialmolog)^ Sno- 

Medical Center in which 50 

blastonia received .ft S'annarently auc¬ 
tion appeared to be both ® ^ significant 

cessful in arresting, retinoblastoma m 

proportion of children with early disease. It 
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that triethylene melamine could be safely administered 
to children in doses proportionately larger than those 
given to adults and that the route of choice was intra¬ 
muscular. 

622 W. 168th St. (32) (Dr. Hj-man). 

This studv «as supported b\ a crant from the Dunles-j MilhanJ. Fouo- 

dation, Inc , 

Virpma Pampellonnc 5 I•^^e technical assistance in this stud^ 

The prednisone used in this studs u.is supplied as .\feticorten b> the 
Schenng Corpoiation. Bloomfield. X J 

The preparation of tnethrlene mehmine for parenteral administration 
uas supplied bj Dr. j.imes Ritesscase'-, Lederle Laboratories Dmsion. 
American C'animid Compans, Pearl Rntr, X 1. 
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DUCK-EMBRYO RABIES VACCINE 

STUDY OF FIXED VIRUS VACCINE GROWN IN EMBRYON.VTED DUCK EGGS AND 
KILLED MTTH BETA-PROPIOLACTONE (BPL) 

Franklin B. Peck Jr., ^I.D., Horace M. Powell. Sc.D. 

and 

Clyde G. Culbertson, M.D., Indianapolis 


The occurrence of neuroparalj'tic accidents during 
rabies prophyIa.\is has been an ever-present hazard 
to successful treatment. Recent figures indicate that 
these accidents occur approximately once in 500 to 
600 treatments.' Conventional antirabies vaccine 
propagated in rabbit brain contains myelin, which has 
been implicated as the factor causing central-nervous- 
system complications." Alternative methods of vaccine 
preparation include (a) purification of brain vaccine 
or (b) gro%vth of the \Trus on non-ner\'ous tissue. We 
have found, in following the latter direction, that 
embryonated duck eggs suffice for growing fixed 
rabies Airus." Furthermore, the vaccine produced by 
this method is free of neuroparalytic factors, as de¬ 
termined by adjuvant tests in guinea pigs.'' 

We have recently described the use of embryonated 
duck-egg antirabies vaccine in humans,’ One-year-old 
freeze-dried attenuated \irus vaccine w'as used. The 
antibody response in this study w'as quite satisfactory, 
being both early in appearance and present in a great 
proportion of patients studied. How'ever, it appeared 
prudent to kill the virus used in this vaccine providing 
it w'ould maintain adequate antigenicih'. This w’as 
accomplished by the use of beta-propiolactone (BPL). 
This report concerns laborator)’ and clinical aspects 
of hcta-propiolactone-killed rabies vaccine. 

Laboratorj’ Studies 

Viruadal Action of Bcfa-Propio/aciouc.—Doubled 
dilutions of beta-propiolactone w'ere added to a series 
of six 100-ml. amounts of virus suspension. Final con¬ 
centrations of beta-propiolactone in the virus suspen¬ 
sion were from 1:1,000 to 1:32,000. After refrigeration 
of the suspension at 4 C for 24 hours, acidification 
brought about by brcakdowTi of beta-propiolactone 


* Improvemenfs in the methods of immunizing 
against robies ore needed because neuroparalytic 
accidents are known to have occurred following the 
use of present methods. The use of embryonated 
duck eggs in place of rabbit brain for propagating 
the virus eliminates the myelin, which has been sus¬ 
pected of contributing to the nervous complications. 
The animal experiments here described showed that 
duck-embryo rabies vaccine could be killed by di¬ 
lutions of beta-propiolactone not exceeding 7 ;4,000. 
Killed under these conditions, the virus was shown 
to be ontigenic in mice. Detectable antibody ap¬ 
peared between 7 and 70 days after the first in¬ 
oculation and continued to be present on the 75th 
and 30th days In treating bites of rabid animals, 
antibody must be made to appear as early as possi¬ 
ble. The absence of brain tissue in this preparation 
has distinct advantages 

W’as corrected. Decimal dilutions of each virus sus¬ 
pension were injected intracerebrally into groups of 
five mice to determine tlie titer, if any, of live virus 
in each preparation. Untreated vims was also em¬ 
ployed as a control. All viracidal tests were conducted 
under refrigeration, due to the labilitv’ of the vims at 
incubator temperature. 

It is evident (table 1) that concentrations of beta- 
propiolactone of 1:1,000, 1:2,000, and 1:4,000 killed 
embrv'onated duck-egg fixed vims. The 1:8,000 to 
1:32,000 concentrations of beta-propiolactone failed 
to do so. In a separate study (not shown) it was found 
that a 1:6,000 concentration of beta-propiolactone 
also was effective in killing the vims. Thus it was 
demonstrated that preparation of killed antirabies 
vaccine could be attempted with concentrations of 
beta-propiolactone np to 1:4,000 but not with concen¬ 
trations of 1;8.(X)0 or weaker. 
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Po/CTCi/.-Four of the suspensions de¬ 
in omp;,l T'”'; antirabies vaccines 

11 official lesis of the National Institutes of Health" 

11 wlntc mice. TJic NIH standard vaccine was 2d 
as a contiol. It was observed (table 2) tlnat the three 

T.una; h-VirucicM Acdon of Bola-Vroviohdone in 
Duck-Emhnja Suspensions'^ 


Virnv .-„ 

nUtuitins i:i,fw> 
lo-t 


nUiitloiifi ot lictn.prp[)JoJ)icjono 


10-5 
10 -> 
1(1-‘ 
JO-'- 
I0-" 


(/( 

r./ji 

*'/o 


1:2,poo 

SIti 


3:1,1)00 


\:s,m 

2/o 

O/'l 


1.art,000 

0 /.-, 


i;S’,floo Control 


0/5 

O/j 


P/,'. 

0/5 

O/Pi 

0/5 

2/5 

1/5 


Ui'-ilit*- Klu’ii !is of mlvr ‘■iinPiiic to rii(« Injccteil. .nice nerc 
foiiriilHIt'll liitnu't'rphnilly ttltji of vtnis unit l>PtB-jirop(oInc- 

itnii' < (ituriitrsitloijv of tiptn-iiroirlolnclone nii to l;(,ooo ‘.ii<-cf-*.iullv iniic- 
tldift'it •.troiipi’-'t ilililtloi) ot niiv(o‘! vltt!,"! nikiictisloti. 


s(rangc.st concentrations of bcta-propiolactone studied 
were x’irnddal and immunized mice; liowever, the 
best immunizing action was secured witli the weakest 
\’trncidtil concentration of bcta-propiolactone (1:4,000). 
The .stronger concentrations were less antigenic. 

Consisfcncij of Potcncy.—A series of batches of 
killed vaccine was then prepared with beta-propiolac- 
tone. None contained live virus, as evidenced by intra¬ 
cerebral injection of the vaccines into white mice. All 
batches, or lots, passed the NIH safety tests," which 
included single subcutaneous injections of 0.25 ml. 
into white mice and single subcutaneous injections of 
2.5 ml. into guinea pigs. The potency of these vaccines, 
when tested according to official NIH methods,® is 
indicated in table 3. All lots of this vaccine were jnuch 
better than the standard control vaccine. Lot 69SC 
was made with 1:2,000 concentrations of beta-propio- 
hictone and the rest with 1:4,000 concentrations. The 
latter concentration was made routisjc on all succeed¬ 
ing batches. 

Heat Strthihtj/.—Several lots of tlic beta-proi?iolac- 
tone-killed vaccine were subjected to heating at 37 C 
for periods of tw'o or four weeks. Table 4 shows potency 
determinations of these various lots both before and 
after the jreriods of heating. It is observed that all of 
the vaccines are considerably better than the control 
vaccine even after four weeks of heating, 

Aniihodtj Response in Monfceijs.—Fourteen daily 
doses of vaccine were given to each of four cynomol- 
gus monkey.s'. Vaccine from lots 696 and 703 was used 


Taiii.i: 2.~Effect of BcUi-PropwIiwlonc on Antigenic Potency 
of Dtick-Emhryo Rtihics Vaccine 


Comvdtrittldii of 
flt'di-ProiiiolHCtonc* 

wi.im 

I'Mm 


virus V(nl>!llty 
Kllloil 
Klllei! 
Klllcrl 
I.lvinc 


Potoiiey* ot VRcclne 
0.rw 
1.25 
3.28 
0.79 


'TXs l..>U<'r llu.n .stumlnra vucclnc of NiUtonul iDstltutcs of HenJtb. 

(tables 3 and 4). Standard serum-virus neutralfeatmn 
tests’ were conducted in mice with use of 0, 15, ^lu, 
and 60 day serum specimens drawn from monkeys, 
lutibody mors .vevu computed by the method of Reed 
Id Mucnch.* The series of injections was uneventfu , 
and antibody response was good (table 5). 


J.A.M.A., December 8, 1955 

Ohsermtions.~lt is apparent that the me of u v 
propiolactone in 1:4,000 concentrations r,eLhd' 

™ccessW ,n killing duck-embryo 8red rl^t 
The killed-virus vaccine made in this manner T' 
noted as an effective antirabies vaccine, as dt 
NIH mouse-tmmunEation tests. It also anpLd tl« 
the vaccine could withstand at least a*^ modeiifc 
amount of poor storage conditions such as 
encountered in clinical use. Cimomoigus n,fi„ 
were effectively immunized by 14 daily inj«.|L 
without untoward after-effects, indicating ^|,|, 
clinical adaptability of the vaccine. 


Clinical Studies 

Clinical response to the vaccine was studied in 3'^ 
male voluntea's. None had a iiistory of allergies ox 
prior antirabies-vaccine therapy. Twenty-one com¬ 
plete courses of 14 injections of vaccine were given, 
Also, 7 daily inoculations were given to six subjects, 
hyo of whom were originally scheduled to receive li 
injections. One person received six of seven inocula¬ 
tions, the seventh being omitted due to reaction. Four 
individuals were dropped from the study at its onset, 
three at their own request and one due to acute inter¬ 
current illness. Blood specimens were obtained from 
all subjects prior to the first vaccination and again on 
the 10th, 15th, and 30th day after the first inoculation. 
In addition, the five individuals receiving a total of 


Table B.—Consisiencij of Pateitcy of Beia-Proimlactciie-Kilkd 
Duck~Embnjo Rabies Vaccine 


Lot 

Potency* 

Lot 

Potency 

Lot 

Potency 

639-C 

3.2 

C9S-B 

26 

7)0 

35 

cssj-n 

3.2 

703 

3.0 

<12 

2.4 

GOrt 

3,0 

"(ifi 

4.7 

714 

•J.t 


' Times (letter tliun stiindiinl vaccine of XiiUonal iBsiitHles ol llenllh 


en inoculations had a seventh-day bleeding. Tlie 
ire group \s'as divided into three subgroups, each 
o'hich received a different batch of vaccine (gwyP 
■eceived lot 703; group B, lot 710; and ffoagC, hi 
J). Injections were made subcutaneously on o*® 
iomen at a differejot site each day. The patients 
re checked daily for local or systemic reactions. 
leociions to Treatment.-Two individuals were on 
en the entire series of 14 injections due to the oc- 
rence of local induration severe enough to warra 
continuation of an elective procedure. One ou e 
jject who was originally scheduled for sev 
tions developed chills, fever, and 
action number six, and use of the vaccine 
itinued. A transitory stinging L by 

ting no longer than a minute or jj/e 

subjects at the time of last- 

action site developed ^ ^'npss was not in- 

from 24 to 72 hours. This tendeijess was no 

jacitating and was not considered to be 


thema was observed m abou joeing 

luals, the great majority ° consistent 

lie in onset. Four subjects e , joeing 
ma with each injectmn, ,vere 

levere as the sixth and 
Induration of vap-mg 
I subjects. Again, it was sporadic ^ 
to be more common during the mioo 
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of tlie treatment. Three individuals, all of whom had 
induration, also e.\hibited transitory regional IjTuplv 
adenopatliy. The local reactions to the vaccine did 
not appear to be as frequent as tliose seen when 
phenolized vaccine of brain origin is administered. 

Tabce 4.~Heat Stabililij of Duck-Embm Rabies Vaccine 
Killed nitU Bcta-Pmpiolactotw 


Potmey* 


l>ot 

^ Before pontlnK 

2 Wk rtt 17 C 

4 nt 37 C 

f^bOT) 

scs 

,3 CO 

1S7 


3 3* 

1 7'. 

3 hi 

703 

303 

1 (rfi 

10 oo 

710 

3r, 


3Ci 

‘ixz 



2 50 

XU 



J.7G 

^v* 

2 

<1 '■■t> 

,1^5 


•Time' tietter tUnn stnDilnni \ .icc!ne ol Xiitional InMUutes ol Ueanb. 


Systemic Rcactions.-Om subject in this series de¬ 
veloped fever, chills, anore.via, and malaise 14 hours 
after recemng the sL\th of seven injections. It was 
drought diat the illness represented a reaction to a 
foreign protein, and administration of the vaccine was 
discontinued. Recovers' was uneventful. The patient 
recalled that he had had the same Uire of reaction to 
influenza vaccine 11 years previously. 

Development of Virus-Neutralizing Antibodies.— 
All serums were studied for antibody to rabies. Titers 
of antibody concentration were based on standard 
bioassay procedures in which 100 L.D.,-,n of challenge 
NTTUS and 0.03 ml. of serum in varying dilutions were 
inoculated intracerebrally into sL\ mice per each serum 
dilution.’ The titers (table 6) were e.vpressed as die 
reciprocal of tlie serum dilution needed to protect 
half die mice. In the group receis'ing 14 injections, all 
had developed antibody by the 10th day after the first 
injection. Antibody continued to be present on the 
15th and 30th days. Only one of the group receiving 
seven inoculations had demonstrable antibody on the 
7th day, aldiough five of si\ had antibody on the 10th 
day. It is interesting to note that die indiiddual having 
the systemic reaction after the sixth injecHon had a 
good antibody response on the seventh day. No dif¬ 
ferences were seen betsveen the lots of vaccine used, 
either in the time of onset of antibody response or in 
the height of the titers. It is apparent that detectable 
antibody appears between 7 and 10 days after the first 
inoculation. No correlation could be established be¬ 
tween the degree of local reaction and the height of 
antibody response in this study. 


Table S.—Aiitihodij Response in Ctjnomolgus Monkeys 
Receiving Duck-Embryo Robies Vaccine’' 


MoDkev 

Lot 

3 

444 


0 

435 

0% 

0 

430 

703 

0 

437 

.03 

u 


Oay Xo 


J5 

30 

60 

12 

S3 

25 

(U 

37 

23 

S3 

74 

12 

3J 

10 

10 


Antibody titers e\pre-«etJ as reciprocal ol serum dilution 
ttie mice ne determined hy the metbod of Reed and Muench » 


saving ball 


Comment 

It is obvious that a prime necessity in treating bites 
of rabid animals is the early appearance of antibody. 
Tilts is especially true if the bites are on the face and 
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neck or if there has been massive inoculation of street 
xurus into die wound. The use of lij’perimmune serum 
w'ill no doubt add to the effectiveness of treatment of 
these bites. It still remains, however, that early forma- 
don of active antibodies plays a very' important part 
in prevention of rabies in humans. Rabies vaccine of 
duck-embryo origin produced antiboclies in all sub¬ 
jects within 10 days. There did not appear to be a 
variation in antigenicity' between tlie lots tested clini¬ 
cally, and the results correlate closely with those ob¬ 
served in tests on animals. From this it would appear 
that tests on animals are sufficient to establish the 
antigenic potency of the vaccine. Tlie absence of brain 
tissue in diis preparation has distinct advantages. 
Nenroparalvtic accidents should be materially reduced , 


Table G.—Sernnt-Virus Neutralizing Titers in tinman 
Siihjccts Iniccted with Bcta-Propiolactone-Killcd 
Duck-Embryo Rabies Vaccine 

Antiltody TUtt’ on (O'htatoS Dayl 
MIpt Fir.t Inoctil.ition 


i^acclne 

Lot 

t>oee«, 

No 

Snl)jrct 

/-;;— 

7 

in 

15 

.3J) 

793 

14 

A*I 


3b 0 

22 

32 


It 

A'2 


<t 

20 2 

17 


It 

AS 


7.2 

S 

14 


14 

A-t 


<4 

10 5 

22 


It 

A'7 


4 5 

21 

10 7 


It 



C4 

21 

27 


U 

A.9 


4 0 


<4 


It 

A-IO 


<4 

S 7 

70 

710 

14 

B-1 


o4 

« 7 

n 


14 

Be 


5 0 

12 
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14 

R-3 


<4 

t 

5 S 


14 

B-4 


4$ 


20 


14 

B-3 


32 

G 

NP 


34 

B-G 


SI 

11 s 

2*. 


34 

B9 


<4 

72 

NP 

713 

34 

C-3 


S7 

4 

S4 


34 

C-2 


S j 

ID 

04 


14 

0*3 


7 1 

S.S 

NP 


34 

0*4 


12 

lb 

N*P 


14 

C-T, 


S7 

GU 

10 


li 

C'9 


10 

1 

54 

703 

7 

A*U 

0 

S 

U 'i 

6 

703 

7 

A-12 

<4 

i 4 

4 

252 

710 

7 

B-30 

NDJ 

4 

hG 

0 

710 

7 

B-IX 

0 

0 

0 

5,2 

no 

7 

B-12 

0 

44 

10 

10 

722 

r 

C-5 

-VD 

9 

309 

43 4 

712 

G 

c-s 

7.1 

43 4 

140 

52 

• Antibody liter cvprrs'ed 

as reciprocal o! serum dilution protecting half 


tbe mice, os calculated by metbod of Reed and Muench * Titers of <4 
fnd/cote immunologic re«pon=e in which some mice m tc^t, but too 
few to gue 1 i titer 
f Zero day lilcrb 0 jd oU case- 
J XP = vot done 


in frequency if not completely eliminated. This mav 
help the physician in solving the distressing problem 
of whether to give a course of vaccine to questionably 
exposed patients. 

As this vaccine contains foreign protein, one must 
expect to see the development of local sensitix'ity' in 
some individuals, even though embryonic tissue is 
poorly antigenic. The fact that 14 injections are given 
increases the chance of sensitii'ity' occurring. That it 
lias not occurred in a greater number of subjects has 
been gratify'ing. Systemic reactions to foreign protein 
also must be anticipated in a small percentage of in¬ 
dividuals. Since there is a greater incidence of allergic 
reactions in subjects xvith allergic histories, one should 
be cautious in the use of this vaccine in these indi¬ 
viduals. This is especially true if the allergy' is to 
chicken-egg albumin. 
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THE ENIGMA OF CAUSE OF DEATH 


Alan E. Trcloatj Ph.D., Minneapolis 


However strong may be our defenses against be¬ 
coming victims of tlic dramatic statement, whether 
by propagandist, preacher, or politician, we are 
nci’ertlielcss enticed by its stirring of emotion and 
may use it on occasion to achieve a purpose when 
reason alone seems insufficient. The inadequacy of 
mans reason to cope fullj’ w'itli the problems of inti¬ 
mate dcatli is a matter of common observation, and 
the power of emotion to bridge tliose voids is tradi¬ 
tionally c.vploitcd through dramatic c.xpression. 

I’hcre seems to he a substantial carry-over from 
this emotional reaction to death as a personal e.vperi- 
ence to the more objective contemplation of death in 
general. /Usertions that .selected diseases are tlie 
“great killers of mankind” are common in In'gh places. 
National societies promoting campaigns for funds to 
study those diseases contend for each deatli to be 
assigned to the disease of ihetr special interest; thus 
will their claims for priority in charitable donation 
gain flic desired weight prosided by statistical evi¬ 
dence. Vital statisticians routinely respond in such 
ways as fall within tlicir province to “fix the blame” 
or, in more formal language, to secure with scientific 
accuracy, from the medical profession, coroners, or 
otlicrs, a .specification of the "cause” of each death. 
Pursuit of this objective is certainly laudable from all 
conventional viewpoints, but in .so conforming one 
mav become a victim of habit rather than an alert 
punsuer of well-reasoned objectives. 

Public health workers are marshalled as forces for 
the preservation of good health in their respective 
communities tliroiigli community action. .Vlaintaining 
healti) calls for quick remedial action with respect to 
any defection, and most certainly before death fore¬ 
closes all possibility of change. Morbidity is the prime 
interest, the challenge to action; mortality is meiely 
a measure of defeat. Wc may appropriately mourn 
llie dead, but let it be only in search of better means 


0 protect the living. . . c . r 

In most instances, medical certification of cause ot 
leath has been vigorously sought because of convic- 
ion that the death certificate .should help to define 
he morbidity prolilem. Good morbidity data 
plete community coverage have not been available 

hS of the A,„cHc«n RubUc HeaUh A.oc.a- 

11 n. K.ms.i,C.n.M«..Nov. 17.1955. 


• The causation of a given death is always mullipk, 
so that the necessity of selecting a single cause for 
purposes of tabulation has become a distressing 
problem. The solution depends on the purpose lor 
which the information is to be used. For the purposes 
of preventive medicine the single cause of death 
hitherto given has been very useful, but if would be 
even more valuable to indicate all those terminal 
morbidity conditions that meet desirable standards 
in defining important diseases. This would also re¬ 
lieve the physician of the unwelcome task of des¬ 
ignating the dominant cause ‘unless he wishes to do 
so by underscoring one. 


from other sources. If such data were readily avail¬ 
able, our interest in cause-of-death certifications 
u'ould surely vanish. But certainly no statistician 
worthy of his salt is going to accept even the best 
mortality records as other than a gross!)' biased sample 
of morbidity’ conditions in a total community. 


Concepts of Cause of Deatli 

It is a false proposition that each death is a response 
to a single cause. Of this we are well aware. Admis¬ 
sion of multiple causation for each death is tacit in 
the certificate itself. We have long striven for entp' 
of a sequence of causes rather than a single cause, s 
I result of this, the selection of one cause for tabula¬ 
tion purposes has itself become a major problem 
LIS, leading to much juggling of terms, rules, an m 
structions, to the distress of the medical / 

well as the statisticians. Efforts in recent years o s 

the problems of tabulation and interpretation ot as¬ 
signment of multiple causes represent an a a ‘ 
basic problem and clearly indicate that caus< 

death is not considered singular. “that 

Cause is defined b)' common as^he 

which produces an effect”; or, more can }> 
g,o„p 'of ci.co,os:a,,ces that 

invariably result m an . ..Ug testimony 

tionary forms of definition. There 
in the writings of philosopheis an ^5. 

From at least the time of anil 


some of its best ^choo’ 

iometricians. Two founders 0 cauS 3 ' 

ave contributed notably to clarification 



Vol. 162, No. 15 

tion issue. Francis Galton’s accomplishment in pro¬ 
viding a measure of ineomplete association is well 
known. Too often, in disputation of the merit of his 
technique, we lose sight of the broader concepts his 
work opened to our wew. His book Natural In¬ 
heritance” ’ tremendously impressed a much younger 
scholar of high attainment in law, matliematics, and 
tlie sciences, Karl Pearson. Analysis of the foundations 
of scientific reasoning had been absorbing much of 
die young man’s attention and led to anodier notable 
book, “The Grammar of Science,” which gave con¬ 
siderable attention to the subject of causation." Close 
companionship of diese two men in the following 
vears, ssddi considerable fusion of dieir ideas a nat¬ 
ural product of the meeting of their minds in re¬ 
peated discussion, led to a synthesis of their thinking 
on the subjects of correlation and causation, to which 
each had contributed so much independently. 

Pearson’s biography ^ of his close friend gives clear 
definition of dieir wewpoint in a familiar statistical 
form worthy of rather full quotation here; 

. . . correlation . . . was to replace not only in the minds of 
many of us the old category of causabon, hut dccpb to influence 
our outlook on the uniserse. The concept of causation—un- 
limitedls profitable to the ph>sicist—began to crumble to pieces. 
In no case was B simplj and wholK caused by A, nor indeed by 
C, D, E and F as well' It was really possible to go on increasing 
the number of contnbutorj- causes, unbl they might iniohe all 
the factors of tlie universe. . . Henceforward the philosophical 
vnew of the luuverse was to be tliat of a correlated svstem of 
vanates, approaching but by no means reaching perfect correla- 
bon, 1 . e. absolute causahtj', even in the group of phenomena 
termed phv sical. 

Lest there be any tendency to regard this sort of 
tiiinlting as outmoded, may I quote from a recent work 
of J. Robert Oppenheimer.^ He writes thus of the new 
physics: “This is a verv' different view of reaht)' from 
Newton’s giant machine. It is not causal; there is no 
complete causal determination of the future on the 
basis of available knowledge of the present . . . ever)' 
observ'ation on a system reveals some new knowledge 
as to what its state is that did not exist before, and 
could not by analysis and mathematical computation 
have been obtained.” 

Complexit)’ of Cause 

What IS the implication of all this for our problem 
of cause of death? By way of introduction to this, I 
would ask indulgence in considenng first a simple 
illustration not involwog health. Boys are at play in 
an open lot beside a house, active in a game simulat¬ 
ing haseball. A powerful swing of the bat fails to 
make contact with the ball in the proper manner, and 
the ball spins wide of the intended course to come to 
rest witliin one of the rooms of tlie house, leaving a 
shattered pane of glass as vignette to its flight. The 
ow'ner of the house, irate if not irrational in his ques¬ 
tioning, demands to know' w'ho broke the glass, so 
that responsibilit)' for its replacement may be clearly 
attached. To him the ‘cause” of the broken pane is to 
be determined with one objective in view'—satisfac¬ 
tion of his just claim for damages through assignment 
of responsibilit)’ to a source from w’hich pa)'ment may 
be e.xpected. But did the boy at bat break the pane of 
glass, as many W'oiild chorus in support of an obvious 
argument? The ba'P Did not the pitcher play a part? 
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And also tlie circumstances that led to selection of that 
place to play in, and the countless number of ante¬ 
cedents tliroughout past time (including all ancestors) 
that led to tliose circumstances? An articulate ball in 
turn could w’ell protest that it alone did not break die 
glass—just as my child comments on milk flooding 
outward on the tablecloth from her overturned glass, 
“It spilled!” 

It is clear tliat w’e can wTangle indefinitely about 
this matter of causation in specific illustrations. But 
is it not also clear that all observations are elements 
in sequences of events from deep in the past into an 
indeterminate future? Of the facts of broken glass or 
spilled milk tliere is no doubt. And tliat each w-as the 
inevitable outcome of tlie long line of antecedents 
that preceded it, constituting the causal system, we 
feel confident there is also no doubt. Are not causes 
just the members, infinite in number, of causal systems 
that in their totalit)' are beyond our comprehension? 
We may select from such a system an indiwdual fac¬ 
tor and, in assigning to it an importance that is suit¬ 
able to our reasoning of the moment, claim it to be 
the cause of the result. This is clearly arbitrar)' selec¬ 
tion. We habitually prescribe that all else outside 
those members of ^e system that w'e choose to con¬ 
sider shall be deemed extraneous for purposes of dis¬ 
cussion. In this sense a weight added to one side of a 
balance may be considered the sole cause of a subse¬ 
quent movement in the balance. This is causation in 
the Newtonian sense. Its justification is implicit in the 
simplicit)' of tlie situation studied. 

A question of major concern to us just now’ is w'hetli- 
er W'e can establish sufficient analogy between sucli 
simple situations and tlie verx' complex one of estab¬ 
lishing cause of deatli. It may help us here to consider 
life as like a functioning motor, self-regulating and 
capable of many internal compensations, v'ulnerable 
to external attack and internal decay. Actuarial tables 
define its expected duration under the hazards char¬ 
acteristics of specific time periods. Any predominant 
factor or incident of outstanding importance leading 
to unexpectedly early breakdow'n of tliis machine may 
be accepted by us all, wuthout conflict of opinion, as 
an appropriate cause to which the death (complete 
and irrevocable stillness in the motor) should be as¬ 
signed. Accidents and acute communicable diseases 
come quickly to mind as illustrations of such factors. 
Other elements pla)'ing their normal roles in the com¬ 
plete causal system are readily accepted as being 
leiatively unimportant and are dismissed from con¬ 
sideration. The arbitral-)' designation of one cause is 
nevertheless an overriding simplification. Its accep¬ 
tance is made possible through unanimous agreement 
that it serv'es the purpose for w'lnch k-now'ledge of 
cause is required, all other causal factors are in this 
light trivial. 

Shift the disease from acute to chronic or the acci¬ 
dent to suicide, for instance, and it may become ex¬ 
tremely difficult any longer to get an)’thing approach¬ 
ing unanimit)' of agreement as to w'hat is now' to be 
accepted as the responsible cause. Those advanced in 
years are not infrequently know'n to be host to more 
than one disease condition, each of w'hich in some 
degree impairs abiht)' to fimction. Death finally 
comes, as it must to all, and the necessit)' of specify- 
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ing a cause on tlje death certificate initiates somewhat 
of a scramble. Not infrequently what appeared to be 

*r- ^ syndrome of clinical symptoms, 

i,t\ ing t le internist complete confidence in what he 
would assign as the cause of death, fails to jibe with 
Imdmgs at autopsy. How often it is true that the 
pathologist would insist on some other entry in the 
medical certification of cause of death, if that docu¬ 
ment were not already completed and filed out of 
Ins reach. 


Let us consider for a moment a specific case. A per¬ 
son is bothered in childhood by undiagnosed rheu¬ 
matic fever, but he recovers and goes on into adult 
life with a resultant heart defect. The latter is not 
serious enough to come to medical attention until 
hospitalization for tuberculosis leads to its discovery. 
In the cour.se of time his tuberculosis is brought un¬ 
der control, and he is released to a new pattern of 
normal activity.” Some years later he is one of the 
victims in an automobile accident in which he suffers 
trauma, considerable laceration, and .seemingly .serious 
lo.ss of blood. Death shortly after arriving at the hos¬ 
pital rc.sults in certification of accidental death. But 
autopsy leads to a pathologist’s verdict that the dis¬ 
eased condition of the Jieart was the primary culprit 
in this death. The pathologist also discovers cancer 
of the bladder that, in a relatively short period of 
time, would undoubtedly have led to death if not 
caught and succe.ssfully treated. Tlie lubcrcnlo.sis does 
not seem to play a role in the death and is disregarded. 

We may all agree that the outstanding incident 
among the antecedents to death in this particular case 
was the automobile accident and that the death 
.should be assigned to the appropriate .subclassification 
on the li.st of accidental deaths, the strain on the heart 
being considered as a In-product of the accident. Un¬ 
doubtedly many interests will feel well satisfied by 
this procedure. From the point of view of health in¬ 
terests. however, the accident is no more than an 
incident; it belongs in the category of a “last straw 
that breaks the camel’s back." Any fight among various 
societies for this death as belonging to their propa¬ 
ganda campaigns is liisUriahh; the record belongs in 
a very real sense to every one of them. The body is 
certainly part of the wreckage of an accident; it is 
also mute testimony to (he wastage of rheumatic fever 
and heart disease, tuberculosis, and cancer. Important 
information on health is lost by not assigning the case 
to each disease category to which it properly belongs, 
not as a death but as an impoverished bod)' recently 


alive. r ■ • j 

The difference between this sort of situation and 

that of the acute communicable diseases is not funda¬ 
mentally that deaths are separable into two categories 
with respect to causation-the simple and the com- 
ple.v; it is fundamentally a contrast in the relative ease 
witli which we can secure unanimity of agreement in 
selecting one item out of a causal system as being the 
important one for the purpose in view. Let us em¬ 
phasize those last words: for the purpose m view. 

Effective Use of Knowledge 


What is the purpose behind selection of cause of 
death? The appropriate answer to this question mus 
inevitably be colored by the viewpoint of the 
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spondent. A lawyer will think of legal reason. • 
surance company executive would couxfc lsbS 
obligahons aat the company has undertaS ‘‘f 
sible exceptions that must be considered. Membere of 
the health professions will have in mind the pTctum j 
morbidity in the population that they are attemoline 
to serve One thing will be common to all effS to 
answer the question: an attempt to select the mo,t 

i-SSenh"" 

Our responsibilities in public health necessitate oar 
knowing as much as possible of the total morbidih. 
picture in each community that we serve. The medical 
certification of cause of death contributes to that 
knowledge. Effective use of that information is surelr 
the primary justification for securing it. When study 
of the prevalence of disease is the task to which we 
claim dedication, it is most certainly wasteful of 
opportunity to allow ourselves to become involved in 
misleading argument about single cause-of-death 
selections. The prevalence of disease in a community 
will not be measured by selecting one only from these 
attendants at the end of life’s run. We would like to 
have tlie complete morbidity picture for the whole of 
each life story as it unfolds, but means are not avail¬ 
able to us for getting that. We accept the death story 
as an available fragment for what it may be worth 
with respect to those who remain. 

Passing of tlie era of acute communicable diseases 
as major killers in the United States has already had a 
very substantial impact upon our programs in public 
health. We have instituted many changes of activit}' 
in an effort to meet an altered balance of needs. Some 
of these changes may prove to have been impulsive 
and taken too early. But certainly we must turn atten¬ 
tion to deeper study of the endemiology of chronic 
disease. And in that connection especially, I am sure 
we should benefit from thought concerning the funda¬ 
mental nature of causation in relation to death, and 
our basic reasons for seeking causes in this connection’ 

A Postlude 

In closing this discussion I would like to antidpai^ 
a very few of tlie questions diat must follow as a 
natural sequel; 

1. Tabulations of deaths by specific causes have 

been very useful in the past. Are they to be abandoneu 
now? Answer: Not at all. Indeed the tabulations 
should be extended to cover all entries on the medical 
certification of cause of death that meet 
standards in defining important diseases. But certami) 
the term “specific causes of death” should be f , 

by a more realistic term such as “terminal mor i > 
conditions.” Perhaps a new term like “contermm 
morbidity” might arise. 

2. Should use of death rates specifying ^ ^ 
continued in the present form. Answer. 

not, even though if 

misleading title. But for all, pLo?- 

we should have a new class of rates defomg^P^ 
tionate morbidity at time of which 

would be defined the relative ^"^"^s^erebral 
diagnosed heart disease, cancer, ^ ^ ’sufScient 

acefeent, and each odter causal entity 

importance to receive attention appea 
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deceased. These rates would be highly informative, 
covering prevalence of disease prior to decease far 
better than death rates specifying a cause can possibly 
do. It would be most important to have such rates 
speciBc for homogeneous population groups, especial¬ 
ly by age. 

3. What changes would seem desirable within the 
medical certification portion of the death certificate? 
Answer: A careful revision of wording to win better 
cooperation from the medical profession. The physi¬ 
cian should be encouraged to report disease, in the 
detection and treatment of which his competence is 
achnowledged and his aid has been sought. His assis¬ 
tance would be given accordingly. Noncooperation to 
tlie point of antagonism is risked by superimposition 
on him of the unwelcome role of seer in the meta¬ 
physics of causation. We should remove all obligation 


to indicate a single cause for tabulation purposes. 
Selection of a dominant cause to which the physician 
would give emphasis should be voluntary, indicated 
perhaps by an underscore. Perhaps our vital statisti¬ 
cians may reconsider past decisions on this in a new 
light. Perhaps also business interests that occasionally 
pin their operations to single causes of death will re¬ 
consider the wisdom of undertakings based on vague 
definitions that may promote falsity. 

18 E. Division St., Chicago 10. 
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CLINICAL NOTES 


THERAPEUTIC ASSAY OF TOPICALLY APPLIED PREDNISOLONE 
ALCOHOL IN SELECTED DERMATOSES 

Envin H. Zimmerman, M.D., Huntington, N. Y, 


Prednisolone alcohol (Meticortelone) is a sjmthetic 
crj'stalline steroid until the following structural 
formula: 

CHzOH 

1 

c=o 



Its structure differs from that of hydrocortisone free 
alcohol by the presence of a double bond between Ci 
and C.. In a recent study of the effects of orally ad¬ 
ministered prednisolone, Bunim, Pechet, and Bollet' 
reported prednisolone to be approximately two to 
three times as effective as hydrocortisone as an anti- 
arthritic and anti-inflammatory agent, yet its use was 
unaccompanied by an increase in the severity of 
undesirable side-effects. Goldman, Flatt, and Baskett^ 
similarly found prednisolone to be more effective than 
hydrocortisone when administered orally in various 
dermatoses. Their studies indicated that prednisolone 
was four to five times as effective, dosage for dosage, 
as hydrocortisone. Since both hydrocortisone acetate 
and hydrocortisone free alcohol have been reported 
to be of value in the topical therapy of various derma¬ 
toses and to be of equal therapeutic value in equal 
concentrations,“ it was thought worthwhile to com¬ 


pare the clinical effect of topically applied predniso¬ 
lone alcohol with that of hydrocortisone free alcohol. 
In this way, it could be determined whether predniso¬ 
lone was more effective than hydrocortisone as a 
topically applied medicament. 

Preliminary Study 

In a preliminary study, 20 patients with various 
dermatoses were treated by the simultaneous paired 
comparison method with ointments containing pred¬ 
nisolone alcohol (either 0.25% or 0.5%) in a white 
petrolatum base applied to one of two symmetrically 
situated areas and an ointment containing hydrocorti¬ 
sone free alcohol (1%) in a water-washable base ap¬ 
plied to the other. In 14 of the 20 cases, the predniso¬ 
lone alcohol in both the 0.257o and 0.5% concentra¬ 
tions proved to be more effective than, or as effective 
as, the hydrocortisone free alcohol, with the 0.5% 
concentration being the more effective of die two. 
Although this preliminary study indicated that pred¬ 
nisolone was of distinct value when topically applied, 
the fact that the prednisolone and the hydrocortisone 
were incorporated in different bases might have 
accounted for the difference in their therapeutic eflS- 
cacy. The results, however, were promising enough 
to warrant further comparative studies, with use of 
identical vehicles. 

Results 

The present study is an attempt to compare the 
effectiveness of prednisolone alcohol and hydrocor¬ 
tisone free alcohol, with the factor of different oint¬ 
ment bases eliminated. It is divided into two parts; in 
the first part, the clinical effectiveness of a topically 
applied preparation of prednisolone alcohol (0.5%) 
(Meti-Derm) in a water-washable base (Procutan) 
was compared with that of hydrocortisone free alco- 
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liol (3 (Corlifan) in the same base. A total of 137 
p: tient.s- were treated with tliese two preparations. The 
16 dennatosas hslcd in table 1 were ^presented in 
tliKs group of patients, 

IVhcncwcr possible, the preparations were assayed 
by the simultaneous paired comparison metliod, i. e., 
Uic simultaneous application of tlie prednisolone alco- 
liol {0.5,o) cream to one of two symmetrically 
situated area.s or lesions and tlie hj'drocorti.sone free 
alcohol (1%) cream to the other. Patients were 
given »ulecjuate amounts of cacli of tlie preparations, 
which were clearly labeled as to both the site of the 
application and the frequency of applications (three 
t<i four times daily). 7’reatmenl periods varied from 
four days to eight weeks, the average being two to 
three weeks. Patients were observed at appro.vimately 
weekly intervals for ev'alualion of Ijotli subjective and 
olijectivc improvement. 

1 he results of this portion of the study arc given 
in table 1. It will be noted from this table that it was 
possible to carry out tlie simultaneous paired com¬ 
parison method in 128 of the 137 ca.ses. Treatment 
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evidence of an allergic eczematous reaction in tb 
areas where the medicaments were applied The" t 
pa lents were given patch tests with die water-vval- 
able base, with prednisolone alcohol (05%) /n 
periolatum base and with hydrocortisone free alcohol 
( o) m a petrolatum base, the medicaments having 
standard closed patch and read 
after 48 hours. The three patients who L an ecze^ 
tons leaction clinically showed a positive reaction to 
the water-washable base only, None of die five patients 
tested showed a positive reaction to either the predni¬ 
solone or hydrocortisone in the petrolatum base In 
the other two patients, patch tests were negative and 
further patch tests to both the prednisolone and hydro¬ 
cortisone creams were likewise negative. Two o&er 
patients complained of slight irritation from the hydro¬ 
cortisone cream, despite a definite objective improve¬ 
ment of the lesions. Thus, seven patients complained 
that one or both of the medicaments caused some de¬ 
gree of irritation subjectively. Only tliree of these 
proved to have an actual allergic eczematous reaction, 
and this was to the water-washable base itself. There 


Iadlk 1,—Comjif/nson of Prednisolone Alcohol (0.5%) Cream with Hydrocortisone 

Free Alcohol (1%) Cream 


Dermatoses 

Total So. 
of Cases 

Prednisolone 

■More 

Eircctive 

Prednisolone 

Equallr 

EtTcctlvc 

Prednisolone 

Equally 

Ineffective 

Prednisolone 

Less 

Effective 

Xo 

Comparison 

.Ulergle contact ilerjimltlis. 


20 

14 

rt 

2 

1 

Scliorrlicfe derniatitls .... 


S 

14 

2 

3 

0 

.Uoptc (IcnnntlU? . 


9 

9 

0 

4 

3 

Pniriliis iinl (or viileae). 


3 

2 

2 

3 

6 

Lichen sfinple.r l•l)ronlc^ls.. 

. 9 

4 

2 

3 

1 

1 


. 4 

1 

1 

•> 

0 

0 


. 3 

0 

0 

8 

0 

0 



1 

2 

0 

0 

0 

Dermatitis ticrpctlformls . 

«) 

0 

2 

0 

0 

0 

0 


. 3 

1 

2 

0 

0 


. 3 

3 

2 

0 

0 

0 


. 1 

0 

0 

3 

0 

0 


. 1 

1 

0 

0 

0 

0 

Erytlienm multKoniio Inillosiim. 

. 1 

. 1 

3 

0 

0 

3 

0 

0 

0 

0 

0 

0 



0 

0 

1 

0 

0 

Total. 

. 137 

48 

53 

18 

n 

9 


with the prednisolone alcohol (0.5%) cream was more 
effective than, or equally effective as, with the hydro¬ 
cortisone free alcohol (1%) cream in 99 out of 128 
cases. In nine cases it was not feasible to carry out a 
simultaneous paired comparison because of the body 
areas involved. These patients were treated with tlie 
prednisolone cream only. In eight of these the predni¬ 
solone produced a definite marked improvement, and 
in only one case did it fail to produce any improve- 
ment. 

In an effort to determine if any of the therapeutic 
effectiveness of the prednisolone was due to the water- 
washable base itself, 24 patients were treated by the 
use of the simultanous paired comparison rnethod, 
with the prednisolone alcohol (0.5%) cream adniims- 
tered to one area and a placebo water-washable base 
used on a symmetrically situated area. This formed 
the second part of the study, and the results are 

tabulated in table 2. , r d 4 -' 

In both parts of the study a total of five patients 

complained of irritation and increased pruritus caused 
Z hoth the prednisolone and hydrocortisone creams 
though only three of these showed objective clmical 


was no single instance of an allergic sensifeafion to 
either the prednisolone alcohol or the hydrocortisotie 
free alcohol. 

Table ^.-Comparison of Prednisolone Alcohot (05%) 
with Placebo Water-Washable Base (Procutan) 

t'-ednis- Prednis- o!om rredafe ToM 

clone olono Equtslb 

,Moie Zquallr as Id- CbKs 

Dermiuoses EHectlYeEftcUiveEnectiveEffecO ^ 

AilcrKie contact dermatitis... » I 0 * ^ 

Atopic dermatitis . 5 0 1 0 I 

ScOorrheic dermatitis . 3 ® g 0 - 

Pruritus nni . - n 1 ® ' 

Xuminulnr eczema . I j 0 1 

Lichen planus . ® 0 0 I 

Pruritus hiemnlls . I n 0 * ’ 

Lichen simple.': ehronieus. I 0 ® ® ^ 

Pemphigus vulgaris . J ^ — -r Tj 

.. ■ - 

AWwugh no determinations of semm sodium 

were done, there was no of 

edema indicating possible *>''^Lffree alcoW 
either the prednisolone or p ^ over e.xten- 

even when die medicaments were applied 

sive areas of die body. 
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Summary and Conclusions 

The clinical effectiveness of topically applied pred¬ 
nisolone alcohol was evaluated by the simultaneous 
paired comparison method in 137 patients witli various 
selected dermatoses. Of a total of 128 patients^ in 
whom the clinical effect of prednisolone alcohol (0.3%) 
in water-washable base was compared with that of 
hydrocortisone free alcohol (1%) in the same base, the 
prednisolone alcohol proved to be more effective in 
48 cases, the two were equally effective in 51 cases and 
equally ineffective in 18 cases, and the hydrocortisone 
free alcohol was more effective in 11 cases. Thus, in 99 
out of 128 cases (77%) tlie prednisolone alcohol was 
more effecrive than, or equally effectir’e as, the hydro¬ 
cortisone free alcohol, although it w'as used in one-half 
the concentration of the latter. In 24 cases in which 
the clinical effect of prednisolone alcohol (0.5%) 
in water-washable base was compared vritli that of the 
empti' water-washable base, the prednisolone was 
much more effecti\'e in 19 cases, tire tu'o were equally 
effective in one case and equally ineffective in 3 cases, 
and the prednisolone was less effectir'e than the water- 
washable base in only one case. Of a total of five pa¬ 
tients who complained of irritation from eitlrer tire 
prednisolone alcohol or the hydrocortisone free alcohol 
creams, three showed allergic eczematous reactions to 
the empty water-washable base when applied in a 
closed patch test. There was no instance of an allergic 
sensitization to either the prednisolone alcohol or the 
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hydrocortisone free alcohol. No e\'idence of undesir¬ 
able side-effects from systemic absorption of the 
medicaments was noted. 

These results indicate that prednisolone alcohol, 
when used in only one-half the concentration of the 
hydrocortisone free alcohol, is as effective as, or 
slightly more effective than, hydrocortisone free alco¬ 
hol in the topical therapy of various dermatoses such 
as allergic contact dermatitis, atopic dermatitis, and 
pruritus ani. It would appear then that, upon topical 
application, prednisolone alcohol is appro.vimateh’’ 
tudce as effective, milligram for milligram, as hydro¬ 
cortisone free alcohol. It should prove to be a most 
useful addition to the dermatological armamentarium. 

454 New York Avc. 

The prednisolone alcohol (0.5^) cream and hydrocortisone free alcohol 
(IKc) cream used in Ihls study nerc supplied as Meti-Derm and Cortifan, 
respectively, by the Scherinc Corporation, Bloomfield. N. J. 
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UNITIZED DISPOSABLE URETHRAL CATHETER AND SPECIMEN CONTAINER 

William P. Murphy Jr., M.D., Marvin G. Flannery, M.D. 

and 

Donald W. Smith, M.D., Miami, Fla. 


Significant laboratory examination of urine from 
the female requires that the specimen be collected by 
catheter in a clean container. Urine voided directly 
into a bottle or bedpan often contains foreign ma¬ 
terial, including epithelial cells, mucus, pus or blood 
from adjacent perineal areas, or extraneous substances 
from the collection container. While a negative voided 
specimen is significant, a positive one requires restudy 
of a catheterized specimen in order to determine the 
significance of the findings. Such duplication is time- 
consuming and, therefore, costly. 

The method of catheterization of the bladder in the 
female most commonly used involves the use of a 
sterile rubber catheter to protect the patient from 
extraneous contamination, a rubber glove to handle 
the sterile catheter, and a suitable collection container. 
Each of these items must be reprocessed before each 
use. Since this takes time and is, from the labor stand¬ 
point, costly, and because the equipment tends to 
deteriorate rapidly, catheterization is sometimes 
neglected when it should be accomplished. This prob¬ 
lem has stimulated us to originate a piece of equip- 
inent that will serve at a maximum saving of both 
time and money. 


From the Departmeot of Surgery, Jackson Memorial Hospital. 


The device consists of a plastic catheter enclosed in 
a flexible plastic specimen container, which is sealed 
and sterile (see A in figure). An identification card is 
attached. Both unit parts are made of polyethylene 



Unitized disposable urethral catheter and specimen container. A, before 
container is opened, and B, ready for use. 


because of its inert nature, relative freedom from for¬ 
eign material, and smooth surface, combined with 
optimal stiffness and strength. After one use, both 
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ihc cartieler and coi^tainer may be discarded, eliminat- 
nig the probJems of washing, sterilization, and other 
mtcunediatc handling. The catheter is suitably tipped 
and cut on the side to provide for adequate flow of 
urine without risk of traumatizing urethral surfaces 
cm mg the insertion. The thin catheter wall provided 
P the plastic permits an outside diameter equal to 
that of a 12 F. catheter and a lumen equivalent to > 
liyat of a 15 F. rubber catheter. This large internal 
diameter permits a more rapid flow of urine, useful in ^ 
hotli specimen collection and emptying the bladder 
for pelvic e.vamination. Tlie back end of the catheter 
is flared making it ease' to handle and e.vpress from 
the bag and also permitting the attachment of a syringe 
for Ifladdcr irrigation and aspiration. 

.•\n arm of tlic bag holds the tip of the catheter in 
place and ready for use. The bag is opened at tlie end 
containing (be catheter tip by tearing a tab off, and 
(ho catheter is e.vpressccl as seen in B in the figure. 

.'\s the flared end of tlic catheter is slightly larger 
than the neck of the bag, tlic bag will not fall off. It is 
not necessary to wear a sterile glove to handle tlie 


is 

is 

'er 
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crfieter since it may be held by the portion rem™, 
mg m the specimen container. The external meahis h 

filled. If It ,s desired to empty the bladder, the bag 
pulled from the catheter and the remaining urinf 
collected m a basto. The bag is sealed by folding over 
the iiMk and fixing it to the card with the attached 

f”"' pertinent information 
identifying the patient and doctor and regarding the 
studies desired. It goes with the bag to the iaboratorv 
where other spaces are filled in with the results of the 
examination, and the entire card is returned to the 
physician. 

We believe that a unitized sterile catlieter and speci¬ 
men container, of the nature described, will greatly 
facilitate the success of studies of urine in the female 
by making every specimen study a significant one and 
by eliminating the time and cost of equipment prepara¬ 
tion. 

25 S. E. Second Ave. (Dr. Smith). 

This unitized disposable urethral catheter and specimen container is 
manufactured by Dade aeagents, Inc., Miami, Fla., and may be obt.iincd 
under llip name "Catli-Urinc” from surgical supply houses. 
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REPORT TO THE COUNCIL 

T/ie Council has authorized publication of the following report. Nonproprietarij terminolo¬ 
gy is used for drugs that arc mcniioned; when such terminology is not considered to he gen¬ 
erally well known, its initial appearance is supplemented by parenthetic insertion of names 
knoion to be applied to commercial preparations. H. D. Kautz, M.D., Secretory. 

CURRENT STATUS OF THERAPY IN HYPERTENSION 

Henry A. Schroeder, M.D. 
and 

H. Mitchell Perry Jr., M.D., St. Louis 


Means for controlling the excessive generalized vaso¬ 
spasm found in patients with chronic arterial hyqier- 
tension ha\'e greatly improi'ed during tlie past 5 years. 
The development of new drugs witli specific actions 
ivas pointed np the several mechanisms that act to¬ 
gether to cause vasospasm; it has resulted in alterations 
toward or to normal of a disturbed physiological and 
biociiemical state and has effected considerable re¬ 
duction in morbidity and mortality and sometimes 
remarkable clinical improvement in patients suffering 
from fatal forms of the disease. Furthermore tlie 
question of what is cause and what is effect has been 
darified. Tlie results in well-treated patients, formerly 
suffering from hypertension of severe degrees and 
often with serious secondary conditions, may be sum¬ 
marized as follows: a virtual disappearance of con- 
Se heart failure, formerly the major cause o 
death- considerable reduction in incidence of cerebra 
vSar accidents, especially hemorrhage; slowing, 
hdting or even regression of progressive renal func- 
1 ifdar^age and halving of the 100% mortality (for 
Xsf toe years) in oases of malignant hy pertension 


that have advanced to azotemia. In a sizable propor¬ 
tion of cases, the underlying process has apparently 
reversed itself enougli to allow drastic reduction or 
doses or even discontinuation of therapy, ttus neuro¬ 
surgery has become unnecessary except in selecte 
cases, and other less specific forms of therapy nave 
been made obsolete. r 

In order to understand the rationale for the use or 
die sei'eral drugs and methods, a brief r4siune oi pr^* 
ent concepts of basic pathogenesis is m ^der. in 
mittent, rapidly fluctuating generalized vasospasm 
considered to be neurogenic, mediated Aron# 
sympathetic portion of the autonomic nervous s) t 
or, in the unusual case of a pheochromocj toma y 
sympathetic effector substances, 

and epinephrine. Drugs are avmf 

upon sympatlietic areas m the hram, upo tlie sympa- 
g^gha, and, for diagnostic 

dietic effector substances J ®j^pathectomy ac- 
vascular smooth muscle. g decree, 
complishes the same result to time 

Certain known and some into cliron- 

convert intermittent neurogem j^ediated by 

ic sustained vasospasm. This toim 
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humoral, probably nephrogenic, vasoconstrictor sub¬ 
stances. A different tj-pe of drug, acting directly upon 
vascular smootli muscle, is available to counteract this 
influence. Tlie drug also has the capacity to destroy 
tlie actmties of most known and suspected humoral 
pressor substances implicated in Inpertension. When 
hypertension becomes chronic, tlierefore, both hu¬ 
moral (nephrogenic) and neurogenic influences oper¬ 
ate togetlier, the former engrafted upon tire latter. 
Renal ischemia is the invariable accompaniment. 

In certain cases of overt localized disease of the 
adrenal cortev (adenoma), and perhaps to a slight 
degree in many other cases of hypertension, vascular 
smootlr muscle becomes sensitized both to normal and 
to abnormal vasoconstrictor influences, neurogenic and 
humoral. Sensitization is mediated through the sodium 
ion plus sodium-retaining steroid hormones. Overpro¬ 
duction of adrenal cortical salt-retaining hormones can 
probably affect intracellular constituents of electro¬ 
lytes. In the ratio Na* K* OH~/Mg*‘ -f- Ca’* -f- 
muscular irritability is increased by an increase in the 
numerator and decreased by an increase in the de¬ 
nominator. Because renal ischemia even of a slight 
degree is associated witli urinary' loss of sodium chlo¬ 
ride, presumably the adrenal corte.x is stimulated to 
produce more salt-retaining steroids than usual. Meth¬ 
ods for counteracting tiris influence include adrenalec¬ 
tomy, metabolic antagonists to specific steroid hor¬ 
mones, and depletion of sodium from the body. This 
influence is usually of secondary pathogenetic impor¬ 
tance except when functioning adenomas are present, 
when it can be primary'. Thus it is obvious tliat when 
two vasospastic influences act together to cause hyper¬ 
tension, two counteracting drugs or methods must be 
used to achieve reversal of vasospasm. 

Drugs and Procedures Available 

Drugs Acting Directly or Indirectly on Central Si/m- 
pathetic Areas.—Alkaloids from species of Rauwolfia, 
of which reserpine is one, act on cerebral centers. 
Reserpine, a very mild antihypertensive agent, acts 
by displacing serotonin from receptors in corticolnpo- 
thalamic tracts, especially those to the posterior (sym¬ 
pathetic) portion of the hypothalamus. Although the 
drug is rapidly excreted, iese receptors are blocked 
for several days. The result is a reduction of the sy'm- 
pathetic outflow and relative parasympathetic over- 
actirity; therefore, nervous reactions to stress by vaso¬ 
spasm are partly inhibited. This drug also releases 
serotonin from platelets and the intestines. Its usual 
side-effects are many and frequent. Those resulting 
from parasy'mpathetic overactivity are bradycardia, 
gastric hyperacidity, and gastrointestinal hypermotility 
(peptic ulcer has apparently' been activated and ulcer¬ 
ative colitis initiated by reserpine). Those probably 
resulting from serotonin depletion are loss of affect, 
drive, ambition, and the ability to form new concepts 
and meet new situations (effects similar to those of 
^ prefrontal lobotomy). Increased appetite 

and decreased nervous energy may lead to obesity, 
and nasal sfeffiness has occasionally caused epistaxis 
in older individuals with atherosclerotic arteries. More 
serious late side-effects, possibly caused by excessive 
depletion of serotonin, are aaxiety, nervousness, in¬ 
somnia, and wild dreams and nightmares; eventually, 
agitated depressive psychosis with suicidal tendencies 
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may occur, w'hich places it among the drugs with occa¬ 
sional fatal reactions. Return of function after a 
psychosis has developed may be delay'ed for several 
weeks or months. 

The dosage-response curve to reserpine is extremely 
flat; therefore, large initial doses (1 to 4 mg.) can be 
given safely'. Tlie mild hy'potensive effect precludes 
any exact statement as to optimal dosage, although 
frequently a dose of 0.1 to 0.2.5 mg. is satisfactory' for 
maintenance. Since some effect usually persists for 
w'ceks, a single daily oral dose is adequate. Normo- 
tension is usually aehieved by this agent only in the 
mildest cases with considerable emotional overlay'. 

Chlorpromazine (Tliorazine) is also a serotonin an¬ 
tagonist, although its primary' action is not to paraly'ze 
cerebral serotonin receptors but rather to affect the 
vasomotor center in some manner. Large doses produce 
not only' bradycardia and a slight to moderate fall of 
blood pressure but also many side-effects. Thus it is of 
little value as an antihypertensive agent other than 
indirectly' tlirough its sedative action. 

Protoveratrines A and B (Veralba), two alkaloids 
extracted from species of Veratrum, act at a similar or 
low'er le%'el by stimulating the carotid sinus and aortic 
depressor nerx'es (the baroreceptors), thus causing an 
increase in their depressor activ'ity. The pathw'ay is 
through the glossophary'ngeal ners'e to the vasomotor 
center. Side-effects caused by vagal stimulation in¬ 
clude bradycardia, increased gastrointestinal motility, 
gastric hy'peraciclity, nausea, and vomiting. Intermit¬ 
tent hypotension or normotension can be achieved 
only by careful regulation of dose, w'hich varies from 
one indix'idual to another. 

The initial dose of protoveratrines A and B, most 
satisfactory' when given orally, is 0.5 mg. three times 
a day. This dose is increased by increments until the 
desired effect is produced or nausea superv'enes. Ordi¬ 
narily the margin of safety between therapeutic and 
toxic doses is low', making dosage critical. The very' 
rapid appearance of tolerance precludes the mainte¬ 
nance of normotension with this agent alone. 

Drugs Acting to Interrupt Somatic Autonomic 
Nerces.—Of the four drugs most commonly used clini¬ 
cally to interrupt somatic autonomic nerves, one is a 
secondary amine and three contain tetracovalent nitro¬ 
gen (quaternary' ammonium) as does acetylcholine. 
Special configurations in the molecules apparently 
cause predilections for autonomic ganglia, just as 
other configurations of tetracovalent nitrogen promote 
acetylcholine inhibition at myelinated nerve endings 
on striated muscle (curare, succinylcholine, decame- 
thonium, and other curariform drugs). 

The four orally effective blocking agents are hexa- 
methonium, pentolinium (Ansotysen), chlorisonda- 
mine (Ecolid), and mecamylamine (Inversine). The 
amine, mecamylamine, is entirely absorbed from the 
gastrointestinal tract, W’hile the three quaternary am¬ 
monium drugs are absorbed to varying and impre- 
dictable extents. All have similar clinical effects and 
durations of action. No evident metabolism has been 
sho%vn for any of them, and all are e.xcreted by the 
kidney. Potentiation of autonomic blockade results 
from gastrointestinal hypomotility, which allows in¬ 
creased absorption; renal failure, w'hich delays excre¬ 
tion; and diminished intake of sodium. Tolerance is 
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chnractcrislic of ])locking agents when they are used 
a one. Moreo\'cr, die danger of postural hypotension 
oidinanly precludes lowering the. blood pressure to 

th-uTn position, with the result 

that some authonlies insist o.i the patient sleeping on 

an nichnc w.th the head up. Both tolerance and postu- 
Ml hypotension usually may be prevented by simul- 
taneoush' admuustered hydralazine (Apresoline). 

The pharmacological effect of autonomic blocking 
agent.s J.s that of both sympatholysis and parasympa- 
(hofy'sis. nu' desired antihypertensive effect results 
froin sympatholysis. Excessive hypotension mav rarely 
leatl to renal failure requiring levarterenol (Levophed) 
for its control. Undesired side-effects result from para- 
s\ mpalholysis; the major ones arc retention of urine 
tind intestinal paralyses. The minor ones include loss 
of \ isual accommodation, dryness of mucous mem¬ 
branes, and diminution of normal sweating. 

7 he required dose of autonomic blocking agents is 
unpredictable and must be determined separately for 
eacli jjatient. The effect can often be enhanced and 
rendered more reinoduciblc if these drugs are taken 
on an empty stomach. Orally mecamylaminc is about 
50 times as c{fccti\-e as hexamethonium, 10 times as 
cffecti\’e as pentolinium, and 5 times as effective as 
chlorisondamine. For each the duration of action of a 
single dose varies between 3 and 6 hours, hexametho¬ 
nium being the shortest acting and chlorisondamine 
and mecamylaminc having the longest effect. The 
wide variety of ad\’ocatcd regimens reflects the differ¬ 
ing goals of therapy as well as the \'ariability of in¬ 
dividual iiatients. 

The autonomic blocking agents can be used paren- 
tcrally in hyq^ertensivc emergencies sucli as encephalop¬ 
athy and cardiac failure. Even when injected, tlie 
required dose is unpredictable. In general, the more 
acutely a patient requires therapy, the less drug he 
needs. The maximum safe initial dose of he.xametho- 
nium chloride, given subcutaneously or intramuscular¬ 
ly, may be as little as 0.25 mg. Larger,doses can be 
given into an extremity when a tourniquet can be 
placed above the site of injection, or by slow inti'a- 
venous drip, the blood pressure being “titrated” to 
the desired level. If circulation is adequate, doses 
given subcutancousl)' can safely be successively dou¬ 
bled at 10-minutc intervals until sufficient lowering 
of the blood pressure is obtained. To maintain normo- 
tension, as much as 25 or 50 mg. of hexamethonium 
given subcutaneously may be needed every 4 hours. 
When necessary the systolic pressure can often be 
maintained within a range of 20 mm. Hg by parenter- 
allv given autonomic blocking agents. In our e.\peri- 
cnce, this can best be done by giving a full dose every 
1 2 or 4 hours if the systolic pressure is above the 
desired range, half the dose if it is within tlie range, 
and none if it is below the range. The mean pressure 
cm then be lowered on successive days depending on 
the patienfs condition. In those rare cases in which 
iiastrointestinal symptoms require substitution ot long- 
continued parenteral therapy, the average mainte¬ 
nance dose of intramuscular hexamethonium ap 
woximates onc-twentieth of that required by mouA 
For pentolinium the parenteral dose approximat 
one-fifth of the oral dose; for chlorisondamine, tw - 
fifths- and for mecamylamine, the two are equal. 


J.A.M.A., December 8 , 1956 

When localized atherosclerosis is present vi.i . 
fc.cti.at.ons of blood pressure sometiSndnZS! 

rugs can be hazardous. Ischemia mai' result eithrl 

pressure in vessels that cannot 
dilate as widely as the remainder of the vasciL 
system or from thrombosis beginning on an aS 
selerotic plaque when blood flow is impaired. T1 .s' 
cerebral thrombosis, mesenteric tlirombosis, and coro! 
naiy thrombosis have occurred rarely and must be 
kept m mind when atherosclerotic patients are treated. 
Iscliemia has also caused depression, temporar\' loss 
ot memor)^ worsening of anginal pain (rare)', and 
temporary diminution of renal function (not to the 
extent of azotemia, however). 

In the small and very seriously ill group of patients 
with tiue malignant hypertension that has progressed 
to the point of azotemia, hexamethonium has produced 
a fatal pulmonary disease characterized by fibrinous 
pneumonitis. Hexamethonium is the only autonomic 
blocking agent associated with this type of to.xicit)'; 
moreover, the entity has become rare in the last 2 or 
3 years, perhaps because otlier ganglionic blocking 
agents are more popular and control of hj'pertension 
is better achieved. Poor and intermittent control of 
luTrertension has usually preceded pulmonary symp¬ 
toms. Tachjqmea, becoming worse in die sitting or 
standing position, is a cardinal sign. The microscopic 
lesions resemble tliose of “uremic pneumonia” despite 
the presence of only moderate azotemia (no more 
tlian 60 mg. of nonprotein nitrogen per 100 mi. of 
plasma) and the absence of clinical uremia. One pa¬ 
tient may have recovered after treatment with cor¬ 
tisone. 

In this same small group of x'ery seriously ill patients 
with true malignant hypertension that has progressed 
to the point of azotemia, large doses of mecamylamine 
have produced a nonfatal, reversible disturbance char¬ 
acterized by generalized and severe coarse or flapping 
tremor that disappeared with sleep. Intense anxieb-, 
sometimes with liallucinations, has also occurred. Tlie 
syndrome resembles delirium tremens rather flian 
Parkinsonism. Recovery has taken as long as 1 to - 
weeks after vdthdrawal of die drug and snbstifiition 
of another agent. 

Drugs Acting Directly on Vascular Smooth Muscle. 
-Hvdralazine relaxes constricted vascular smooth mns- 
cle.’Notable among its effects is an increase in renal 
plasma flow, reversing the Iiemodjuamic 
companving hypertension. It is unique m that ii- 
action is duplicated only by pyrogens and pregnane). 
Another important effect includes hwctn^tion 0 
pherentasin, the vasopressor polypeptide 
human hypertensive blood, and inactivation ^ 
tensin or angiotonin, the vasopressor 
suiting from die proteolysis of a plasma g 
renin from the kidney. It is likely that p 
activated human angiotonin. In M'droxy- 

inhibits at least one decarboxylase, that > 
phenylalanine, and stimulates monamme oxidas 
ubiquitous enzyme that can dea jate many^^^ 

stances widi vascular anc ^ ‘ levarterenol, 

hypertensin, pherentasin, ser , 
epinephrine, tyramine, and a ^ Hy- 

aie the products of amino for some 

dralazine is also a strong chelating agent 
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trace metals. In these respects its actions on tlie Im¬ 
moral nephrogenic mechanisms of hj-pertension are 
ideal, as it causes vasodilatation, increased renal blood 
flow,' and both diminished production and increased 
destruction of vasoactive substances found or sus¬ 
pected in blood. Hydralazine should tlierefore be 
a basic medicament in all forms of tlie disease in 
which a nephrogenic, humoral influence is present. It 
must be given in large doses to patients in whom tlris 
influence is great. 

There are unwanted and undesirable actions of the 
drag. Histaminase is inhibited in vitro; some of the 
ssTnptoms that appear when hydralazine is given, in¬ 
cluding headache, flushing, aching, edema of the skin, 
and nasal stuffiness, may be attributed to failure of 
destruction of histamine. Mild chemosis is common; 
tachycardia is produced, but it may be inhibited by 
drags given adjunctively that act on the ners'es. Occa¬ 
sionally drug sensitiviU' with fever, aching, and flu¬ 
like ssTiiptoms appears. In a few indis'iduals the drug 
cannot be used at all. 

Late toxic reactions generally are confined to a s\ti- 
drome simulating disseminated lupus er>"tliematosus, 
characterized usually by arthritis or arthralgia in tire 
early stages, watli malaise, lassitude, and weakness. 
Splenomegaly, hepatomegaly, and IsTuphadenopathy 
are sometimes seen; evidence of disturbance of circu¬ 
lating protein levels is almost always found, noth in¬ 
creased cephalin cholesterol flocculation and th^nnol 
turbidity' of serum and hx'perglobulinemia. Leuko¬ 
penia and anemia have been seen and tlie L. E.- 
cell preparation of blood er'entually becomes positive. 
If administration of the drug is discontinued, tliese 
symptoms and findings regress and disappear; if not, 
srTnptoms may subside only to recur. Tlie main or¬ 
ganic change is progressive renal dysfunction with 
azotemia, which does not, in our e.xperience, regress 
or progress after tlie drug has been omitted. This 
syndrome has been reproduced in dogs, with the ap¬ 
pearance of “uTre-loop” lesions of glomeruli. “Hy¬ 
dralazine disease,” which occurs in 8 to 10% of indi- 
riduals, is rarely seen in patients taking 0.4 gm. a 
day or less. It develops in 5 months to 4 years, cannot 
be made to develop deliberately by ver>' high doses, 
and is completely, if slowly, reversible when adminis¬ 
tration is discontinued. The phenomenon resembles 
a sxTidrome of depletion in many respects and one of 
hj'persensitmtx' in otliers. By reducing the dosage 
slowly and carefully after 6 montlis of therapy to 0.4 
gm. a day or less, this high rate of reaction can be 
lowered. By no means does it negate the use of this 
valuable drag. Furthermore, it stimulates research and 
development of analogous substances, among whicli 
are many e.xperimental compounds that chelate or bind 
trace metals. Thiocyanate, nitroprusside, azides, and 
dimercaprol (BAL) have been used in man; many 
other binding agents have been tried in hypertensive 
animals. Other compounds that act on constricted vas¬ 
cular smooth muscle and destroy hypertensin and 
pherentasin but are less toxic are sorely needed. 

Agents and Methods Affecting Vascular Smooth 
Muscle hij Interfering with Salt-Steroid Relationships. 
—No drugs are available as yet that rvill compete with 

aldosterone (ll^-21-dihydroxy-3,20-diketo-4-pregnene- 

18-al) or other salt-retaining hormones and therefore 
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depress the reactivity of vascular smooth muscle; how¬ 
ever, e.\perimental agents that wall do this have been 
synthesized. Until specific antialdosterones are found, 
the only recourse is dietar>' restriction of sodium. The 
restriction must be strict and considerable, to 0.5 gm. 
of salt per day, a regimen difficult to achieve for the 
average patient. 

Tlie physician should understand what he is doing 
when salt is restricted. The kidney of a patient with 
hj’iiertension, even in the mildest stages, loses salt. 
Tlie effect of salt restriction is to cause overactivitx' 
of the zona glomeralosa of the adrenal cortex. The 
expected result is excessii'e production of aldosterone, 
just as this hormone is produced in salt-retention states 
such as edema. Because salt-retaining hormones plus 
sodium ion apparently sensitize vascular smootli mus¬ 
cle to vasoconstrictor substances and impulses, re¬ 
moval of either may negate excessive sensitiwty, but 
removal of sodium may cause overproduction of the 
other. Too sei'ere salt depletion will lead to the low- 
salt syndrome, with renal insufficiency and death. Thus 
salt restriction of a degree sufficient to lessen vascular 
reactivitx' must be carefully achie\-ed in order to avoid 
both insufficient and excessive loss of sodium. The 
relatively few fatal reactions obserx'ed indicate tliat the 
error is largely on the side of insufficient depletion. 

Methods of Administration 

Tlie use of potent hi-potensive agents cannot be 
haphazard, intermittent, or careless. There is no 
better method for producing intractable tolerance to 
their actions in severe hj'pertension dian by discon¬ 
tinuous, uneven therapeutic pressure. Once started, 
tliey must be given at regular inten’als, in doses ade¬ 
quate to produce the desired effects. Side-effects are 
treated as they arise; xvith ganglionic blocking agents 
they are averted before they appear by the use of 
laxatives and paras>Tfnpathomimetic drugs. 

The aim of therapy is to cause mean diastolic 
normotension or, failing tliat, a reasonable facsimile 
thereof. Compromises mth normotension result in 
compromises noth the disease. The upper limit of 
diastolic normotension is defined as 90 mm. Hg. To 
achieve it requires education of the patient, a physi¬ 
cian familiar with the pharmacological actions of 
various drugs, duration of action and side-effects, and 
careful instruction in self-medication. It also requires 
data on levels of blood pressure, secondary effects of 
the disease, and progress of the patient. Failing that, 
control is erratic and hazardous. No attempt is made 
to achieve systolic normotension (140 mm. Hg) in 
patients uath severely atherosclerotic aortas. 

The sine qua non of effective tlierapy of chronic 
generalized vasospasm is to use one agent acting on 
neurogenic vasoconstrictor mechanisms and one agent 
acting on vascular smooth muscle. No single drug 
combines these two actions. 

Milder forms of the disease respond to milder 
measures, more severe forms to more potent drugs and 
vigorous measures. Unfortunately, Ae dmrations of 
action of all of the orally effective available ganglionic 
blocking agents are short, 4 to 6 hours, and they must 
be given at these intervals. Mffien one of the h>'per- 
tensive mechanisms, either the neurogenic or nephro¬ 
genic, is blocked, the other appears to “overshoot” or 
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become In^pcraclive. Tims, in severe cases and even 
for emuror" 

evaminSn hypertension is present upon 

stress lint t-c during emotional 

I on, rc-serpme alone, 0.1 to 0.5 mg. given orally per 
day, may be tried for a month or hvo. lUllZ 
cffecUve, hydralazine hydrochloride is added in doses 
o ^ mg. four limes a day, increasing at weekly 
intcn%rls imtil 300 or 400 mg. per day is given. The 
maximal effect can be observed in one to three months. 
This niethod is justifiable only when tlie physician is 
rclati\'cly certain that a cardiovascular accident will 
not occur in that interval or lliat renal deterioration 
is not present and progressive. A false sense of security 
may be engendered by the very fact of treatment, even 
though treatment is inadequate or useless. 

In more severe cases, those in which hyiDertension 
docs not rc.spond completely to sedation, relaxation, 
bed-rest, or .sleep induced by amobarbital (Amytal) 
sodium, or in patients n'ith persistent hypertension 
leading to cardio\'ascular accidents, ganglionic block¬ 
ade and hydralazine arc indicated. Ganglionic block¬ 
ade is initiated more safely and easily in the hospital. 

Blood pressure is measured by competent nurses 
evcr\' 4 hours, day and night, and charted. The choice 
of a ganglionic blocking agent is a matter of individual 
preference. Hc.vamcthonium chloride (125 mg.), 
pcntoliniiim tartrate (20 mg.), chlorisondamine 
chloride (12.5 mg.), or mecamylamine hydrochloride 
(2.3 mg.) arc given orally every 4 hours around die 
clock. In order to avoid undue intermittent hjqioten- 
sion, doses are omitted if the s>'stolic pressure is be¬ 
low a chosen level, usuall)' 140 mm. Hg for younger 
indiWduals and 150 or 160 mm. Hg for those witli 
atlierosclerosis of the aorta, cerebral thrombosis, or 
ischemic manifestations caused by local atlierosclero- 
sis. Some physicians take the blood pressure with the 
patient supine, wiiereas others take advantage of 
postural effects and measure it witli the patient seated. 
Measurement noth the patient in the standing posi¬ 
tion should be avoided, for falsely low values and 
insufficient doses will result. Laxatives should be 
given as needed to prevent constipation and the 
consequent danger of paralytic ileus in patients re¬ 
ceiving ganglionic blocb'ng agents by mouth. 

The dose of ganglionic blocking agent is raised 
e\'’ery day by increments similar to the initial dose un¬ 
til fluctuations to normotensive pressures occur. In 
the usual case of moderately severe hypertension, 500 
mg. of he.xamethonium chloride, 100 mg. of pento- 
linium tartrate, 50 mg. of clilorisondamine chloride, 
or 10 mg. of mecamylamine hydrochloride every 4 
hours is sufficient to produce this effect, aldiough 
twice these doses occasionally becomes necessary. 
Rarely is normotension (mean pressure, 140/90 mm. 
He or below) achieved and maintained by tliese 
drugs when used alone, partly because of irregular ab¬ 
sorption, rapid elimination, and increasing tolerance 
If protoveratrines A and B are preferable, an mitia 

dosc^of 0,5 mg. is given f'it 

during the day and increased daily by 0.5 
r ci^ <>nd then by 0.2 mg. until nausea or vomiting 
«nr. The Ssfis then Luced by 0,2 mg. Patients 
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IZ ““““Wy in their reactiem to this a„„,. 
Since there is some carry-over from nno a ^ 
ote doting the day, 

tively high (2 mg. or more), the noon dose less /I mert 

f fluctuations to normotensive levels at doses less 
than diose causing nausea is the aim; each dose is 
critical in this respect. 

_ At tins point 25 mg. of hydralazine hydrochloride 
IS administered every 4 hours. At daily intervals this 
dose is successively doubled, tripled, and finally 
quadrupled. If normotension is not achieved, the dose 
ot blocking agent or hydralazine is increased, depend- 
mg upon clinical judgment and findings as to whetlier 
neurogenic or nephrogenic influences are greater. In 
unusual cases of sensitiv'ity, this drug cannot be used. 
During the appearance of sustained normotension or 
considerable fall in blood pressure, the patient often 
complains of weakness, lethargy, lassitude, prostra¬ 
tion, and poor memory. He then needs encouragement, 
for tliese symptoms pass in a few days or weeks. 

Before tlie patient leaves the hospital, the night dose 
is omitted and blood pressure is measured always witli 
tlie patient sitting. Doses of blocking agents auto¬ 
matically adjust themselves downward by tliis pro¬ 
cedure, although higher levels are usually found in 
the morning because the agent is excreted during the 
night. Tlie patient is taught to take and record his 
owm pressure and is discharged from the hospital to 
continue on five doses of blocking agent and hydral¬ 
azine per day, tlie former on a sliding scale depend¬ 
ing upon prevailing levels of systolic pressure. The 
effective dosage of ganglionic blocking agents is 
usually less during warm weather. The rationale and 
limits of tlierapy are carefully explained. In our ex¬ 
perience, only rarely is a patient made nervous or 
neurotic by self-medication and self-measurement; on 
the contrary', a sense of relief and freedom from 
anxiety is provided him by learning that he can 
lower his blood pressure by a tablet. 

If data are adequate (frequent readings of blood 
pressure) and suggest a reduced drug requirement, 
after 6 months of tlierapy in some cases and after a 
year in otliers, tlie doses may be decreased to four 
times a day. A rise in the mean pressure level during 
tlie next week or two requires readjustment of the 
dose upward. After 2 or 3 years, especially whenidtfo 
ganglionic blocking agent is needed, ° 

hydralazine hydrochloride may be lowered s ov ) 
very small quantities, 25 mg. per day, or even ® ’ 
If, however, diastolic normotension is not ac 1 
no reduction in dosages is advisable. 

Withdrawal of both drugs, unless f 
decrements as described, results 
tension. If the patient formerly 
nant stage (hemorrhagic and 
papilledema, high fixed diastolic ^ or 

damage), tliat stage may return 

^vo, witli subsequent an episode 

cnlHnP from a cerebral vascular acciden * 


suiting from a cerebral - 

of congestive continue nut# 

nutted to therapy, therefore, „hen fM 

it no longer becomes necessary, 
time will arrive cannot be foretold. 
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There are alternate choices of combinations of 
tliese drugs and methods, suitable for individual cases. 
Ordinarily, none of these drugs u-ill give an optimal 
result when used alone; however, a drug or measure 
acting on autonomic nen'cs can be combined unth one 
acting on vascular smooth muscle wtli additive re¬ 
sults. Thus, reserpine, surgical ssunpathectomy, or 
ganglionic blockade can be satisfactorily added either 
to dietarr' restriction of salt or to hydralazine. In 
our experience, the combination of t\vo measures in 
the first group provides erratic control, while the 
combination of two in the second is little more effec¬ 
tive tlian eitlier one alone. 

The potencies of the different drugs and combina¬ 
tions of drugs in counteracting generalized t'asospasm 
can be expressed briefly as follows from mildest to 
strongest: reserpine, reserpine plus hydralazine, pro- 
toveratrines A and B, chemical ganglionic blockade, 
protoveratrines A and B plus hydralazine, and gan¬ 
glionic blockade plus hydralazine. If a strict low- 
sodium diet (0.5 gm. of sodium chloride per day) 
can be attained, its effect can be considered ap¬ 
proximately equal to that of hydralazine alone; there¬ 
fore, it may be substituted for hydralazine in any one 
of the prexnously mentioned combinations. Hydrala¬ 
zine alone is seldom given unless surgical sj'mpa- 
thectomy has been performed. 

From tire foregoing data, it is obvious that the use 
of a single capsule or tablet containing a combination 
of two or more potent agents is unduh' restricting and 
may e\en be hazardous. Each t>pe of drug acts upon a 


different area, and the dose must be adjusted to suit 
the individual. Regarding side-effects of ganglionic 
blockade, this is one of tlie rare examples in which one 
is justified in setting one pharmacological thief to 
catch another; howe\'er, a blocking agent combined 
witli a standard dose of neostigmine (Prostigmin) or 
bethanechol (Urecholine), for example, given in varx’- 
ing doses, might be e.xpected to cause unpredictable 
results. These combinations of txvo oppositely acting 
drugs are avoided. Furthermore, there is no more 
justification for gixdng reserpine, a drug uadi pro¬ 
longed action, in slowly released doses from a capsule, 
tlian there is in giving digitalis in such a preparation. 
Each agent is given for its specific action in die dose 
tliat will produce the desired effect without undue 
toxic effect. 

Summary' 

Modem dmgs and methods provide a relatix'ely safe 
and effective, though difficult, form of therapy for 
combating the excessive x'asospasm to which arterial 
hypertension is secondary’. Undesirable side-effects 
are common to all. If the drugs are to be used to 
their best advantage, a physician famihar UTith tlieir 
primary' acfa’ons and side-actions and a patient educat¬ 
ed in tlieir use are essential. Prolongation of life, 
lessening of cardiovascular-renal accidents and dete- 
riorab'on, and regression of the basic disease have been 
demonstrated. No patient need live with hypertension 
if he is willing to endure tlie inconx'eniences of therapy'. 

This study was supported by a crani-in*aid from the Xational Heart Insti¬ 
tute. V, S. Public Health Service, and the Losdon FoundaHoo. 
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THE SURVEY OF THE OCCUPATIONAL EmTRONMENT 

AN ESSENTIAL OF INDUSTRIAL MEDICAL PRACTICE 


Introduction 


This treatise is intended primarily' for those physi¬ 
cians who serve industry' on call; those phy'sicians 
whose private clientele includes industrial employ'ees; 
and those to w'hom industrial employ'ees come for pre- 
placement, periodic, or other types of phy'sical examin¬ 
ation, diagnosis, or treatment. Its purpose is to promote 
greater interest, know'ledge, and activity' in occupation¬ 
al health on the part of all physicians who are, or should 
be, concerned. Full-time industrial medical directors 
and staff phy'sicians presumably are well acquainted 
with the matters discussed, as are most physicians occu¬ 
pying such positions part time. However, they might 
find in this treatise worthwhile reminders. 

The phy'sician may gain much through a personal sxu:- 
vey of the occupational environment of persons who are 
under his supem'sion or of tliose who are or may be¬ 
come his patients. Increasingly in the large plant and 


was prepared by the subcommittee to revise “Blant Hygiei 
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especially w'here there is a w'ell-organized medical de¬ 
partment, the industrial physician obsen'es operations 
and the conditions under w'hich the employees are 
working. This practice should be adopted by the phy¬ 
sician who has an "on-call” relationship W'ith industrial 
plants. After each surx'ey', the phy'sician should discuss 
his obserx'ations xvitli management W'ith particular rec¬ 
ognition of the fact that the assistance of several disci¬ 
plines is usually necessary' to control a given situation. 

General practitioners w'hose patients include indus¬ 
trial workers can and should acquire some know'ledge of 
the industrial operations of the area through organized 
plant tours or inx'itational open-house arrangements be- 
bveen the industries and the local medical society. 

Manifold advantages are to be gained from a surx'ey 
of the occupational em'ironment. The information ob¬ 
tained may' permit the phy’sician more adequately' to 
diagnose and treat disease affecting his patient. As an 
example, a persistent hepatitis may' fail to respond to 
treatment. Inquiry into the patient’s occupation may' 
disclose exposure to a chlorinated hy’drocarbon solvent 
vapor as the possible cause. Only after this e.xposure 
is evaluated and brought under satisfactory' control 
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cati the paliciit’s liepatitis be alleviated and, of equal 
imporlance, development of hepatitis in other workers 
at the operation be avoided. 

Similarly, the survey permits the physician to be¬ 
come familiar with the physical and mental demands 
of the job. It gives him the opportunity to see the 
people at work, in circumstances in which they are 
much more likely to be at case than in his office. In 
addition he can become acquainted with materials and 
operations, the nature of e.xposurc to substances and 
conditions that may affect health, and the physicial 
conditions that may be the cause of accidents. It is 
important, however, at this point to caution the physi¬ 
cian against hasty and unsubstantiated conclusions. 

The physician is thus in better position to help in 
matching the physical abilities of a prospective em¬ 
ployee witli job requirements. He has a better under¬ 
standing of the industrial health hazards as they 
actually e.vist in a given plant and at a specific opera¬ 
tion. This knowledge of the environment permits him 
to take a more clTcctive part in the prevention of oc¬ 
cupational diseases and in accident prevention. U hat 
then is the first approach in making an initial .survey 
of a plant and what should be looked for? 

Preliminary to the Sui^'cy 


Arrangements for an initial plant survey should be 
made invariably with matiagcmcnt or an appropriate 
representative of management. Where the plant is 
small, there should be a discussion of the purposes of 
the survev with the head of the concern and the ph>- 
sician scr'ving H.c plant. It the plant s » j 

larttcr orsanizatlon, inquiry should ho made ™roup‘ 
Si imn-umincnt .as to whether there is a medica 

intprest in plant conditions on the part o . g 
interest m pu „1iv<;ioian In preparation for 

accompanyho pljysic^ 

ment.s. In the , .1 logical selection, 

industrial hygiems w , ^ operations and 

since he would be well m ormeci as to^^i^^ 

potentially hazardous Prior to making 

of safeguarding wor -ers r gr | should discuss 

the trip through the plai , P accompany him. 

conditions with to^^^^^ P 

\ review of plant .1 ^ninor complaints and 
made with special .^^^ries It is tJ be hoped 

injuries as well as lost-tim ) data 

that there may have been some an > ac- 

relative to major causes of ) Standards 

cordance with code 

Association. Specin| .^rticularly if recurrent m the 
or complaints ’^opo^ed die same de¬ 
same person examinations have bee^ 

partment. tiiat may be associated wiA 

made, PO^i^^ve diose operations espe- 

S'otaS'Iiesurvey. 
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The Survey 

Several types of surveys that vary in their purposes 
and thoroughness are well discussed by Patty.“ He not 
only notes the information that should be gained in 
diese surveys but also includes pertinent comments on 
proper conduct within the plant on the part of the 
person making the survey. 

Conditions to be watched for are described briefly 
in the following paragraphs. Viffiere such conditions 
are found, the physician should become more com¬ 
pletely informed through references such as are listed 
by the Council on Industrial Health of the American 
Medical Association.^ 


POTENTIAL HEALTH HAZARDS 

Injurious Materials 

Dusts (Pneumoconiosis).-The hazard presented by 
dust in an occupational environment is dependent on a 
number of factors. It is necessary first to know some¬ 
thing of its composition. Abrasive blasting may involve 
free silica in tlie form of quartz if a flint or sand 
abrasive is used. In this case, the dust exposure of the 
worker must be kept at a low level if silicosis is to he 
avoided. On the other hand, where steel abrasive is 
used to remove scale from steel forgings, the dust con¬ 
tains no silica and consequently need not he kept 
under as meticulous control as in die former instance. 

Tlie maximum amount of dust that can be con¬ 
sidered acceptable depends not only on its composi¬ 
tion but also on its particle size and die dumtm of 
e.xposure. Generally, dusts present m work atmos¬ 
pheres include appreciable proportions sufficient!) 
Siall to reach die alveoli. The exceptions are rare. In 
regard to duration of exposure (not only to dusts bu 
to^odier hazardous materials), an operation may be 
observed to be brief, but inquiry should he made^ 0 

posures greater dian those ohseiwed. , 

^ The dusts most likely to produce 
nary involvement are diose f witlioffier ele- 

silicon dioxide not chemica > industr)'.lntl“r)’ 

ments. Such dusts occur especial- 

should he specific in regard be readily ap- 

ly since the presence of widely used to 

parent. For example, soapstone , 

Lep layers of 

gether, may “"f ° form of free siU» 

ing on its source, ine mosi uuu Mofnml mate- 



widely used i" .‘""S be^re of» hi^ 
rotentially productive ,,„astone, sand, 

Wsilica content are granite, mnt, 

iripoli, and also be notA t*' 

Dusts containing asbes j„ excessive 

cause prolonged ““ of pneuinoconios. 

concentration ntny result m W coal 

toown as nbsestosis. vvtoA 
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well as to die possibilit>' of silicosis from e.xposure to 
free silica in the rock associated rrnth the coal in cer¬ 
tain areas. 

Metals and Their Compounds.-A large number ot 
metals and their compounds are used throughout in¬ 
dustry. As a potential industrial healtli hazard, the 
most "prominent of tliese is lead, which maj' be present 
alone or in a uide variety of compounds. Tlie chief 
mode of entr\' is inhalation of dust or fume. Percutane¬ 
ous absorption of metallic lead and inorganic lead 
compounds is insignificant, but tetraetlily lead and a 
few otlier organic compounds of lead may be absorbed 
dirough tlie skin under suitable conditions. Molten 
lead ordinarily does not present a hazard unless its 
temperature is well above its melting point. Special 
attention should be given to operations where lead 
may be subjected to temperatures above its boiling 
point, as in tire welding of leaded steel. It is wnse to 
have persons who work regularly witli lead checked 
periodical!)' for tire e.xtent of tlreir lead absorption by 
determination of lead in blood or urine. 

Lead compounds may be know'n by a number of 
names not including the word lead. Lidrarge, tire 
common name for one of tire oxides of lead, is found 
in the paste of lead storage batter)’ plates, in a cement 
for attaching glass to metal, in “doctor” solution in 
petroleum refining, and in tire manufactiue of chrome 
yellow pigment. Although tire specific gravit)' of tliis 
compound is high, fitharge is often so fine that when 
dispersed into the atmosphere it wll persist long 
enough to cause excessive e.xposure if adequate con¬ 
trol measures are not in effect. In most industrial oper¬ 
ations where dust)' lead compounds are used or 
produced, it is desirable to have an evaluation of the 
e.xposure made rs’itlr the aid of laboratory' analysis of 
the air or of samples of the blood or urine of e.xposed 
employees, or by the combined investigation of the 
environment and tire personnel. 

Other to.xic metals to which the ph)'sician should be 
particularly alert include antimony, arsenic, beiy'llium, 
cadmium, cobalt, manganese, mercury', and phospho¬ 
rus. E.xposure may occur in mining, metal-refining, 
fabrication, and metal-cleaning operations. Welding or 
high-temperature cutting on cadmium-plated surfaces 
can be particularly hazardous. The to.xicity of beryl¬ 
lium is so extreme tlrat it is in a category' of its own. 
Mercury' is of special importance because hazardous 
concentrations of vapor are released from tlie liquid 
metal even at room temperature. The dust of various 
mercury compounds is also toxic. Chromium in tlie 
form of chromic acid mist is commonly found in 
chri^ium electroplating or as salts of chromic acid 
in.the form of dust, and may cause ulceration of the 
skin or the nasal septum. Zinc in the form of fresh zinc 
oxide fume, such as may arise from a badi of molten 
zinc at a galvanizing operation, may cause the tem¬ 
porarily disabling illness know’n as metal fume fever. 

Excessive exposure to iron dust or fume as produced 
in welding, gas cutting, or grinding may cause suffi¬ 
cient retention in the lung to show as nodulation on 
chest films, but the condition is not regarded as dis¬ 
abling. These changes are somewhat erroneously in¬ 
terpreted as silicosis. 

^^dlereas the pneumoconiosis-producing dusts usu¬ 
ally require prolonged periods of exposure (years) to 
produce their effects, very brief e,xposures to toxic 


metals, solvent vapors, and gases can cause illness. 
Tlius it is important tliat the physician be alert to the 
possibility' tliat operations of brief duration may entail 
e.xposures more severe than those obserx'ed at the time 
of his surr'ey. 

Soffienfs.—In observing operations involving sol¬ 
vents, the physician should consider the possibility' of 
absorption through the skin, in addition to absorption 
tlirough the respiratory' tract. Contact of these mate¬ 
rials w’ith the skin not only promdes an avenue of 
introduction into tlie body but also presents the pos¬ 
sibility of dermatitis. 

There is a wide range of hazard potential among tlie 
many solvents used in industry. This is governed by 
the volatility’ of die solvent as w’ell as by its to.xicity'. 
The exact chemical name of tlie solvent should be 
obtained. Tliis need is illustrated by' the two solvents, 
tetrachloroethylene and tetrachloroediane. There is 
only a slight difference in their names, but the to.xicity' 
of the former is indicated by a ma.ximum acceptable 
concentration in the atmosphere of 200 parts per mil¬ 
lion as against 5 ppm for die latter—and they' are of 
essentially' the same volatility'. 

One of the frequent uses of solvents in a great 
variety' of plants is in equipment know'n as the vapor 
degreaser. This is essentially a tank in w'hich a solvent, 
often trichloroethylene, is vaporized by heating, and 
metal parts to be degreased are placed in the hot 
vapor. Such equipment can be used w’ithout excessive 
exposure to the operator, but a considerable number of 
poor practices, as listed by Horow’itz,^ can result in 
e.xposure beyond the recommended limit. Benzol 
(benzene), carbon tetrachloride, carbon disulfide, and 
methanol are odier industrial solvents that may cause 
serious illness if not used under properly controlled 
conditions. 

Gases.—In general, potenially hazardous e.xposure 
to gases is not ob\'ious in occupational environments. 
For example, a visit to a gasoline engine test room 
may' fail to indicate the presence of a moderate carbon 
mono.xide hazard. MTiere carbon mono.xide may occur 
by leakage from a pipe line, or by' impingement of a 
gas flame upon a cold surface w’ith resultant incom¬ 
plete combustion, or by' its use as a reducing gas in a 
heat-treating department, inquiry' should be made into 
the occurrence of headache among the employ'ees 
such as w’ould result from moderately' elevated con¬ 
centrations over a number of hours or throughout the 
day'. In addition, the possibility of accidental libera¬ 
tion of high concentrations that may result in asphy'xia- 
tion should be kept in mind. 

These Uvo elements of hazard apply to e.xposme to 
a number of other gases. The more prominent sy'mp- 
tom from moderately' excessive exposure to hy'drogen 
sulfide is irritation of the ey'e rather than headache, 
but the danger of rapid asphy'.xiation is even greater 
than that from carbon monoxide. Experience has 
shown that tlie odor of hydrogen sulfide is no safe¬ 
guard against excessive e.xposure, because even brief 
exposmre to sufficiently' high concentration results in 
the loss of the ability to smell this gas. 

A number of gases are brought into plants in cyl¬ 
inders in the form of liquids under pressure. These 
include hydrogen fluoride, used in certain oil-refining 
processes and in the chemical industry; hydrogen 
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Otiici toMc Lpiscw Jnclndc ozone, nitrogen dioxide, and 


sulphur dioxide. 



incidence of dermato.ses. For 
example, if no ca.se.s from cutting oils and compounds 
Inn-c come to lior attention, this source of dermatoses 
nia>' require no furtlier in\-estigalion, but, if numbers 
of minor cases with an occasional scrioirs' case have 
occurred, this situation sliould 1 h' thorouglilv investi¬ 
gated. Attention .should be given to washing facilities. 
.soap.s and cJean.ver.v a.vcd, am] the awii/ahi/ify of hot 
water. Per.sonal washing procedures as well as other 
measures such as prolectiw' creams and equipment 
.should al.so be checked. 

In addition to .solvents, innumerable other primary 
irritants and sensitr/.ers cause skin affections. Mdieres'cr 
there is skin contact with primary irritants, wliich may 
include not only strong acids and alkalis in an electro¬ 
plating department hut even dishwater in a plant 
cafeteria, there max' be .some incidence of dermatitis. 
Skin contact with .such materials should of course be 
avoided, though this is difficult in some operafion.s-. 

Among the many sensitizers, exposure to tliose in- 
x'olvcd in the preparation of synthetic resins and in the 
mamifacturo of plastics is worths' of note. Tijc effect on 
the .skin may be catised by contact either xvith dust or 
with gases liberated during these processes. 

\Mjere waxes are used for impregnation of electric 
conden.sers or for xx'irc and cable insulation, inquiry 
shotdd be made as to whether these are chlorinated 
naphtlialcne or diplicnyl compounds. If so, suitable 
prcciuitions (often listed In’ the producer) .should be 
folloxx’cd. 

Palhoiicmc Micro-Or<iantsmf,.—A number of occupa¬ 
tions involve c.vposure to pathogenic micro-organisms, 
through their ificidental introduction into lacerations. 

In packing houses, measures to avoid brucellosis and 
psittacosis sliould be noted. In plants that handle im¬ 
ported animal products, such as hair, bristles, xx’ool, 
and bides, inx'cstigation .sliould lie made of the need 
for steriJizah'on of these materials and, if in order, the . 
method used. Workmen in these plants should be told 
what an anthrax pustule looks like and impressed with 
the need for immediate medical attention for such a 
lesion. 

Other A/rtter/e/s.-Materials other than those falling • 
xx'ithin tlie foregoing classifications should not be over¬ 
looked. Examples of such materials are those capable 
of inducing cancers, including chromium compounds 
(lung) beta-naphthylaminc and licnzidine (urinary 
bladder), and certain polycyclic bx'drociirbons that 
may be present in coal tixrs and in certain high-boihng 
catalylically cracked oils (skin). Surveys of industrial 
exposure to the caucerogens should be supplemented 
by epidemiological investigations. A single case of 
cancer hardly proves a cause-and-effect relationship 
where exposure to a suspected caucerogen is involved 
hut incidence of such cases significantly in excess of 
that occurring in the general population xvould point 
to the occupational exposure as a possible cause. 
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Ho^oiclous Conditions 

covered under the folloxving headings. ' 

particularly of long 
d ua ion, to excpsive noise lex'els max' cause dimin^ 
islied acuity of hearing. Although sufficient dal™; 
not x'ct available on xvhich to specify a precise level 
of sound of a given frequency that can be taken as a 
nnix.mum acceptable level, certainly those noise Jon- 
ditions where one must shout within an inch or two 
of the ear to make oneself heard should be noted in a 
survey of potentially injurious conditions. The pln’- 
sician, upon finding such conditions, should recom¬ 
mend tliat a studx' he made of the noisy environment 
to determine xvliether the intensities at existing fre¬ 
quencies are excessive and, if ^o, to determine whether 
practical noise-reduction measures can be taken. He 
might also recommend that an andiometric examina¬ 
tion program be instituted. 

Extremes of Atmospheric Tressurc.-Extremes of 
•atmospheric pressure include the high pressures en¬ 
countered in foundation and tunnel construction, and 
in dix’ing operations, and the loxx’ pressures of flying 
at high altitudes. Foundation and tunneling operations 
under pressure tend to be among the more hazardous. 

It is likely that a full-time or part-time physician 
will he connected xvith such construction operations. 
Other physicians in the area inay be called upon be¬ 
cause of some temporary unavailability of the physi¬ 
cian normally responsible, of in event of an accident 
causing a number of serious injuries. Also their pa¬ 
tients may be engaged in sucli xvork. Accordingly it is 
desirable for physicians in thb area to visit the project, 
become informed on compression and decompression 
schedules, and become familihr xvith the physical ex¬ 
aminations gix'en nexv workers and xx'ith instructions 
to workers such as checking xxdth the physician before 
going under pressure in case Of a corx'za or ear biocL. 
Particularlx' xxdiere high pressures are used, the physi¬ 
cian should become completOlj' informed on operating 
conditions before he decides to enter a pressiirizec 
area. It xx'onld appear prudhnt for only the younger 
physician to do so. 

In aviation medicine, it is how generally accepter 
that physicians should be fanhliar xxdth the effects o 
low pressures and of too rapid subjection of the bociy 
to pressure changes. 

Loxv pressures from high-dltitude construction or 
mining operations are not ordinarily xvithin thepuruexx 
of most physicians. It is assmhhd that phx'sicians a op 
erations in such locations will be infonned abwt R 
phx'siological aspects of working and Jiving unc 
prissures-^also about the decrease in “ -fjs 

able concenti-ations of gases, dusts, and toxic im < - 
as larger volume of the thinner air must le resp • 

Extremes of Temperature: Heat-- n ‘g„t 

the problems of heat in 

from those in nonindustrial fooling of 

Since the evaporation of perspiration causes 

the skin, usually / u^o^idity in it^^^ 

greater the comfort. Although high 

creates no harmful can be e.vpectedto 

evaporative cooling of he sbn and can be P 
intensify the effects of high tempemtnres. 
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Manv plants have local “hot spots,” such as ovens, 
heat-treat baths, and furnaces, that cause excessive 
e.xposure to radiant heat as contrasted with heat car¬ 
ried by convection, or hot air. In the steel, glass, 
foundrx% and other industries where processing is built 
around’ large-scale melting operations, control of radi¬ 
ant heat is a major problem. 

A given amount of heat transferred to a man will 
have tlie same effect regardless of tire means by which 
it reaches him—convection, conduction, or radiation. 
But tire control of radiant heat is totally different from 
the control of tire otliers. If a man is subjected to 
radiant heat, air movement over the man will not 
reduce his heat load. Shielding with some reflective 
material such as aluminum may be required. 

The physician should become acquainted with the 
high-temperature occupations in a plant. Workers nnth 
certain circulator)' defects should be placed elsewhere. 
Since long-term physiological effects of working in 
heat do not seem to be serious and acclimatization is 
a veiy’ real factor, tlie physician would ordinarily re¬ 
frain from recommending the alternating of workers 
between hot and normal-temperature operations. 

An increase in tire body temperature and pulse rate 
results from e.xposure to extreme heat. Since these ef¬ 
fects are alleviated fairly promptly on removal to 
cooler areas, tire physician should note whether such 
areas are available and utilized as required. If an air- 
conditioned rest room can be prov'ided, lecoven’ is 
considerably more rapid.'' M'hen the pulse rate does 
not decline sufficiently during a rest period in a cooler 
area, more effective control measures should be 
recommended. 

In hot occupations tlie plu’sician should obsen'c 
whether an adequate water supply, rrith salt, is avail¬ 
able for the prevention of heat cramps and e.xhaustion. 
Salt is usually taken in tablet form. Several varieties 
are sold, but the enteric-coated or impregnated h’pe 
seems the most satisfactory. A cooled, salted water 
supply is sometimes used. One teaspoonful of table salt 
per gallon of water is adequate. Tliirst is not an ac¬ 
curate indicator of how much water a man needs 
when working in extreme heat. His fluid loss will usu¬ 
ally e.xceed the replacement induced by thirst. It has 
been said that one benefit of salt tablets is that they 
result in a man’s drinking more water than would 
otherw'ise be the case. 

Extremes of Temperature: Cold.—Exposure to ex¬ 
treme cold may occur in meat-packing plants, in deep¬ 
freeze food producing and storage operations, and in 
Bsdng at high altitudes. Provision of proper clothing 
is the principal factor to be noted. It has been stated ” 
that acclimatization to cold has not been satisfactorily 
demonstrated. An investigation' of a group of 66 
workers engaged many years in preserv'ed-meat manu¬ 
facture in cold rooms maintained at 0 to 2C showed 
a high incidence of chronic muscle and joint pains, 
upper respiratory tract involvement. Inquiry' 
should be made of these possible manifestations of the 
effects of cold by the physician concerned with such 
exposure. 

Ionizing Radiations.—Ionizing radiations are finding 
increasing applications in industry. Inquiry should 
ahyays be made as to whether radioisotopes or .x-ray 
imits are being used or whether it is contemplated 
they will be introduced. Some years ago industrial 


radioing)' was limited principally to the use of radium 
or x-ray for making radiographs of welds and metal 
castings for detection of flaws. Today a considerable 
number of radioisotopes are employed for a I’ariet)' of 
purposes. Cobalt-60, a powerful gamma emitter, may 
be used instead of radium for radiography or it may 
be the source of gamma radiation in recording dex'ices 
for liquid levels, or in a pipe-thickness gauge. Beta 
emitters such as phosphorus-32 may be found in thick¬ 
ness gauges for application of rubber coating or in 
milling of aluminum foil. Even alpha emitters hax'e an 
industrial use where polonium-coated bars remove- 
static electricity from printing press rolls and other 
machinery' where static interferes with production or 
safe operation. Radium also continues to be used for 
diis latter application. Tlie risk of inhalation or inges¬ 
tion of radioactive materials, particularly alpha emit¬ 
ters, should be checked. Radioactive sources and 
devices utilizing ionizing radiations can be used u'ith 
safety where adequate precautions are obserx'ed. 

Tlie physician need not be an e.xpert in the intrica¬ 
cies of ionizing radiation, but he should inquire into 
the schedule of monitoring e.xposure to radiation, and 
review tlie records of radiation lei'cls within occupied 
areas and of personal monitoring devices. If e.xposure 
should exceed acceiilcd values, he should call to tlie 
attention of management the seriousness of the injury' 
that in time may develop. Factors involved in the 
proper handling of radioisotopes are outlined in a 
paper on sun'eying industrial plants for safe use of 
these materials." 

Illumination.—In making a surx’ey of any occupa¬ 
tional environment, the adequacy of illumination 
should be observed. This would include intensity' for 
a given operation and area, togetJier with quah'ty' of 
illumination. Tliis latter factor includes contrast, lack 
of glare, and proper brightness ratios, in respect to 
botli artificial and daylight illumination. It is not con¬ 
templated that a detailed illumination survey will be 
undertaken by' tlie phy'sician. If his general obserx'a- 
tion indicates that tlie illumination is inadequate, the 
plant management should be referred to publications 
on industrial illumination’' and advised to have an 
illumination sun'ey made. In connection witli the re¬ 
lationship of illumination to the x'isual demands of 
tasks, attention should also be directed to an adequate 
eye-examination program, and to suitable eye-pro¬ 
tection equipment as well. 

Harmful Operations 

Repeated A/otion.—Injury' may be caused by' repe¬ 
titious movements. Attention should be gix'en to oper¬ 
ations that may' lead to bursitis and sy'nox'itis. 
Information may' be obtained from the plant nurse as 
to whether such conditions have occurred and, if so, 
at w'hich operations. The phy'sician may' be able to 
make pertinent suggestions for adapting tlie operation 
to the phy'siological and anatomic limitations of the 
human body. 

Vibration.—Compressed-air-driven hand tools are 
widely used in industry. In many plants the intermit- 
tency of the operation or other factos have prevented 
difficulty. If there has been some incidence of “white 
fingers” or if these tools are used routinely, reference 
may well be made to a paper by' Dart’" that covers 
this condition 1From the x'ieu'point of a prach’eing in- 
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hrl j i’»eumah‘c tools such as 

jomLs, but ni this country cases Jiave been few 


accident hazards 

Opcrntions (ind ComlUhns.~l{ the survey is made in 
compain' wuth the safety engineer, more attention may 
H, gu cn to accident liazards. A clieck list of operations 
anci conditions to lie noted is gi\'eu by Blake." Unsafe 
acts of \\'orkers account for a greater number of in¬ 
juries than do environmental conditions and machines, 
but both factors are in\'olvcd in the majority of ac¬ 
cidents. Information on accident hazards and their 
control can be gained by a review of the accident ex¬ 
perience of the plant and tlu'ough the plant suiwey, 
<ind also by attending plant safety committee meet¬ 
ings. 

SANITATIO.V 


General.—The American Standard on Sanitation 
ser\'cs as a guide to general .sanitation facilities. The 
phi'sician should obtain information as to the state and 
local code requirements. Adequate maintenance and 
proper use of these facilities .should be empha.s'ized. 
\V'hcre diflicnlt-to-rcmo\'e materials get on the skin, 
the physician should learn wliat is provided for skin 
cleansing and in addition should observe what is actu¬ 
ally used. Many a ca.se of dermatitis is caused by use 
of soh’ents and harsh abrasi\'c cleaners, even in plants 
where proper washing facilities and cleaning agents 
are provided. 

Food //mid/ing.—Whether food handling is directly 
under the plant management or is the function of a 
catering serx'ice, the physician should obseiA'c the metli- 
ods utilized. If foodstuffs are prepared out.sjde tlie 
plant premises, the survey should c.stcnd to such loca¬ 
tions. Methods of refrigeration and of keeping hot 
foods above the temperature of bacterial germination 
should be noted. One should inquire into use of food- 
sluITs after they have been standing in serving areas 
during mealtime. Garbage disposal should be checked. 
The storage and use of pesticides in and around food 
handling and storage areas .should be inquired into 
carefully. 

Not only is sanitation of importance in in-plant food 
handling areas, but also the nutritional adequacy of 
foods served by the cafeteria and selected by the em¬ 
ployees .should be checked. It is difficult to change 
eating haln'ts, but, where food served appears to be 
nutritionally inadequate, this should be investigated 
and then proper recommendations made to manage¬ 
ment, A tlneefold approach might be suggested 
through offering balanced meals; making them attrac¬ 
tive; and educating personnel in food selection, par¬ 
ticularly those greatlj' underweight or overweight, as 
well ns the diabetics and others w'ho have to watch 
their diet carefully. 

Hazard Evaluation 


The general survey of a plant will disclose some op¬ 
erations where hazardous materials are used under 
obviously safe conditions. Other operations may as 
obviously be hazardous and call for a 
to management that control measures be ^^^btuted. 

In many instances potentially hazardous operation 
nv V be in progress that may or may not cause injury 
depending upon the severity of the exposure. Gontr 
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side, especially wliere competitors may no ”be 
the expense of such control to the cost i their nrodtf 
In such a case, the question of whetlier a hazaffi ichu 
ally exists may best be answered by recommpnV 
that the plant avail itself of e.xpert professionaTsutv 
seivices, which may include tests for atmospheric con¬ 
taminants or of such biological materials as blood or 
urine, and recommendations for methods of hazard 
control based on their experience and technical findines 
Such services are available through official depart-' 
ments or indusWal hygiene or occupational health in 
most of the liighly industrialized states and in certain 
of the larger cities and counties. Private sources of 
these services are available and include a number of 
tlie larger casualty insurance companies, full-time con¬ 
sultants, and various professional and research organi¬ 
zations in the field of industrial health, including a 
number at univ'ersities. 


records of conditions IN' OCCUPATIONAL ENVIIiOXM£.\T 


After the surv'ey of the industrial environment, the 
physician should report to management his observa¬ 
tions and recommendations. It would also be helpful 
to the physician to prepare his own record for his use 
concerning job requirements and health hazards in 
the plant. 

This record should include the potentially injurious 
materials used or otherwise present; sometliing of tin 
intermittency or duration of exposure to them; ami 
whether the exposure xvas normally under good con¬ 
trol, obviously requiring control, or in need of technical 
study for its evaluation. The operations involving the 
potentially hazardous materials or conditions shoult! 
be listed. A graphic means of associating hazardous 
materials and conditions with operations or depart¬ 
ments consists of a chart on cross-section paper ivitli 
tlie materials and conditions along tlie ordinate, opera¬ 
tions or departments along tlie absicissa, and notations 
at the intersections indicating existence of the hazard 
at a given operation or department. 


Control Methods 

The sur\'ey of tlie plant should include a considera- 
n of control measures, both medical and engineering, 
n'ch are or should be followed in maintenance 0 a 
althy work force and healthful working environment, 
is not proposed that the physician include engmeer- 
; control as part of his activities. However, ‘in wif ' 
nding of the engineering factors involved m i 
>1 of health hazards will enhance his appreciat 
j over-all health aspects of plant operation. 


MEDICAL CONTROL 

E,aminaHon.-ne 

n the scope of the preplacement .^^,5 

,plicants for work and of 
oyees who are to be placed ‘ for 

Jexvosure to some hazardous matem 

employees to be placed in di5S< 

exposure to 

,e given a chest x-ray and those to be e.q 
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to toxic substances sliould be given tlie same clinical 
tests tliat will later be used in periodic examinations, 
to provide base-line values. • 

Periodic Examination.—7110 physician should also 
ascertion which special procedures are included in 
periodic examinations of employees in hazardous occu¬ 
pations and die interpretations of the findings. If die 
findings point to possible health impairment, inquirx' 
should be made as to what conditions in the plant are 
to blame. Tlie inter\-als at which these special pro¬ 
cedures are conducted should be determined by the 
severit}' of die hazard and modified as die hazard is 
brought under control. Tlie interval betu’een chest 
x-rays should be related to die period required for die 
development of dectectable changes. 

\^diere a medical control program has been set up 
by one physician, it is adsdsable that anodier making 
a sun-ey of die plant discuss his obser%'ations with diat 
physician. 

exgixeerikg conthol 

Purpose.—The physician making a plant sun^ey has 
a proper interest in engineering control measures for 
a number of reasons. The decision of die physician 
in recommending die placement of a worker at a given 
operation or retaining him at his accustomed occupa¬ 
tion may depend upon die engineering control meas¬ 
ures. Tlie physician may have completed an initial 
x-ray sun'ey of a foundry group and among the core 
finishers noted one man uath arrested tuberculosis. 
As foundrx' ivork is considered by many a physician to 
be a laborious, hot, dustj' occupation, the first thought 
on reading die x-ray may be that this man may better 
be placed in some other industry'. Consultation with 
the safety engineer or industrial hygienist or personal 
sun'ey of this employee’s workplace may disclose diat 
his job is conducted while he is at a bench equipped 
wth weU-designed local exhaust ventilation, obviously 
resulting in no appreciable exposure to dust. On the 
other hand, if an employee subject to asthma is exposed 
to an organic dust to which he is allergic, and the only 
feasible control measure is a filter-type respirator {ade¬ 
quate protection for the man’s fellow workers), the 
physician might well recommend that this man be 
placed in a more suitable location in the plant. 

’File interest of the physician in engineering control 
serv'cs as a stimulus to the production and maintenance 
departments for provision of adequate control meas¬ 
ures. Tile production superintendent is occupied with 
getting out the product; plant maintenance depart¬ 
ments have a backlog of w'ork that a foreman or super¬ 
intendent is pushing to get done. Provision for control 
of health hazards is often deferred to the next day, and 
the next. The physician, in observing the state of control 
measures, might note that the elbow in an exhaust pipe 
was eroded and leaking, and find an explanation for 
tlm recurrent nosebleed of the chrome plater, ^^^len the 
physician emphasizes need for repairing the ventilating 
system through the proper ehannels, it is probable that 
action wall be taken promptly. 

Types of Control Methods.—A number of categories 
of engineering eontrol measures may be applied to re¬ 
ducing to safe levels exposure to hazardous materials. 
Where substitution of a less hazardous material is feasi¬ 
ble, this should be done, for example, toluene for 
benzene as a paint diluent. 


Alteration of method may serx'e as a control measure. 
Tliis may involve a minor change such as installation 
of a motor-operated hoist to replace manual handling 
of baskets at a vapor degreaser or a major change such 
as replacement of beehive kilns w'ith tunnel kilns for 
abrasive W’heel calcining. In the latter case, the dust 
exposure is appreciably decreased and, in addition, 
efficiency of operation and quality of product are im- 
pro%'cd. 

Isolation has application at many operations. One of 
these is the use of radioisotopes in well-shielded en¬ 
closures, W'ith mechanical devices manipulated from 
the outside. 

Ventilation is tlie most w'idely used method of engi¬ 
neering control. General ventilation refers to move¬ 
ment of air from an entire room or building. Local 
e.xhaust ventilation is usually more effective, since it is 
designed to capture the contaminating dust or gas be¬ 
fore it escapes into tlie general room atmosphere. 

Wet methods may serx'e as an effective means of dust 
control in certain operations. This may involve merely 
the use of garden w'atering cans to sprinkle the earth 
floor around a foundrx' molding area, or the installation 
of a high-pow'ered W'ater-sand blast for removal of 
cores from castings in place of the dusty operation of 
using pneumatic chisels. Good housekeeping, in itself, 
is an important control measure. 

Personal protective de\'ices have a real place as con¬ 
trol measures. Altliough respirators should not be used 
as an inex-pensive substitute for a local e.xhaust system, 
they may be recommended for operations w'here other 
control metliods are not feasible and where there may 
be a severe e.xposure for a brief period. They may be 
used also as a supplement to other control methods. 
The ti'pe of respiratory' protective dex'ice selected is 
e.xtremely important and the physician w'ould do w'ell 
to leam specifically' about the applications and limita¬ 
tions of such devices. MTiere to.xic dusts or gases are 
present, or w'here tlie atmosphere is deficient in o.xy'gen, 
dexaces approved for the particular e.xposure by' the 
U. S. Bureau of Mines and as listed in their reports 
should be used. Personal protective deWces also include 
goggles, hard hats, gloves, plastic sleeves, asbestos leg¬ 
gings, and clothing made of aluminized fabric to w'ard 
off extreme radiant heat. 

Conclusions 

The purpose of this discussion has been to stimulate 
the interest of the phy'sician in making surx'ey's of plants 
w'itlr w'hich he may' be in contact, to suggest the man¬ 
ner in W'hich he should approach such a survey', and 
to indicate the nature of conditions that should have 
his attention during the sun'ey'. 

The facts obtained should influence the nahue of 
the medical examination given w'orkers, and findings 
of an examination should be interpreted in the light of 
such information. Care should be e.xercised in arrix'ing 
at conclusions until there has been sufficient examina¬ 
tion of all the facts. The mere presence of a to.xic agent 
does not necessarily mean that the e.xposure is e.xces- 
sive or that injury' xvill occur. 

Examples of potentially' hazardous materials and 
conditions, and the operations with which they are 
associated, have been included, but it is urged that the 
phy’sician consult reference sources for more complete 
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details. This will place him in better position to appre¬ 
ciate ubal he sees during the survey and help him m 
constructive discussion witli management. 
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Healtli interest in America’s hinterland has reached 
die point where the Iowa Universit\> School of Medi¬ 
cine in a few months vnW open tire nation s first depart¬ 
ment of agricultural medicine. It will be devoted ex¬ 
clusively to problems in healdi peculiar to farming and 
the farm home, such as animal diseases affecting man, 
rural-tj'pe accidents, and tire effects of pesticides and 
insecticides. Already, tliat school is working with the 
Washington Count}' Medical Association, the state 
vocational rehabilitation office, and tire Iowa and 
American Heart Associations in an effort to adjust 
farm folks to heart disease. Tliere are similar programs 
for rural dwellers with cardiac conditions in Texas 
and Indiana. 

Extension Sen’ice Helps Reduce 

Not long ago in Maine, a rural counts’ medical so- 
ciet}' set up a program to adwse overweight persons 
how to reduce. Mdiat made tlie project attractive was 



^^rs Charles W. Sewell of Otterbem, Ind , sought the advice of her famjl> 
ptjsician. Dr. F. S CrocXelt of La/ajette, in 1945 when she feared for the 
health of farming communities Together they founded the A M A/s rural 
health program, and toda> they are leaders in it 


that tire universit}' extension sen'ice joined in to show 
how to alter clotliing to fit a slimmer figure. Now tlie 
weight-reduction program is being extended through¬ 
out the state. It is just one example of how an exten¬ 
sion service often is the farmer’s only link to medicine. 
Through such an agenc}', rural communities have made 
their first pleas for help in organizing clinics and ask¬ 
ing health advice. 

Such thirst for counsel points to preventive medicine 
as more essential in rural areas than in any other kind 
of communit}'. With sanitation and water supply often 
a matter of individual supervision, with remoteness of 
medical facilities sometimes placing a premium on 
personal protection against illness, the rural family 
poses a preventive health problem all its own. 

Mental health in Cedar City, Utah, is now getting 
die preventive treatment before it becomes a big prob¬ 
lem in tliat fann community. Tire county chapter of a 
mental healdi organization ivorked with die Utah 


State Medical Association and with die school board 
to show films and distribute pamphlets on die subject, 
and to encourage hiring of a psychiatric social worker 
for students. All this is helping certain farm people 
before they need die help of a psychiatrist, according 
to Dr. R. W. Farnsworth, a local general practitioner 
who helped organize the program. 

Unfortunately, there was no such project in Sntlier- 
lin. Ore., last year when a local pastor told a confer¬ 
ence of the A. M. A. Council on Rural Health; “'We 
do not have any psychiatrists, and I know of one case 
where a lO-year-old boy who functions as a two-year- 
old is receiving treatments from a chiropractic physi¬ 
cian.” It is at Council conferences of this sort (die next 
is scheduled for March 7, 8, and 9 in Louisville, Ky.) 
that hundreds of physicians meet with hundreds of 
rural area representatives to relate their problems— 
and their successes at cooperation. 

Doctors as a Community Force 

Merely spending time with nonmedical groups in 
farm communities is shown to be a responsibility in the 
rural he.aldi movement. More often than not, it can be 
a heartening responsibility, according to Dr. B. L. 
Masters of Fremont, Mich. Two years ago he visited 
die office of his county ministers’ association to ask 
advice on his plan to introduce sex education in the 
farm community’s public schools. “To this day,” he 
told an A. M. A.-sponsored study conference at Purdue 
University last October, “those clergi'men still talk in 
awed tones about the fact that a doctor came to them 
for advice.” 

Dr. Wyatt Non’ell of New Castle, Ky., tells about a 
colleague’s wife who attended a rural PTA meeting 
wheie members were ready to decide to ask the local 
public health department to give Salk vaccine to all 
children in die community'. 'The physician’s wife sug¬ 
gested it was a job for private practitioners instead. So 
she wound up as the project’s committee chairman— 
and helped coordinate just such a change in plans, in 
which the serum was given also to those unable to pay. 

Just as the American farmer has evolved from a 
plou'man to a combination business manager, meteor¬ 
ologist, mechanic, agronomist, accountant, and veter¬ 
inarian, so has the “country doctor” of a quarter- 
centuty' ago grown to the stature of expert general 
practitioner in many phases of medicine. Scientific 
advances in agriculture have been just as extensive 
and rapid as in medicine. Physicians are sharing some 
of the farmer’s problems—helping him in matters of 
sanitation, nutrition, safety', and the new devices and 
chemicals on the rural scene. Meanwhile, the farm 
organizations are helping in health—sponsoring blood 
banks, safety' drives, hospitalization plans, and chest 
x-ray drives. 

Rapport, after 11 years, is now reaching such en¬ 
couraging proportions tliat barriers of impersonality' 
are falling left and right. At one recent Midwest meet¬ 
ing of physicians and farmers, the audience grinned in 
amused agreement, and then grinned at one another, 
as the speaker commented; “We have a lot in common 
—rugged independence, high overhead, and freedom 
from tlie 40-hour week.” 
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ATOMIC WAR AND PEACE 


Atom-splitting appeared to most people, until 1945, 
an unrealistic acti\'ity to occupy the imagination of 
professors addictocl to the u.vc of quaternions, teiLsor 
calculus, and non-Euclidean geometry. However, its 
o\-ersv!iclming pos.sibilitics were impressed on every 
literate person in that year by the losses of human life 
at Hirosliimti and Nagasaki. Dc\'elopments since then 
ha\'c made it clear to all tliat atomic energy could 
M'ipc out the human race unless ways were found to 
control it. Atomic sciontist.s in jiarticular e.spressed 
tlicir consternation at the gruesome consequences of 
their wartime researches, and many resoh'ed that 
cv'crj^ effort must be made tiievcafter to de\'clop peace¬ 
time uses of atomic enorg)’. A question that must have 
remained unuttered in some minds was whether ap¬ 
plications of atomic energy to the problems of the 
physician and the engineer might eventually save 
enough lives to equal the 160.000 to 480,000 lost in 


J945. ^ ^ . 

Since that time, an incredible amount of construc¬ 
tive work lias been done by scientists applying the 
new knowledge of artificial radioactivity in every 
field of research. Some conception of the magnitude 
of their output can be gained by perusing a few issues 
of tlie biweekly Ndclenr Science Abstracts. A con¬ 
siderable fraction of this output relates to biology and 
medicine. But the question whether these constmeUve 
ende.-.vo« .-.rc keeping pnee wit), mditmy devel^- 

.wonts is still discussed. In 1955 'f" 

claimed that the United States had 2,500 to 3,000 
ntomio bombs und 25 to 30 hydrogen 
D-ired with 300 to 500 atomic bombs and 10 to 
Mrogen bombs in Rnssin, Hns this Impressive .nc- 
plilnnent in the military sphere been jry 

r ^moomplishments of industrial engineers, b.olre 

"rlSSIrofghts on this 
bv the appearance of an extraoidmary 

volumes representing the entitled 

national Congress in Geneva, b ^955 

“Peaceful Uses of Atomic Energy. Tins 
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tains important contributions from the great labora 
lories of both hemispheres. Several volumes deal with 
tlie legal, administrative, physical, and geological as¬ 
pects of atomic energy; several deal with the wodi’s 
requirements for energy, the construction of power 
reactors, and many technical aspects of reactor -n- 
gineertng. Two volumes deal witli applications in re¬ 
search, industry, agriculture, physiology, and hio- 
chemistry. Volumes 10 and 11 were renewed in The 
JouHNAL, November 24, page 1266; they are entitled, 
respectiveb^ “Radioactive Isotopes and Nuclear Ra¬ 
diations in Medicine” and “Biological Efiects of 
Radiation.” 

These books contain papers from India and Portu¬ 
gal, Argentina and Norway, Romania and Brazil, and 
many other countries. A contributor from Japan notes 
tliat his country now receives radioisotopes from 
Canada, the United Kingdom, and Holland as nell 
as from tlie United States. Two North American 
authors describe an “accidental critical assembl)- 
e.\cursion”“an unintended burst of gamma and neu- 
tion radiation from a water-moderated reactor-that 
endangered four workers; this account is paralleled 
b)’ a report on two workers injured in a mishap witli 
an e.vperimental reactor in Russia. Perhaps equally 
significant is the fact that the country from which a 
given conlj-ibution came cannot always be guessed 
from the name of the author: Marcovich turns out 
to be from France, Parlion from Romania, Bora from 
India, Shapiro from xNorway, Frank from Russia, 
Cohen from the Netherhwds, iVhirinelli from the 
United States, Suppinger from Sivitzerland, and Bruli 
from Belgium. The fields of research show ao signs 
of di\'ision by nationalistic lines, and research tiuit 
stands out by reason of absti-useness or ingenuity or 
dramatic interest is as likely to come from one connUy 
as from another. As a feat of book-makinpn the tech¬ 
nical sense, tliese volumes also constitute a mw 
heartening c.vample of international coopemfm^ 
work of innumerable secretaries, Iwgvusts, edm, 
typesetters, proofreaders, and others 
oming all traces of the limitations a»i pe 
oi expression that .mghl hove been ' , 

tributions bom so m.my countries .« so 
gu.ages. It is ei'itlent that eSorts to save ‘ j 
Lt humanity and that medical research esprf) 
brings people together in combat against , 

"’Se books do no, yet .afford » 
that nuclear energy m U years o .« 

1945 has saved as many Ihais ^ »”■ 

two fateful days, should become pos- 

tlrey certainly suggest that i c y 

sible and that a day when will 

becomes equal to the to f ° , modem man will 

When that ep^ « ^ 
have demonstrated Ins is hands by tl>^= 

rfged a„d aiHficial radto®' 

discoverers or .x-iajs, 
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ORGANIZATION SECTION 


CONGRESS ON MEDICAL EDUCATION, 

FEB. 10-12 

At the annual Congress on Medical Education and 
Licensure to be held at the Palmer House, Chicago, 
Feb. 10-12, the program udll center around the prob¬ 
lems of graduate medical education for general prac¬ 
tice. 

Last year’s co-sponsored program with the Advisory 
Board for Medical Specialties was so successful that 
it was decided to have another such program during 
the 1957 Congress. This program will be conducted 
as a s\inposium. In addition, papers on the subject 
will be read, followed by short statements by repre¬ 
sentatives from tlie various specialh' areas as to “What 
Should Constitute Graduate Medical Education for 
General Practice Today.” .Also, there unll be a qiics- 
tion-and-answer period. 

On Monday, Feb. 11, the program will be de\’Oted 
to undergraduate medical education. At that time. Dr. 
Herman L. M^eiskotten. who is retiring at the end of 
tlie year as Chairman of tlie Council, will deliver his 
final address. Outstanding leaders will also present 
various approaches in an effort to ansu’cr: “Mdi}’ are 
thoughtful medical educators so restless and dissatis¬ 
fied today?” The Monday afternoon session u’ill be on 
problems of postgraduate medical education. On Mon- 
dav evening the Federation of State Medical Boards 
will hold the annual banquet, and on Tuesday, Feb. 
12. the program will be devoted to the Federation of 
State Medical Boards. Its program is centered on “Re- 
evaluation of the Licensing Examination.” 

EXimiTS BY YOUNG SCIENTISTS 
•VT NEW YOBK MEETING 

The two high school students winning top .American 
Medical Association awards at the National Science 
Fair next spring will be invited to be guest e.x'liibifors 
at the A.M.A.’s Annual Meeting June 3-7 in New A’ork 
City. Dr. Alphonse McMahon, Chairman of the Coun¬ 
cil ni Scientific Assembb’, \H11 serve as chairman of 
the A.M.A. judging committee at the fair. The A.M.A. 
auards, two first and two honoiable mentions, are 
pu-ented for the best exhibits in the basic medical 
sciences as an encouragement to scientifically talented 
students to enter the study of medicine. 

.About 800 persons will attend the National Science 
Fair in Los Angeles, Ma}' 9-11, featuring an e.\pected 
o40 student exhibitors. Niore than 250.000 high .school 
students now are building exhibits for the 1957 pre¬ 
liminary' fairs sponsored by community groups inter¬ 
ested in the development of young scientists. 

The National Science Fair has increased in size 
from 13 supporting regional fairs in 1950 to the 170 
fmrs expected to send finalists tliis spring. A consider¬ 
able part of this ^owth is due to stepped-up activity 
by medical societies in sponsoring or aiding local fairs. 
The.A.M.A. House of Delegates noted this e.vpanding 
participation and urged even greater support of sci¬ 


ence fairs by medical societies in a resolution adopted 
at the 1956 Annual Meeting. Information concerning 
the organization of a local high school science fair is 
available from Science Clubs of America, 1/19 N 
Street, N.W., Washington, D. C. 

TOIVNSPEOPLE HONOR 
PRESIDENT-ELECT ALLMAN 

Hundreds of townspeople turned out recently to 
honor Dr. Daxdd B. Allman of Atlantic City', N, J., 
who will take over the presidency' of the American 
Medical Association at the New A'ork session ne.xt June. 
Dr. Louis A. M. Krause, Baltimore, archaeologist, the 
principal speaker and a close friend of Dr. Allman, 
selected “Religion and Medicine” as tlie theme of his 
address. He paid tribute to President-Elect Allman, 
saying that “The title of another honor adds nothing 
to the worth of one who already' is himself an honor 
to all his titles.” Among many congratulatory tele¬ 
grams received that evening was one from President 
Eisenhower, which read in part: "I congratulate y'ou 
on your achievements as a physician and on your 
election to the highest office of the American Medical 
Association. 'Tliis is a great responsibility' and honor. 
I extend to you my best wishes for a successful ad- 
ministiation.” 

FILM ON DEAFNESS ADDED TO 
A. M. A. LIBRARY 

A story depicting the problems and education of a 
deaf child is portrayed in a 16-mm. sound film, xvhich 
may be obtained horn the Film Library' of the Ameri¬ 
can .Medical Association. Entitled “Susan’s Wonderful 
Adventure,” tin’s 29'2 minute color film was produced 
for the Clarke School for tlic Deaf in Northampton, 
Ma.ss., to help create a better understanding between 
deaf persons and tiiose witii normal hearing. The 
story covers about 14 years in a deaf child’s fife. 

SURVEY OF HILL-BURTON PROGRAM 

A study of the Hill-Burton Hospital Construction 
Program now being made by tlie Council on Medical 
Serx'ice of the American Medical Association will 
cover the first 10 years of the program’s operation. It 
has been undertaken to determine to what e.xtent the 
original objectives are being fulfilled, what effect re¬ 
cent progress in medical and hospital care may have 
had on these objectives, and what changes, if any. 
might be suggested to improve the program. Recent 
amendments to tlie Hill-Burton program include pro¬ 
visions for diagnostic and treatment centers. State 
medical associations have been asked through a brief 
questionnaire to report observations to the Council. 
Individual physicians, also, may have suggestions to 
offer. If so, such information should be sent directly 
to the Council’s Committee on Medical and Related 
Facilities. 
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MEETING OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY, OCT. 21 

icKnScieiUific Assembly met on Oct. 21, 
LtaO to arrange tjie program for the New York Meet- 

taken actions were 

It was voted to cooperate with the Council on 

oods iuic Nutrition in arranging for the presentation 
o the Goldherger award and the Goldberger lecture 
at each Annua! Meeting. 

» IV" » cooperate w-ith the Department of 

J iiljlic Hclations in the selection of award winners at 
the National Science Fair and in the presentation of 
the first two award winners in the Scientific E.vhibit 
at the New York Meeting. 

A Ses.sion on Allergy to Ire held at the New York 
Meeting under the Section on Miscellaneous Topics 
was arranged, with Dr, Clarence Bernstein, Orlando, 
Fla., as Secretar}’. 

A meeting of (he Association for Research in 
Ophthalmology with the Section on Ophthalmology 
at the New York Meeting was authorized, 

A request was made to the Board of Trustees for a 
committee to cvalviate the efficacy of the various parts 
of the Scientific Program in regard to graduate medi¬ 
cal education. 

The Connei! ofiered its services to the Board of 
Trustees in stndj’ing the facilities of \'arlous cities for 
annual and clinical meetings. 

The method of making awards in the Scientific 
Exhibit was cliseu.sseci at length, with several reconi- 
mcndalions for future consideration. 


December B, 


1856 


The Council met with the c„ 

the Section Representatives to the ScieS^pV*?? 
on Oct. 22. It was voted that: E,\liibit 

General registration at the New YorV CnV 
begin Sunday, June 2. 

General scientific lectures will be given 
n.or„,„g and afternoon and Tuesday momins 

action meetings will start Tuesday aflernin I™, 

4, and continue to Friday noon, June 7 

Arrangements in the New York Coliseum will ac 
commodate the Scientific Exhibit, color televisraS 
meeting rooms for eight sections. The other 13 sections 
will meet in nearby hotels. ' 

Special features in the Scientific Exhibit include i 
gioup of exhibits on perinatal mortality with aques- 
tion-and-answer conference arranged by the Section 
on Obstetrics and Gynecology and the Section on 
1 ediatnes, an exhibit on pulmonary function testing 
with a question-and-answer conference arranged by 
the Section on Diseases of the Chest, an exhibit on 
fresh tissue pathology under the auspices of the Sec¬ 
tion on Pathology and Physiology, and physical ex¬ 
aminations of physicians by the Section on General 
Practice. In addition, there will be the usual Fracture 
Exhibit and a Special E.vlnbit on Nutrition with a 
question-and-answer conference. 

The New York Coliseum will be closed to guests of 
the Association on the mornings of Tuesday, Wednes¬ 
day, and Thursday, June 4, 5, and 6. On these morn¬ 
ings, phj'sicians only will be admitted to the Technical 
Exposition, the Scientific Exhibits, color television, 
and the meetings of the four Sections, which are being 
held in the Coliseum at that time. 
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A STUDY OF MATERNAL MORTALITY COMMITTEES 

This is part 5 of a series of articles by the Committee on Maternal and Child Cave of the 
Council on Medical Service rcoiewinp, the organization and operation of maternal mortaliUj 
study committees. The purpose of this specific study is to obtain information that may be uti¬ 
lized in the preparation of guides that in turn may be helpful in the development and opm- 
tion of maternal mortvdUy committees in other areas of the United States. The descriptive 
material to follow is concerned with the Maternal Health Committee of the Michigan Sfnic 
Medical Society. (Part 6 will describe the activities of the Maternal Welfare Committee of 
the Wayne County Medical SocicUj; (his study is an integral part of the statewide program bu 
is modified in some respects in order to better meet the local needs.) 


Michigan Matcnml Health Committee Study 

llislorij.~The study of maternal deaths in Michigan 
dales hack to the early years wlien tiie Bureau of 
Maternal and Child Health of the Michigan Depart¬ 
ment of Hcaltli was established. The first study, cover¬ 
ing the period July, 1926, to January, 1929, was made, 
n-ith dm approval of tiie Michigan State Medical So¬ 
ciety under supervision of the director or that 
hnreau. At the same time, a similar 
ducted in Detroit. Since no report was published, the 

study received little recognition. 

In 19TJ the Maternal Welfare Committee of the 
Michigan Stale Medical Society was organized under 
the leadership of physicians dedicated to imiwoxnng 
.«iccs ..„d reducing maternal deaths. 


Up to the time of the inauguration of the present state¬ 
wide program in 1950, this committee conducted 
merous surveys and educational programs an p 
moted refresher courses in obstetrics tliroughout B 
state. During the same period, local studies o m temal 
deaths were conducted for various engths ^ 
Detroit, Grand Rapids, Pontiac, and Fhnt 
medical society committee became known, = 

the iVIaternal Health ’ A of peik 

cooperation with the Michigan 
it began tlie statewide study of \ accepted !>s 

in its seventli year, tlie study is e 7 ‘ 
a proper joint function of die ^ ,, pm 

health department for physM‘«' 

marily educational; it is directed by anci i 


mi 
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in tlieir efforts to improx-e maternal care. The objective, 
of course, is the reduction of maternal mortality and 
morbidity' in the state. 

Jfemhcrs.-All areas of the state were represented 
on the Maternal Health Committee, and appointments 
are made by the president of the state medical society 
on tlie recommendation of the cliairman. Tlie director 
and the obstetric consultant of the Maternal and Child 
Healtli Dixision of the Michigan Department of Health 
are members. Other members of the committee include 
an anestliesiologist, a pathologist, a cardiologist, and 
five general practitioners. The remaining members— 
approximately 20-are obstetricians. Many of the mem¬ 
bers have been reappointed each year; thus there are 
some who have been on the committee for over 1-5 
years. Within tire Maternal Health Committee are 
subcommittees on studx', evaluation, and publications. 
In addition, a group of IS regional consulting obstetri¬ 
cians, all of xx’hom are board certified and sex'eral of 
xx’hom are committee members, are officially designated 
as collectors of study data. 

Scope of Sfndg.—Deaths of xvomen xvho are known 
to be pregnant or deaths occurring not more than 90 
days post partum are defined as maternal deaths and 
are included in tire study. Tire committee is not con¬ 
cerned xx’ith nonmaternal deaths, and, therefore, this 
term is not used in the committee’s study. The maternal 
deaths are classified as due to either obstetric or non- 
obstetric causes. Tlie maternal mortality' rate includes 
only those maternal deaths classified as due to obstetric 
causes. 

Classification as to obstetric or nonobstetric cause 
of maternal death is based upon xxjiether the cause of 
deatli was directly related to the pregnancy or its 
obstetric management. Deaths from hemorrhage, for 
instance, are categorically classified as due to obstetric 
causes, xx'hereas most cases of heart disease are cate¬ 
gorically classified as due to nonobstetric causes. If, 
hoxvex'er, obstetric management of a patient xvith heart 
disease xvas at fault, the death is classified as obstetric. 
Deaths due to anesthesia during delivery' are classified 
as obstetric, because, if the patient had not been preg¬ 
nant, she xvould not hax'e been given the anesthesia; 
such deaths, therefore, belong in the category' of those 
due to obstetric management. Deaths from infections, 
such as poliomx'elitis and tuberculosis, are classified as 
nonobstetric, xx'hereas deaths in certain cases of pneu¬ 
monia and most septicemias and infections due to 
abortion are classified as due to obstetric causes. In 
the broad classification of toxemia, only' those cases of 
death from essential hx'pertension xx'ith superimposed 
preeclampsia or eclampsia are classified as obstetric, 
xx'hile those deaths from essential hy'pertension per se 
and diseases of tlie genitourinary' tract, such as acute 
nephritis, chronic nephritis, and pyelonephritis {unless 
obstetricallx' mismanaged), are classified as nonobstet¬ 
ric. Tliere are other less common causes of maternal 
deaths. Sometimes, in the puerperium, there is sudden 
death from an unknoxx'n cause; sometimes there are 
incompatible transfusion reactions. Such deaths are 
classified as obstetric. Less common nonobstetric 
causes of maternal deaths include various types of 
malignancies, cerebral vascular accidents, diabetes, 
accidental deatlis, and such isolated causes as idio¬ 
pathic or tlirombopenic purpura and leukemia. 


Operation: Agencies and Personnel Involved.—The 
first step in the operation of the Michigan maternal 
mortality study program is tlie direct reporting of 
maternal deaths to the Maternal and Child Healtli 
Division of the Michigan Department of Health by 
the physicians, hospitals, and local health departments 
of the state. In addition, the Dix’ision of Records and 
Statistics of the health department, xx'hich receix'es all 
official death certificates, transmits photostatic copies 
of those coded as maternal deaths and tliose on xx'hich 
mention of pregnancy or complication of pregnancy is 
made to the Maternal and Child Health Dix-ision. On 
receipt of these reports, the dix'ision office furnishes 
identifx'ing information to the appropriate regional 
consulting obstetricians. Tlie consultants then make 
arrangements for a complete study' of each deatli. 

A method of combined questionnaire-personal Msit 
is used in carry'ing on the study. The consultant dis¬ 
cusses the case xx-ith the attending physician, rex'iexx'S 
the physician’s and the hospital’s records, and inter- 
x'iexx's consultants in the case and hospital personnel. 
If complete data are not available through these 
sources, he xx'ill make arrangements, through the at¬ 
tending physician, for interx'iexx’ing relatives of the 
patient or others. 

All pertinent data are recorded on tlie questionnaire 
form of the Michigan maternal mortality' study. To 
this is added the case summary' obtained from the 
attending physician as xvell as tlie regional consulting 
obstetrician’s summary' of the data tliat he has col¬ 
lected. 'The latter includes notes on the ty'pe of hospital 
facilities, their adequacy, and the adequacy of the 
medical records and obserx'ations on hospital person¬ 
nel and their competence. Tlie questionnaire and otlier 
summaries and comments are sent back to the office of 
the Maternal and Child Health Dix'ision. There all 
identifx'ing data are remox'ed, and the coded reports 
are then ready for distribution to the members of die 
ex'aluation subcommittee. 

The evaluation subcommittee meets at necessary' 
interx'als, rex-iexx-s each case, and determines xx-hetlier 
tlie death xx'as due to obstetric or nonobstetric causes 
and xvhether it xvas preventable. If tlie death is classi¬ 
fied as preventable, responsibility' is assigned to the 
patient, the physician, the consultant, the hospital, or 
to any combination of these. 'The publications sub¬ 
committee, in cooperation xx'ith tlie Maternal and 
Child Health Dix'ision and die Statistical Methods 
Section of the Department of Health, makes the final 
classifications and prepares die material for presenta¬ 
tion to the council of the state medical society' for 
approval prior to publication in the state or other 
medical journals. In counties, such as Wax'ne and Oak¬ 
land, xx’here the local medical societies hax'e maternal 
mortality' study committees, the Maternal and Child 
Health Dix'ision routes duplicates of the completed 
questionnaire and other related material to that county' 
society' committee for its analy'sis, ex'aluation, and 
folloxx’-up action. 'The original material is forxx-arded 
to the evaluation subcommittee of the Michigan State 
Medical Society'. After aU ex'aluations and analyses 
have been completed, all data are again returned to 
the office of the Maternal and Child Health Division, 
where they' are safely filed. The summaries of attending 
phy'sicians and regional consulting obstetricians are 
filed separately from the questionnaires. 
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fc.v{>onso.s nicurrcd in these studies are shared by the 
c epaUeicnl of health and tlie state medical soLty. 
, ^ i^ays the regional consult!^ 

I.. s die iiiemheis of the evaluation subcommittee an 
Imnoranum of $25 per session. The state medical so- 
cict>- and committee members take care of the expenses 
at committee and subcommittee meetings and publi¬ 
cation of the material. 


Follow-Up.-A detailed report on the Michigan 
matcmul mortality study for the three-vear period 
1950 thvougii 1952 was published in the February, 
nb.5, Jouma! of the Michitian State Medical Soaiotij. 
I he issue was a .special maternal health number dedi¬ 
cated to the memory of Dr. Alexander Xi. Campbell, 
who had done .so much iu Micliigan toward the im¬ 
provement of maternal care and services. It contained 
a complete history of malcrnal mortality studies in 
Midiigiw: tlie histon' and philosophy of the hospital 
consultation and licensing program us conducted by 
tlie Michigan Department of Health; and an over-all 
report on the Michigan maternal morlality study for 
the three-year period. This latter report included 
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graphs and tables showing causes of death, o]i.stctric 
and nonobstetric, in si.x main categories: (1) hemor¬ 
rhage, (2) infection, (3) toxemia, (4) heart disease, 
(5) anc.slhesia, and (6) all otlier causes. In addition, 
detailed articles on each of these categories gave a 
breakdown of the factors associated with that particu¬ 
lar main cause of death. Analyses were presented on 
w'hy particular maternal deaths occurred, with sugges¬ 
tions as to how the cases should have been diagnosed 
and how more appropriate and effective treatment 
might have been given. A summary and conclusion 
follow'ed at the end of each article, stating in brief 
terms what should be done henceforth to prei'ent 
many of these deaths. 

From time to lime various articles have appeared in 
countj' medical society bulletins, sometimes accom¬ 
panied by open letters to the medical profession. One 
such series of letters, signed by the chairman of the 
Maternal Health Committee, the state commissioner 
of health, and the president of the Michigan State 
Medical Society, stated the objectives of the Maternal 
Health Committee, outlined some of the rnost frequent 
causes of maternal deaths, and emphasized certain fac¬ 
tors that were considered preventable. They also called 
attention to the licensing of maternity hospitals, now 
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the activities of the Maternal Health Committee and 
that it.s study of maternal deaths is not discipliiwn-ij 
nature but is primarily educational, designed to mist 
the profession in improving obstetric care. To assist in 
this, the Michigan Society of Obstetricians and Gvne- 
coJogists devotes one meeting eadi year to a review of 
the studies made by the Maternal Health Committee 
Of the Michigan State Medical Society and die Mater¬ 
nal IVelfare Committee of the Wayne Coimtv Medicil 
Society. 

Another inethod used by the Maternal Health Com¬ 
mittee to stimulate further action by an individual 
count)'- or by groups of counties is to bring its commit¬ 
tee meetings to various parts of tlie state. Undergradii- 
ate and graduate education in obstetzlcs is also fur¬ 
thered in the two universit)' medical school centers 
through lectures based upon committee findings and 
through actual participation progi-ams in which tlic 
students discuss special cases. This is feasible since 
representatives from both medical schools sen'e on the 
evaluation subcommittee. A newly formed Maternal 
Mortality Study Committee in one of die counties 
(Oakland) is tape-recording the discussion and evalu¬ 
ation of maternal deaths studied by them. Tliis is a 
new innosmtion, and the value of its results remains 
to be seen. 

The Maternal Health Committee has not received 
permission as yet from the Michigan State Medical 
Society to send follow-up letters concerning the find¬ 
ings of the evaluation subcommittee on msternal 
deaths to the particular physician and/or liospitai 
involved. In the M'’a 3 'ne County maternal morfaiity 
stud)', howei'er, follow-up letters of committee findings 
are sent directly to the attending physician, tlie chief 
of obstetrics, and the administrator of the hospital in 
which the maternal death occurred. 

Restdfs.—The results of the first shidy of maternal 
deaths from July 1,1926, to Dec. 31,1928, in the state 
of Michigan indicated 1,627 deatlis in 245,''e 
births. This is in contrast to tlie 271 deatlis tio’n 
comparable causes in 510,341 live births during 
three-year period from 1950 through 1952. 

Table 1 summarizes the Michigan niaterna mot 
taiity study for the three-year period in ^ ’f' 
categories, obstetric or nonobstetric causes, 
notes to this table indicate the main manses 

maternal deatlis classified as “All rate 

2 gives a comparison between maternal mortai ty 
based upon the maternal mortality stody 
Micihgan Maternal Health 
ternal mortality rate as recorded by 
Department of Heato, Division 
Records. The slight discrepancy 
rates is accounted for by the , ^J^rectlyfro® 
of the department of ^ ihe 

tire deatlr certificates, which, i as to 

Maternal Health Committee ^ based on 

actual cause of death. Provisional reports 
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deatli certificates for 1955 indicate a maternal mor- 
talirt rate for tlie state of 0.3 maternal deaths (from 
obstetric causes) per 1,000 li^'e births. Tliis reveals 
clearly the progress that has taken place in the reduc¬ 
tion of maternal deaths in the state of Michigan since 
the inception of tlie statewide study in 1950. Altliough 
tire committee has evaluated preventability, statistics 
on tlris aspect of their study ha\'e not been reported. 

It is of interest to note that also in the tlrree-year 
period 1950 tlirough 1952 tire rate of infants saved was 
only 38% of tire number of tliose motliers who died 
from obstetric causes; tire rate was only 25% of the 
number of those who died from nonobstetric causes. 
This infant surrdval rate is slightly less than tire infant 
sunival rate (40.8%) recorded for tire 1926-to-192S 
study. 

Comments and Conchisions.—The Maternal Health 
Committee of the Michigan State Medical Society in 
conjunction \Mth tire Michigan Department of Healtli 
has been confident tliat fire study of maternal deatlrs 
would lead to a greater improvement in maternal 
care tlian would be possible watliout such a study. 
The recent low of 0.3 maternal deaths per 1,000 live 
birtlis in Michigan would seem to justify that confi¬ 
dence. It is difficult to assess the factors most respon¬ 
sible for these dramatic reductions. The Maternal 
Health Committee feels, however, tliat the current 
study, which began in 1950, has assisted materially 
in that reduction. Tlie publication of critical analyses 
of tlie various causes of maternal deaths has great 
postgraduate educational value to tlie practicing 
physicians throughout tlie state, as well as to the 
undergraduates in the medical centers of Michigan. 
It has also resulted in emphasis being given to alerting 
the public to the fact that early prenatal care is es¬ 
sential in order to reduce the number of deaths. 

To arouse public awareness, the state and local 
health departments have undertaken specific educa¬ 
tional programs. In addition, the Michigan Depart¬ 
ment of Health, as a part of its responsibilit}' for 
hcensing maternity hospitals and homes, provides 
adince and consultation to the various hospitals and 
maternit)’ units needing such sendee in order that 
they may be aided in meeting the requirements for a 
license to operate in Michigan. Tlie direct responsi- 
bilit>’ for this program has rested until the Maternal 
and Child Health Diidsion and has been carried out in 
cooperation ivith other divisions of the state and local 
health departments. If minimum standards are not 
met by a hospital and the hospital is needed in the 
communit}', it is given a provisional license diat allows 
it to funetion as such for a period of one year. These 
provisional licenses can only be renewed rtvo times, 
and at tlie end of that three-year period, if the hospital 
has not met or complied with all tlie regulations, the 
license will be revoked. The Michigan Department of 
Health has had tlie active participation of members 
of the Maternal Health Committee for advice and 
guidance in this licensing program. 

Results, since 1951, indicate what physicians and 
hospitals hai'e done to improve patient care. In 1952, 
114 of the approximately 260 hospitals listed had pro¬ 
visional licenses. -The basic philosophy of tlie depart¬ 
ment of health on tlie uhole licensing program has 
been to provide adiice and consultation to tlie hos¬ 


pitals, ratlier than just to point out what is uTong, so 
that they will better be able to meet the requirements. 
In tliis program the health department has had com¬ 
plete cooperation from the Maternal Health Com¬ 
mittee of tlie Michigan State Medical Societ}'; all have 
worked togedier harmoniously to assure tliat good 
facilities and sendees are available for mothers and 
infants in Michigan. 

In the course of the work of tlie Maternal Health 
Committee, it has become obvious that autopsies are 
not performed in many of the cases of maternal 
death in which the cause of death may be in question. 
In order to solve this problem, a committee, consisting 
of three pathologists and tliree members of the Ma¬ 
ternal Health Committee, was appointed jointly by 
the Maternal Health Committee and the state patho¬ 
logical society. Tliis committee is charged with the 
responsibility of recommending ways and means bi' 
which a pathologist might be made available to any 
physician in the state who needs the sendee. It is 
also charged with the responsibility of e.vploring the 
establishment of a registration of maternal tissues and 
determining how such a registration can be accom¬ 
plished and where it would be best housed. 

From tlie reports published tlius far on the actiid- 
ties and accomplishments of the Maternal Health 
Committee, and with a minimum of emphasis upon 
specific instances of preventability and responsibility. 

Table 5..—Maternal Mortality Rate per 1,000 Live Births" 

]!>50 1951 1932 

Dcntbc Rate Deaths Rate Deaths Rate 

MkhiK»n Matcroal 

Mortality Study Si 0o2 SO 0 52 6S 0 M 

Michigan Deportment 

of Health 91 0 57 94 0.>4 S2 0 40 

* From Herscy nnd Sutton,* tabic 2 with modification* 

much progress has been made. However, the Ma¬ 
ternal Healdi Committee hopes to arrive at a solution 
as to how a more complete analysis can be presented 
and made more widely known among those in the 
profession who are concerned with the care of ma¬ 
ternity patients. Therefore, in order to promote greater 
utilization of current knowledge relative to the man¬ 
agement of obstetric complications, the Maternal 
Health Committee plans to present this sun'ey ma¬ 
terial in more detail at state meetings, at programs 
in county meetings, and in more frequent publications 
in tlie Journal of the Michigan State Medical Society 
and otlier medical journals. The committee recom¬ 
mends that legislation be enacted that would result in 
legal immunity regarding information obtained and 
conclusions reached in the study of maternal deaths. 
Such a step would go far in allaying the fears of some 
physicians who perhaps then would cooperate more 
fully and would, consequently, receive greater bene¬ 
fits from the study. In spite of the fact that during the 
years of operating an active study of maternal deaths 
in the state of Michigan there have been no legal 
complications, the Maternal Health Committee feels 
that more improvements will result if legislation is 
enacted to prevent any possible legal entanglements or 
fears of such entanglements. 

Reference*! 

1. Hersey, M. S.. and Sutton, P. E.: Miclnsan Matemal Mortality Studr 
19o0-1952, J. Michig.an M. Soc. 54: 168 (Feb ) 1953. 
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medical news 


AHKANSAS 

N’nrcolic Violatu)n.~Dr. SnnVcrs B B-,nK 7 ? . 

{() tlvrce-ycnrs prolwlion on coinjjJcl/on nfihc luv-ycar sentence. 

Mcelinjj on SiirRcry.-Tl.e Ar).;)ns,i^ chirplcrol the Amcrienn CoJ- 
H iJiL' Univor.sil>' of Arkansas Center 

n- •' panel on sorcery and s 11 rgic. 1 l 

spi Cl,lilies. Dee. f). at the niedicnl center in Little Bock, Baiielv 
uii! lie iiresented on general stiryery. Iraiiniiilic .snrirers-, nroJoey. 
and yynecxitoyv- and obstetrics. HcKistrafion fee is .$.5; 'registrants 
'Mil he gnesis at hinchen/i, J2;.1.5 jr. ni.. in the rnedie.il center 
laietena. 


CALIFOH.MA 

Dr. Knf? to .Address Cardiac Confocncc.-Dr. Louis N’, Katz, 
eliief^ c.irdiovascnl.ir researcli, Mieli.iel Hcese Hospital, Chicago, 
"ill address the C.irdiae .Surgical Conference of Mount Zion 
Hospit.il. .S.in I'raneiseo, Dec. Lo, 10:1.5 a, in. in Herhst Hall, 
on “Some Dyn.nnics of Cirtiil.ilion." 


Cojl, 

BclJis, a trustee of tlie college. ^ De- 

ILLINOIS 

Chicago 

Ilclctoen Institute for Medical Besearcl 0 /Cook rf!l 
pita), for studies in leukemia under the direction of Dt\esra 
0 Sejnvartz and hrs asvoemtes. Tl.is is the second yeariy 
that tile organization has given the institute. ^ ^ 

Courses on Radiological and Health Bhysics.-The University of 
Chicago svill olkr courses in health physics and radiokih 
ph\-.sics, tins "anter ni the department of radiology. The courses 
are both hvo-smar programs leading to tlie masters degree 
1 hysimls, biologists, and doctors svill participate in the instnic- 
lion. During the .second year of the courses, students luj] be 
cmploj-ed half-time cither in the university’s Health Phuics 
Service or in the department of radioiog 5 '. 


I’crsoiinl.—Dr. Lsai j, .At^eI^te^n, Los Angeles, has been appointed 
by Govcnior Knight .is a memlier of (he state lioarcl of medical 
c'aiiiiiiers for the term ending Jan. 15, 1900.—Dr, Josepli F. 
Boss, professnr of medicine, I'liisersih of California .School of 
.Medicine, Los Angeles, has been .ippuintcd a meudicr of (he 
.V.ition.il Advisors C.uieer Cwnieil, tin* surgeon general of tlie 
V, S. Pnlilic Health Service luis .iimoimced.-—Dr. James L. 
Deimis, coonlinator of resi<I<-nt instruction, h.is hccii appointed 
full-time tuedic.tl director of Children's Hospif.il of the Fast B.iy 
in Oakland. Dr, Dennis forinerlv n.ts .issistant jirofessor of 
pedi.itries .tnd .issist.uit administrator of inetlieal ull.iirs at the 
k’uiversits of Tesas .Medical Br.ineli Hospit.ils in C.ibeslon.— 
Dr. .Arnold D. Sehssart/ h.is licen appomted chief of die nienl.il 
liv.dlh services of the sl.ite ilep.irlmeni of piihlie lieallh, the first 
person to otenpv tin's posilinii since the resignation of Dr. Kent 
Zinnncnn.in in Mas. 1951. Dr, .Sehwart/. has been alhliatcd 
with the .S.ui Uern.irdmo Countv Charitv Hosjiital, San Bernar¬ 
dino.—Dr. John \\\ Brown has joined the slate dep.irtnicnt of 
piihlie lie.dtii, burvMii of .icnte conimimie.ihle diseases. Formerly 
lie Was a consult.int in iiifettuiiis dise.ises for the stmlent he.iIUi 
services atui the riep.irtment of oeenp.ilion.d health .it (he Enievt 
\'. Cowell Meninri.il Hospil.il, LJnisersit.v of California, Berkeley. 
He is [iresentl.v .1 meniher of the tomimttee on public health and 
preventive iiiedieme of the N.ition.il Board of Medic.il Esaminers. 

COLORADO 

Appoint Dean of Medical Sehool.-Dr. Bofiert J. Chiser, 3S, as- 
svieiate dean of the W'asliinglon Umveisitv School of Medicine, 
St. Louis, has been .ippointeil ilean of the Uuhvrsityof Colorado 
School of Medieine, Denvei, to sneeeed Roliert C. Lewis, Bh.D., 
who retired as ileau June 30 aftei 40 years of serv-iee as a member 
of the inedk.d facuUv. Dr. Claser is scheduled to assume his new 
isost about Feb. L He joined tire faculty of IFash/ngton Vnivci- 
sity School oi Medieine in 1945 anil emiently is assoei.itc pro¬ 
fessor of medicine .nid associate tlean. 


CONNECTICUT 

Grocdel Mcd.nl to Dr. Fnlton.-Al the annual meeting in Clne.sgo, 
the Americ.m College ol Cardiology named as the first recipient 
oi tiw Cioedel medal Dr. John F. Fulton, Sterling I rolcssor of 
Ihe Hislors' of Medicine, V.de University School of Medicine, 
,\’evv H.iven. 'I'be awaid, given “for outstanding contubiilions 
in phssiology and history of medicine is named in honor of the 

iiiMtvd U) M'litl to lies dciinrtment items of news of sen- 

I i?'r fa fa’"' "‘''“'fa "™, ’“y"'''*' 

<w(X. hiUme tlif 4ivto of nHiUi'S 


Fund to Help Disabled Physicians.-Money is presently .uvailable 
in the Dr. Adolph Gehrmami fund for sick or disabled physicians 
in need of financial assistance or for the widow of any phjsician 
for a period of not more than one year after tlie death of the 
Imsband. The fund cannot be used as an old age pension for 
physicians hut must .id/iere to the .st.itement in the vnJl to help 
"in his or their attempt to regain health,” Inquiries should be 
made to the Chicago Community Trust, 10 S. La Salle St, 
Chic.igo 3 {telepJione—FRanklin 2-3356). 


In Memorj- of Kellogg Speed.—At 8 p. m., Dec. 14, the Chicago 
Orthopaedic Society will present a program honoring tbememoQ 
of Dr. Kellogg Speed, lionorary member of the society and 
founding member of the American Board of Ortliopedic Surgeo', 
who died July 2, 1955. Dr. Arthur H. Conley will liave as his 
topic "Dr. Speed, the Bebel." "Swivel Ball Hip Prosthesis" will 
Ire discussed by Dr. Carlo S. Senderi, “Dislocations of the 
Shoulder” by Dr. James J. Callahan, and “Various Uses of the 
Knnt.schor Nail” by Dr. Horace E. Turner. All physiehns .ire 
cordially invited to attend the scientific program, which "ill he 
held in private dining room 17 of tlie Palmer House (telephone 
BAndoIph 6-7500). Tlie meeting will be preceded by dmaer at 
6:45 p. m. 


M'nters’ Association Award to Dr. Fishbein.-Or, Mom' FkIv 
ircin, for m.my years Editor of The Jouhnal, is the recipient 0 
the 1956 Distinguislied Service award of the American Medica^ 
Writens’ Association, given annually to a memhet who ® 
made distinguished contributions to medic.d literature or ren¬ 
dered unusual and distinguished service to the medic.'il pre e 
sion.” The avv'ard, comprising a plaque and gold nreo‘''h _ 
presented to Dr. Fishbein by the piesident of the .. 

Richard M. Hewitt, Rochester, Minn., who formoriy 
ant Editor of The Jouhnal. The pre.sentation was made at 
I3ih annual meeting of the association in Chicago, sept. 


onal.-Dr. Mich.id H. Boley, 

etries and gj-nccology. University of Illinois College ^ ^ 
. Jias returned from a study rmd lecture to«r tkougW 
Germany. He lectured in Germ.m on 
tetric Difficulties" before the medical focuit) and 6^ 

he Fiaucnklinik of Frankfurt Univcrsit 

TO the Faculty and Fraucnkhnik , Hc.dolbe^ U ^ 
Hay 29. On June 7 he kctuied on \Prauer 

Management of Ccrvocal Caremoma ^ ^ gofe 
;k and the Faculty of f "h cmmtrie 

Iiicted informal semmars at . j gj,„cco!og 

lostgradu.'ite medicaUducabon of ioomfclii 

,e United States.--The Scbevmg ‘’J,""oternahom 

recently awarded second prize (S250) m its 
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contest for mctlica! st.iclcnts to Dr. Paul J. Jorden, Cliicago, for 
his- paper on trends in the clinical use of adrenocortical steroids. 
Dr. Jorden is interning at W’est Suburban Hospital in Oak Park. 

KANSAS 

Memorial for Dr. Sudler.-Friends of the late Dr. Mcnin T. 
Sudler, former dean of the University of Kansas School of Medi¬ 
cine, Kansas City, who died on June 22, have announced plans 
for a memorial. Those washing to contribute to the fund may 
send checks to the American Mediail Education Foundation. 
533 N. Dearborn St, Chicago 10, An attached letter .should .stipu¬ 
late tliat the contribution is for the Sudler .Memorial Fund and 
for the University of Kansas School of Medicine. 

LOUISIANA 

Fellowships in Tropical Medicine.—The Louisiana State Uni- 
versits' fellowship program to assist teachers from U. S, medical 
schools in obtaining practical experience in tropical medicine in 
the American tropics is now in its second year of operation. The 
program, conducted by Dr. Henr>’ E. Meleney, research profes¬ 
sor of medicine, and Dr. William W. Frj-e, dean and professor of 
tropical medicine, has already given 33 teachers the experience 
of two montlis in the tropics. The original grant of .$80,000 from 
the Cluna Medical Board of New York, svhich provided financial 
support for two years, has been augmented by a grant of $40,000 
for the third year. The fellows selected spend two day.s at the 
Louisiana State Universits' School of Medicine, New Orleans, 
in an orientation program before proceeding to Centnd Amcrira 
or the Caribbean islands for eight" eeV-s. 

Personal.—A golden anniversary dinner svas held reccntls at the 
St. Francis Hospital in Monroe, honoring Dr. James Q. Graves 
of Monroe on the anniversary of his 50 years in the practice of 
medicine. Dr. Craves has also sen-ed 29 years as a member of 
the House of Delegates of the A. M. A, Dr. Bufus B. Robins. 
Camden, Ark., gave the address of the occasion, “Fifty Years of 
Service." An operating room at the St. Francis Hospital was 
dedicated to Dr. Graves. The meeting was attended by Congress¬ 
man Otto Passman of Louisiana, Federal District Judge D. IV. 
Dawkins, and other distinguished guests. 

MASSACHUSETTS 

Dr. Joslin Honored.—Dr. Elliott P, Joslin, Boston, was decorated 
witlr the crav at of the commander of the Legion of Honor by the 
French government at a recent Lafayette Day reception in the 
French consulate in Boston. 

Society News.—The MassachusetLs Medical Society (22 The 
Fenway, Boston 13,) announces that as of Jan. 1, 1957, Mr. 
Robert St B. Boyd vvill retire as executive secretary. General 
correspondence will be handled through the office of the secre¬ 
tory of the society. Dr. Robert \\'. Buck. 

Dr. Rock Becomes Emeritus Professor.—Dr. John Rock, Brook¬ 
line, who has been associated with Harvard Medical School, 
Boston, since 1922, has retired from the university to become 
clinical professor of gynecology, emeritus. Dr. Rock, who serv'es 
currently as consulting g>'necologist and director of the Rock 
Reproductive Study Center at the Free Hospital for Women in 
Brookline and as a member of the board of consultants of the 
Massachusetts General Hospital, established one of the first fer¬ 
tility' clinics in this country' at the Free Hospital for Women and 
sen'ed as its director for nearly 30 years. He is a former president 
of the Obstetrical Society of Boston, honorary v'ice-president of 
the American Society for the Study of Sterility, and honorary 
member of the Sociefe Frangaise de Gynecologie. He holds the 
Lasker aw'ard of the Planned Parenthood Federation of America 
and the Ortho award of the American Gynecological Society. 

Dr. Wood Retires.—About 250 friends from .McLean Hospital 
and die Mas.sachusefts General Hospital gave an informal buffet 
to honor Dr. W. Franklin Wood, Belmont, who has retired as 
director of McLean. Before coming to McLean be had been 
aihbatad with the Massachusetts General Hospital, .Massachu¬ 
setts Department of Mental Health, Boston Psychopathic Hos¬ 
pital, the Massachusetts Memorial Hospitals in Boston, the 


'onson State Hospital in Pabner, and the Danvers State Hos- 
•lilal. Dr. Wood has been president and .secretary of the Massa¬ 
chusetts Hospital Association and of the New England Hospital 
Assembly, regent of the American College of Hospital Adminis¬ 
trators, and president of the New England Superintendents 
Club. He is psychiatric consultant at the Massachusetts Depart¬ 
ment of Mental Health and at the Leslie Junior College in 
Cambridge and has been appointed school physician at the 
Belmont .schools. 

MISSISSIPPI 

Grants to Dr. Hardy.—The department of surgery' at tlie Uni¬ 
versity of .Mississippi Medical Center, Jackson, has announced 
the following research grants to Dr. James D. Hardy, chairman 
of the department: from the National Heart Institute, .$34,300 
yearly for five years for the development and promotion of de¬ 
partmental research in the cardiovascular field; from the division 
of research grants, National Heart Institute, $25,000 yearly for 
five years; from the office of the surgeon general. Department of 
the Army, $39,902.50, renewal for one year, to study patient 
reaction to anesthesia, operation, and accidental trauma; from 
the .Mississippi Heart Association, $2,400 for one year, to study- 
methods of prevention and treatnvent of myocardial infarction. 

University News.—The deparlment of '.iirgery at the Univers-ity 
of Mississippi Niedical Center, Jackson, has added the following 
faculty member.: Dr. William F, Enneking, associate professor 
of orlliopcdics, formerly instructor in orthopedic surgery- at the 
University of Chicago School of .Medicine; Dr. Curtis P. Artz, 
associate professor of surgery, formerly director of surgical re¬ 
search, U. S. Army Hos-pitai, Fort Sam Houston, Texas, and 
clinical assistant professor of surgery at Baylor Univ-ersity Col¬ 
lege of .Medicine, Houston; and Dr. Jorge Rodriguez, assistant 
professor of surgical anatomy and associate in research, formerly 
of St. Mary’s Memorial Hospital, Knoxville, Tenn. Dr, Wanza 
B. Inmon, who completed his residency in obstetrics-gynecology 
at the center in July, has been named instructor in that depart¬ 
ment. 

NEW YORK 

Society News.—The annual meeting of the Medical Society of 
the State of New York vvill take place at the Hotel Statler, New 
York City, Feb. 18-21,1957, in celebration of the society’s sesqui- 
ccntennial. The house of delegates will meet in the same location 
on May 13-15,19.57. 

Appoint Professor of Pediatrics.—Dr. Joseph B. Pincus has been 
appointed full-time professor of pediatrics at the State University 
of New York College of Medicine at New York City, Brooklyn, 
and director of pediatrics at the Jewish Hospital of Brooklyn. Un¬ 
til recently he was clinical professor at the college and part-time 
chief of pediatrics at tlie hos-pital. 

Appointed Acting Dean.-Wilfred W. Westerfeld, Ph.D., chair¬ 
man, department of biochemistry since 1945, has been appointed 
acting dean of the State University- of New 5’ork CoUege of 
Medicine in SyTacuse. Dr. Westerfeld will serve until the 
appointment of a dean. Tlie present dean. Dr. Wiih'am R. 
kVillard, has resigned to become dean of tlie University of 
Kentucky Medical School at Levington. 

Society News.—At the October meeting of the Brooklyn Derma¬ 
tological Society, Dr, Benjamin D. Erger was elected president. 
Dr. Samuel B. Frischberg, vice-president; and Dr. .Morris J. 
Rothslein, secretarv'-treasurer. The society holds its meetings 
on the second Tuesday of each month at 8:30 p.m. from October 
to May, at the Brooklyn Hospital Clinic at Ashland Place and 
DeKalb Avenue, Brooklv-n. 

Community Honors Price Levvis.-Dr. Price Lewis of Holland 
Patent, N.Y., was recently honored on the observance of his 50th 
year in practice when members of the community' presented him 
with the Dr. Pnee Lewis Scholarship, presently worth $3,600, 
that vvill be offered annually to a Holland Patent Central School 
senior who indicates his intention of becoming a physician. Dr. 
Lewis, health officer of the Consolidated Health District, serves 
also as school physician for the Holland Patent Central School. 



1404 MEDICAL N'-WS 


December 8, 19S6 


New York Cilj' 

Unn-cy Lcchive.—I'hc foiirlb ILm-ey Lecture in the present 
series, "MeUibolism in Tranm.T; The Meaning of Definitive Sur- 
gcr>%’' will be delir-ereil Dec. 20, 8:30 p.m., at the New York 
Acaih'inv of Metlicine, 103ril Street and Fifth Avenue, by Dr. 
Francis D. Moore. Mosely Professor of Surgery, Harvard Medical 
School, and snrgi'on-in-chief, Peter Bent Brigham Hospital, 
Boston. 

L.ahoraton* for Experimental Surgery.-Dr. Godfrey Nnr.se rc- 
contlv donated to Harlem Hospital $100,000 for the equipment 
and operalioiv of a lahoratorj- for .surgical investigation that wall 
be a unit of the department of surgeo'. The laboratop’ will be 
c.alh'tl the Godfrey Nur.so L.aboralor)' for Expcrimenl.nl Surgery. 
Named as tnistoe.s of tlio endowment arc Dr. Anbro Do L. May¬ 
nard, present director of the department of surgery at the hos¬ 
pital. nud Dr. Henrx- W. Cave, a past-prc.sidcnt of ibe American 

College of Surgeons. 

Society Ncws.-Tbe New York InsUlutc of Clinical Oral Patb- 
ologv announces that its monlWy f i ’ 

will be an open meeting to wliiclv 

ih'nini nnd allied professions are cordially invited, Albert Scliat/, 
Coiu-Bc, Doylcsio™, K--, »'« 

Irosiifclions of a Soil MiorobiolopiM oo llic Elioloe) of Doata 
Caries.” 

Prirc to Dr. Papanicolaoti.-On July M the 

Laboratorjs Con.cll m established by 

the earl.v detection of ^„ga of Lisbon. Portu- 

stator, July 14, 18S3. 

H«caro)i in ulS 

established through a pilot . ) .Krcctly to the postgraduate 

at the center. The grant 'j. ^ which Dr. John 

medical .school, department of ‘ ^/J^tor of tlie hearing 

r. Daly b protor *“iS J fr IS" Rab"ay, N. I, 

.. 



State Launches Psychiatric Training Program.—A program for 
advanced training of psychiatrists in the New York Slate mental 
hygiene institutions was launched in September under the joint 
direction of the State University of New York and the New 
A'ork State Department of Mental Hygiene. The program pro¬ 
vides training for medical staffs of six mental hygiene institu¬ 
tions (Brooklyn, Creedmoor, Kings Park, Pilgrim, and Central 
Lslip State hospitals and the WiUowbrook State School) in the 
metropolitan area in cooperation with the faculty of the Slate 
University of New York College of Medicine at New York City, 
Brooklyn. A similar program is planned for upstate mental hos¬ 
pitals, centered around the state university medical school at 
Syracuse. Dr. Sandor Rado, recently retired from the psycliiatric 
faculty of the Columbia University College of Physicians and 
Surgeons and the New York State Psychiatric Institute, is direc¬ 
tor of the metropolitan area program. 

OKLAHOMA 

Society News.-Dr, Milford S, Ungerman, Tulsa has been 
elected president of the Oklahoma Society of Neurologists and 
Psychiatrists and the Oklahoma District Branch of the Amencan 
Psvchiatric Association; Dr. John F. Gray Jr., Tulsa, we-presi- 
dent- Dr Harold G. Sleeper, Oklahoma City, president-elect, 
and br. Charles A. Smith, Norman, secretary and treasurer. 

Universitv News.-Dr. Louis J. West has assumed his duties as 

department of su g ry <_ SclnUing was assistant profe.ssor 

Medicine, OWahonia City. Dr. »ng a 
nf suTffcrv at the University of itocnester \vn. 

MediefnJ^nd Dentistry’ before coming to Oklahoma. 

SOUTH DAKOTA meeting in 

Distingnished Scrv’jce Awar«. x ipflical Association bestowed 
Aberdeen, the Soutli Dakota ^gma Assocn 
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M'EST VIRGINIA 

.Allcrg>- Clinic.-Tlic first free feacliing Al!erg>' Clinic to be estab¬ 
lished in W^est Ih'rginia was opened in July at the Ohio Valley 
General Hospital, Wheeling, with Dr. Martin D. Reiter in charge. 
The clinic will be used for indigent patients, and Dr. Mayes B. 
Williams, medical director of the hospital, has agreed that irt- 
tems and residents in medicine may receive training there in this 
special t\'. 

Personal.-Dr. Sarah L. C. Stevens, Huntington, has received a 
citation from the President’s Committee on Employment of the 
Handicapped for “outstanding sers-ices” rendered the handi- 
c.spped in ll'est Ihrginia.—Dr. Walter J. Riley, a member of 
the medic.ll st.iff .it Wc.slon State Hospital, has accepted appoint¬ 
ment as senior physician at Laurelton State Village, a state 
training school for mcntallj' deficient females at Laurelton, 
P.i.—Gosemor Marland has re.ippointed Dr. George F. Evans, 
CUirksbiirg, a member of the Medic.il Licensing Bo.ird to sers'c 
for fire years and Dr. Delis.m A. MacGregor, Wheeling, as a 
member of the West \'irginia Board of He.ilth for nine years.— 
Dr. W.ird Wylie, Mullens, svho has served as a member of the 
West Ihrginia Senate for tlie past se\-eral years, has been re¬ 
appointed to membership on the State Athletic Commission for 
a term of three years. 

GENERAL 

Fellowship for Women Physicians.—The Women's Medical Asso¬ 
ciation of New York announces that the closing date for appli¬ 
cations for the Mary Putnam Jacobi Fellowship (The Jourkal, 
July 14, 1956, page 1090) has been postponed to Jan. 1, 1957. 
This fellowship of S2,0QQ is open to medical women graduates 
for postgraduate study or research. Application blanks may be 
obtained from tlie Secretary, Dr. Ada Chree Reid, IIS Riverside 
Dr., New York 24. 

Awards for Study in Statistics.—The committee on st.itistics of 
the Universit}- of Chicago offers awards for studies in statistics 
by persons whose primary field is not statistics but one of the 
physical, biological, or social sciences to which statistics can be 
.rpplied. The awards range from $3,600 to $5,000 on the basis 
of an 11-month residence. The closing date for application for 
die academic year 1957-1938 is Feb. 15, 1937. Information may 
be obtained from tlie Committee on Statistics, Eckhart Hall, 
Uni\ersit>’ of Chicago, Chicago 37. 

Research in Schizophrenia.—Grants totaling $82,900 for 22 re¬ 
search projects on schizophrenia were recently announced by the 
.National Association for Mental Health. The grants were made 
from a 8100,000 fund prosaded by the Supreme Council, 33rd 
Degree, Scottish Rite Freemasonry, Northern Masonic Jurisdic¬ 
tion, which is directing the research program through the Na¬ 
tional Association for Mental Health, In the last 22 years, the 
Scottish Rite has prosided more than $1,100,000 for this con¬ 
tinuing research program. 

Fellowship Program.—A senior research fellowship program, ad¬ 
ministered by the National Institutes of Health, U. S. Public 
Healthy Service, wall provide during the first year for a total of 
40 to 50 aw.irds to the nation's medical schools, dental schools, 
and schools of public health. These awards wall be increased 
by a like number each year for five years until a total of 200 to 
250 such felfowshtps are awarded annually. The awards will 
be for a mavimum of $10,000 a year and may be retained for 
as long as five years. Only three applications a year may be 
made by each school. The program is designed to attract and 
hold able investigators in the precUnical sciences. Requests for 
information should be addressed to the Chief, Research Fellow¬ 
ship Program, Division of Research Grants, National Institutes 
of Health, Betliesda 14, Md. 

Schering Award Contest.—The Schering Award Committee, 
Bloomfield, N. J., invites submission of papers for the 1957 
Schering award contest, which is open to all medical students 
m the United States and Canada. A total of $4,500 in cash 
prizes will be awarded, twice the amount offered in any previous 
year. A $1,000 first prize and a $500 second prize will be 
awarded for the best papers on each of the three selected topics: 


(I > Incidence of Various Types of Cardiovascular Diseases by 
.Age Group in the Male and the Female; (2) Recent Trends in 
Corticosteroid Therapy for Ocular Disorders; and (3) Recent 
Advances in the Biochemical Aspects and Treatment of Mental 
Disease. Literature and entry' forms are being distributed in 
medical schools. Students interested in participating should sub¬ 
mit their entry'forms by Jan. 1,1957. 

Guggenheim Fellowship Awards.-Fellowship awards totaling 
more than $1,100,000 were granted to 275 scholars and artists 
during 1956 by the John Simon Guggenheim Memorial Founda¬ 
tion, established by the late U, S. senator from Colorado, Simon 
Guggenheim, and Mr.s. Guggenheim in memory of a son, John 
Simon Guggenheim, who died in 1922. The foundation’s fellow¬ 
ships arc granted to men and vv'omen, without distinction on 
account of race, color, or creed, who have demonstrated excep¬ 
tional capacity for original research in all fields of knowledge 
and artistic creation in all the arts. Its fellowship grants are 
made to citizens of all the American republics, the Republic of 
the Philippines, Canada, and the British Caribbean area. The 
1956 awards included four each in medicine and medical pliy.sics, 
history of .science, microbiology', and genetics. 

Association of American Spas.—The Association of American 
Spas is compiling a directory of American .spas that is expected 
to be ready this year. The executive wee-president, Mr. E. V. 
SyTcher, 5200 Blackstone Av'e., Chicago, writes that the associa¬ 
tion recently .adopted a code of standards that requires medical 
supervision of spas, and that this is the first time “that a group 
of health resorts has voluntarily imposed on their operations" 
standards that require medical supenision. This code was 
formulated by' a committee of which Dr. Neil D. Buie of Marlin, 
Texas, was chairman and of which Dr. Russell W. Lew'is, 
Sulphur, Okla., and Dr. Euclid M. Smith, Hot Springs, Ark., 
W'cre members. Among other prov'isions of the code is one that 
requires each spa to have a medical supervisor who must be a 
doctor of medicine residing in the community and xvho must 
.also be a member of the A. M. A. 

Abel Award in Pharmacology.—At tlie banquet of the American 
Society for Pharmacology and Ex-perimental Therapeutics the 
John J. Abel Award in Pharmacology was presented to Fred 
Warren Schueler, Ph.D., then associate professor of pharmacol¬ 
ogy' in the medical school of tlie State University of Iowa and, 
as of July, professor of pharmacology and chairman of the 
department of pharmacology at the medical school of Tulane 
University of Louisiana, New Orleans. Tliis annual award, a 
bronze medal and $1,000 donated by Eli Lilly & Company of 
Indianapolis, is named in memory of Dr. Abel who occupied 
the first chair of pharmacology'm this country at the University 
of .Michigan, which created tlie first separate department for 
this discipline. Dr. Schueler is known particularly for his work 
on the relationship between chemical structure of drugs and 
their beneficial and toxic actions. 

Fellowships for Ophthalmology Residents.—The Guild of Pre¬ 
scription Opticians of America has named the following physi¬ 
cians as recipients of fellowships for ophtlialmology' residents in 
its nationwide program: Miles A. Galin, Brooklyn, at the New 
York Hospital, New York City; Eugene O. Wiggs, Denver, at 
Johns Hopkins Hospital, Baltimore; Eugenio De Juan, Ahce- 
x'ille, Ala., at Grady Memorial Hospital, Atlanta, Ga.; Robert V. 
Spumey', Shaker Heights, Ohio, at University Hospital, Clex’e- 
land; Andrew J. Gay Jr., Long Beach, Miss., at McMillan Hos¬ 
pital, Washington Univ'ersity, St. Louis; and Robert K. Langley', 
Toronto, Canada, at the Univ'ersity of Toronto. The stipend is 
$1,800. Sue additional fellows will be named each year until the 
permanent total of 18 fellowships is reached, to be maintained 
permanently at this number by new selections each y'ear to 
replace fellows completing their residencies. 

Tobacco Research Program.—According to the 1936 report of 
Dr. Clarence C. Little, New Yhrk, scientific director of the 
$1,500,000 research grant program being supported by the 
Tobacco Industry Research Committee, “well over $1,200,000 in 
T. I. R. C. funds have been granted to more than 55 scientists 
who, vv’ith their colleagues, are participating in . . . scientific 
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liuu o Ibo r ! »"P«rt.uU },caltl, questions." Rcfcr- 

I U!o ssi -'fr '' ««d coronary disease. Dr. 

LH it ;..ncl_ (lie unccilainties regarding cause and even treat- 

n\cnl remain tnnunicrablo. . . . WheOier .smoking bas any sig- 

investor uian 0 f ninny areas in cardiowscnlar 

.0.^ b,» 0 ‘ 1 ' espbred. Preliminary study indi- 

niV r c‘'’«tional, msd mental cUatacteristics of 

Hople n-lm become smokers mas- be of more significance than 
li.is iicon so far rccognircd. 

I^Ilon-.sIu„s m Gnstrocntcrology.-Thc department of medicine, 
uimersity of Californi.i School of Medicine, announces two 
tcllomshiiis m g.rstioeiUcrology at (be Univer.sily of California 
Medic.il Center, S.in Francisco. The fellow has the opportunity 
to (earn g.istroseops- and sigmoidoscopy and other gastroentero- 
iogical techniques and has the responsibility of preparing ease 
presentations before the weekly gastroenterology conference. 
Opportunities are alfordcd for participating in the aclis-ilics of 
the dejurtmeut relating to genera! medicine and to other sub- 
specialties of internal medicine through ward rounds and con¬ 
ferences in the -spcci.ilty clinics. This fellowship, equivalent to 
a .sccond-or-third-year medical residency and approved by the 
Board of Internal Medicine, carries a monthly stipend of $150. 
fnfonnation may he obtained from Dr. J. Alfred Rider, Assistant 
Professor of Medicine, Department of Medicine, Unii-ensity of 
California Medical Center, San Francisco 22. 

Award by Goffer Association.—Thc American Goiter Association 
offers the Van Meter Privc award of $300 and tsvo honorable 
mentions for tbc best essays submitted concerning original work 
on problems related to the thyroid gland. The award will be 
made at the annual meeting of the association in the Hotel 
Staffer, New York, May 28-30, 1957, if essay.s of sufficient merit 
arc presented in competition. The competing essays may cover 
either clinical or research investigations; should not exceed 
3,000 xvords; and must be prcscntocl in English. Duplicate type- 
ritlon copies, double sp.aced, should he sent to the Sccrclarj-, 
1 . John C. McClinlock, HOIs Washington As-c., Albany 10, 
s, V„ not Inter than Jan. 15, 1937. A place will be rosened on 
the program of the annual meeting for the presentation of the 
winning essay b\' the author. The essay u-ill be published in the 
annual proceedings of the association. 

Course on Surgciy of Nasal Septum.—A postgraduate cour.se, 
"An Introduction to Fundamentals of Rcconstnictiv-c Surgerx- of 
the Nasal Septum and External Pyramid,” will be presented at 
the Yale-New Haven Medical Center by Yale University School 
of Medicine, department of surgery, section of otolar 3 'ngolog>, 
in cooperation with the American Rhinologic SocicU’ and Grace- 
New Has'cn Commnmtj' Hospital, May 11-lS, 1957. The course, 
under the guest direction of Dr. Maurice II. Cottle, Chicago, 
will consist of didactic lectures, case pre.sentations, cadaver dis¬ 
sections, and observation of operations. Enrollment is limited. 
Applicants must be diplomalcs of the American Board of Ofo- 
larXTigology (or it', equivalent for doctors from other countries). 
Scholarship assistance is available to a limited number of foreign 
applicant.s. For information xvritc the Assistant Dean of Post¬ 
graduate Medical Education, Yale University School of Medicine, 
333 Cedar St., New Haven 11, Conn. 

Prirc in Industrial Medicine.-Thc International Prize Nicolo 
CastelUno Fund offers an axvard of one million lira (approxi¬ 
mately $16,129) for an unpublished study on a scientific re¬ 
search subject freely chosen by the candidate. The contest is 
open to students of industrial medicine xvlio on May 30 were 
not more than 35 yeans of age and were not holders of an othcial 
unb'crsily chair. Seven typcsvntten copies of eadi entry must 
be received by registered post at the f unci s ^e^etanat, a Napk.s 
Policlinic, c/o Istituto di Meclicina del Layoro of Naples Um 
vcfsitv (Pin? 7 a Miraglia, Naples, Italy) not later than March 31, 
inM Fntrirs each bearing a nom de plume, must be accompa- 

ZfrM on "o'lWdc tlie relative oon. de pltmte. The entran 
1 ciibinit a declaration confinning that the paper entered r 

To orWaal pS tfflt'SeTSS 

hKOTatS.“cwett of Industrial Medicine In Helsinki, 
Finland, in July, 1957, 
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BOARDS OF ^^EDlCAL EXAMINERS 

<=• M. 

h,VZ "‘"“S I""'- s™. ft. Is. v.«„ a.„, 

C'.*« 
ft-. J. ft 

IDAHO: Lrirnimnlion and Hceiprocify Boise tan 7-0 c 

Armnnd L. Bird, 364 So«n« BMg. bZ 
Kansas: Examtnaiion and indorsement Topeka, Dec. 12-13 Sen n, 
Byte r. Sdimaus, 872 New Brotherhood Bldg, Kansas CiU ‘ 

*“<» -ft-. 

AIassachusktts; Vxamwation. Boston, Jan 15-18. Sec. Dr Rohort r 
Cochrane, State Office Bldg., Boston. ’ ^ 

khcmr.A\to examination Ann Arbor and Detroit, June. Sec, Dr E a 
Snanson, 118 Stevens T. Mason Bldg., West Michigan Are, LaaaagS 
MrANEsoTA:® Exommnuon Minneapolis, Jan. 22-24. Reciprocity St, Prl 
Feb. Sec., Dr. F, H, Mngney, 250 Loniy Medical Arts BHe 

at. Paul 2. ^ 

Mississinri, Dcciprocitij. JaeVson, December. Eiamination Jackson Irnic 
Asst. Sec., Dr. H. N. Whitfield, Old Capitol, Jackson 
MosTA^A: ExaminoUon and Rcaprocilij Helena, Apr 2-8 Sec Dr S A 
Coonev, 214 Boner Block, Helena ' 

NcnnASKAi® Examination Omaha, June 17-19. Director, Mr, Hasted K 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

New Hami’Shuie: Examination and Recipracitij Concord, hkorch 13-14 
Sec., Dr. John S. XXTiccler, 107 State House, Concord 
New JerscV! Examination. Trenton, June 18-21. Sec., Dr. Batrick H. Cor¬ 
rigan, 28 West Slate St, Trenton. 

New yoRK: Examination Albany, Buffalo, New York and Sjracuse, Feb 
5-8. See., Dr. Stiles D. Eiell, 23 S. Pearl St.. Alban}. 

Nonm CAnOLtvA: Bcciprocitij. Charlotte, Jan, 14. Asst. Sec, Mb Umse 
1. McNeill, 716 Professional Bldg, Raleigh. 

Nonril Dakota: Eraminnfion and Reciprocity Grand Forks, Jaa 2-S 
Sec., Dr. C, J. Ghspel, Grafton. 

Ohio; Erornmnlton and Reciprocity Columbus, Dec, 18-20 Sec., Dr H. 

M. Blallcr, 21 West Broad Street, Columbus 15, 

Oke,uioma:® Examination Oklahoma City, June 11-12. See, Dr. E F 
Lester, 813 BranifJ Building, Oklahoma Cil>. 

Onreov:'- Bcciprocili; and Examination. Portland, J.an. 7-9 Es. See Mr 
Ilow.ard 1. Bobbitt, 609 Failing Bldg., Portland 4. 

Pesnsvevama: Ernminafion, Philadelphia, Jan. 7-10. Act. Sec, Mrs 
Marguerite G. Steiner, Box 911, Harrisburg. 

Rhodc Iseand:' Examination. Providence, Jan. 3-4. Administrator, Mr 
Thomas B. Casey, S66 State Office B1 
Sovrii CAnonVA: Examination and . ( Dec. 11-12. 

See.. Mr. N, B. Hc}a<ard, 1329 Bland.. ,i 
South D,vkot,v:® Examination Sioux Falls, Jan. 21-22. Ex. Sec., i(r. John 
C. Poster, 30.' Pn ' N 'I'rml Rank Bldg., Siomt Falls. 

TE^^ESSEE;® Is ’ ■*' 'I '•'■< .1 !■' . Dec, 19-20. Sec., Dr. H. IV. Quolk, 
1635 Excli.angc Bldg , Memphis 3. „ > r 

Utah. Examination Sail Lake Cit>’, July 11-13. Director, Mr Frank t. 

Lees, 324 State Capitol Bldg., Salt Lake City 1. 

\ 1 ■■ N r — ...niinn and Reciprocity. Burlington, J.in. 30, fee hart. 

. . . and Seciprocitij Se.itlle, Jan U-lBarips 

12. Sec., Mr. Euvviuv. V... L ohm, Olympia. « 

West Vwcinja: Examination Charleston, Jan 7-9. Sec, Di Ac«min n 
D}ct, State Office Budding No. 3, Charleston 5. , c m 

WiscoNStK ■> Reciprocity Jan. 9. Examination Madison, Jaa vw ’ 
Dr Thomas XV. Tormey, Jr., 1140 State Office Bldg. 1 West Uito !>' - 

AEASKA!”"’On apphcalion in Anchorage. F.nrbanks, Jmteau 

touns See.. Dr. W. M. W'hitehcad. 172 South Franklin St, 

Guam Siihicct to Call Act Sec,, Dr. S. F. Pwiencher Ag,Tna 

rTanurtfltionv Honoluhit 14-15. Sec., Dr. 1 > 

Kapiolani St., Honolulu o#^yt^h.t/^e 7 c 

BOABDS OF EXAMINERS IN THE BASIC SaEN'CES 
CoNvccTJCUT. Exomiiiofton New Haven, Feb. 9, Evec A s , 

G Broun, 258 Bradley St.. New H.uen 10. Peterson, Coe 

Iowa. Examination Des Moines, Jan 8 Sec, Dr Ben 

College, Cedar Rapids. , i,„ S 9 Sec, Mis Anne 

Mjchica-N. Csaniinadon Petrojt and Ann Arbor, Feb H 

Baker, 116 Stevens T. Mason Bldg , Lvansmg, Kiijtntmd N- 

MiNKESOTAi Examination. Minneapolis, Jan. S-9 ^ 

Bicter. 105 M.Uard HaU. Umvers.ty of Mmues^ K 

NFUnASKA- Eimninotioii. Omaha, Jan. 8-9 uiteci r, 

^ Watson. Room 1009, State Cap,tol B^-. p, E F. 

Okeauomai Examination. OUahoma City Apn! IJ 

VvLrS-S;:.Sri^n:tlO^ sec Mr. Ed.rardC Dokin. 

w,Ss:; "'Ti 

Box 1931, Juneau. 

“Basic Science CertiScate leqnitea. 
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GOVERNMENT SERVICES 


SELECTING SERVICE SYSTEM 

Februan' Call for Physicians.—The director of the Selective Serv¬ 
ice System; Washington, D. C., issued the following notice to the 
state directors of Selcctis-e Sers’iec on Nov. 19: 

1. The Secretary of Defense has informed the Selective Serv¬ 
ice Sy.stem of an .anticipated call for 450 phy.sicians for delivery 
in Febniary, 1957, 250 for assignment to the Department of the 
.Arms' and 200 for assignment to the Department of the Air Force. 

2. It is requested that each State Director of Selective Service 
srrbmit to this Headquarters a report on the number of physicians 
u'ho .as' .special registrants are classified in Ci.ass I-A or Class 
I-.A-O, esatnined, acceptable, and .available as of November 20, 
1956, to fill the expected call, as folloxs's: 

(a) Number of Priority I physicians. 

(b) Number of Priority II physicians. 

(c) Number of Priority III physicians horn on or after 
January 1,1919, by each year of birth as follows: 


1919 

1923 

1927 

1931 

1920 

1924 

1928 

1932 

1921 

192.5 

1.929 

1933 

1922 

1926 

1930 


(d) Exclude from this report: 


(1) 

Phx’sicians who 

will be 46 y'cars of age 


on February 27, 

, 19.57. 



(2) Physicians xs'ho will bo 35 years of age or older 
on Febrttaty 27, 1957, and have apph'ed at any 
time for a commission in one of the armed forces 
in a medical, dental, or allied specialist category 
and have been rejected for such commission 
solely because of physical disqualification. 

3. The report requested in paragraph 2 of this ads-ice should 
be submitted by fastest mail so as to reach this Headquarters 
not later than December 4,1956. 

Lewis B. Hershey 
Director 

AIR FORCE 

Consultants I'isit European Installations.-U. S. Air Force medi¬ 
cal consultants left Washington, D. C., Nov. 5 to wsit U. S. Air 
Force medical installations in Europe and to .attend the U. S. 
Air Force in Europe medical conference in Wiesbaden, Germany, 
Nox’. 20-21. The group Included Dr. Clarence C. Pearson, of the 
Mason Clinic, Seattle, and Dr. James J. Callahan, of the Callahan 
Clinic, Chicago, consultants to the surgeon general in internal 
medicine and orthopedic surgery, respectively; Col. Don. S. 
Wenger, deputy’ director, professional serx'ices, office of the 
surgeon general; and Col. Archie A. Hoffman, c-hief, consultants 
group, office of the surgeon general. 

Promotion of Senior Officers.—The Air Force has announced the 
promotion of several senior medical serxi'ce officers. Olin F. 
Mcllnay, director of plans and hospitalization, office of the sur¬ 
geon general, and Otis O. Benson, commandant, school of ax’ia- 
tion medicine, Randolph Air Force Base, Texas, were promoted 
from the rant of brigadier general to that of major general. 
Victor A. Byrnes, director of professional sen'ices, office of the 
surgeon general, and John R. Copenhaver, surgeon, Alaskan Air 
Command, were promoted from the rank of colonel to that of 
brigadier general. 

NAVY 

Dedicate >Ie^ria] to Hospitafman.—In a ceremony at Alex¬ 
andria, Va.|T^dv. 15, a new high school xvas dedicated to the 
memory' of Nax’y Hospitahnan Francis C. Hammond, Afedaf of 
Honor winner. Rear Adm. Irwin Norman, assistant chief, bureau 


of medicine and surgery'; Capf. W'illard Calkins, chief, Mediral 
Service Corps; city, county, and slate officials; members of the 
Virginia Board of Education; and representatives of eixae and 
civ'ilian military' organizations participated in the dedication. A 
natix'c of Alc.xandria, Hammond xx'as au'arded the Medal of 
Honor posthumously'. The citation read in part as folfoxx's: 

For conspictious jr^^nantrj* b€>ond the c^lJ of duty as a ^ledical 
man, sening 'Wth the First Marine Dirision in Korea on Mart^ ^6--7, 
1953. During a counter-attack against an entrenched and numerically ju- 
perior hostile force occup>ing commanding ground on a bitterly contested 
otilpost far in advance of the main line of resistance, Hammond's platoon 
nas siibiccted to hostile mortar and artiner>’ fire, followed by an assault 
by enemy troops. Advancing through the veritable curtain of fire to aid 
his Stricken comrades, he moied among the garrison of Marines and, al¬ 
though critically u minded, continued to administer aid to the other 
Mounded throughout an exhausting four-hour period. When the unit was 
ordered to wnthdraM, he skilfully directed the evacuation of casualties and 
remained in the firc-suept area to assist the corpsmen unbl he was struck 
by enemy mortar fire and fell, mortally wounded. By his exceptional forti¬ 
tude. inspiring initiative and self-sacrificing efforts, Hammond undoubtedly 
saved the lives of many ^^arine5. His valor in the face of overwhelming 
odds enhances and sustains the finest traditions of the United States Nav'al 
Service. He gallantly gave his life for his countr}’^ 

Hospitalman Hammond’s %vido\v and son reside in Alexandria, 
Va. 

VETERANS ADMINISTRATION 

Orthopedic Shoe Scrx'iec for Veterans.—The Veterans Administra¬ 
tion announced Nov. 9 that its orthopedic shoe serxices hax'e been 
centralized in New York City. The centralization will result in 
more satisfactory' repairs and in sax'ings of about S12 per pair on 
thousands of new shoes annually furnished veterans xx'ith foot 
disabilities. The ortliopedic shoe section of the VA prosthetics 
center in Nexv York stores the indix-idual lasts and patterns from 
xx'hich ortliopedic shoes are made by' private contractors for some 
10,000 x'eterans in the 48 states. The section also has started a 
national repair program for orthopedic shoes. In addition to 
storing tile inclix-idual lasts and patterns from which new ortho¬ 
pedic shoes are made, the New York center instructs private 
contractors in details of conslniclion, checks the shoes after they 
arc made, and sends them on to the veterans. 

Now, after reccMng instructions and a mailing carton from 
the VA, a x’eteian any'where in the country can mail his old 
orthopedic shoes to the New York center and xx'ithin two xveeks 
or less receix'c them relasted and refinished. This e.\pert repairing, 
it is said, not only reduces the number of new shoes needed but 
helps insure that each X'eteran xx'iJl receix’e the correct type of 
repairs for his particular foot condition. 

PUBLIC HEALTH SERVICE 

Study of Nutrition in Other Countries.—Dr. Frank B. Berry', 
Assistant Secretary of Defense, Health and Medical, and his 
group xx’cre expected to return Nox'. 21 from a tour of countries 
in Europe and the Middle East xx'here nutritional problems and 
dietary deficiencies xvere studied. Stopox'ers xx’ere.made at Paris, 
France; Atliens, Greece; Istanbul, Ankara, and Izmir, Turkey; 
Beirut, Lebanon; Port Lyautey, French Morocco; Teheran, Iran; 
Karachi, Pakistan; Asmara, Eritrea; Addis Ababa, Ethiopia; and 
TripoU, Libya. 

Accompany'ing Dr. Berry xx'ere Bear Adm. Bartholome'v 
Hogan, surgeon general of the Nax’y’; Major Gen. James O. 
Gillespie, from the office of the Army surgeon general; Major 
Gen. Harry’ Armstrong, surgeon in the Air Force; Dr. Arnold E. 
Schaefer, deputy director. Interdepartmental Committee on Nu¬ 
trition for National Defense; Dr. Joseph S. Butte, from Oregon 
State College, Corx’aUis, Ore., and consultant to the Interdepart¬ 
mental Committee; Dr. Olaf Mickelsen, of the National Insti¬ 
tutes of Health, Washington, D. C.; Dr. Richard A. Kem, from 
Temple University Hospital, Philadelphia; Dr. Edxx’ard A. 
Churchill, professor of surgery', Harx’ard Unix-ersity’, Cambridge, 
Mass. 

VTiile on this trip the group also surx’ey’ed medical care 
provided for U. S. Military Assistance Adx’isory Groups (MAAG) 
in the areas xisited. Lieut. Commander Thomas L. Hollis, U. S. 
Navy, executive assistant to Admiral Hogan, was project officer 
to the group for the 28-day’ trip. 
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Dear, William Richard ^ Brigadier General, U. S. Army, retired, 
Wasliington, D. C.; born in Hamilton, Va., Dec. 7, 1883; Uni¬ 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1906: intcnied at the Central Dispensarj' and Emergency Hos¬ 
pital; in 1908 commissioned a first lieutenant in the Medical 
Cori>s of the U. S. Army and the following year graduated with 
honors from the Army Medical School; began his military career 
as a medical olficer at outposts in China and the Philippines; 
during World War I returned to the United States and com¬ 
manded Annv base hospitals at Camp Lee in Camp Lee, Va., and 
Fort Wadsworth in Rosebank, Staten Island. N. Y.; at tlic end of 
World Mkir 1 assigned to Germany as the chief surgeon of the 
Americ.m Espeditionarj- Forces; from 1921 to 1923 medical 
and s.mitarj' director of the American Relief Association in Ka- 
yan, lU\ssia; there he directed relief and public health work for 
the Hoover Relief Mission; between wars sers-ed with the office 
of the Army surgeon gcncr.d, Washington, D. C.; in 1927 
assigned as assistant professor of militarj' science and tactics at 
his alma mater, where for five years he was hc:id of the Reserve 
Ollicers Training Coqrs unit; during this period commanded tlie 
ROTC summer camp at Carlisle, Pa.; fronv 1932 to the outbreak 
of World War II serv'ed as surgeon at various Army posts m the 
United States; in April, 1941, after his promotion to brigadier 
general, was placed in charge of the Medical Replacement 
Training CenlL at Camp Lee. Va.; in 1943 bc^-ame he co.n- 
manding general of the Northington General 
loosa, .Ala., where he remained until retirement 31, 19 . 

wis 'iwirded the Army Commendation Ribbon and the Legioi 
of Merit- member of the House of Delegates of the American 
Med cal Association in 1931; fellow of the ^"”Xed 

SnisSlfa tr»* sWr in 1.1. yo..!!.. < i« in ll'o 'V»lto R«.l 
Ariny Hospital Sept. 7, aged 72, of arteriosclerosis. 

Noble Robert Ernest S' Major General, U. S. Arni)-, retired, 

during constniction of the e. . . Puerto Rico and 

vvas detailed to ,, ,member of the Commission 

Ecuador, and in iJlo ^ * , Afriei studying the causes of 

Ii„ml Mino,', Tn.ns.»l Sm. f'niSV»r,'n rcli.mcl 

pneumonia; following comp r .\jndical Corps personnel; 

!o Washington and was m ^’XJarvf F^cc to Fr^^^^ retuni- 

went with the of the Army Medical Library': 

ing in 1919 to become libr.irmn 



Health Board Ahk^an^^^^^ Gorgas died, 

ing yellow fever m 1925; .awarded the Distm- 

becamc chairman; re ired Pronch Legion 

guished Service medal; , Dclcg.ites of the American 

of Honor; member of t le on American College 

Medical Association, jj Choccolocco Council of 

of Surgeons; ^en'cd as preMdent oHIk C 

the Boy Scouts of ® Antelope; was named by 

,l,c Silver Be,vc,,amUS.S*cr, ,, 


won 


tion; from 1917 to 1922 health officer of Pasadena; a foimder of 
the Woman s Hospital; local physician for the Atchison, Topeka 
and Santa Fe Railway and the Union Pacific Railway; on the 
staffs of the Alta Vista Hospital, St. Luke Hospital, and the Colhs 
P. and Hovv’ard Huntington hlemorial Hospital, where he died 
Sept. 30, aged 68, of cerebral thrombosis, diabetes mcllitns, and 
hypertension. 

Potter, Irving W., Buffalo, born in Buffalo, Nov. 12, 1868, 
University of BufLalo School of Medicine, Buffalo, 1891, specialist 
certified by the American Board of Obstetrics and Gjnecologv, 
member of the Americ<an Association of Obstetricians and Gyne¬ 
cologists; fellow of the American College of Surgeons; an assoti- 
ate member of the American Medical Association; past-president 
of the Erie County Medical Society and the Buff.alo Academy of 
Medicine; author of “The Place of Version in Obstetrics”; con¬ 
sultant, New A’ork Polyclinic Medical School and Hospital in 
New York City, Deaconess Hospital, Buffalo City Hospital, Lafav- 
ette General Hospital, and the Millard Fillmore Hospital, where 
he died Sept. 17, .igcd 87, of uremia. 

Gage, George Ilcmy, Rochester, N. Y., born in Benton, April 22, 
1880; Columbia University College of Physicians and Surgeons, 
New York City, 1903; an associate member of the American 
Medical Association; fellow of the American College of Surgeons 
and the International College of Surgeons; won the Distinguished 
Service medal and the Crois de Guerre for service dunng World 
Wnr 1; member of the staff of the Park Avenue Hospital, where 
he vvas for many years president of the board; j 

the Medical Society of the County of Monroe .^d the Rochester 
Pathological Sodety; died in the Park Avenue Hospit.il Sept. L, 
.aged 76, of acute coronary occlusion. 

Metcalf, Walter Bradford ® Los Altos, Calif.; bom in Marengo. 
Ill Jan 3 1867; Northwestern Univ'ersity Medica School, 
alieigo' 1894; member of the Illinois State Medita bocict). 
sneeiilist certified by the Americ.m Board of Internal Medicine, 
fellovv of the American College of Physicians; “t 
liced in Cliicago, where he was on ® Cook 

of Illinois College of Medicine . nc ..v o.p'citv of Clncago 
County Hospit.ll .md consulting physician J 

Tuberculosis A.ssociation; died Sept. 2, agea oj, 
the prostate with metastasis to both longs. 

Judovieh, Bernard Davis ® ^''Ycoffege S 
July 7, 1904; Hahnemann Medic.il College. Gradite School of 
delnhia 1930; associate in neurology at [be Gr. | f-pam 
mSwuc of the University of Pennsjdvama; jomt ^ 

Syn Iris” and “Segment.il 

on the staffs of the nSiof 

Pennsylvania and the , ^ {j of the P.iin 

cardial infarction. 


n ir.. SJnrthvv estern 

en Lloyd Raymond ® Colomdo Sprin|N Cdo 


iiie" Anniston Slur country .md his community; 

’S NlSkn1"pl. 18, »8cd 85, of b,oool.opne..mon.a. 

1 • bom in Topeka, Kan., in 

5' IT of Pl.y«o»' Mcdicno and Kotab. 


S.7,;'M*..r8chool 

A,bio,., 800.001 Gb-ob * Ch» 0 . 0 , S > 

Bokov, Bobo,. .H“ff * t 


Boko,, Bob.,. -vid on .b« 

College of Surgeons; past-pre- 
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the Oakland Coiint>- Medical Society; % eteran of W'orld War I; 
on the .staff of the Pontiac Genera! Hospital, where he died Sept 
6, aged 64, of cancer. 

Ball, James Austin $ Ciiarleston, S. C.; Medical College of South 
Carolina, Ciiarleston, 1900; scn'cd on the faculty of his alma 
mater; died Sept. 16, aged 81, of acute myocardial infarction. 

Berger, Samuel Sylvester ? Cleveland; Western Hc.s-er\'c Uni¬ 
versity .Medical Department, Clcseland, 1904; specialist certified 
by the American Board of Internal Medicine; fellow of the Amer¬ 
ican College of Phs'sicians; member of the board of tnistec.s of 
the American College of Gastroenterolog}’; on the staffs of the 
St. Luke’.s Hospital and the Mount Sinai Hospital, where be died 
Sept. 18, aged 74, of coronary disease. 

Boyer, George Milton, Damascus, Md.; Columbian Unis-ersity 
Medical Department, Washington, D. C., 1902; veteran of World 
Mar I; a trustee of the Damascus School; past-president of the 
Montgomery County Medical Society; an associate member of 
the American Medical Association; on the staff of the Frederick 
(Md.) Memorial Hospit.al; a director and vice-president of the 
Bank of D.amascus; died Sept. 21, aged 84. 

Boylan, Thomas Edward, Fall Biver, Mass.; Unisersity of \’cr- 
mont College of ^^edicine, Burlington, 1898; medical esaminer 
for Bristol Count)’ district 3; served as a member of the school 
committee; for many sears city physician; member of the board 
of evamining phy.sicians during M^orld M'ar I draff; on the staffs 
of the Union Hospital, Tmesdale Hospit.al, Fall River General 
Hospital, and the St. Anne’s Hospital, where he died Sept. 29, 
aged 86. 

Bunch, James Ralph ® Nevada, Mo.; National Unisersity of 
Arts and Sciences .Medical Department, St. Louis, 1916; fellow 
of the American Psychiatric Association; veteran of IVorld War I; 
at one time superintendent of the State Hospital No. 1 in Fulton; 
on the staff of the State Hospital No. 3, where he died Sept. 29, 
aged 68, of coronary sclerosis. 

Buntin, Hansford H. $ Carlisle, Ky.; Kentucky School of Medi¬ 
cine, LouisMlle, 1891, sen’ed on the count)' board of he.illh; 
died in the Good Samaritan Hospital, Lexington, Sept. 2, .tged 
88, of cancer. 

Bush, S. Warren, Parkersburg, 4V. \'a.; Baltimore University 
School of Medicine, 1901; died in the Camden-CIark Memorial 
Ho.spital Sept. 18, aged 89, of carcinoma. 

Calvert, M'illiam Clinton % West Orange, N. J.; New York 
Homeopathic Medical College and Flower Hospital, New York 
City, 1929; veteran of M'orld M'ar II; member of the Association 
of Military Surgeons of the United States; physician for M'est 
Orange schools; on the staffs of the Kessler Institute for Rehabil¬ 
itation in M^est Orange, Montclair Community Hospital in Mont¬ 
clair, Orange (N. J.) .Memorial Hospital, and the East Orange 
(N. ].J General Hospital; died in Cutchogue, N. Y., Sept. 29, 
aged .53, of cerebral hemorrhage. 

Cheves, William Grey, Franklinton, N. C.; Jefferson Medical 
College of Philadelphia, 192.5; served as medical director of the 
state prison system at Raleigh; on the staff of the Franklin Me¬ 
morial Hospital in Louisburg, where he died Sept. 10, aged 54, 
of coronary thrombosis. 

Collier, Joe] Isham * Nas’asota, Texas; University of Texas School 
of Medicine, Galveston, 1907; died in the Baptist .Memorial Hos¬ 
pital, Memphis, Tenn., Sept. 1, aged 76, of coronar)' occlusion. 

Daxis, John McMillin, Darlington, Pa.; M'estem Pennsylx’ania 
Medical College, Pittsburgh, 1895; serx'ed as county coroner; 
an associate member of the American Medical Association; died 
Sept. 3, aged 84, of pulmonary edema and arteriosclerotic heart 
disease. 

Davis, Leonard Henr)', .Milledgeville, Ga.; Medical College of 
Georgia, Augusta, 1932; interned at the University Hospital in 


Augusta, Ca., and the Spartanburg (S. C.) General Ho^ital; 
district director of the health dep.irtment; veteran of M'orld War 
H; died Aug. 26, aged 29, of a heart attack. 

Dill, John Robert, Rising Star, Texas; .Memphis Hospital Medical 
College, Memphis, Tenn., 1906; also a dniggist; serx ed as health 
officer; died in Gorman Aug. 26, aged 80, of chronic nephritis. 

Donohue, Michael Joseph * Antigo, M'is.; Northxve.stem Uni- 
x-ersity .Medical School, Chicago, 1898; chief of staff at the Lang¬ 
lade County .Memorial Hospital; died Aug. 24, aged 82, of xirus 
pneumonia, 

Eddy, John D., Morrilton, .Ark.; University of Arkansas School 
of Medicine, Little Rock, 1902; died Sept. 14, aged 92, of heart 
disease. 

Elkins, Charles Edxvard, Massena, N. Y’.; Unix-ersity and Bellexaie 
Hospital Medical College, Xcxv York City, 1903; an associate 
member of the .American .Medical Association; x-eferan of M’orld 
M'ar 1; for many years health officer; died in the .A. Barton Hep- 
bum Hospital, Ogdensburg. Aug. 9, aged 79. 

Ely, George M’infrid, Pittsburgh; Bellexiie Hospital Medical Col¬ 
lege, Nexv Y'ork City, 1894; an associate member of the .American 
Mcdic;il .Association; x-ctcran of the Spanish-Ainerican M’ar; at 
one time a member of the medical department of the public 
schools; serxed on the staffs of St. Francis and the M'estem 
Pennsylx’ania hospitals; died Sept. 18, aged 84, of cerebral 
hemorrhage. 

Foxx’Ier, M'illiam M'est ? Dallas, Te.xas; Memphis Hospital .Medi¬ 
cal College, .Memphis, Tenn.. 1903; for manx' xcars secretary of 
the Dallas County Medicral Socictx’; scrx’ed as editor of the Dallas 
Medical Journal; died Sept. 10, aged 84. of coronaiy occlusion. 

Grussner, Alfred Sethell i Schenectady, N. Y'.; .Medical College 
of Virginia, Richmond, 1918; fellow of the -American College of 
Surgeons; x’cteran of M’orld War 1; on the st.iff of the Ellis Hos¬ 
pital, xvhere he died Sept. 12, aged 63, of acute coronary 
occlusion. 

Heckert, Emerson .Monroe f Simbiiiy, Pa.; Jefferson Medical 
College of Philadelphia, 1921; xeteran of M'orld M’ar I; on tire 
staff of the Sunbury Community Hospital, xx’here be died Aug. 
30, aged 65, of coronarx- infarction. 

Henning, Carl S Rebobotb Beach, Del.; George Washington Uni- 
xersity School of Medicine, M’ashington, D. C., 190.5; member 
of the Medical Societx' of the District of Columbia and the 
.American .Academx- of Ophtbahuologx’ and Otolaryngologx’; x-et- 
cran of World M'ar I; for manx xcirs practiced in M’ashington, 
D. C., xvhere he xxas on the staff of the Episcopal Eye, Ear and 
Throat Hospital; died S'pt. 12, aged 76, of congestix’e heart 
failure. 

Hicks, George .Amos, Rochester, N. Y'.; L'nixersity of Buffalo 
School of .Medicine, Buffalo. 1916. member of the Medical So¬ 
ciety of the State of Nexx York, serxed on the staff of St. Mary’s 
Hospital; died Sept. 13. aged 70, of coronaiy occlusion. 

Hilton, George Francis S Garden Groxc. Calif.; Central Medical 
College of St. Joseph, Mo., 189S, member of the M’ashington 
Stale Medical .Association; practiced in M’enatchee, YY’ash., xx-here 
he xx’as on the staffs of the Central Washington Deaconess and 
St. Anthony’s hospitals; died .Aug. 8, .aged 80, of Hodgkin’s 
disease. 

Hoke, Samuel Erie $ Meadxille, Pa.; Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1927; past-president and sec¬ 
retary of the Craxx'ford Count)' Medical Societ)'; served as 
director of health serx'ices at Allegheny College; on the staffs of 
the SpencerJlospital and the Meadx-ille Cit)' Hospital, xx’here he 
died Sept. 2.3, aged 54, of coronary' occlusion. 

Indovina, Vincenzo, Chicago; Regia Universita degli Studi di 
Palermo. Facolta di Medicina e Chirurgia, Italy, 1893; on the 
staff of the Mercy' Hospital; died Oct. 11, aged 89. 
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Iscnimgcr, Sidney Willis B.ikersfiekl, Calif.; University of 
Southeui California School of Medicine, Los Angeles, 1941; 
specialist ccitificd hy (lie American Board of Badiology; member 
of the Radiological Society of North America and the American 
College of Radiology; president of the Kern County Heart As¬ 
sociation; .scrs’cd as sccrclarj'-trcasurcr and vice-president of the 
Kcni Count)’ Medical Society; on the staff-s of the Mercy Hos¬ 
pital and the Kcni General Hospital; died Sept. 29, aged 41, of 
myocardial infarction. 

Jalilosv, Harr)’ B. ^ Dallas, Texas; University of Louisville Medi¬ 
cal Department, Louisville, Ky., 1911; veteran of World War I; 
died Sept. 23, aged 67, of heart disease. 

Keeler, Russell Raudenbush » Ilarleysvillc, Pa.; University of 
Pennsvls'ania School of Medicine, Philadelphia, 1912; veteran of 
World’ War I; died Aug. 17, aged 67, of carcinoma of the tongue 
with nicta.sta.se.s. 

Kc.v, Samuel Newton ^ Austin, Texas; University of Texas School 
of Medicine, Gah’cston, 1910; .specialist certified by the Amen- 
c.m Board of Otolatyiigolog)’; life member of the American 
Acadcniv of Ophthalmology and O(olar)’ngology: follow of tJie 
Anioric.a’n College of Surgeons; past-president of the Travis 
Countv Medical Socicts-; fonnerly sccretar)- and mcnihcr of the 
hoard of trustees of the Texas Medical Association; on the st.-dfs 
of the Scion and St. David’s hospitals; died Sept. 3, aged 70, 
of cerebrovascular accident. 

Killingsworth, Laura Anna U. 

Universitv College of Medicine, Washington, D. C., IJOS, lor 
mam years on the staff of the Frccdmcn’.s Hospital, where she 
xvas emeritus assistant in g)-nccology at the outpatient «^cpar 
nmntTnd where she died Sept. 20. aged 74, of acute myocardial 
infarction and h>iicrlcnsion. 

oikLid AoR. is, need 01, of .-■rtcrioickrolio heart drto.->,e. 

K„ort,JohoKc,;.e, 

aged 7S, of cerebrovascular accident. 

Levitas, George Ma^ isoc^at^^^ 

Hospital, Brooklyn, N. •> fallow of the American College 
American Medical Associatio , Bergen County Medical 

of Phy'kknw P»l-pro'*^ ' Hackensack (N, J.) Hospit-d 

oHhe f sRcn Ph,cs Oonn.y Hos- 

pital in P.iramus; died Sept. 17, • 

Londergnn, James Patrick, D. G.,^93o! member of 

H„,c, Franc,■, Leonard ® low.;; gW, I—. 

S of catelnoma of the siRmo, J. 

- . i 3 , tf>(((>rson Medical College 

McCoy. Clarion Lloyd, „( i|,c An.cr.oan 

of Philadelphia, Id 5, “ ^ „„ the M.>lf of 

tS'rpSrfk'^rn Can,hr.a in SpanR.ert died Sepl. S, 

aged 68, 

Ma.lin, Claude Alexander, 


and board of health; past-president of the Jefferson Davis Pansh 
Medical Society; veteran of World War I and was awarded tL 
Distinguished Service Cross, also won the French Croix de Guene 
with two Silver Stars, the Purple Heart medal, and live battle 
citations; on the staff of St. Patricks Hospital in Lake Charles, 
died Sept. 16, aged 73, of heart disease. 

Menzies, Robert Campbell, Chicago; Rush Medical College, 
Chicago, 1905; died Sept. 23, aged 74. 

Michie, Henry Clay, Jr. ® Colonel, U. S. Army, retired, San 
Antonio, Texas; University of Virginia Department of Medicine, 
Charlottesville, 1907; fellow of the American College of Physi¬ 
cians; entered the Medical Corps of die U. S. Army in 1911, 
veteran of World War I; retired Feb, 25, 1946; died Aug. 4, 
aged 74, of heart disease. 

Nelson, John Albert, Sr., Tekoa, Wash.; University of Nashville 
Medical Department, Nashville, Tenn., 1902, served as city 
health officer; formerly associated with tlie Indian Service, died 
Sept. 17, aged 81, of cardiac decompensation, nephrosclerosis, 
and uremia. 

Nolan, Charles Aloysius J„ Brooklyn, N.Y., Long Island CoUep 
Hospital, Brooklyn, 1924, member of the Medical Society of the 
State of Nexv York; died Sept, 29, aged 60. 

O’Connor, John Vincent @ Woonsocket, R. I.; College of Physi¬ 
cians and Surgeons. Baltimore, 1911; past-president of *0 Woon¬ 
socket District Medical Society; on the staff of the Woonsocket 
Hospital; died Sept. 14, aged 71, of arteriosclerosis and myo¬ 
cardial infarction. 

Parsons John Pur! ® Crosse Pointe Park, Mich.; University of 
Michigan Medical School, Ann Arbor, 1919; 
vSy Hospital. Ann Arbor; for txvo years re^dent m mtemn! 
S£ne afthe Massachusetts General Hospital, Bos om fonn n 
Iv on d e faculty of his alma mater; past-president of the Michi 

gan State Medical Society; member of H 

Pediatrics and the American Academy of Allergy, died bept. 
aged 67, of pneumonia. 

i„ «» Atos.— 

Hospital, Lexington, Ky,, Aug. 24, aged . 

Quisito, Joseph Michael ©Trenton Mo., "^ 932 ^^^etnliero| 
of Physicians and Surgeons, Kansas M gyd 

2 , aged 50, of heart disease. 

Aug. 9, aged 101, of arteriosclerosis. 

Robsw Thccloii ■0'””“ ® ^ ’■ S'S'. 
S”.0rt hSp?X wSe k « Sejl. W. 

giSiSSiSisss 

r'lw Geo, sc * Chcriy Valley. NX, f “JtfS 

art-*- 

aged TO, of myocardial infarct 
Selloia, Frank Ertc f.JJJ—'iSpLmirt’.’f 

^“Sotdfed1S..i3.agcd80 
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AUSTRIA 

Iron Metabolism.-At the meeting of the Societ>- for Pediatrics 
in Vienna on June 5, Dr. Weippl described the difference bc- 
hveen normal iron metabolism in infants and adults. In the 
infant tlie amount of iron stored is constantly increasing. There¬ 
fore, the absolute iron requirement (in milligrams) is higher 
in the infant than in the adult, and the relative requirement (in 
per eent) is even higher. As illustrative c.ases, the speaker pre¬ 
sented the histories of an infant with masked .sideropenia who 
had no anemia despite a severe defieiency of iron and who made 
a good response to treatment with iron; an infant with a simple 
alimentarj' iron defieieney anemia, wliieh, in children, can be 
almost normochromic; a child witli a severe hypochromic anemia, 
deficient iron absorption, achylia, and a tendency to relapse; a 
patient with ssmptomatic polyglobulism and the tetralogs- of 
Fallot who had an increased erythrocyte count and an increase 
in the serum iron level (despite cyanosis in such a patient, iron 
therapy may be recommended to strengthen tlie performance 
of the heart); a 4-ycar-old child with acquired hemolytic 
anemia who did not respond to any therapy and in whom 
autopsj’ revealed an excessive siderosis without csidence of 
hemochromatosis; and an 18-month-old dystrophic anemic child 
whose anemia was caused by protein deficiency and who was 
given protein parenterally and by mouth. In this last patient 
the weight increased and there was normalization of the iron 
metabolism. The anemia disappeared, but the increase in eryth- 
rocytes led to an iron deficiency. 

Epidemiology of Poliomyelitis.—At the combined scientific meet¬ 
ing of the Austrian Society of Microbiology and Hygiene and of 
the Vienna Pediatric Society' in May, Dr. H. H. Badl stated that 
unusual features in the epidemiology of poliomyelitis in the last 
two years were the increase in the number of cases of the bitl- 
bar form and the large number of cases observed from October 
to December. In 1955 there was an unusually high percentage 
of contact cases (42.53). H. P. Krepler reported on a “house- 
epidemic” in a children’s hospital and particularly in the ward 
for infants, where seven cases of noniyiralytic poliomyelitis—two 
meningeal, three abortive, and two unapparent—were detected 
and their cause established by identification of poliomyelitis 
sirus type 1 in the feces and neutralizing antibodies in the ser¬ 
um. The same Wnis was found in the stools of a nurse. Subse¬ 
quently, in an adjacent ward for internal diseases, a 6-year-old 
girl who had been hospitalized for sev'eral months became se¬ 
verely ill svith bulbospinal poliomyelitis 11 weeks after tonsil¬ 
lectomy. A 5-year-old boy, who had a tonsillectomy at the same 
time, and a 4-year-old boy, who had one a month later, in the 
completely separated otolaryegological ward, became severely 
ill 11 days later with bulbar poliomyelitis. One child died. 

H. H. Zischinsky stated that house epidemics of poh’omyelitis 
are rare but have been observed at the Wilhelminen Hospital, 
where they occurred exclusively in the pertussis ward. The first 
case was seen in the summer of 1949. At this time, 6 of the 14 
children on the ward contracted some form of poliomyelitis. A 
second epidemic occurred in August, 1955, when four cases of 
poliomyelitis were found in one pavilion of the department of 
internal medicine. The patients had been admitted with vague 
symptoms and were moved after the diagnosis was made. In 
September, one case of paretic poliomyelitis occurred in this 
pavilion among the children with pertussis, all of whom had al¬ 
ready been hospitalized for several weeks. Careful clinical and 
spinal fluid examinations did not reveal any evidence of polio¬ 
myelitis among the other e.\posed children. In October, the 
ward was again filled with victims of pertussis, who remained 
free of poliomyelitis, but, in November, new victims of per¬ 
tussis were admitted, after aU the previous victims had left, 
whereupon paretic poliomyeh'tis developed in a child who had 
been in the hospital for five weeks. Of the 21 e.xposed children 


,, “ these letters are contributed by regular correspondent! in 

the vanous foreign countries. 


only' 3 escaped infection with the v'iriis. All but the first victim 
had only mild symptoms and slight changes in the spinal fluid. 
Investigation revealed poliomyelitis virus type 1 in a nurse. 
Since no other source of infection was ascertainable for these 
children, who had been hospitalized for weeks before the onset 
of their poliomyelitis, it is assumed that the nurse, by taking 
care of the first v'ictims in August, had become a carrier and 
thus caused the house epidemic. Since such epidemics have 
been seen only in children with pertussis, it would seem that 
pertussis produces a definite predisposition to poliomyelitis and 
that the house epidemic was favored by the increased oppor¬ 
tunity for group contact. 

H. P. Kraus staled that he isolated 17 vims strains of type 1 
(Bmnhilde) from 61 stool .specimens of patients and contacts of 
Ae two house epidemics reported. This would indicate that the 
same type of causative agent can be found in epidemics uitli 
different courses. The .serologic examinations (demonstration of 
xims-neutralizing antibodies) confirm the types, which were 
identified by culture. An incTcase in antibodies could be demon¬ 
strated in three children, who had contact with poliomyelitis 
victims but did not show an increased cell count in the fluid. 
This suggests that viremia. which occurs in the course of an 
unapparent infection, does not necessarily lead to infection of 
the central nervous system. 


INDIA 

Fellowships for Indian Professors.—Five special fellowships have 
been awarded to Indian professors by the W'orld Health Organi¬ 
zation to study preventive and social medicine at the Han'ard 
School of Public Health. These fellowships form part of the 
medical education program established by the government and 
WTIO in which the teaching of preventive and social medicine 
in undergraduate medical courses is to be gix en greater emphasis. 

The Indian Public Health Association.—The Indian Public Health 
Association has been formed under the chairmanship of the 
director-general of health services. It will afford a means of 
communication between the thousands of public health workers 
throughout the country and will publish quarterly' the Indian 
Journal of Public Healtii. 

Soft Tissue Sarcomas.—M. V. Sirsat reported a series of 146 
patients with soft tissue sarcomas of the extremities and trunk 
(Indian Journal of Surgerij, August, 1956). Fibrosarcomas ranked 
first in frequency' and formed 60.32 of the soft tissue sarcomas. 
Of these, 752 occurred in patients between the ages of 30 and 
50 years (average 38.8). The thigh was the commonest site. 
Local recurrence was observed in 73.92, this high rate being due 
to inadequate initial surgical treatment. Rhabdomyosarcoma of 
skeletal muscle formed 20.52 of soft tissue sarcomas in this 
series. Most of these patients were between 41 and 50. It showed 
a definite predilection for the lower extremity and especially' the 
thigh muscles, which were inx'olved in 302 of the patients. 
Rhabdomyosarcomas and synovial sarcomas have a poor prog¬ 
nosis. Patients with undifferentiated sarcomas run a rapid down¬ 
hill course, with early' appearance of pulmonary metastases. 
Other types met with included lipogenic sarcoma, reticulum cell 
sarcoma, and angiosarcoma. Biopsy' helps in planning correct 
treatment. The line of incision in surgical e.xcision of the tumor 
must pass at least 3 cm. outside the palpable limits of the tumor 
at all points. 

Lymphangiography in Scrotal Filariasis.—U. S. Arora and co- 
workers (Bulletin of the Calcutta School of Tropical Medicine, 
July, 1956) reported the use of lymphangiography to determine 
the presence of lymphatic obstruction and its site, nature, and 
extent in six patients with scrotal filariasis. The duration of the 
illness varied from 3 to 14 years. Microfilaria bancrofti was found 
in the peripheral blood as well as in the lymph aspirated from 
the dilated scrotal lymphatics in two patients and in two others 
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it «’as f<?imcl only in the scjolal lymph. Ten cubic centimeters 
of a radiopaque dj’c was injected pcicntaneously into a suitable 
dilated scrotal Isunph \'essel. No untoward reactions' were noted. 
The lyniphalics were well s’isualizcd in all cases. In four patients 
the filling was nnilalwal and in the other two bilateral. The 
presence of obstruction was .shown in all by the dilated tortuous 
intercommunicating lympliatic r'essels with regional filling de¬ 
fects. The site of obstruction in all appeared to be at about the 
level of the .superficial inguinal lymph nodes of the .side injected. 

Health Edncalion.-At llic meeting of the .southeast Asia regional 
comnhUce of the ^Vor]d Health Organi7alion in Delhi in Sep¬ 
tember, Lieut. Col. T. C. Puri (India) stressed the importance 
of health education in southeast Asia, where ignorance, pos'crty, 
and other .socioeconomic conditions were responsible for so much 
preventable disease. He .said that the school child .slmnld receive 
speei.d prioritv hceansc he is easily accessible and the school 
teacher coirld give the ncccssan> instrnclions. Tlirongh the school 
child, knowledge of health could be introduced mto the home 
and thence the neighborhood, and when the child grew up he 
would have a constructive altitude on matters of hcaltli. 

Medical Scr%'icc.s in Assam.-A .steady progicss in medical scrvmcs 
in Assam is- recorded in an oIT.cinl report, ^he f >mhcr of hos- 
nitals and dispensaries has risen from 408 in 1951 to 453 m 195 d 
and the number of bed.s from 2,520 to 2 624. Estcnsivc repairs 
■iiid evpansion have been carried out in the five local board ho- 
utoK Provision was made to increase the mnuber of be s in 
flu'sc hosmifals from 100 to 200 and to install modern equipment, 

pened. 


SWEDEN ^ .. 

Effects of the Free Sale obtainable 

were rationed in Sweden, > Swedes were freely 

without serious ’^cslnclions Aft » The .slalislics 

allowed to buy as nincli . ..(.Vinient show a marked rise in 

for the first half year of this i drunkenness. In 

tlie sale of .spirits and 768, whereas the cor- 

May, 1955, the '"\n 56 ,vas 2,272. In Stockholm the 

responding number (semens has more than doubled, 

rate of oeciiacnec of 1 ,,^, ],cen unable to aecom- 

ill';: si't, 

Doctors and Journalists 

agreement between the inLd c. l p^^^^ ^^^ medical 

stvedish Publicist C';;; „nd to listen to that of jour- 

profession to present ,ij(„i„geti for September giws 

nalists and editop. ^ 

a report of this discussion. Dr- been 

relations lielwccn hnnsel a u t > ^ incident when 

t^idial, but that they l.ad lately ^ as to put 

a journalist had * 1 • (.jical practitioners ate 

Strom in a false l>gl' ' rLd seem that as soon as a 


physicians and to vne i 


J.A.M.A., December 8, 1956 

the papers his colleagues will suspect him of advertising him¬ 
self. While a busy surgeon cannot be e.spected ro tell the press on 
the phone how his patient fares, it would he appreciated if he 
would let the press know whether the patient is alive or dead and 
whether lie has a serious condition. One speaker referred to set¬ 
ting up a central pool from -which all papers could draw tlieir 
medical news as an impractical plan because reporters by nature 
fight shy of a pool from which all can draw. Most editors prefer 
their own sources of information. 

Prednisone for Asthma.—From a hospital in Gothenburg comes a 
report from Dr, Hans Amoldsson on his experiences with predni¬ 
sone and prednisolone in the treatment of bronchial asthma. All 
liis 100 patients xvere .severely affected and had failed to recoier 
under conventional treatment, and 56 of them showed radio- 
logically demonstrable signs of emphysema. The dosage was usu¬ 
ally 30 mg. daily during the first few days, after which it was 
gradually reduced to a maintenance dose of 5 mg., which was in 
most cases sufficient to keep the asthma under control. There 
were, however, a few patients who needed as much as 10 mg. 
daily'. In 71 patients complete freedom from symptoms was 
achieved and in 19 appreciable amelioration. No definite clinical 
improvement could be claimed in the remaining 10. In two pa¬ 
tients, however, radiologically demonstrable gastric ulcer de¬ 
veloped a month or two after this treatment had been started 
Amoldsson finds that hypertonia and cardiac insufficiency need 
not be contraindications for treatment with prednisone and that 
it does not require precautionary measures in respect of sodium 
and potassium regulation; however, diabetes is a contraindica¬ 
tion, and tlic risk of gastric ulcer must be home in mind. 

Cottage Hospitals.-ln Svenska Lakarticlningen fox Sept. 28, Dr 
Gunnar Bedell discussed the influence of modern advances in 
surgery on tlic functions of small hospitals classified genencal y 
as \-ottagc liospitals.” Wlien surgery was still a comparatively 
sinmle matter, an enterprising surgeon might have been justified 
in perfoiming a laparotomy in a small hospital m a thinly popu¬ 
lated area, but to get aivay from the anachronism of peifomang 
major operations in small hospitals today, tire functions of each 
of the smaller hospitals need scrutiny and Pf 
pen niemorancluni by the Swedish Ministry of Health w^s 
m iinst tlic building of small hospitals without reference to tlw 
* -If notinn*. The Krcer cottage hospitals may be expanded 

clearing .stations. 


UNITED KINGDOM 

Mode of Transmission of 

by Hare and Thomas on nasal carriers 05^J^lpnm3Ilh 

var. aureus suggest that or droplet nuclei cQW»g 

by the expulsion into free air o p Although the 

from the anterior nares {Bnt. M. •'•fSooccic infections, the 

carrier state m and the fresh open J 

contamination from the tn 
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than do othen. In a hospital, such earners are probably rnore 
dangerous as sources of infection than are persons with micro- 
coede infections of the skin. If they wear a sterile gown over 
their ordinarj’ underclothes, they may still cause potenti.ally 
dangerous degrees of air contamination. Even when wearing a 
complete set of sterile operating clothes, they may still dissemi¬ 
nate micrococci into the surrounding air. 

Micrococcic Pneumonia.—According to Hausntann and Karlish, 
micrococcic pneumonia is be'coming more prcv.alent (Bril. M. }. 
2:845,1956). They reported 18 cases of this condition in a series 
of 122 consecutive patients with pneumonia admitted to a medi- 
c.al unit. The outstanding features in the patients were the 
ses’erits' of tire clinic.al course of the disease and the number of 
suppuratis e complications. Only 6 of the 18 patients responded to 
treatment with penicillin. This observation is in keeping with the 
general experience that micrococci are becoming increasingly 
resistant to penicillin. A historj- of presaous pulmonarj- disease, 
such as chronic bronchitis, astlmia, or recurrent pneumonia, ss-as 
obtained in over 40Z of the patients. The patients in whom 
penicillin was no longer effective responded to tetracycline and 
erythromycin. 

Pellagra Caused by Isoniazid.—Harrison and Fciwell (Bril. .\f. J. 
2:852, 1956) record a case of pellagra de\ eloping in a woman 
gisen isoniazid for the treatment of nniltiple sclerosis. She was 
gisen 300 mg. of isoniazid daily and 20 mg. of pyridosinc three 
times a day. The summer was esccptionally svarm and sunny, 
and, after two or three montlis, she began to complain of burning 
sensations in the hands and feet. Eventually a tj pica! sjanmctrical 
red-brossm pellagral dermatitis developed on fire hands and feet. 
At night she was unable to sleep with her limbs covered. Angular 
stomatitis, another pellagral lesion, was also present. Therapy 
witli isoniazid was stopped, and the patient was given 1 gm. of 
nicotinamide. Within 18 days the burning pain left and the skin 
lesions cleared. Aitliough the patient's diet was suspected of 
being inadequate, it should has e been sufficient for normal needs. 
Therefore, the pellagra was attributed to the isoniazid having 
produced a nicotinic acid deficiency by a competitive block in 
one of the enz)'me sv stems utilizing nicotinic acid. 

Medical Manpower in Scotland.—The Scottish Committee of 
the British Medical Association has submitted a memorandum to 
the Minister of Health on medical manpower in Scotland. The 
committee said that it could only speak of present trends and 
could not predict those of the future. There are four Scottish 
universities, and so far they have trained more physicians than 
are needed to satisfy the requirements of Scotland. .Many of 
these physicians go to England and elsewhere. For many years 
the proportion of men and women in Scotland wishing to become 
ph>sicians has been higher than in the rest of the British Isles. 
In 1948-1949 there were 2,419 Scottish general practitioners 
within the National Health Service, 653 specialists, 274 pros¬ 
pective specialists, and 427 junior hospital mech'cal staff. By 
1935 these figures had increased to 2,568, 876, 333, and 517 
re^ectively. These physicians serve a population of about 6 
million. By far the greatest increase—about 302—has been in 
the number of physicians serving in hospitals under the health 
service. This increase was inevitable, since the amount of service 
rendered by the hospitals has been increased by 35 to 402; thus 
tliere is no question of overstaffing the hospitals. The committee 
thinks tliat the size of the hospital staffs should remain stationary 
unless there are new developments in medical k-nowiedge and 
practic«. The increase in hospital attendance has not led to any 
reduction m the genera! practitioner service. Patients are seeing 
their physicians oftener, and the numbers referred to hospital 
must, therefore, inevitably increase. The number 6f general prac¬ 
titioners in Scotland is probably insufficient, as most family 
physicians have patient lists that are still too liigh for efficient 
service. 

The coimnittee estimates that British medical schools will 
nave to produce enough replacements for the total medical 
enough more to allow for an increase 
ot 10% m the next 10 to 25 years. Admissions of students to 
bcottish medial schools have fallen by 202. This is attributed 
not only to a decline in the number of entrants to the professions 
out also to more rigorous selection of students. Formerly most 
students came from professional, including medical, families. 


but this is no longer so. Physicians are not encouraging their 
children to enter the medical profession. Many of the profes¬ 
sional classes, whose income has not increased to the same extent 
as tliat of the working classes, cannot afford to put their children 
through medical school. The committee thinl«, however, that 
any decline in the number of entrants is only temporary. The 
factors likely to influence medical requirements are tliose im¬ 
mediately and directly affecting the practice of medicine and 
the general level of health in the community. In the first group 
are advances in the knowledge and understanding of disease 
processes and in the means of treating or preventing them. The 
committee deprecates the existence of a system whereby' the 
organization and financing of a medical service depends on an 
annual parliamentary' vote. The money that is forthcoming is 
usually unconnected with medical needs and has to be deter¬ 
mined in adv’ance. This does not make for flexibility and is likely 
to affect the hospital and specialist services the most. 

The committee is not convinced that the increasing age of 
the population will result in an increased need for medical serv¬ 
ices. Much of the illness of older persons is preventable, so 
that, in the future, geriatric services should reduce rather than 
increase the demand for medical services in older persons. 
Studies on school children show an improvement in the general 
level of health in the young. This has been largely due to pre¬ 
ventive medicine, and it may be that more physicians will be 
needed in tins branch in the future. More will also be needed 
for the treatment, and possibly prevention, of psyehogenic dis¬ 
orders. It is estim.iled that the annual number of physicians re¬ 
quired for replacement in Great Britain is about 2,200. The 
figure for 1955 was 2,309. An intake into medical schools of 
this number does not allow a large margin of physicians to meet 
the increased demand that the committee thinks will arise in 
the near future. To produce annually a sufficient number of 
phy sicians for that would require an intake of nearly 3,000, this 
allows for a student failure rate of about 1.52. Tliis number is 
in excess of the present total intake of all medical schools in the 
British Isles. There is thus no evidence at present that steps 
should be taken to limit the number of entrants into the medical 
profession. Long-term requirements cannot be forecast. The situ¬ 
ation should be kept under review. If there is any excess number 
of entrants over demand, tlic entrance and qualification standards 
could then be raised. 


WORLD HEALTH ORGANIZATION 

Disposal of Radioactive Wastes.—A. W. Kenny in tlie Bulletin of 
the World Health Organization (14:1007, 1956) states tliat, 
although the immediate burning of the skin by relatively intense 
sources of radioactivity' has long been appreciated, the fact that 
smaller sources, producing no immediate visible effect, may 
cause harm and even death was recognized slowly' because the 
effects did not develop until years after the irradiation and were 
similar to tliose of known diseases. In consequence, tlie pioneer 
workers developed blood diseases and suffered sldn injuries. 
Even in recent years there hav'e been injuries to the eyes of 
scientists working with high-energy radiation machines. The 
fact that no cure or treatment of these diseases is known must 
make for caution in e,stJniating maximum permissible levels. At 
the present stage of development of the atomic power industry 
and of the use of radioisotopes, no particular difficulty is met in 
achieving these lev'els by means of conventional methods of 
waste disposal, except with the high-level liquid wastes, consist¬ 
ing largely of fission products from the chemical processing of 
irradiated fuel elements, and with contaminated, noncombustible, 
solid wastes. These wastes must be stored. Fortunately, since the 
liquid wastes are of small v'olume, storage is not expensive, but 
the possibility of leakage to ground waters must give rise to some 
apprehension when atomic power is widely used. For this reason, 
methods of fi-xing the fission products in solid form, e. g., by 
absorption in clay or by incorporation in cements or ceramics, 
have been inv’estigated. Alternativ'ely, it seems that a process 
based on chemical precipitation of the two long-Jiysd fission 
products, radiostrontium and radiocaesium, im'ght'^cceed, for 
the remaining fission products, after storage for 10 to 15 years, 
would decay' to levels that would permit disposal without diffi¬ 
culty. 
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CORRESPONDENCE 


GEHIATHIC UESEAUCn 

To the E<{itor:-Thc ivrm i>erialric rose.ireli niu.st be better de- 
nu ( or { roppocl t*nlircly. At present it includes research clone in 
iumte.n.c or pathological categories (loyocardial infarction, 
atlicrosclcrosis. caticci) .solely on an age basis. There is rationale 
for this, .since each of the categorie>- included is accentuated in 
the later years of life in severity and prevalence. However, none 
of the categories is limited to (his period of life and so should 
not he included comprehensively in gcaiatric ies(>arc!i. 

in pediatric research it inav' he possible to find the counter¬ 
parts of geriatric rc.scarch. (,'rovvtl, and development clearly be¬ 
long here. On (he gerontologic sid(« of the picture, normal aitera- 
tions of function that begin at the close of the mature pha.se, that 
arc‘ attrihutable only to age, and (hat .ire strictiv retrogressive 
(loss of phy.sical agility and nnisele tone, hone hardness) would 
l)c comparable. 

In childhood, liver, .spleen, kidnev. lungs, bones, blood, and all 
other body components have .ihnorm.ilities of action that ate 
limited .strictly In- pnbertv- or earlier matni.ilions; hyaline mem- 
bnine disc.ise, to (he first few dav s ol life; nephrosis, to the period 
from 2 to 5 years of age. Osteochondrosis of c.ipital epiphy.sis of 
femur (Perthes’ disease), h.vdroccphahis, and osteochondrosis of 




G l L' u* 

(growth) (maturation) (OECLINATION) 

Gr.nnii di'imtini; pli.wvs »( lifo 

n.iv ieiil.ir t Kohler’s bone disease 1 also .ippear in norm.d children 
within verv circumscribed .ige hmils. Snseepliliinly to infection 
v.iries sharplv, ami the seiiuelae v.irv gre.itiv .md are .is bound l)y 
the changes with .ige. Infants are highlv suseeplihle to strcploc- 
cie infection, but the oecnrreiiee ol rheumatic fever is rare in 
children under 5 vc.irs of age; newborn inf.mts arc immune to 
measles, mumps, ami tvphoid, but hv fi months of age they have 
become susceptibh' to the first and bv 2 .vears of age to the 
second. It would seem Iogic.il that e.ieh of these examplc.s, and 
all the others not given, might be matched at the other end of life. 
If life were graphed it might be done as illustrated in the figure, 
taking only the more conspicuous nodes for the purpose. 

The components A through h repiesi-nt the growth phase. A-B 
re(>resents the rapid development Ironi the ovum to birth; B-C, 
from birth to 5 years of age; C-D; 5 to 9 vears of age; D-E, 9 
ye.irs of age to puberty, and E-F. puberty to somewhat moie 
ye.irs. possiblv to 25. F-C, representing the phase of maturity, 
although ohvionslv noil a fiat horizontal line, hegiiis-and ends- 
vagnelv', at dilierent agVes in dillcrent people. It does not begin 
sharply at sexual pnbeVty, but later, when height ceases to in¬ 
crease and the forming mind stops indiscriminate absorption and 
becomes stabilized. U is not ended by a sexual change (nieno- 
n-uise) any more than if is begun by one. During the maturation 
phase the Lurse is up. inentallj’, and down, physicaUy The two 
courses arc not widely separated but have this definite digression 
in tlieir directions. 


The Ill-defined G point is a critical onte in preventive geriatrics 
IS here h.at the mature blood vessel begins to lose its ; 
lone and to become too rigid or too inipemieable, or both I 
nerves, muscles, and all other parts suffdr as a result 
G has even a greater variability in the time of its .ippearance 

The I ir l' r diminishes, inharmoniev 

riic 1.1 .hide in gestational periods is not great, but perhaps is M 

of the life span to the time of birth. Puterty varies from 9 to 15 
years of age in its appearance. This is roughly a 40? difference 
between normal individuals, Tlie G point varies nomially among 
mdividmils imicb more widely than this, and, in the evaggeratd 
insfaime of the conijiarison of the times of its appearance in ,i 
progcrie eliild 6 yeais of age to that in a normal adult of 70 it is 
several hundred per cent. Commonly, it is observ'ed that the onset 
and rate of aging is one of the most variable physiological phe- 
nomen.i among mankind. The F-G spari h.as diseases of its own, 
arterial sjrasm (notablv of tlio coronarids but also of the evtreni- 
ities), tlironiboses, embolisms, loeptic ulcers, and .alcoholism .ire 
some of these. They mav- precipitate agilig, they may bring the C 
point tairlier, but, of themsclv’es, they afe not geriatric problems. 

Geriatric rcse.ircli should be diiected tovvard the study of phe¬ 
nomena th.if might he discov'ered to be as compartmentalized as 
those known to exist in the pediatric ag*a group. Its objective 
should he the recognition of the G point, and the postponement 
of it. In reversing its earliest phases thniugh nutritional,physic,il, 
or other simple mc.isures. Once p.ist it, how'ever, the declination 
of the curve G-II-L should be established, its wide variability 
acknowlecigcd, and the concomitants of its slopes and horizontals 
Ic.iriicii so that c.ich c.in be approached separately as well as with 
the presently conceived, all incliisiv-e, frbntal att.ick, 

ClI.XKLUS C. CHAriPLE, M.D, 

Chief, Clinical Studies Division 
Besearch and Education 
N'eterans Administration Central Office 
Washington 25, D. C. 


rEHIODIC EXAMINATIONS FOR PHYSICIANS 
y’o the Editor:—Like many other speakers of the Aineacan C.in- 
ccr Society addressing the lay public, 1 hav'e often endorsed the 
recommendation of y'carly routine health examinations. At times 
a ratlier obv'ioiis question is asked; “D6 doctors .ind tlieir wives 
follow this advice?” Many surv-eys liavh pointed to early detee- 
tion .as llie key and best hope for cure bf cancer at present, am 
other dise<ises liav'e been detected .and treated early. I ana certain 
that, like my.self, many' of our colleagues would be g!a( to par^ 
ticip.ite in setting aside certain hours for cheeking our e o 
phvsieians and their waves'. Doctors, dbubling as P'"***®”*^' ‘ 
also help clarify several unsettled que.stlons of clinical labora 
and x-niy procedures. A special committlee might cQ we 
these questions and to define procedures along wit i me _ 
compensation of the laboratory tor actual 
cians- hesitate to impose on tlieir colleagues y » 
examination. This may or may not be justi e , » 
compatible with preservation of good health. Abo- ^ 
not the profession demonstrate to the public a model syste 
liealth checkups practiced on their own mem ers 

Arthur J.bESSEii,M-D' 

6423 Wilshire Blvd. 

Los Angeles 48. 
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MEDICAL FILM REVIEWS 


Fractures of the Leg and AnWe: IG mm., color, sound, showing time 29 
minutes. Produced in 1956 by Churchdl WVxler Productions, Los Angeles, 
for and procurable on loan from Veterans Administration, Central Office 
Film Library', Washington 25, D. C. 

This film presents, in a simple and diagrammatic manner, the 
skeletal anatomy of tiie leg and ankle and a sensible and prac¬ 
tical outline of the common types of fractures tliaf occur in the 
shafts of the tibia and fibula and of the ankle malleoli. There is 
no presentation of a variets- of methods of treatment for each 
fracture. The functional anatomy and the forces by svhich each 
fracture is caused are clearly demonstrated. In outlining the 
open reduction of the fracture of the tibial slmft, if leotild h.ai-e 
been well to emphasize bone grafting, as an added insurance for 
he.iling, at the time the fracture was opened. With regard to the 
position recommended for the immobilization of an eversion 
ankle fracture, .a demonstration of an ins-ersion position of the 
heel and talus rather than one of a twist of the foot would have 
been proper. The photography, animation, and art work are 
outstanding. The film is excellent for a resnew of functional 
anatomy and therapy for injuries of the leg and ankle. It is 
recommended for showing to general practitioners, surgeons, and 
medical students. 


Operative Obstetrics: 16 mm., color, sound, shoss-ine time 27 minutes. 
Prepared by John Q. Adams, M.D., and Ben E. Eserett, University of 
Tennessw, Memphis. Produced in 1935 b}- and procurable on loan from 
Sandoz Pharmaceuticals, Boute 10, Hanover. N. J. 


TWs filtn demonstrates various maneuvers of the forceps com- 
momy used in the practice of obstetrics. The proper application 
of the Simpson-De Lee forceps is demonstrated, both on an e.x- 
rellent manikin and on live patients in three different Ijpes of 
dehverie_^ occiput anterior and occiput posterior rotation and 
breech. Ttte normal third stage is shown as well as the episiotomy 
repair. The wntinuitj' of the film is excellent; however, it would 
be weU to show the placenta as it is inspected and also to show 
the checkmg of the fetal heart tones on all three patients instead 
of only on the last. The photography is fair. The film would be 
Ideal teaching material for medical students, interns, residents 
general pracHHoners, and nurses. Hoives'er, it is not recom¬ 
mended for specialists. 


bla^^nd^te , of Chronic OUease: 16 mm 

nS, RmemM F tme 26 minutes. Presented by the Benja 

Hospi^ X^. technical assistance of .Monlefior 

W '»■ ^formation PmducUons. Inc 

WeEamMaS^lSX” b? 

This film presents an effective method of bringing hospital 

SditS'l? ” “ I’”'"®' complemCTt o 

meirak nursing, and social sendee. The film shows the effect 

frthS asthma 

also describes fh, 

actors that go into the selection of paUents for treatment in i 
r and ol 

film oLl ^ emotional well-being are described. Th< 

SliheTfnr r ‘lea’af‘Ration of the effective use of horn, 
tacilities for care and rehabilitation of the chronicaUy ill; how- 

tlrl a ‘o emphasize that the teaching facilitic 

ere available to the group shown in the film. A discussion guidt 
accompanies the film It wiU be of interest to phvsicians nurse-s 
social workers, and also to the parents of chronically ill patients 

Up^r Ertrmffv**lR of Extensive Pigmenled Nevus of Riehl 

Texas. Produced R^Tnond G. Brauer. .M.D., Houston, 

'ones, NSu-ichf N y!® ^ Procurable on )o.,n from Eaton Labora- 

w Tirt^dTmt^aS 

rge tumor is removed and then covered with a large 


split thickness skin graft. As fat offers a poor bed for a skin 
graft, the skin grafting is delayed one week to permit a fine 
granulating bed to form over the fat. The technique of adjusting 
and using the Padgett dermatome is showm. The postoperative 
course is followed, showing the use of a foam rubber pressure 
bandage to minimize lijpertiopliy of scar .around the grafts. 
Surgically speaking, the film is well produced and the photog¬ 
raph}' is good. It would be of particular interest to genera! 
practitioners and dermatologists in pointing out what can be 
done with this type of lesion. 


NEW FILMS .ADDED TO A, M. A. 
MOTIO.V PICTURE LIBRARY 


^ou Art There: The Trasiv Hour of Dr. Semmetueiss: 16 mm., btack and 
nbile. sound, showinc time 2.3 minutes. Produced in 1935 for CBS TeJe- 
vision. Procurabte on rental or purchase (5125) from Young America Films, 
18 E. i 1st St., -N'esv Yort 17 or on loan (senice charge S2) from hforion 
Picture Liluary, .American .Medical Association. 335 N, Dearlxim St 
Chicago 10. 

Diis film, which portrays a significant highliglit in mans fight 
against superstition and ignorance, is one of the series in w’hich 
the well-known telesision personality, Walter Cronkhite, brings 
instory^^to life in a tvay that makes the viewer feel (hat *T’ou Are 
There. ‘ In a setting that realistically portrays the dingy, frighten¬ 
ing atmosphere of hospitals a century ago. Dr. Semmelweiss is 
uTu *a r*™"’ hospital because of his fight to prevent 

childbed fever, which, he believes, is due to inattention of the 
medical profession to sanitary conditions. To see flus film is a 
memorable e.vperience because of its gripping drama, which 
is, perhaps, most keenly felt by anyone with medical e.vperience 
but will be appreciated by an}- mature audience. It is easv to 
identify ones self with this young doctor who finds himself'un¬ 
able either to become resigned to the abuses he sees or to dis¬ 
cover a way to correct Uiem. He sees a young mother brought 
to a materoit)' hospital in old \7enna and assigned to a ward 
w-here the death rate from puerperal fever is known to be high. 
She is browbe.rien into submission, and the e.xpected tragedv 
happens--a healthy young mother is lost, and a child is orphaned' 
So plausible is the action that the ultimate defeat of Dr. Semmel- 
vvciss at the hand of well-entrenched politicians, his frustration 
and his insanity enhst one’s sympathy. This is one of the best 
nims available today as a means of impressing people with the 
progress that has been made in medicine and in hospital opera¬ 
tion. It can be especially recommended for mei'eal students 
anci student nurses. 


Fart I: TJie Inner E.nr: Shouing time 30 minutes. 

nnlv** ih" ear can be divided into tliree 

wtth tb The demonstration continues 

with the inner ear showing the otic labyrinth, the otic capsule 
and the penotie labvrinfh, v.ipsuie. 

Part D: The Stiddle Ear: Showing rime 27 minutes. 

This film deals with the middle ear and the externa! ear. 

Part HI: Blood Vessels-Arteries; Sboning time 33 minutes. 

The final portion of the Him discusses the blood vessels 
artenes, and veins, and it ends with a summarv of the entire 

? hfd^vl'^men7’Mr observation 

on tne development of the various parts of the ear throuehoiri 

brL'SlttslE'aS “S'!;” 5“ "r 

value iT fsTn h ^ of study the film has limited 

ral^rd of tbi V • ^ authentic and detailed 

beTon^ tS development, a record that can 

xrith i ohasps ^ advantage by the student already familiar 
me^Sl t b f suitable for showing to 

tive smirw nf'i f be of great value as an authorita- 

ology. ormation to those trained in otologv- or emfarv-- 
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INTERNAL MEDICINE 

A^n AHcn A Treatment of Tuberculosis. 

[Chicago] • (Oct.) 1956 

One lunidrccl seventy-one patients with caseous and/or cavi- 
{.' ? Uthcrcufosis were sufycctcd to a regimen consist- 

ng of the adininislr.itjon of itreptomydn, aminosalicylic acid 
.!!!d isotuarrd given concurrently and continuously from admis¬ 
sion to dischiirge, witli early raccUonnl uirgcry when indicated. 
I nc results at the gastric culture before resection and the culture 
ot a portion of the resected .specimens were compared wifli the 
results of bronchoscopy and pathology in 168 patients. 

ConvciNion occurred in 84? of the patients by the end of four 
month', of combined chemotherapy with all three drugs, a bolter 
conversion rate than can be obtained with only .streptomycin 
and aminosalicj-lic acid. Hoss’cvcr, of the 145 patients who were 
negative on culture before surgery, 12? liad positive colti/rcs 
of their siiccimcns, another 11? had positis'c smears of their 
specimens, and II? had reactivation of their lesions. Thus drug 
tltorapy in anj- combination will not cause cons'crsion in all 
patients. The types of lesions that arc not sterilired by chemo¬ 
therapy arc thick-walled cavities, caseous masses os’cr 2 cm. in 
diameter, and bronchial stenosis and broncliicctasis. Caseous 
lesions with a bronchial connection manifested by positive cul¬ 
tures before drug therapy is started arc as dangerous as open 
cavities. Apparcntls', combined chemotherapy is less cffcclis'c 
in cstrapulmonarj’ tuberculosis tlian it is in pulmonaiy- disease. 
Using equipment and techniques ju’ailablc only in a tubercu¬ 
losis hospital, i.c., good culture methods, anteroposterior tomo¬ 
graphs, and bronchoscopy with right-angle and forobliqne tele¬ 
scopes, it is possible to cictcnninc which patients will require 
more tlian combined chcmoliicrapy alone. If resectional Mirgcr>’ 
is indicated, it should be performed within three to four months 
after starting comliincd chemotherapy. Tiie acid-fast rods found 
in pathological specimens are viable, virulent tubercle bacilli 
and if not removed surgically wilt result in reactivation. Dnig 
therapy is mercl)’ a tool in the treatment of tuberculosis, effec¬ 
tive for a limited lime, and if if is not properly used the patient 
will have lost the opportunity for snccessfui resection. 

The Risk of Tuberculosis in Adrenal Cortes Tlicrapy. J. Charpin 
and J. Beranger. Presse mcd. 64.T507-1508 (Sept. 19) 1956 (In 
French) [Paris, France]. 

Five cases arc described in detail to esemplify the appearance 
or recurrence of tuberculosis in patients who received cortisone 
as medication for otlier conditions. The infection was pulmonary 
in all eases, hut in one it assumed a miliary form, ini-ob'cd the 
brain, and terminated fatally within two months despite the use 
of antibiotics. Statistical proof of a relation between the cortisone 
and the tuberculosis would be difficult because it would necessi¬ 
tate consideration of the relative frequcncios of tuberculosis in 
those receiving and those not receiving cortisone. It is the opinion 
of the authors that tuberculosis after cortisone is in reality ex¬ 
tremely rare; wliat is striking is the chronological relation and 
severity of the tuberculosis. They conclude that during cortisone 
therapy the risk of tuberculosis is practically negligible but that 
the lungs require watchful care none the less. 

The place of public.ntion of llie pcooilicals appears in bracKets pritedmK 

on file m the Lihrarj' of tlic American Medical Association 
may he borrowed by members of the Association or its student organi- 
yalion and by individuals in continental United States or Canada who 
subscribe lo its scientific periodicals, Requests for periodicals should be 
addressed "Library, American Medical Association. Penodfcal cowr 
I pa 7 to d.ite only, and no pliotodupUcation services ate available. No 
chame is made to members, but the fee for others is 15 cents m stamps 
for entli item. Only three periodic.als may be borrowed at one tune, and 
Ibcy must not be kept longer than five days. Periodicals published by the 
Amcncan Medical Association are not available for lending but can be 
siZbed on purchase order. Reprints as a rule are the property of 
aidhors and can be obtained for permanent possession only from them. 


Lupus Vulgaris and Fatalities After Rrr v • . 

waccmation. This report is concerned chiefly wi* 1; dZS 
ment of lupus vulgaris (tuberculosis hiposa) and with fafilitiiT 
To date, 14 cases of tuberculosis luposa have been reported 7 m 
the Scandinavian countries, 5 in HoUand, one in CeLaS’ nd 
one in France. In four of these patients cure had not been estab- 

millions of 

BCG inoculations, tuberculosis luposa is an extremely rare cora- 
phcation, and whenever it occurred numerous other children and 
adults had tolerated the same batch of vaccine withont am 
comphcations. it seems that an extremely rare individual hwer- 
seiKitiwty is responsible for the tuberculosis luposa reaction 
Four fatalities attributable to BCG have been reporteii from 
the Scandinavian countries. There was a report from France 
concerning an infant vaccinated with BCG scanlicabons, in 
wliom death resulted tliree months later from suppurating 
nodes, high fever, and emaciation. No tubercle bacilli coiikl be 
demonstrated in this infant, and isoniazid therapy was inelfectiie 
The author does not believe that this fatality should be ascnbctl 
to BCG, although the French authors who reported the case did 
attribute it to the vaccine. The bacteriological findings in the 
four deaths reported from tlie Scandinavian countnes seem lo 
indicate that tlie BCG vaccine was the cause, but the aiilfior 
shows that the cases took a very unusual clinical course, and 
Iiistological studies revealed no changes indicative of tubercu¬ 
losis. Thus, although tlie first impression was that BCG bid 
caused these deaths, closer investigations show that this has noi 
been definitely proved. BCG is liighly susceptible to antibiotics, 
and yet none of these four patients bad shown tlie slightest 
response, although the cultured organisms had remained sensi¬ 
tive. The author questions the possibility that the diagnosis of 
tuberculosis can be based on bacteriological findings alone, ami 
suggests that a still unknowm, related organism may have been 
present. Even if the deaths were really attributable to BCG, tlie 
number of fatalities is so small, in anew of the fact that mer 0 
million persons tlirougliout tlie world have been vaccinated lutb 
BCG, that BCG vaccination is still the safest method of protfi- 
tive vaccination. 

Rheumatoid Arthritis and the Positive L. E.-Ce!I Phenomenor) 

J. H. Kievits, J. Goslings, H. R. E. Schuit and W. Hitmans Ann 
Bheumat. Dis. 15:211-216 (Sept.) 1956 [London]. 

Joint symptoms occur in a large number of patients wdhh'P® 
erythematosus. If Hargrave’s L. E,-cell test could be const er 
absolutely specific, it vv'ould then seem possible to 
cases of rheumatoid arthritis as monosymptomaticoroligovj P 
niatic forms of systemic lupus erythematosus. To , 

possibility two series of adult patients wiA rheuma “ ' , i 

were studied, and Uie test was also 
series. The first of the two series consisted of 388 
rheumatoid arthritis. In order to exclude the unin ^ 
tion of possible cases of lupus erythematosus, t le , 
comprised 100 unselected consecutive 
arthritis as they were admitted to the ^®P^’ , p. gjjj ^^ere 
ogy. University Hospital, Leyden, Netherlan This 

found in 17? of the 488 patients with Satioas 

observation led to a statistical analysis of i s j, highet 

The group with the L. E.-cell , respirator) 

frequency of splenomegaly, diseases o r . ^give tests 
tract, abnormal urinary sediment, that faded to 

syphilis, and a high 

fall after a first course of gold treatm . jj n(,n,cnoni'0' 
witli rheumatoid arthritis the positive L. L.-ceii p 
not related to a typical clinical picture. 
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Familial Primao’ Systemic Amyloidosis: An Evperimental Ge¬ 
netic and Clinical Study. J. G. Rukavina, W. D. Block and 
A. C. Curtis. J. Invest. Dennat. 27:111-131 (Sept.) 1956 [Balti¬ 
more]. 

The autliors had an opportunity to study familial primary’ 
.ss'stemic amyloidosis when two cousins were referred to their 
hospital for tlie study of an unusual syndrome consisting essen¬ 
tially of neurological and ophthalmologic symptoms. Data ob¬ 
tained from these patients suggested a resenoir of clinically 
similar c.ases in a genetically isolated community. Si\ty-si\ mem¬ 
bers of tliis pedigree agreed to be investigated for the presence 
or absence of clinical or subclinical inherited primary' systemic 
amyloidosis by means of clinic.al, laboratory, and evperimental 
biochemical methods. Approvimately one-half of the 66 members 
of tlris family have been shown by clinical, laboratory, and 
evperimental methods to be afflicted with clinic.al or .srdjclinic.al 
primary systemic amyloidosis. In one patient clinical suspicion 
was confirmed at autopsy. In three others a positive tissue biopsy 
(sldn and ovarian tissue) for amyloid deposition reenforced tire 
presumptive diagnosis. Evidence secured by tbis study points to 
a dominant form of inheritance. More significantly it emphasizes 
the importance of the clectropVioretic semm and lipoprotein 
relationship to the pathological process. The clinical signs and 
symptoms of familial amyloidosis described confirm the observa¬ 
tions of previous investigators. In tlris family group, at least, the 
broad clinical spectrum represents a predictable, concatenated 
series of events cidminating in order of descending frequency in 
peripheral neuropathy, skin changes, hepatic enlargement and 
dysfunction, cardiovascular insufficiency, eye changes, gastro¬ 
intestinal symptoms, and splenomegaly. The occurrence of the 
carpal tunnel syndrome represents a previously unreported find¬ 
ing in the inherited form of the disease. In no case vvas them 
clinical evidence of macroglossia, bleeding tendency, or papulo¬ 
nodular dermatological manifestation of the disease. 

The usual laboratory procedures were inadequate in the 
diagnosis of this process, but free electrophoresis of the senitn 
of these patients revealed an atypical peak migrating between 
tire beta and alpha-2 globulin areas, and ultracentrifugation 
demonstrated elevation of the senim lipoproteins. These methods 
should be used if primary systemic amyloidosis is to be recog¬ 
nized. The demonstration by ultracentrifugation of abnormally 
elevated bpoproteins, particularly in the -S 25-40 and 20-25 
fractions, suggests that at least in part familial primary systemic 
amyloidosis represents an inherited abeuaKon in lipoprotein 
metabolism. 

Observations on Hepatic and Renal Dysfunction in Trichinosis: 
Anatomic Changes in These Organs Occurring in Cases of Trich¬ 
inosis. J. M. Guattery, J. Milne and R. K. House. Am. J. Med. 
21:567-582 (Oct.) 1956 [New York]. 

Functional and pathological derangements in the liver and 
kidney were observed in three men between the ages of 40 and 
45 years and two women aged 18 and 23 years with trichinosis. 
Liver function tests were performed in the three men. Hepatic 
dysfunction vvas manifested by a reduction of bromsulfalein 
everetion in all; an abnormal result from this test vvas obtained 
16 days after the onset of the initial symptoms in one of these 
patients. The men survived, but the two women died and autopsy 
vvas performed in both. Findings suggested that the hepatic 
changes may include direct invasion of the liv'er sinusoids by the 
Trichinella larvae; fatty changes and degeneration, particularly 
involving the peripheral zone of the liver lobule early in the 
course of the disease; and progression to frank cirrhosis. 

Hypoalbuminemia vvas a prominent feature in four of the five 
patients. Maintaining the general nutrition of the patients was 
a major problem. All had pronounced anorexia; nausea, vomiting, 
and diarrhea were protracted in tvv'o. Malabsorption from the 
gastrointestinal tract may have been a factor. Nephritis occurred 
in three patients. Abnormal urinary findings consisted of al¬ 
buminuria, hematuria, and granular and hyaline casts. Both 
glomerular and tubular damage vvas revealed by autopsy. 
TriclMosis may simulate acute and chronic glomerulonephritis. 

severe form is a diffuse disease involving 
vvide^read v'ascular damage, widespread tissue invasion, and 
multiple organ damage. There is no specific therapy for trichi¬ 
nosis. K rigid program of care is important; this includes mainte¬ 


nance of adequate nutrition, alertness to possible intercurrent 
infections and to the possible diffuse nature of the disease, and 
prov'ision of proper follow-up. Two of the severely ill patients 
received acetylsalicylic acid (aspirin) on a four-hour schedule 
with apparently satisfactory response. The use of salicylates will 
bear further investigation. 

Diabetes Mcllitus and Addison’s Disease in Same Patient. 
V. Faber and P. Grpnbaek. Ugesk. lasger 118:985-988 (Aug. 2-3) 
1956 (In Danish) [Copenhagen, Denmark]. 

To date 56 cases of simultaneous diabetes mellitus and Adcb- 
son’s disease have been reported. The combination occurred in 
all age groups, equally in men and women, with average dura¬ 
tion of life of five years. In 38 cases diabetes mellitus developed 
on an average of eight years before the Addison’s disease, in 13 
csiscs Addison’s disease precoded the diabetes by from one-half 
to five years, and in five cases the two diseases were diagnosed 
simultaneously. Because of the antagonistic action of the pan¬ 
creas and the adrenal cortev on the carbohydrate metabolism, 
the combination of the two diseases presents diagnostic and 
therapeutic problems. While a falling insulin requirement in a 
diabetic patient should always suggest comph'cating Addison’s 
disease, diabetes mellitus in an Addisonian patient will often be 
latent. With simultaneous onset of the two diseases, differential 
diagnosis of diabetic cama from an Addisonian crisis presents 
.special difficulties. In the uncomplicated combination it is ra¬ 
tional to treat the adrenal insufficaency first. Then, vvben the 
adrenal insufficiency is fully campensated, the diabetes is treated 
like an uncomplicated diabetes. In the case described, in a 
woman aged 29, the high blood sugar values and ketonuria testi¬ 
fied for diabetic cama, but there vvas no Kiissmaul respiration. 
Sligiitly lowered blood pressure and absence of diarrhea testified 
against Addison’s disease, but the patient’s marked insulin sensi- 
tivit>’ pointed to adrenal insufficiency. The patient has been 
treated vvitli dcsovycarticosterone acetate, salt, diet, and insulin, 
and her condition has been satisfactory for a year and a half. 
She has not been given cortisone, as her diabetes vvas consider¬ 
ably aggravated following a cortisone test, with development of 
diabetic precoma. Cortisone treatment in the presence of both 
diseases seems to be rational only in the case of frequent and 
distressing hjpoglycemic attacks. 

Renal Vein Thrombosis and the Nephrotic Sj'ndrome. V. E. Pol¬ 
iak, R. M. Kark, C. L. Pirani and others. Am. J. Med. 21:496-520 
(Oct.) 1956 [New York]. 

Thrombosis of the renal v'ein with the nephrotic sj’ndrome vvas 
observed in two men aged 29 and 35 years. The j'ounger man 
died of massive gastrointestinal hemorrhage. The case of the 
patient who survived is described. He had multiple pulmonarj’ 
infarctions and thrombosis of both cxrmmon iliac veins. The 
nephrotic sj'ndrome developed after gradual or incomplete 
occlusion of the left renal vein. Two months later more rapid 
occlusion of the right renal vein occnirred. The right kidney 
became functionless and secondarily infected, and vvas removed. 
Treatment vvitli anticoagulants and antibiotics reversed the 
previously relentless dovv’nhill cxiurse, and the patient thereafter 
made an uninterrupted recov’erj'. 

Fourteen cases of the clinical syndrome of thrombosis of the 
renal vein associated with the nephrotic syndrome in 9 male and 
5 female patients between the ages of 12 and 72 j'ears were 
collected from the literature. The clim'cal features v’aried with 
the rapidity of the onset and cximpleteness of occlusion of the 
renal veins. Adults with thrombosis of the renal vein maj’ hav'e 
definite symptoms referable to the affected kidnej’, such as 
sudden onset of hematuria, lumbar pain and tenderness, and 
enlargement of the kidney. Often there is evidenee of thrombo¬ 
embolism in the lungs, pelvis, extremities, and elsewhere. In 
others, aU these symptoms may be of a milder degree or absent 
and the nephrotic syndrome of obscure origin may be the onlj' 
clinical manifestation of the thrombosis of the renal v’ein. In 
between are patients with a combination of the nephrotic sj’n¬ 
drome and evidence of thromboembolism. 

Histological observ’ations made on sections from serial percu¬ 
taneous renal biopsies in the two patients and autopsj’ findings 
in these two patients and in fiv'e of those reported bj' other 
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uV»s cX. O K atrophied. Ti,e interstitial tissue 

fil>rou\ Tl. I 'became the seat of an extensive 

til>ros,s ihc changes in the Inhnles and interstices were out of 
prop,,, t,on to tliosc in the glomeruli 


SURGERY 

•" Assessment of 

11:163-1 a (Sept.) 19o6 [London, England]. 

M ”^ 1 '^ o'-'r*r"V j« assessing aortic valvular 

t iscasc. 1 he first is whether, in a patient with .signs of pure aortic 

.stenosis, .symptoms .such a.s angina or dyspnea are due to the 
aortic stenosis or to associated coronnr}' or pulmonary disease. The 
second is wlicihcr aortic stenosis or regurgitation is dominant in 
a patient who has a miscci lesion, The.se questions cannot be an- 
sn-cred bj- imlirccl methods of iin’c.stigalion. Measurement of the 
sy.stohc pressure gradient across the aorUc valve is a routine pro¬ 
cedure at operation for aortic sleno.sis. The authors have now 
developed a method b\' wJiich this information can be derived 
from preoporative left ventricular pressure measurements. They 
measure the gradient by direct puncture of tbe left ventricle 
througli the intact chest vs'all and simultaneous brachial artery 
puncture. The procedure is simple and safe, causes no disturb¬ 
ance to tbe patient, and has given rise to no serious complications. 
It has now been performed 24 times. 

Tile feebnique is simple, and in most cases the apev of the 
left scnfricle seems to he almost subcutaneous, Tbe ca.se with 
wliich the left S’cnfricular pressure is obtained contrasts .strongly 
vrith other less direct methods. Moreover, as a large needle can 
be used, a pure undamped tracing imicli superior to that obtained 
through a long fine catliofcr is recorded. This make.s analysis of 
the record simple and more accurate. The authors ncs'er failed 
to enter (he left \entriclc in any case. In one patient who had 
cor puhnonafe as well as aortic stenosis with a ver}' large right 
ventricle extending clectrocardiographically as far as V 6 , the 
needle inserted at (he apex entered the right x'cntriclo and a .sec¬ 
ond puncture further back was necessary to enter the left ventri¬ 
cle. In 10 of these patients the needle was advanced as far as 
possible tip the outflow tract and it was found that it could be 
advanced for a fiirlbcr 10 cm. after (he ventricle was first entered 
iicforc oxtrasystolcs appeared on the clcctrocardiograpli, suggest¬ 
ing that the needle had again penetrated the myocardium. Thus 
it seems that if tlic needle is passed along the line of (he outflow' 
tract it will remain in the ventricular cavity. The procedure is no 
more disliirliing to the patient than the brachial arterj' puncture 
and far less so than puncluro of the left atrium from the posterior 
chest u'all. 


Indications for Lobectomy in (be Treatment of Carcinoma of the 
Lung. J. L. Robinson, J. C. Jones and B. W. Meyer. J. Thoracic 
Siirg. 32:.500-507 (Oct.) 19.56 [St. Louis]. 

Tlie 79 resections carried out by the authors for pulmonary 
carcinoma up to 1950 included only 3 lobectomies, but later, 
when as the result of a chest x-ray survey many patients with 
small, round, eiremnscribed, peripheral lesions came to surgery, 
they made xx’ider use of lobectomies. Whereas before 1950 tbe 
proportion of lobectomies had been 3,851 of pulmonaty resections, 
it jumped to 30.4% in 1950, and for the past two years tlio number 
of lobectomies has exceeded the number of pneumonectomies. 
Follow-up revealed that the three-j'ear survival was 16.3% in 
123 patients ticated by pneumonectomy but 71.4% in 21 patients 
treated by lobectomy. 

The authors made a survey among the surgeon members ot 
die American Association for Thoracic Surgery to determine to 
what extent and under what conditions they are using lobectomy 
in treating patients with carcinoma of the lung. The resiilts of 
that survey .sliow that, of 318 surgeons replying, 91-^ 
lobectomy in treating metastatic pulmonary carcinoma and 92.8^ 
use lobectomy in treating primary pulmonary ciiTcmoma. About 
60% use it as an operation of choice in treating primary carcmoina 
of the hmg-, 40% use it only in patients whom they feel would 
not tolerate a pneumonectomy. Of the 318 surgeons who replied, 
227 believe that they have sufficient experience xvith lobectomy 
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nectomy.S onlyS"oTalf do 
of the rei?lies to the Questionnaires as weH ft, *• ^ 
lence the authors suggest the Wowing poims as'r'e?-?!'' 
lobectomy m pulmonary carcinoma. 1 if is thf nLf 
choice m a peripheral lesion located xvell away from £ ft? 
or adjacent lobes, with a satisfactory proximal feLhnf , 
volved bronchus, and with no apparent extension m S ' 
bssiies or to the peribronchial, hilar, or mediastinal lyLphtode"' 
2. It is a compromise operation in patients whose le^mdonai 
satisfy the above conditions but whose cardiorespiratory or other 
clinical condibon makes them unsatisfactory subjects for fntal 
pneumonectomy. 3. It is a palliative operation in payeSS 
at the time of operation, are found to have a lesion that obvioiuh' 
cannot be completely eradicated surgically but in whom such 
symptoms as hemoptysis cough, or infection can be controlid 
better by lobectomy than by nonsurgical means. 


Pneumonectomy for Pulmonary Tuberculosis.- An Analysis of ISl 
pscs. V. O. Bjork. J, Thoracic Surg. 32:528-547 (Oct.) 19S6 
[St. Louis]. 

Bjork discusses the pathophysiological problems arising in tlic 
surgical treatment of 151 bad-risk patients undergoing pneumon¬ 
ectomy for pulmonary tuberculosis. Many patients undergoing 
this operation are in bad condition. They may have toxic condi¬ 
tions, having bad fever, with considerable expectoration, for 
several montlis. The respiratory reserve is usually small owing 
either to disease of the only functioning lung or residues of a 
previous pneumotliora,x-. One hundred eleven of the 151 patients 
have been folloxved for from one to five years or more, of llic 
other 40 patients 16 are dead, 22 were observed for less than a 
year, and 2 could not be traced. 

Pneumonectomy is reserved for destroyed lungs whether bron¬ 
chia! stenosis is present or not. A one-stage procedure with re- 
secb'on and osteoplastic wall thoracoplasty is recommended If 
the function of the remaining lung is impaired by disease or an 
old pneumothorax, tlie respiratory xvork for the patient in tl,e 
postoperaUx'e period is often too great, with carbon dioxide re¬ 
tention as tlie result. Under tliese conditions prolonged artifitnl 
x'cntilation tlirough a tracheostomy is indicated until the patient 
has regained strength enough to perform adequate ventii.ition 
and bring up the secretion. Of 111 patients folloxx'ed one to ii'i 
years after operation, 97, or 87%, are considered cured. Of the 11 
p.atients with recurrence, 5 are xvell and working, witli ncgati'f 
sputum but xvith a postwe guinea pig test in the gastric wadiing' 


The Surgical Treatment of Pulmonarj’ Tuberculosis in CiiWhoM 
and Adolescence, D. W. Huish. Thorax 11:186-200 (Sept} ^ 
[London, England]. 


Huish reviexvs obsenmtions on 29 children under the age 0 > 
lars wlio were subjected to major surgical pioccdwres m '' 
eatment of pulmonary tuberculosis. The chi Wrens'ere 
, the eastern part of central Scotland, coming from bo 1 ■ 

1 x 1 rural areas. They derive from a population of soine > 
Jople, Fifteen cliildren xx-ere operated on ^.Ij. 

,r chronic "adult type" lesions. The 15 children wi h pmnaq 

iberculosis included 9 xvith ^ R^Sonues 

horn 10 operations were performed, including 8 
here were two surgical, but no late, deaths. ° j 
irformed also in txvo children in wliom f 
sions had caused bronchiectasis, obtained an 

.had in only one patient, a 3 -yf-old gH who 
.cellent result from lobectomy. Thoracotomy 
' decorticating the left lung was carrie tjealment 

ty. The operation had to 2 of the iSpab’enls 

as resumed. Clironic fibroid lung resu e patients 

ith primary lesions. A whole -as 
suiting in fibrous contraction of attempted 

ne was cured by pneumonectomy. ^ ^ ^vjth fibroid lung- 
it had to be abandoned in the ^econ | pulmon- 

Of the 14 children who xvere cUdeal re- 

y tuberculosis, five had 9 showed 

tion to a primary infection and the other 
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dise.isc usually .scon in young adults. The clinical course in aU of 
tliem indicated a severe form of tuberculo.sis. Fourteen operations 
were performed: lobectomy in 7, extrapleural pneumolysis in 6, 
and open intrapleural pneumolysis in one. The one operative 
death in tliis group resulted from massive collapse of the other 
lung. The author concludes that surger}- has a place in the treat¬ 
ment of primary pulmonary tuberculosis in childhood. Up to the 
present it has been employed mainly for the removal of irre¬ 
trievably damaged lung tissue, but x'ith the aid of more accurate 
pathological diagnosis there is a prospect of employing surgery 
to prevent such damage. The indications for surgical treatment 
of clunnic pulmonary tuberculosis in children and adolescents 
are much the same as in adults, but collapse operations have 
little place, and in this age group resection is the method of 
choice. 

Postgastrectomy S>Tidromc. H. K. Lassen. Ugesl. laeger IIS: 
1005-1012 (Aug. 30) 1956 (In Danish) (Copenhagen, Den¬ 
mark]. 

From 1948 to 1933 subtotal gastrectomy for gastric or duo¬ 
denal ulcer was carried out in 221 patients in Central Hospital 
in Banders. Follow-up of 163 of the 165 survivors (147 men, 16 
women, aged mostly between 40 and 60) showed good results 
in 86, or 52.8?, satisfactory results witli slight symptoms in 61, 
or 37.4%, and poor results in 16, or 9.8?. The dumping syndrome 
occurred in 36?, loss of weight was fairly frequent, anemia was 
seen in only 5 out of 137 patients, and active pulmonary tubercu¬ 
losis had developed in two. There is no satisfactory explanation 
as to why certain persons have symptoms after resection for ulcer 
and others, fortunately tlie majority, have no special distress. The 
resection should not be too large, if it can be avoided, in order 
not to cause difficulty because of the small gastric stump, nor 
should it be too small because of the risk of occurrence of mar¬ 
ginal or jejunal ulcer. Resection is the best treatment available 
for ulcer symptoms of longer duration. The dumping syndrome 
may be referable partly to purely mechanical causes, partly to an 
abnormal blood sugar curve uith early h>T)erglycemia and late 
hjpoglycemia, and partly to a shock-like condition with reduction 
in plasma volume. Possible loss of weight is due partly to the 
patient’s asthenic t^pe, partly to the presence of dumping or 
anorexia. The anemia, of a sideropenic kind, is due to reduced 
iron absorption. Other sequels are relatively rare. 

Treatment of Diabetes Mellitus in Surgical Complications: Rc- 
\aew and Suggestion. J. Pedersen. Ugesk. Isger 118:971-979 
(Aug. 23) 1936 (In Danish) [Copenhagen, Denmark]. 

A patient whose diabetes has been regulated for about three 
weeks with intensive diabetic preoperafive treatment tolerates an 
ordinary operation without losing his regulation. The number of 
diabetic persons with surgical diseases is increasing and at the 
same time the relative frequency of these diseases is shifting, 
with diseases such as cancer increasing more than gangrene or 
infection. The decisive factor in treatment is the late diabetic 
complications, and most of the patients uill have cardiovascular 
disorders. A number of patients have diabetes without glycosuria 
(high renal threshold). The author stresses the importance of 
preoperative prophylactic treatment aiming at a normal daily 
blood sugar level. A diabetic patient should not be treated 
operatively without the participation of an internist experienced 
in diabetes. The cooperation of surgeon, anesthesiologist, and in¬ 
ternist should be routine. The importance of the personal factor 
is especially emphasized, i. e., that the treatment should be 
conducted by only a few persons and that in large hospitals with 
several surgical departments the treatment should be centralized. 

Bclow-Knee Amputation in Arteriosclerotic Gangrene. R B. 
Kendrick. Brit. J. Surg. 43:13-17 (July) 1956 [Bristol, England], 

Kendrick has for several years employed below-the-knee am¬ 
putations m preference to the abor’e-the-k-nee amputations when¬ 
ever possible. In a consecutive series of 59 amputations of the 
ower limb for obliterative arterial disease, 51 were performed 
Uirough the calf and of these 32 (63?) healed by first intention. 
1 liree patients died. Healing failed in two cases, and above-kmee 
amputation was required. In addition, massive necrosis occurred 
in one stump, which had remained soundly healed for 18 months. 


Refrigeration anesthesia is of value in a few patients in whom 
the operative risk is very great. The formation of a hematoma is 
a serious complication in these amputations, and, unless the 
wound is completely dry', drainage is preferred. 

Amputation below the knee permits better balance either with 
cnitches or with a prosthesis; this difference in the elderly patient 
may mean that he is ambulatory. Walking is achieved foUouing 
a bclow-knee amputation with greater facility and far less physi¬ 
cal clTort because of the longer and more efficient lever present. 
The below-kmee stump is rarely associated with stump or phan¬ 
tom limb pains; also, of course, the desirable normal movements 
of the knee-joint are retained. The patient with a below-kmee 
amputation has greater stability and freedom of movement when 
sealed in a chair or even lying in bed, and it must be remembered 
that not infrequently both legs xxill eventually require amputa¬ 
tion. 

Acute Appendicitis in Infancy and Childhood: A Critical Review 
of Seven Years’ Experience in a Children’s Hospital. C. W. Mc¬ 
Laughlin Jr. and C. Organ. Am, J. Surg, 92:3.58-361 (Oct.) 1936 
[New York). 

The authors analyze a consecutNe series of 300 infants and 
children coming to surgery with the diagnosis of acute appendi¬ 
citis. Twelve per cent of the patients in this series were admitted 
with perforated appendixes and 3.2? with appendiceal abscesses. 
The 300 children were operated on by the attending surgical 
staff of the Children’s Memorial Hospital in Omaha. A McBumey 
incision was employed in 60?, a transverse incision in 17?, a right 
rectus incision in 15?, and a Davis or paramedian incision in 8?. 
The appendiceal stump was simply ligated in 87? and inverted 
after ligation in 13?. Closure with drains into the peritoneal 
eaxoty was used in 58? of the children with perforation but with¬ 
out definite abscess; in the other children with perforation and 
without abscess tight closure was used without serious coroplica- 
tioD. The 10 children with appendiceal abscesses had been ill an 
average of six and a half days on admission, and the conditions 
of some were e.xtremely toxic. Alter suitable preparation with 
fluids, blood if indicated, and antibiotics, 8 of these 10 patients 
were operated on. In three of the eight only drainage of lire 
appendiceal abscess was accomplished, with subsequent appen¬ 
dectomy tliree months later. In five of the eight primary appen¬ 
dectomy was carried out with drainage of the abscess. Two 
patients were handled conservatively uitli resolution of the ab¬ 
scess and the recommendation that appendectomy be performed 
subsequently. There were no deaths in the entire series of 300. 
Acute appendicitis in infancy and childhood, while still poten¬ 
tially a very serious disease, is rapidly becoming one of those 
that are well understood. Therapy is becoming standardized, and 
results are approaching the ideal. 


NEUROLOGY & PSYCHIATRY 

Benign Cysts of the Brain Simulating Brain Tumor. H. Handa 
and P. C. Biicy. J. Neurosurg. 13:489-499 (Sept.) 1936 [Spring- 
field, 111.]. 

The term 'benign cyst of the brain” generally indicates either 
a porencephalic or an arachnoidal cyst. Any symptoms of cere¬ 
bral involvement presented by patients with porencephalic cysts 
arise as the result of (he cerebral defect and not because of the 
cyst, which is a purely passive and secondary development. The 
symptoms most commonly seen in such cases are hemiparesis 
and convulsions. Arachnoidal cysts may arise secondary to an in¬ 
fectious or inflammatory process in the leptomeninx, or they may¬ 
be congenita! or occur follow-ing severe cerebral trauma. If symp¬ 
toms of cerebral involvement are present with such cysts, con¬ 
vulsions are the most common. The three patients whose histories 
are reported had brain cysts that did not fall into either of these 
categories, not were they of neoplastic origin. These cysts lay 
within the brain substance and did not communicate either with 
the ventricular system or the subarachnoid space. Two of these 
cysts lay in the cerebral hemisphere and one was in the cere¬ 
bellum. All three patients presented themselves xxith serious 
signs and symptoms of an intracranial space-occupying lesion 
xvith signs of increased intracranial pressure and of focal lesions 
of the brain. All three cysts were treated surgically. One was 
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Minply aspii ajod on .scvcr.i! occasions. One of the othcis was 

cislenn'nniom, it conimunicated with the 

f<)r mam years.' ’'‘''ve been well 


R mernn-nt T ' P'^turc Causing Suspicion of 

In rncinninl Tumor: Prehnunary Report. J. H. Ra.snui.sscn. Ugeslc. 

nmk]. ^ ^ ^ ^ [Copenhagen, Dcn- 

.Si\ty-h\'o patients adinittccl to the neurological department of 
Cci’ci'>'i| Hospital in the fhrcc-yenr period beginning in 
i.io:. presented a picture .suggesting intracranial tumor. The 
syiniHoms were vvsnaKy vague and had lasted for from a few 
weeks to a few months-. Ob/ecfi\’e csainination .showed papill- 
< dctn.i, in some c.rscs also focal ricficiency. Carotid angiography 
ga\c negative results. \ enlricnlography In 57 cases disclosed no 
signs of a locahVcd, .space-liliing proce.ss. No evidence of intra¬ 
cranial tumor was found in the .six patients operated on. The 
course of the disease was prolonged, but most of the patients were 
able to return to work before the p.apillcdcma disappeared. The 
long-range prognosis is favorable. Five patients died, 46 are well, 
2 are well except for a visual defect, and in one the conr.se is 
greatly protracted; in eight patients no satisfactory follow-np 
examination has .vet been made. It is believed tb.at in most case.s 
there 'vas an enceph.alitis with brain cdcuia also affecting the 
papilla of the optic nen-c as the main feature. The assumption 
IS .supported In- the fact that there was an uncharacteristic febrile 
period in .several of the jraticnls. 


Chronic Iljpovcniilniion in an Epileptic Patient. C. E. Wells, 
Neiirologs- 6:744-749 (Oct.) 1956 [.Minneapolis]. 

Wells reports the case of a I9-j car-oIc! man in wliom .sebnres 
had Iiegiin at 7 years of ago. Tlic sci/iires consisted of brief 
episodes of loss of conl.icf with his environment, with staring or 
blinking of (he eyelids, sometimes accompanied In- head nodding 
and bilnter.ill)- ss-mmctric jerks of the upper extremities. At the 
age of 14 he iiegan to luiv-c rare gciicraltrcd ootn'tilsiotis, charac- 
tcri/cd by prolonged loss of consciousness, clonic movements of 
all extremities, chow-ing motions of (he mouth, and tongue biting. 
The patient was of normal intelligence, and no significant abnor¬ 
malities were foiincl on neurological or on general physical exam¬ 
ination. In tlie course of electrocncephalographic studies it was 
found that during periods of hj-pcri-entilalion tlic electroenceph¬ 
alogram showed cs'idencc of markedh' increased activity and 
frequently shovs-ed paroxj-smal bursts of cpileplifonn .-iclix’ity 
lasting 90!? or more of the hypcrpncic testing period. Blood 
electrolytes showed his xenons serum earlion dioxide content to 
he above the range of normal. The patient s\as given Diainox in 
an attempt to allex-iale the seizures, but t)ie frequency of seizures 
remained uninfluenced. Although the total c.irhon dioxide con¬ 
tent fell during Diamox tlierapy, there xvas no significant change 
in dissolx’cd carbon dioxide as carbonic acid or in carbon dioxide 
tension. The antlmr cites reports on tlw clinical usefulness of 
hyperpnea as a diagnostic method in epilepsy. Efforts have been 
made to prevent epileptic seizures by inducing chronic liypo- 
x'entilation by means of bilateral artificial pneiimotliorax. 


Surgical Treatment of Arteriosclerotic Occlusion of Common 
Carotid Artcr>-. D. A. Cooley, Y. D. Al-Naaman and C. A. Carton. 
J Neiirosurg. 13:500-506 (Sept.) 1956 [Springfield, Ilk). 


This report is concerned xvith a 7I-yoai-old man U'ho com¬ 
plained of a swishing noise in bis left eai, 9 he noise had first 
appeared four months previously and had steadily incieased in 
intensify. It w'as .synchronous xvitli heart beat and was most 
annoying during periods of accelerated heart rate. The noise was 
accentuated liy -slight flexion of the head on the neck, particularly 
if his head was on a pillow, thus interfering svith .sleep. Cerebral 
arteriography showed a partial occlusion of the left common 
cjirotid artery beginning just pro.xiinal to the bifurcation, with 
s itisfactory filling of the internal and external divisions. Localized 
■meurvsmal dilatation of the interna! carotid artery was demon- 
sir itcd distal to the stenosis. At operation, throniboendartere^ 
t imy was performed, reconstructing the artery while a 
Siuf sinmt was used to provide eeiehral ciicnlation. The 
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patient was discharged from the hnsr«o-.i j 

with .slight impairment of motion amf operation 

Four xveeks later e.xamLS revLlcTS 

left common and external carotid artpripc / ‘o the 

thrill or bruit. The S rSll 

was hnproving, and function was almost normal." * 

Although this patient had no neuroloeica} h f 
tion the results of the carotid oSiS t 
cerebral circulation xvas precariously reduced uSr sl '' 
cumstanccs even slight reduction in cardiac 00100 ^ 0 ' nei"'; 
hypotension from any cause may produce tempLrvhenS 
froin ischemia even in the absence of complete carotid octimr 
Furtliermorc, the narrow lumen of the caroUd artery could 
Imxe been occluded acutely by development of a sen- small 
thrombus. If operation liad been postponed until peni),m™t 
daniap to cerebral tissue had occurred, little could Imxc been 
ex-pocted from the restoration of normal carotid circulation Tim 
aiitliors emphasize the fact that arteriosclerotic occlusion of tlm 
common or infernal carotid arteries is not uncommon and nnv 
produce neurological symptoms of varying types and sexenh 
Onset ina>' be explosive in character, producing hemiplegw, or 
msidioiis, producing slowly progressive or transient symptoms 
Prompt recognition of the disease and localization of tlie occitmxe 
lesion permits early treatment and may prex-ent permanent neuro¬ 
logical symptoms. 


A Particular Variety of Headache. C. Sy-monds. Brain 79;217-23’ 
(June) 1956 [London, England], 

Tlic author defines a clinical syndrome that is of coniparalnc!) 
rare occurrence but is recognized by many neurologists. The 17 
patients discussed in this report were selected from a larger 
number. Attacks of sex-ere pain in and around the eye occurred 
in bouts, with long intervals of freedom. The durab'on of the 
attack or paroxysm xvas seldom less than half an hour or more 
than txx 0 hours. The frequency of tlie paroxysms during a bout 
varied from less than one to eight in 24 hours. The duration of 
the bout xvas usually befxx-een txx-o and eight weeU. Tlieinteriali 
of freedom lasted in most cases for more than six months and 
extended up to 10 x-ears. Fourteen of the patients xxere males, 
and tile nxcrage age at onset was 27. The successful treatment 
of this malady- by- prex-entix-e injections of ergotamine tarliate b 
described xvith illiistratix-e cases. 

The autlxor believes that this particular x-ariety- of headache is 
a migrainous x-ariant. The justification for regarding this x.wel) 
of headache as a distinct clinical species is that, since tiie bouts 
are .self-limited and seldom last more than 8 or 10 xxcehs, they 
can be treated by repeated injections of ergotamine tartrate 
xvitlioiit any harmful effects of a lasting nature. It xxas obsened 
that cigotamine tartrate in solution is unstable, so fliattbeiirij'i- 
ration after a period of months may become inert. A palicnt« w 
has previously obtained relief from tlie injections and u m •' ‘ 
an interval of freedom has another bout may, lun 
to an unused store of ampuls, find them indfeclixe. - 
occurred m more than one case of the present senes, ic 
quent ll^c of fresli pinpiils being followed by immediate rc 


PEDIATRICS 

lormonc Therapy Combined with Antibiotics in 
if Tubeiciilous Meningitis in Children. J- ^-5 

xirs. C. Campo and Mrs. D. Abram-Dossa. Pedmtne 11.6^0 
; No. 6 ) 1956 (In French) [Lyon, France]. 

Cortisone was gherr simultaneously 2is°in Jw*"" 
soniazid m 15 cases of severe tuberculous meningi i 
vhosc ages ranged from 5 months to 1 . pjesstirc and 

he corutone was to avoid the rise in seen 

he general exacerbation of sy-mptoms 1 
luring the first few xveeks of *Sse effects of f!w 

mneed or not promptly diagnosed. The ad^ 

mtibioUcs are ascribed to liberation of jj^gphnoiditis about 

>acilli as they- undergo ly-sis; there m ? , ,. . increased alh«' 

:he cord and the base of possibly (.'!*'• 

nin in the spinal fluid and leading P j j,y anfibiota'' 

icrvoiis lesions. The initial ,.,ndromeofmtr.itranii 

,vas clearly seen in three infants xvith the syna 
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h>Tcrtension: daily s>steinic .administration of 50 to 100 mg. of 
Ii)drocortisone w.i.s followed by distinct improvement witliin a 
few d.ay.s. In .subsequent c.ase.s it w.as found tliat dailj' oral .admin¬ 
istration of cortisone, if begun .simultaneously with the beginning 
of antibiotic therapy, .suppressed the initial .stage of aggravation, 
.so that impros-enient was obt.aincd within three to eight day.s. 
Administration of the cortisone by lumbar puncture did not bene¬ 
fit patients sWth arachnoiditis about the base of the brain but 's-as 
strikinglv successful in one case of .spinal arachnoiditis, where 
the anti-inflammator>- effect of the hormone was enhanced by 
provimity of the site of injection to the stnicturcs actually in¬ 
volved. the s>-stemic route of administration is generaliy prefer¬ 
able to the intra.spinal route, and hormone therapy .should begin 
simultaneously with antibiotic therapy. If prolonged honnone 
therapy is nece.s.saiy, the adrenocorticotropic hormone ACTH 
may be given alternately with cortisone. The cases here dc-scribed 
indicate that simultaneous hormone and antibiotic therapy in 
tuberculous meningitis is not merely a possibility but actually, 
because of the great bactericidal potenej' of the antibiotics, a 
necessit)-. 


Cystic Fibrosis of the Pancreas with Varying Degrees of Pan¬ 
creatic Insufficiency, H. Shwachman, R, R. Doolej*, F. Guilmette 
and others. A. M.’ A. ]. Dis. Child. 92:3-57-363 (Oct.) 19.56 
[Clucago]. 


Seventeen children, between the ages of 2 months and 16 
sears when first seen, n-ith cystic fibrosis of the pancreas svetc 
studied at the Children’s Medical Center of the Harvard Med¬ 
ical School between July, 1947, and March, 1956, Partial or 
incomplete panereatic insufficiency vs’as a feature in all the 
patients; in each of them the duodenal fluid, when first evam- 
ined, showed normal or near-normal proteolytic actiWty. The 
pulmonary manifestations of the disease preceded and over¬ 
shadowed the sjmptoms and laborafors' evidence of pancreatic 
insufficiency. Four of the patients died of extensive pulmonary 
infecb'on and insufficiency, and autopsy showed marked fibro¬ 
sis of the pancreas with some inspissated secretion in a number 
of m’del}’ dilated ducts and sWth preserxation of acinar tissue. 
Siv of the 14 patients who sursnved were followed for a suffi¬ 
ciently long period by repeated duodenal fluid assays to demon¬ 
strate progression from a state of partial to one of complete 
pancreatic enzjme deficiency, Dissodation of or lack of correla¬ 
tion of the actisity of the vanous pancreatic enzjmes in the 
duodenal aspirate was frequently noted in these patients. 

The diagnosis of cystic fibrosis was made in all the patients 
before complete enzjme deficiencj- occurred. The features that 
led to this diagnosis in patients who h.ad only the pulmonarj' 
features of cystic fibrosis were positis'e family history, abnormally 
increased Mscosity of duodenal fluid, scant flow, dissodation 
of enzjme actidtj’, failure of normal enzyme response to intra- 
duodenal instillation of olis’e oil sersing as a pancreatic stimu¬ 
lus, loss of enzjme actrsity in successive tests over a period of 
months or j’ears, and abnormal results obtained from gelatin 
•md s-itamin A-absorption tests. When the sweat test was made 
simple, reliable, and practical, the patients in whom a diagnosis 
of partial pancreatic insufficiency had been made were recalled 
for study. In each of 15 patients tested the findings for the 
sweat sodium and chloride concentration were charactenstic 
of patients with cj'sHc fibrosis hadng complete pancreatic de¬ 
ficiency. It has been estimated that from 10 to 152 of 500 pa¬ 
tients with cystic fibrosis studied during the past nine j-ears had 
minimal or no discernible eddence of pancreatic enzyme de¬ 
ficiency. 


The obserx’ations made in the 17 patients are opposed to ; 
hjpothesis for this disease, that places the initial or primar 
defect in the pancreas. Pulmonary lesions may appear long be 
fore pancreatic enzjme deficiency can be detected by curren 
laboratory tests or by clim'cai obseiwation. The severity and ex 
tent of the pulmonarj' lesion is independent of the status of thi 
^§8*^5166 in the use of a tijpsin assa; 
ot the duodenal fluid as a reflection of pancreatic function. Thi 
marked fluctuation in actidty of this organ and the wide norma 
so’ne individual components must be con 
siaezed m evaluating the pancreatic status. A number of test 
reflecting different functions of the pancreas, such as the so 
<»Uecl direct tests including measurements of protease, amylase 
lipase actmtj' and the response to intravenous administratioi 


of secretin or intraduodenal instillation of olive oil, and in¬ 
direct tests including absorption tests (fats, vitamin A, and pro¬ 
teins), may provide a tnier index of the status of the pancreas. 
The prognosis in cj'Stic fibrosis does not depend on pancreatic 
instifficiencj' but rather on the pulmonary' involvement. The rec¬ 
ognition of cj'stic fibrosis in patients m'th varying degrees of 
pancreatic involvement permits the institution of therapj' di¬ 
rected toward the pulmonary infection and mechanical obstruc¬ 
tive phenomena. It was this approach that accounted for the 
.survival of most of the patients with extensii'e pulmonary in¬ 
volvement reported on. 

Migraine in Childhood: A Preliminaiy Report. E. C. Burke and 
G, A Peters. A. \f. A, J. Dis. Child. 92:330-336 (Oct.) 19o6 
(Chicago]. 

A diagnosis of migraine was made in 92 of about 60,000 chil¬ 
dren who were examinetl in the section of pediatrics at the Maj'o 
Clinic in the course of a siv-j'ear period. There were 63 boj’s and 
29 girls, and their age varied between 114 and 14 years. Positive 
histories of migraine in members of the immediate familj' and 
grandparents were obtained in 40 children. Frontal or orbital 
beadacbes were described bj' 63 children, and in 13 others the 
headaches were unilateral or occipital. The most distressing 
symptoms were nausea and vomiting, which were present in 74 
children. Only nine children described sjanploms of scotoma, 
and nine others complained of blurred Msion. Coexisting con¬ 
vulsive disorders were present in 7 of 18 children who had 
associated neurological features, such as numbness in the arms 
or hands, hemiplegia, expressive aphasia, amnesia, homonymous 
hemianopsia, and a hissing sound in the ears. A strikingly high 
incidence of abnormal tracings was noted in 46 of 67 children 
from whom electroencephalograms were obtained. Twenty-two 
children had manifested vascular changes about the temple or 
face. These were described at various times as a flushing of the 
face or temple, an ashen-gray pallor, or bloodshot eyes. The 
frequency of occiiTTence of migrainous attacks ranged from 
attacks nearly every day to one every month. In 26 children 
attacks of migraine were definitely associated with such precipi¬ 
tating factors as excitement, school e.\aminations, family strife, a 
new dress, n trip to the barbershop, or other emotional factors. 
Physical exertion and fatigue, television, movies, or bright sun¬ 
shine were also precipitating factors. 

Migraine occurs oftener in children than is appreciated. Chil¬ 
dren vv'ith migraine have scotoma less frequently than do adults 
vv'itli migraine. They also have less cephalgia, but more gastro¬ 
intestinal symptoms, than do similarly afflicted adults. The mi¬ 
grainous child has attacks more frequently than does the adult 
with migraine. Boys were more frequently affected than girls. 
Migraine is a vascular phenomenon of unknown cause. Psycho¬ 
genic factors appear to play the greatest role in precipitating 
attacks. Elimination of these factors and an understanding of 
the mechanism of the attacks are essential for both patient and 
parents. The study of migraine is compheated because of numer¬ 
ous functional aspects in the headaches of these children as a 
group. 

The prognosis for disappearance of attacks cannot be given 
with statistical proof at this time. Additional studies conceming 
this aspect of the problem are indicated. The authors recommend 
administration of acetylsah'cj'lic acid (Aspirin), a combination 
of ergotamine tartrate and cafi^eine (Cafergot), and the use of 
diphenj'lhydanfoin sodium (Dilantin). A trial of anticonvulsant 
drugs in adequate doses is suggested as a prophylactic measure. 

“Periodic Peritonitis.” C. S. Sturtz and E. C. Burke. A. iM. A. J. 
Dis. Child. 92:390-394 (Oct.) 1956 [Chicago], 

The authors describe three cases of periodic peritonitis in a 
B-year-old boy of Armenian extraction, an 11-j'ear-old boy of Sjt- 
ian e.xtraction, and an ll-j-ear-old Jewish girl. Periodic peritonitis 
is characterized by recurrent bouts of abdominal pain, abdominal 
tenderness, fever, polymorphonuclear leukocytosis, and at times, 
pain in the thorax and Joints. The duration of the attacks may 
x'aty from 24 to 72 hours; it is follovx'ed bj' complete remission, 
but exacerbations occur at regular intervals. The recurrences 
at times may be irregular, and the remissions maj' become 
shorter xx'ith age. The three cases appear to be the first 
reported in the American pediatric Uterafure, but the syndrome 
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is fainiliur to iiilrrnisls in tlic United States and to pliysieian.s 
in the Near East and North Africa. It often occurs in fainilic.s. 
In most reported cases tlic disease has afflicted Armenians, 
jews, and Aralrs. The paroxysms recur over many years and 
arc imaffcctcd Iry any treatment. There is no appreciable effect 
on the Rcncral Iicaltli or growth or development of afflicted 
children. Tire cause of this syndrome is unknown. 

Tlic younger of the two hoys had an exploratory laparotomy 
between attacks. His abdominal organs and peritoneum were 
grossh' normal, 'fhe older boy who was operated on during an 
attack of abdominal pain and fex'or had peritonitis grossly. The 
reaction was se\ ercst around the spleen and gallbladder. It ap¬ 
pears that patients operated on during an attack often have 
acute peritonitis and .sometimes snpcrimpo.scd chronic perito¬ 
nitis, while those who are operated on during remission may have 
chronic peritonitis nr no peritoneal abnormality at all. Knowl¬ 
edge of this ss ndrnme may allow the physician to recognize the 
fact that a patient has an attack. Exploratorj' laparotomy, how- 
ev<'r. may be necessars’ in some cases, if localizing signs develop, 
to rule out concomitant acute surgical disease. 


OPHTHALMOLOGY 

Retinopathy in the Premature. C. P. .Sonrdille,jM. Pa.squier and 

J. R. Crislain. .S'emaine hop. Paris ,12:2771-2778 (Sept. 10-14) 
’I'l.lfi (In French) iParis, France]. 

Retinal disease of the newborn, unknown at Nantes before 
the cnsition there of the premature center in H)ol, appeared 
in r,(i infants fluring the four-and-a-half-ycar period from Mardr, 
l')5l. to October. Hl.ao. Complete retrolcntal fibroplasia dcvcl- 
ooefl'in 1 . 1 . partial fibroplasia in o. Jind regressive retinal 
that disappeared without .sequelae in .38. I he 
complete Jetrolental fibroplasia constituted 2 . 2 ^ of all ^00 pre¬ 
mature infants examined and discharged alive during the pen- 
l,,.. ..l..... o..K, U,,. aw .vc,sl,n« Ic,. 
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J.A.M.A., December 8 , 1938 

Differential Diagnosis of Hysteria and Malingering in Functional 
Amblyopia: Report of a Case. H. A. Lincoff and J. Ennis Am I 
Ophth. 42:41.5-421 (Sept.) 1956 [Chicago]. ' ' 

A diagnosis of functional blindness is tlie most that can be 
obtained by tbe x’arious visual tests. For the further differentiation 
fictwccn tbe liysleric and the malingerer, otlier factors must be 
considered. In tlie case pre.sented, visual testing established the 
presence of functional amblyopia in a young boy. The patient then 
admitted that be bad profited from his disability, wliicb would 
.seem to indicate that he was a malingerer. Further examination 
revealed, however, that the basic disorder was hysterical. The 
dilTcrcntial diagnosis of hysteria and malingering is theoretic.illy 
clcar-cnt. It is the difference between simulation in malingering 
and nnconscions determination in hysteria. In practice, however, 
the delineation is not always so sharply and easily made, since 
there are varjdng degrees of awareness of the secondary gains 
in iiystcria. The two conditions are most readily confused by 
tho.se who mistakenly consider all hysterics as malingerers who 
can volitionally control their symptoms. Discrepancies, contra¬ 
dictions, and bizarre exaggerations of symptoms, are suggestive 
of malingering. The absence of much anxiety about syTuptoms, 
as in tlic reported case, is indicative of hysteria. The reoccurrence 
of aaxicty following the cure of tlie visual defect furtlier indi¬ 
cates the defensive nature of the symptom and reinforces the 
impression of hysteria, as does the patient’s extreme suggestibilitj'. 
indicated by his initial iatrogenic and later therapeutic respon- 
.sivcncss Finally, data from the history and psychological test¬ 
ing revealed ex-idence of much repression of anxiety-provoking 
impulses, a finding always present in hysteria. 

The Scleral Insert (Scleroclcisis) for Glaucoma: A P^h* 
Report of Three Cases. A. B. Vicencio. Am. J. Ophth. 42:40240a 

(Sept.) 1956 [Chic.ago]. 

The scleral insert or “scleroclcisis” follows the principle of 
iriclencleisis and is similar to the techniques employing inserts 

idrcLmbc^atd limh,Phased 
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tion of vitamins and liver extract injections. Scri.al roentgenograms 
taken during tlie four-year follow-up period showed massive 
fibrosis of a pure pneumonoconiotic type fliat progressed slowly. 
An attenuated tuberculin reaction persists. Pure pneumonoconi- 
osis of a massive fibrous type may develop in the absence of 
pulmonary tuberculosis. The progress of the pulmonary’ lesions 
continues even if the patient no longer breathes an atmosphere 
laden with quartz. Pulmonary tuberculosis does not predispose 
to pneumonoconiosis, but pneumonoconiosis predisposes to pul¬ 
monary tuberculosis. Pneumonoconiosis, as a complication of 
pulmonary tuberciJosis, aggravates the pulmonary tuberculous 
lesions. BCG vaccination does not change pure pneumonoconiotic 
lesions into pulmonary tuberculosis ss-itli pneumonoconiosis. The 
sedimentation rate of the erythrocytes can be accelerated in 
either or both pure pneumonoconiosis and pneumonoconiosis 
with pulmonary tuberculosis. Therefore, it cannot be used in the 
differential diagnosis of tliese two forms of pneumonoconiosis. 
Measures for industrial prevention of pneumonoconiosis include 
the following: (1) BCG vaccination of anergic applicants for 
work in industries dealing with quartz (the vaccination should 
be given several months before the applicant starts work), (2) 
treatment of pulmonary tuberculosis for workers in whom primary 
infection is detected, and (3) nonemployment of persons with 
grave sequels of pulmonary tuberculosis in industries in which 
quartz is handled. 

Trichloroethylene Poisoning. H. B. Stentiford and C. J. H. Logan. 
Lancet 2:639-660 (Sept. 29) 1956 [London, England]. 

A 22-year-old man was in deep coma when hospitalized. 
About ik hours before he had drunk some cleaning fluid ob¬ 
tained from a clothing factory where he had been employed. It 
was later estimated that he probably ingested nearly 5 oz. of 
trichloroethylene. He behaved normally for a minute or tsx’o, 
but then stood up, staggered across the room, fell to the floor, 
and became unconscious. His breath smelled strongly of trichlo¬ 
roethylene. He was pale and sweating, and his jaws were tightly 
clenched. There was no response to painful stimuli, his limbs 
were flaccid, and his tendon reflexes were difficult to elicit. The 
pupils were eccentric and contracted and reacted only sUghtly 
to light. The plantar refle.xes were equivocal. His pulse was regu¬ 
lar; respirations were gasping at a rate of 60 per minute. The 
patient’s stomach was washed out, and an airway was inserted. 
Fifty milliliters of a 50% dextrose solution was given intravenous¬ 
ly, and two further injections of 200 ml. of the solution were 
given 4 and 12 hours later. Oxygen was given by mask. A semi- 
comatose condition persisted on the day following admission. 
On the fourth day, the patient was rational. The history of this 
patient revealed that in 1932 he had been admitted to another 
hospital after accidentally ingesting an unknown quantity of 
the same fluid. 

The liver function tests showed no gross abnormality, and 
this is in agreement with observations by other workers, who 
have shown that trichloroethylene, unlike chloroform, carbon 
tetrachloride, and tetrachlorethane, to which it is chemically 
related, is not very toxic to the liver. Liver damage in industry 
has, however, been reported in poisoning by inhalation. Cardiac 
arrhythmia is sometimes observed when trichloroethylene is 
used as an anesthetic, and this patient showed definite but tran¬ 
sient prolongation of the PR interval in the initial electrocardio¬ 
gram and intermittent periods of rapid heart action. It is ap¬ 
parent that with adequate therapy complete recovery from 
trichloroethylene poisoning may take place despite long-con¬ 
tinued coma. 


THERAPEUTICS 

Pancreatic Domase Aerosol in Pulmonary, Endotracheal and 
Endobronchial Disease. E. E. Cliffton. Dis. Chest 30:373-384 
(Oct.) 1956 [Chicago]. 

One hundred four patients were given inhalations of 100,000 
units of pancreah'c desoxyribose-nuclease (Domase) dissolved 
m either 5 or 2 cc. of diluent; 2 or 3 cc. of the solution was ad- 
mmi^ered with the aid of an aerosol Inh^er using oxygen for 
nebulization. Sixty-five of the 104 patients were given pancreatic 


Domase inhalations before local anesthetization in preparation 
for bronchoscopy, and the remaining 39 patients with uncon¬ 
trolled pulmonary complications or disease were treated with 
pancreatic Domase aerosol inhalations. Bronchoscopies were 
completed in 56 of the 63 patients, and 28 of these were ulti¬ 
mately proved to have carcinoma of the lung; 20 (712) of the 
28 had positive or suspicious results from cytological e-xamina- 
tion. None of the patients had false-positii-e results from the 
cytological e.xamination. No untoward reactions to the pancreatic 
Domase inhalations were observed in these patients. Of the 39 
patients who were given pancreatic Domase inhalations for 
treatment, 4 had lobar atelectasis, 4 had thick mucoid secretions 
and segmental atelectasis associated with serious chronic disease, 
8 had thick tenacious sputum and/or segmental atelectasis or 
pneumonitis after thoracotomy with rib resection, 10 had ad¬ 
vanced intrathoracic carcinoma, 3 were patients with tracheos¬ 
tomy, and 10 had miscellaneous conditions. Thirteen of the 39 
patients were cured of the pulmonary’ complication or disease, 12 
were permanently improved, 8 were improved temporarily’, 3 
w’cre unchanged, and in 3 satisfactory evaluation of the results 
w’as not possible. Patients with acute pulmonary disease such a* 
atelectasis secondary to mucus plugs or thick tenacious sputum 
responded most rapidly and satisfactorily to the pancreatic Dor- 
nase. Those with more chronic disease responded more slowly 
but remarkably well, while those with advanced malignant 
disease or chronic pulmonary disease xvith dry cough, such as 
postirradiation bronchitis, responded less satisfactorily or poorly 
to the dmg. Even with repeated inhalations and repeated courses 
of inhalations, only a few patients had minor complications. 
Pancreatic Domase would seem to be particularly useful in 
patients after thoracic surgery’ and in patients with post-traumatic 
tlioracie injuries. 

Sensitization and Subsequent Desensitizalion to Probenecid 
(Benemid). C. R. Austrian and W. P. Boger. A. M. A. Arch. Int. 
Med. 98:303-509 (Oct.) 1956 [Chicago]. 

A 65-year-old man with chronic tophaceous gout received 2 
gm. of probenecid daily for 10 days and thereafter 1 gm. for an 
additional 20 days; a total dose of 40 gm. of the drug was given 
over a period of one month. No undesirable side-effects xvere 
observed. Ten months later, when treatment with the drug was 
reinstituted, marked itching of the feet, swelling of the face and 
scalp, and giant generalized urticaria developed within 30 min¬ 
utes after the ingestion of a single dose of 0.5 gm. of the drug. 
Shortly thereafter there was profuse sxveating, faintness, pallor, 
tachycardia, and a marked fall of blood pressure. These signs 
subsided gradually in the course of 12 hours after the adminis¬ 
tration of tripeleunamine, but a moderate febrile reaction per¬ 
sisted for 24 hours. 

In an attempt to desensitize the patient, whose sensitivity to 
probenecid was thoroughly established by the violent systemic 
response to the drug, an initial dose of 2 minims (0.12 cc.) of 
an aqueous solution of probenecid that contained 5 meg. per 
cubic centimeter was given orally, and on each succeeding day 
thereafter the dose administered was increased in amovmts of 
from 1 to 3 meg. until 15 meg. was given. Thereafter the in- 
cremenU were from 5 to 20 meg. until the daily dose was 150 
meg.; this was increased daily by 230 meg. until a dose of 2 
mg. was reached on the 38th day’. The patient then was given a 
daily dose of 15 mg. in capsules, and that amount was kept 
fixed for 10 days because of recurring mild urticaria, and for 
one day the amount administered was reduced to 7.5 mg. That 
the patient was sensitive to the chemical itself and not to some 
excipient in commercial tablets was thus confirmed. Thereafter 
the administration of the drug in encapsulated form was in¬ 
creased by 5 mg. daily until a dose of 75 mg. was reached, and 
then the rate of increase was about 102 daily, imtil, 99 days 
after the procedure was initiated, 2 gm. was given dily. After 
desensitization the patient w’as able to take the full probenecid 
dose with the expected benefits of such treatment, i. e., control 
of h^eruricemia, diminution and disappearance of established 
tophi, a decreased incidence of acute gouty attacks, and an in¬ 
creased sense of well-being. 
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queries and minor notes 


inTOMETABOLISM AND HYPOTHYROIDISM 
To TiiK EniTon:—A 27-ijear-nhl man 6 ft. 3 in. (190S cm ) tall 
wci^h ug 145 lb. (65.8 kg.), has bean thin all 
though he eats well He ivorks long hours and has no 
spcc fic symptoms, other than tiredness, which he attributes 

'"r "f metabolic 

^ administration of thyroid in small 
quanittws he recommended? 

Manfred Thurmann, M.D., St. Louis. 

This inqtiirj' was referred to two consultants, wJrose re¬ 
spective replies follow.—En. 


An’.sweu,—I t would .scciii that the administration of thyroid 
in this situation would be unjustifiable until further study of 
the patient was carried out and a true need demonstrated. Too 
frequently desiccated thyroid is given as a "therapeutic trial” 
and thus a sequence of inj'tidicious management evolves with¬ 
out proved need. The taking of thj'roid may "pep up” the 
individual, wJiethcr he is hj-pothyroid or euthyroid. He may 
thus be given a crutch lie docs not need. Suppression of the 
normal th>Toid function will occur, and a true physiological, 
but temporar>’, h>'pothyroid state will occur when an attempt 
is made to withdraw the thyroid medication. Such therapy 
once started makes the original uncertainly more difficult to 
clarify. 

Certain matters in this case need clarification. If there arc 
no other .sj’mptoms or physical findings suggesting thyroid 
insuflicicnc.v, one might be skeptical of the need for tliyroid 
medication. There is a difference between secondary fatigue 
resulting from e.vcessive work and insufficient rest and primary 
fatigue that hampers the individual’s ability to work. Docs re.st 
have any effect on this man’s fatigue? A short therapeutic 
trial might be useful. 

The determination of basal metabolic rate, the only test used 
here thus far, may be decidedly misleading. Although false-high 
results are more common than false-low results, it would be 
wise to repeat the test. The first detennination is often particu¬ 
larly misleading. Since the basal metabolic rate at liand is not 
supported by the clinical impression, a second laboratory 
(w'liere many tests are run) sliould be selected. One rc.ason for 
a low basal metabolic rale is constitutional thinness, which 
might be tlie explanation for the reported result in this 
patient. If the low basal metabolic rate is confinned, further 
tests arc indicated. Tests for cither r.adioactive iodine (I’®') 
uptake or protein-bound iodine Icv'cl, or both, sliould be 
performed. These tests arc also subject to error, but the three 
should certainly clarify the issue with con.siderable finality. 
The cost in time and money to the patient will be far less than 
that resulting from prolonged medical attention, wiiich will 
evolve if the patient is unjustifiably tagged with a diagnosis 
of thyroid Jnsufficiency. 

Answeh.— In a patient with a basal melaboUc rate of -29% 
the test should be repeated several limes, to be sure of 
accuracy. If tlie metabolism continues in this low range in 
an other\vise apparently normal 27-year-oId man, it may 
suggest hypometabolism, in which case, a trial of tlierapy with 
triiodotliyronine, 25 meg. two times daily for two to three 
weeks, should be given, after which the metabolic rate should 
be rechecked. Detennination of scrum protoin-bound iodine 
level as well as cholesterol level would help ascertain whether 
the patient is hypothyroid or has hypometaboli-sm. Desiccated 
thyroid would be of benefit if the patient lias hypothyroidism 
but would be of little, if any, benefit if the patient has hypo- 
metabolism. In hyirometabolism, the scrum protein-bound 
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iodine level and the serum cholesterol IpvpI i 

metabolic rate continues to be low. In htlothwoT 
pnmary or secondary, there is a decrease i? the 
bound todme evel as well as a low basal metZTrT , 
the serum cholesterol level is usually elevated 


AEi-iiAttANCE OF A SIGNIFICANT Q WAVE 

f develops as a result of nwn- 
cardial infarction, is it permanent? What conditions can hrie 
about a change in a Q tvave? The patient ivhose case Zm S 
this question is 60 years old and had the clinical alpeamce 
of a mild myocardial infarction with precordial pain radiatme 
to ^electrocardiogram showed Q waves in 
leads 3 and AVF as the only change from a previous recoril 
taken eight months before, and a posterior wall infarction tm 
diagnosed. However, a few days later these Q waves hod 
disappeared and acute cor pulmonale was then diagnosed 
supported by such clinical signs as rales in the left hme and 
a small pleural effusion on x-ray. However, two weeh later 
the Q wave reappeared in leads 3 and AVF and deeply in’- 
verted T waves in V5 and V 6 ; the T waves seemed typical of 
the evolution of an infarct. The stumbling block in the diag¬ 
nosis of an infarct, in my opinion, is the period when Q waves 

M.D., Connecticut. 


ANSWEn.—The appearance of a significant Q wave in the 
electrocardiogram in a lead in which it did not previously exist 
brings to bear strong evidence to support the diagnosis of myo¬ 
cardial infarction. The Q wave occurs because of the presence 
of electrically inactive tissue beneath the electrode in the case of 
a so-called unipolar lead or in the plane of electrical acthity in 
a bipolar lead. The appearance or disappearance of a Q wave 
in lead 3 alone is of minor significance. However, when .such a 
change is a.ssociated with the appearance of a Q wave in AVF, 
tiiere e.vists strong evidence of the presence of a posterior myo¬ 
cardial infarct. Lead AVF is inscribed from an electrode fhai 
faces the posterior-inferior (diaphragmatic) surface of the heart. 
If the position of the heart be altered, with respect to the elec¬ 
trode, the portion of tlie lieart that faces the electrode will be a 
different one. The position of the heart may be altered by a 
difference in the position of the patient at the time of difereni 
electrocardiograms, by the presence of pressure from below tbe 
diaphragm (ascites, distention of the intestine), by an atew 
pressure in the mediastinum (pneumothora.x, atelectasis), or by 
an infarct of the myocardium that causes the altered muscular 
contraction to produce cardiac rotation. If any of these pneaoni 
ena produced a change in the relationship between the 
of the heart and lead AVF, the pattern of AVF might well 
altered. When any of these causes becomes adjusted, the ongim 
pattern of the electrocardiogram is likely to be i 

present case, the later development of T wave changes in • 

V6 strongly suggests the presence of a posterolateral inr 
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tiiiucd. At prrccnf 46 slate: require that all garbage be cooked 
at a temperature of 212 F for 30 minutes. Tlie effective cooking 
of garbage destrovs .all vinises and pathogenic organisms and 
prevents illness of’.swine and tlie subsequent economic loss due 
to death of animals. 

A search of the literature failed to indicate data as to tlic 
effect of the use of poisonous insecticides on garbage that is 
subsequcntlv used for hog feeding. However, wlierc garbage 
from manv’sources is combined and cooked prior to feeding, 
the problem would be miiiimal, due to tlie reduction in tlic con¬ 
centration of the economic poison to a point far below to\ic 
limits. All users of garbage destined for swinc feeding require 
separation of glass and metal from the garbage prior to 
collection. Glass and metallic particles arc hcaiicr than the 
organic wastes comprising garbage and therefore lend llieni- 
sclves to easy separation during the g.irhage cooking npcr.ition. 
Reiiiov.al is effected cither through apertures in the b.isc of the 
cooking smt or by utiliring ,i simple trap in the vat. 

METASTASIS OF BREAST CARCINOMA 
To THE EDiTon:-A radicnl mnstcctomy was performed for 
eareinoma of the left hreasi in a woman .35 years of aftc 
who had delivered her first child one week before the 
operation. She noted the lamp on the medial aspect of the 
breast about two iceeks before delivery but did not tell her 
physician about it until just after delivery. There were no 
positive nodes in the left axilla. The case was discussed with 
a radiologist, and it was decided that x-ray therapy would 
probably be of no avail. Eight months later a nodule was 
palpated in the right axilla. Frozen .section showed this to be 
a metastatic lesion, and a radical right mastectomy was per¬ 
formed. There was no evidence of carcinoma in the right 
breast clinically or by microscopy, but positive nodes were 
found in the right axilla. A preoperative x-ray of the chest 
showed a S7nnll suspicious but not definite area in the 
mediastinum. The lung fields were clear. A bilateral oopho¬ 
rectomy was performed one week after the second mastec¬ 
tomy. Should she have x-ray therapy now, or .should she 
wait for definite evidence of mctastasis':‘ If it is advisable 
to use x-ray therapy now, where should it be given and what 
dosage would be prescribed? M.D., Pennsylvania. 

Answer.— Nothing should be done for the present, until the 
eBects of the oophorectomy can be appraised. If localized 
metastasis appears, \-ray therapy may be tried to the area. If 
widespread metastasis occurs, a trial of therapy with cortisone, 
100 mg. daily, should be given and continued as long as there 
is benefit. When any beneficial effects of the above treatments 
are gone and the patient is in relapse again, a hypophyscctomy 
should be done. 

NEURALGIA AFTER LAMINECTONn' 

To THE Editoh:—A patient had a laminectomy 10 months ago 
for intractable pain. A degenerated disk was found at the fifth 
lumbar vertebra and removed. She has since been relieved of 
sciatica but has developed a burning and neuralgic type of 
pain along the femoral and sciatic nerves of the right leg. A 
neurosurgeon felt that this was.due to inflammation of nerve 
roots and associated spasms and would be many months in 
resolving. The reflexes returned to the affected leg and skin 
sensation is normal. He did not feel that there was any nerve 
root compression. He gave her Arlidin, which would help to 
relieve the spasms. She requires li grain (15 mg.) of morphine 
every day or so to remain free of pain. If this is withdrawn, 
she exhibits no withdrawal symptoms and the pain will di¬ 
minish after a few days of absolute bed rest. Please give sug¬ 
gestions as to the treatment and prognosis of this neuralgia. 

James D. Wilson, M.D., Greenville, Miss. 

Answer.— The return of reflexes and sensation would indicate 
that toere is vety little if any nerve root compression, and one 
would then project a good eventual prognosis. If the pain dis¬ 
appears on bed rest, a factor in its etiology is probably a weak 
musculature. This could be overcome by postural exercises. The 
most important would be straight leg raising while lying on one’s 
back, xvith the hope of strengthening the abdominal muscles. 
Assuming a posture that removes the lumbar lordosis is a goal 
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toward which to strive. The exercises and posture should be¬ 
come a part of the morning ritual. Analgesics such .as aspinn 
should be .substituted for narcotics, and a brief trial of therapy 
with a Iraiiquilizing dnig c-ould be considered. 

SUDDEN LOSS OF VISION 

To THE Editor;— .A .Sl-ycar-old woman, mildly hypothyroid. 
Inking 2 grniiis (0.12 gm.) of thyroid daily, had sudden 
partial loss of vision in the left eye. Examination showed 
that, where there leos previous 20/20 vision, there is now 
20/30 in that eye. There was occlusion of the inferior 
temporal retinal artery just below the area of the macula. 
The suggestion of a vasospasm, or thrombus, was considered. 
The patient showed edema typical of an infarct, extending 
almost to the macular area. Five days prior, she had had 
dental work done on the same .side of her face, svith various 
deep injections of Sovocain in the area behind the left 
tonsil and at the inside junction of the mandible. There is 
tenderness of the left side of the neck directly below the 
angle of the jaw on the same side. The poficiit was given an 
injection of Depo-Heparin and vasodilators four times a day, 
and there has been no change of her condition. The questions 
arc as follows: 1. What is the acceptable treatment in this 
type of case, other than that already given? 2. What is the 
prognosis? 

Albert C. Esposito, M.D., Huntington, W. Va. 

ANsxvEn.—Usually, when a s.isosp.ism or arterial closure h.is 
existed for a few days, there is no treatment of value. If the 
patient were seen extremely early, perhaps the retrobulbar 
injection of Priscoline or acetylcholine would be of x'alue. Amyl 
nitrite inhalations have been recommended, as have ocular 
mass.ige, p.iracenicsis of the anterior chamber, and other 
measures designed to loxvcr the intraocular pressure. 

.MILD inTERTHraOlDISM 

To the Editor:—Is it advisable for a 22-ycar-old boy to study a 
profession, such os engineering or optometry, if he has mild 
hyperthyroidism? His symptoms arc exophthalmos and nerv¬ 
ousness. There is no relief from iodine therapy. The diagnosis 
of hyperthyroidism was made after a complete physical exami- 

.M. V., Florida. 

This inquiry was referred to two consultants, whose respective 
replies follow.— Ed. 

Answer.—I n slew of the persistent symptoms presented by 
this young man, it is suggested that further study be made to 
rule out the polenlialil}' of some conditions other than simple 
mild hyperthyToidism. A consultation at this time might indicate 
another diagnostic possibility or tlie desirability of some other 
form of therapeutic approach than the utilization of iodine. 
Mild hyperthyToidism under adequate therapeutic control should 
not contraindicate study for a professional career. 

Ansxver.— HyperthyToidism is a correctable disease. There is 
no reason why it should not be controlled within a period of 
three or four months at the most, and there is no reason why 
recox'eiy should not be complete. Alternative methods of treat¬ 
ment are the use of the antithyroid drugs, radioactive iodine, 
or tluToidectomy. One would not expect complete and sustained 
relief from iodine tlierapy alone in the majority of cases. There 
is no reason why the presence of hyperthyToidism should in any 
xvay interfere with a boy’s career. 

CHOKING ON FOOD 

To the Editor:—W/ ia{ is the treatment for choking on food 
while eating, when food has entered the trachea and the pa¬ 
tient is in acute distress with cyanosis and dyspnea? 

Rowland P. Stanley, M.D., Garden Grove, Calif. 

Ansxxtti.—A spiration of a foreign body into the trachea, oc¬ 
curring most frequently during infaney and early childhood, com¬ 
monly produces only partial obstruction of the respiratory tract. 
These objects are managed best by bronchoscopy and removal. 
Conservative treatment of foreign bodies within the trachea is 
not warranted, since only rarely (less than 5% of cases) xvill a 
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foreign body be evacuated spontaneously. Actually, a progressive 
inflammatory reaction within the tracheobroncheal wall usually 
fives the food particle in its aberrant position. The uncommon 
occurrence of cyanosis and dyspnea due to complete obstruction 
of the airway immediately after aspiration requires emergency 
tr.icheostomj' to avert the patient’s death. Here any firm tubing, 
such as a fountain pen top, may be passed into the trachea by 
wav’ of a v’crlical incision through the skin and the second or 
third tracheal cartilage for an airway. With restoration of 
respiration, the foreign material can be removed shortly at en¬ 
doscopy. Thoracotoms’ and bronchoscopj' should be reserved 
only for the rare cases \\’here all attempts at bronchoscopy have 
failed to remove the object. 


EFFECT OF ILEOSTOMY ON PREGNANCY 
To THi: EmTon:-IF/j«t ore the chances of pregnancy for a 29- 
Ifcor-old woman who has an ileostomy following abdominal 
perineal resection due to idcerativc colitis at the age of 24. 

The ileostomy was revised in 1934. The patient now is appar¬ 
ently healthy and plays golf and tennis and swims. She works 
normally and has been happily married for two and one-half 
years. Will pregnancy influence her ileostomy? This patient, 
with type B, Rh-negative blood, was given Rh-posilwe blood 
by mistake. T. T. Tchen, M.D., Baltimore. 

ANswKR.-The lemr “chances of pregnancy” might he taken to 
mean cither the patient’s ability to conceive or the likelihood 
that a gestation will progress svithout special coniphcations, A. 
to the first question, there is the possibility that pentoneal ad¬ 
hesions, resulting from the colitis or from the extensive surgery 
performed, may have sealed the tubes or interposed adhesions be- 
!wcen them and the ovaries. As to the second, ‘his consuUan 
thinks that serious difficulties would not be encountered. Both 
the abdominal wall and the viscera adapt themselves remarkably 
well to the altered mechanical conditions created by the growing 

baby will be gravely endangered. 
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adrenal cortex, or corticotropin, according to some authors is 
accompanied by hypercholesteremia. However, others report no 
significant changes even after the prolonged administration of 
these hormones. The normal value for blood cholesterol in the 
United States according to Peters and Van Slyke is from 180 to 
310 mg. per 100 cc. However, most workers in this field in 
recent years consider 260 mg. per 100 cc. as the upper limit 
of normal. 


EPINEPHRINE AND REPOSITORY CORTICOTROPIN 
INJECTION CONTRAINDICATED IN SAME SYRINGE 
To THE Editor;—I s there any incompatibility between epineph¬ 
rine, 1:1,000 (0.3 cc.), and repository corticotropin injection 
(corticotropin gel), 40 U. S. P. units per cubic centimeter, mixed 
in the same syringe to be given intramuscularly for asthma? 

Jacob Greenblatt, M.D., Stamford, Conn, 

Answer.— There is no chemical incompatibilit>' behveen ep¬ 
inephrine solution and repository corticotropin injection. How¬ 
ever, there are at least two objections for this combined form of 
therapy. The added solution of epinephrine dilutes the reposi¬ 
tory corticotropin injection so that the effect of prolonged ab¬ 
sorption from the latter may be disturbed. Epinephrine is de¬ 
signed for the immediate relief of the asthma, corticotropin for 
the more remote effect. Both drugs could be given at the same 
time (but not in the same syringe) only if the effect of each is 
required. 


SWALLOWING AND ASPIRATION OF CHEWING GUM 
To THE EDiTOR:-W?i«f are the consequences if someone acci¬ 
dentally swallows chewing gum? Have cases been reported 
where chewing gum was accidentally aspirated. 

Ernest Spitzer, M.D., St. Louis, 

ANSWER.-Records have not been found of any unpleasant 
haopenings after the accidental swallowing of chewing gum. 
Tiff? undoubtedly happens frequently in our gum-chewing popu- 
p»,Ucul.rly »n.ong children. Accident^ a^n*. ^ 

nossible and the consequences are the same as those 
XSnr n 1» " “>■ f»'‘sn body. F;e,-ari 

SEafe awalloX «t chewing gnm “oW 

ing of chewing gum. 

con» 
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Washington News » 


Sccrcfonj Fohom Outlines Legishtive Cools • • 
Hospitals Ashed to Set Up Pilot Projects • • 

Researchers Report A'etc Source for Cortisone • • 
President Urges More Salk Vaecinc Re Used • • 

SECRETARY FOLSOM OUTLIN^ES 
HEALTH GOALS 

In se\'era] public addresses prior to the ojiening of 
Congress, Secretan- Folsom gave indication of wbat 
die administration will .aslc of tbe SStli Congress in 
tlie healdi field. The administration’s 1957 legislative 
goals ^Yil\ be outlined by tbe President in bis State of 
tbe Union message sebedvded for deliver.' in Jirnuary. 
The Secretars' of Health, Education, and Welfare says 
tlie administration will ask for funds to help medical 
schools build classrooms. During the last session the 
administration requested S50 million dollars for a fir'o- 
year program of grants for laboratort' facilities and 
classrooms. Congress appropriated instead 90 million 
dollars for three years, limited to research facilities. 
“IVe are going to recommend again that they expand 
tliat to bring it up to the full $250 million to include 
botli teaching and research facilities because the med¬ 
ical schools not only do much with medical research 
but they train the scientists and the doctors,” he de¬ 
clared. 

As anotlier means of encouraging expansion of vol- 
untarx' health insurance, the administration xvill again 
ask Congress to autliorize pooling arrangements be- 
txveen smaller insurance companies so that tliey might 
e.xpand coverage. Late in tire last session, Mr. Folsom’s 
department sponsored a bill to waive antitrust laxx’s 
for these companies, but it xvas introduced too late 
for action. In recent xx'eeks Mr. Folsom has cited rapid 
gains being made in x'oluntarx' insurance cox'ering 
major medical e.xpenses, generally after the first SlOO 
has been paid by tbe insured. Mdien coupled xsatli 
basic cox'erage, catastrophic insurance affords a family 
adequate protection, he has poined out. 

Mr. Folsom also has indicated the department wifi 
ask for more funds for the next fiscal year than the 
2.2 billion dollars voted by the last Congress. That 
figure included 1.3 billion dollars to tlie states for pub¬ 
lic assistance. Taking cognizance of the possibifiri- of 
new demands on the budget for defense puqioses, Mr. 
Folsom declared: “Udiile we must maintain tliis de¬ 
fense posture . . . «'e want to be verx' careful that we 
don t let doxxm on e.xpenditures in die field of health, 
education, and xvelfare. . . . We hax'e got to look out 
for our human resources.” On social security changes, 
Mr. Folsom said the administration felt diere u-as no 
need for any action, at least on old-age benefits. 

From <he Wr^hinglon Office of the American Mcdicnl Associntion. 


PILOT PROJECTS FOR STUDY OF FACILITIES 

A government advisors' committee lias requested 
that hospitals set up a number of pilot projects through 
xvhich a study could be made of facilities and .sen'ices 
for patients who need onl\' limited care. Tlie commit¬ 
tee, appointed in September by Secretarx- Folsom and 
headed by Dr. Russell WIson of Johns Hopkins Hos¬ 
pital, made its recommendations after reviewing pre- 
iiniinarx' facts assembled by the Department of Health, 
Education, and IVelfarc. Of the proposed hospital 
projects, the committee says: ‘Tlicse new txpes of 
units xvould Fie de.signed to provide a basis for furtlier 
sfiitiy of w ays to improx'e care for tliese patients, per¬ 
haps at lower costs than would oflienx'ise be possible.” 

Dr. A'elson says the committee at present is confining 
its consideration to tbe needs of three specific groups 
of patients; («) those convalescing from acute illness, 
(6) those convalescing from chronic illness, and (c) 
fliose requiring only diagnostic services and facilities. 

On long-range objectives. Dr. Xelson declares: “Tlie 
aim of tlie committee is to obtain from the pilot studies 
practical recommendations xvhich can be adapted xx’ith 
minimum cost by virtually any hospital or community 
to establish facilities for patients needing only limited 
care. On the b isis of these findings, we hope agencies 
concerned with hospital and medical care—especially 
voluntarx' agencies—xvill be better able to dev'elop 
similar facilities and serx'ices to meet their oxvn needs.” 

NEW SOURCE FOR CORTISONE 

A plant that grows in profusion in parts of Te.vas 
and is often fatal to sheep and goats promises a new', 
cheap, and entirelx' domestic source for cortisone. The 
Department of Agriculture, identifying the plant as 
Agax’e lecheguilla, gives this e.x-planation: “This un¬ 
wanted weed is the most promising native plant yet 
found to yield substances tliat can be conx’erted to con- 
tisone, , . . Chemists of USDA’s Agricultural Research 
Serx’ice hax'e discox'cred in the plant a substance known 
as smilagenin, from xvhich cortisone can be made by 
chemical means. Although higher yielding plant-sources 
of cortisone-like drugs have been found, tliis one is po¬ 
tentially import-ant heeax^se it groxvs in such profusion 
xx'itlu'n the nation's borders. It cox'ers thousands of 
square miles in the Big Bend region of Texas.” 

PRESENT PLENTIFUL SUPPLY 
OF SALK VACCINE 

President Eisenhoxx-er has joined Secretarx- Folsom 
in urging young adults to hax-e Salk x-accine injections 
immediately in an effort to reduce the incidence of 
poliomyelitis ne.vt season. Secretary' Folsom reported 
to the President that at present 17,000,000 doses of the 
vaccine are lying unused in drug manufacturers’ w-are- 
(Confimied on page 23) 
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Washington News-Continued 

houses. In addition the vaccine is stockpiling in tin, 
stores and doctors’ offices. Besides ureinp • 1 ^' 

bon of young adults, the Secretary relomTOS to 
milhons of children who have so far received onlv n 
or two infections shouW be given the aTdSpt 
tection provided by the recommended three dosls” 
Today, Mr. Folsom pointed out, the large supply of 
Ik vaccine provides the way to prevent paralysis or 
even death. The present danger is public apathy, Miich 
can be overcome by “earnest and vigorous cooperaUon 
of parents, physicians, schools, officials at all levels of 
government and public and private health agencies ” 
Recently the Commerce Department approved the 
e.vport of 29,300 doses of Salk vaccine for Hungarian 
refugees. The shipment, enough to inoculate about 15,- 
000 children and young persons, is being rushed (0 
Vienna for distribution by the International Rescue 
Committee. The Pitman-Moore Company of Indian¬ 
apolis donated the vaccine. 


mainfenance 

Dear Doctor: 

The new name for Digoxin 
‘B. W. & Co.' is 'LANOXIN'. This 
change will now make it easier for 
everyone to distinguish digoxin 
from digitoxin. 

Now, simply write. . . 

O.ZS'fxf- 

to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside. 

A pure, stable, crystalline 
glycoside isolated from Digital^ 

lanata ... 

(cont'd )^ 
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MEDICAL CARE COSTS 

Medical care costs, which are computed in the na¬ 
tion’s cost of living figures, rose 1.5% during tlie third 
quarter of this year, according to the Bureau of Labor 
Statistics. Fees charged by physicians, however, rose 
only 0.8% during the three-month period ending in 
September, the government agency reported. Tlie 
over-all increase in the cost of living was 0.7% for tlie 
period. 

The Bureau of Labor Statistics said medical care cosh 
when drugs were excluded increased 0.9% in the tliird 
quarter. Fees charged by surgeons showed one of the 
smallest increments: 0.5%. General practitioners’ fees 
rose 0.8% while obstetric care was up 1.7%. Major fac¬ 
tors in bringing tire over-all medical care inde,\- higher 
during tliat period were a 3.2% rise in hospital rates and 
a 3.9% increase in group hospitalization fees. Frescrip- 
tions and drugs rose 0.7% and dentists fees, 0.16%. 


mSINESS AND A REHABILITATION PROGRAM 

Private business cannot “sit smugly back and 
hat some governmental agency or institution wli ™ 
he way” to rehabilitate the rapidly increasing number 

)f disabled persons, according to an article in tlie U. ^ 
lhamber of Commerce publication, American c 
lomic Security. 

The audror, W. Scott Allan, points out .thepres- 
mt statistics of the National Safety Counci list W' 
100 work accidents in 1955 with a cost bbor ^ 
,nd medical expenses of 3.5 billion dollars. Jh® ^ 

,t Labor StaUstics estimates cLlt Live 

ion persons of working age in the United State 

Usabilities that hinder tlidr j™- ,„„e„tivc 

Tlie future trend “toward including the deg e 

xinditions, such as heart die rcc- 

mder workmen’s compensation, togetor « 
ignteed aging of our general as ® ™ , ,„d 

lopulations, means greater 
nsurance to the future,” tlie author writes. 
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Mr. Allan finds that the solution to tlie problem is a 
sound rehabilitation program with business interests 
tlie focal point of community planning. Industr)' must 
train personnel officers to understand the injured work¬ 
er’s needs and capabilities. Community planning, plant 
programs, and educational campaigns can help achieve 
“restoration of a disabled indi%’idual to a useful and 
productive life ... a goal which is economically and 
socially sound.” 


INTERNATIONAL SCIENTIFIC CONFERENCE 

An international conference on scientific information 
is scheduled for November, 195S, in ^^^^shington, D. C., 
under sponsorship of the National Science Foundation, 
tlie National Academy of Sciences-National Research 
Council, and tlie American Documentation Institute. 
Preliminary plans for tlie session were made at a meet¬ 
ing of 50 scientists and experts in documentation, 
meeting at the National Academy of Sciences in Wash¬ 
ington. Participation will be restricted to specialists in 
the fields to be covered by tlie agenda, but obserx-ers 
nill be welcomed if they register in ad\'ance. The plan 
is to limit tlie delegate list to 150, including authors of 
papers and members of review panels. Copies of all 
papers will be mailed to delegates at least two months 
in advance of the conference. 


PENSONiNEL 

Paul B. Murphy, food specialist with tlie Bureau of 
Indian Affairs, will direct an American Red Cross pro¬ 
gram for feeding Hungarian refugees. He already is on 
duty in Salzburg, Austria. . . . Senator Bricker is pre¬ 
paring a new version of his amendment, for which he 
will ask Mffiite House support. The objecti\'e is to for¬ 
bid the signing of treaties that interfere witli state or 
local rights. An earlier version, opposed by the Eisen¬ 
hower administration, lost out in the Senate in 1954_ 

Major Gerald Champlin is tlie first Army doctor to 
complete a course at the Na%y Deep Diving School. 
The ultimate objecti\’e is to provide Army divers with 
doctors who understand the special medical problems 
of deep-sea diving. 


MISCELLANY 

The first federal old-age and surx'ivors insurance 
checks have already reached 300,000 women in the 
62 to 64 age group. They became eligible for payments 
under the recent amendment to the social security law' 
lowering the age from 65.... The VA advises that tlie 
best Christmas gifts for veterans w'ho will spend the 
holiday season as patients in Veterans Administration 
hospitals are visits from friends and relatives or a long 
letter from home. . . . The Navy Bureau of Medicine 
and Surgery’ is planning a symposium late in Januaty 
to acquaint field representatives xvith Bureau policy 
and the Bureau with field problems. . . , Two Public 
Health Sen'ice scientists, Drs. Daniel Steinberg and 
Donald S. Frederickson, report they have found a way 
to control in laboratory animals the natural production 
of cholesterol. 


(cont’d) 

•LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached v;ith relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
'LANOXIN' brand Digoxin. 
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ADVANCED MAMMARY CANCER TREATED WITH SEX HORMONES 

Echvard F. Lewison. .M.D.. Frances H. Trimble, M.D. 

and 

Robert S. Gandin. M.D., Baltimore 


Manimare cancer is an all-too-common universal 
tragedv—malign and monstrously destmetive of human 
life, Morbidih' studies for each se.\ in the United 
States' indicate that the age-adjusted incidence rate 
for cancer of the breast is considerably higher than for 
an\' otlier specific primary site. Tlie breast is by far 
tlie most frequent single female organ attacked b\' 
cancer. Tlie incidence of mammarj' cancer represents 
21.7To of all cancers in females, and it is tlie leading 
cause of death among women in the midperiod of life, 
'■ from 40 to 60 years of age."’ It is readily apparent tliat 
pn the total care of mammars’ cancer the palliative 
ti-eatment of adv'anced, recurrent, and metastatic 
disease by means of hormone therapy has become a 
prt^oblem of major magnitude in clinical management. 
Thie purpose of tin's presentation is to describe tlie 
results of sex steroid tlierapy in a series of patients 
wimi this disease. 

! ' Historical Review 

The intimate relationsliip between the breasts and 
uv/aries ivas recognized without being understood for 
mi/iny years before the isolation of the sex hormones 
arad the elucidation of the comple.r pattern of endo- 
c rine interrelationships. Tlie earliest reported attempts 
•io influence mammari' carcinoma bi' phj’siological 
means were described by Beatson “ in 1896. He had 
become interested in lactation in 1876 and, having 
observed tliat tlie cellular proliferation and desquama- 
fa'on of lactation were associated with a temporary 
cessation of os'arian activit)', he hoped that a similar 
degeneration of epithelial cells would foUoiv removal 
of the ovaries. To reinforce this effect, he administered 
tiijTToid e.stract to his patients postoperatively. This 
method of treating recurrent carcinoma of the breast 
was followed in Britain for many years, but, as it was 
never endorsed nath any enthusiasm by the influential 
German school, its popularity waned. At a later date, 
castration by the simpler method of irradiation was 
reintroduced and in some clinics is emploj^ed as a 
routine in premenopausal patients with a.villary metas- 
tases at tlie time of operation. 


• Bsirogens were compared with ondrogens as fo 
their effects on 133 patients with advanced mam¬ 
mary cancer. Estrogens should not be used for this 
purpose in women less than five years past the meno¬ 
pause; when properly used they were found to be 
somewhat superior to the androgens in their objec¬ 
tive effects on lesions in soft tissues and viscera. The 
androgens were somewhat more potent by subjective 
critera. Both ondrogens and estrogens gave a sense 
of well-being and partial or complete relief of pain 
in about half of the patients. Regression of the tumor 
sometimes occurs also upon discontinuation of hor¬ 
mone therapy that has been ineffective or has ceased 
to maintain an initial improvement. Full use should 
be made of these profound and gratifying palliative 
effects of hormone therapy. 


Meanwhile, e.xperimental work on ovarian function 
was proceeding, due to the impetus gi%'en by Lathrop 
and Loeb,'* who demonstrated first in 1916 the decrease 
in incidence of spontaneous rnammars’ carcinoma in 
mice after oophorectomy. During the ne.xt decade, 
progress was made in tlie isolation of the os’arian hor¬ 
mones as well as in the recognition of tlie r'arious 
components of the pituitarr' comple.v. Administration 
of these hormones to e.vperimental animals suggested 
a cause-and-effect relationship between estrogens and 
mammary carcinoma, a relationship that could some¬ 
times be altered by the use of androgens. Loeser was 
the first to use tin's obsen'ation clinically and adminis¬ 
tered androgens postoperatively to patients \rith mam¬ 
mary cancer and a strong family histors' of carcinoma. 
The dramatic results obtained in tlie treatment of 
prostatic carcinoma b\' castration and estrogen therapy, 
as outlined by Huggins and Hodges,’ stimulated in¬ 
terest in this new form of chemotherapy. 

The employment of estrogens in the treatment of 
carcinoma of the breast appears parado.xical and stems 
from the obsers^ations of Haddow ® in 1933 that certain 
benzanthracene derivatives, already shonm to have 
carcinogenic properties, dramaticalh' inhibited a cer- 


From the Breast Clinic, Dit-ision of the Tumor Clinic, Department of Surgery, Johns Hopkins Hospital and Johns Hopkins Universit}-. 
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tain type of rat tumor. Zondek, a pioneer in the field 
of endocrine physiology, in 1936 suggested the use of 
estrogens in breast carcinoma in an effort to suppress 
tlie secretion of gonadotropins and the growth hor¬ 
mone (somatotropin) from the anterior pituitary, 
bcattered reports of experience with estrogen therapy 
appeared from various centers in Britain and the 
Umted States over the years, with results that were 
sufficiently encouraging for experimentation with the 
new'cr compounds to continue. 

The mote recent approach to the problem of alter- 
ing the hormone pattern really begins where Beatson 
left off. It has been demonstrated both in experimental 
animals and in human subjects that in time adrenal 
In^^ierplasia follows oophorectomy. Estrogens are pro¬ 
duced by the adrenals, and frequent!)' progression of 
the disease follows. Huggins and Bergenstalsug¬ 
gested bilateral adrenalectomy to eliminate this sec¬ 
ondary source of estrogen production, and about 40% 
of patients undergoing that procedure, mainly those 
u’ho ha\'e responded favorably to oophorectomy origi¬ 
nal!)', show a good but temporar)' response. A less 
formidable method of achieving a similar result is by 
giving cortisone, a method that is receiving careful 
investigation at the present time. The most recent 
approach, and one that appears more logical, is the 
operation of hypophysectomy, whereby the source of 
both gonadotropins and somatotropin is eliminated. 
The present status of this operation, with a review of 
about 50 patients, has recently been presented by 
Kenned)', Peyton, and French.® 

Mode of Action of Sex Hormones 

As is well known, the hypophysis, or pituitary gland, 
regulates the endocrine system of the body and is itself 
controlled by the hypothalamus. Throughout the re¬ 
productive years there is a delicate balance between 
tlie production of gonadotropins from the h)'pophysis 
and the sex steroids from the gonads. The reproductive 
system, which includes the breasts, is normally con¬ 
trolled by tlie follicle-stimulating hormone (FSH), 
luteinizing hormone (LH), and prolactin produced by 
the pituitary and the gonadal hormones estrogen, 
androgen, and progesterone. 

In general, any increase in the amount of a particu¬ 
lar pituitary hormone (or tropin) will lead to hyper¬ 
plasia of the target gland and an increase in production 
of its hormones. Conversely, a deficiency in the amount 
of a given tropin will result in atrophy of the target 
organ. Tlie administration of a target gland hormone 
inhibits the production of the corresponding tropin and 
usually alters the production of other pituitary hor¬ 
mones. For example, the administration of thyroid 
extract inhibits the secretion of thyrotropin and the 
follicle-stimulating hormone and stimulates the pro¬ 
duction of the otlier tropic hormones. The adminis¬ 
tration of testosterone inhibits the production ot 
gonadotropic and adrenotropic hormones; an excess 
of estrogens inhibits the production of follicje-stimu- 
lating hormone but stimulates that of luteinizing hor¬ 
mone and prolactin. All cells in the body are affected 
by the fliyroid and growth hormones, ^v]lereas die 
gonadal hormones influence specific metabolic proc- 
Les and tissues, chiefly the reproductive system. 
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When castration is performed in the nrempna^ 1 
subject, tliere is a sudden wiffidrawaf of esfrE 
compounds. Frequently this leads to a dramHo 
proyement in the clinical course of 
an improvement that may persist for several moS 
or more. However, the operation is followed by hraw- 
trophy of the adrenals and enlargement of the nihii 
tary gland The adrenals are stimulated to pro^duci 
estrogens by an increase in gonadotropins, and a direct 
stimulation of the tumor is probably produced by the 
mci eased amounts of growth hormone. 

The initial effect of die absence of estrogens is to 
ensure a preponderance of androgens, which favors 
protein synthesis and osteogenesis. There is also stimu¬ 
lation of hematopoiesis. These same effects are ob¬ 
tained when androgens are administered tlierapeuti- 
cally, as in die premenopausal patient. Witli the 
androgens acting through the pituitary, a chemical 
castration occurs and amenorrhea soon develops. Es¬ 
trogens, however, do not completely disappear from 
the urine during diis therapy and may be a product 
of androgen metabolism. The precise mode of action 
of the estrogen therapy used in postmenopausal pa¬ 
tients is still not clear, but Nathanson has stated tkit 
estrogens act directly on the disease, whether in bone 
or in soft tissues, and that calcification and osteogene¬ 
sis are secondary metabolic effects. In patients witli 
advanced cancer of the breast tracer studies using 
sodium estrone sulfate labeled with radioactive sulfur 
(S®*) indicated a concentration of radioacHvit)'in 
the tumor tissue. 

The effect of castration, androgen, or estrogen 
tlierapy may be, as Nathanson suggested, to effect c 
"chemical hypophysectomy.” Undoubtedly, a profourjd 
change is induced in the ph)'siological status of tl* 
patient u'hereby for a time the host becomes less vul¬ 
nerable to the spread of her disease and the tissues 
"less fit food for the cancer protozoan,” as Hermann' 
postulated in 1898 in discussing oophorectomy, /y- 
cording to our present knowledge, this stage is time- 
limited and extremely variable. b 

Clinical Material 

Tins study is part of a program of collaborathr 
clinical research coordinated and sponsored by tie 
Committee on Research of the Council on Pliamacy. 
and Chemistry of the American Medical Association. 
The clinical material comprising this investigation 
consists of 133 women with inoperable, recurrent or 
metastatic mammary cancer who received a ^ 

223 complete courses of hormone therapy at the < 
clinic of the Jolms Hopkins Hospital between June, 

1947, and August, 1955. ;„„pcti!!a- 

Tlie requisites for inclusion in tins climcaJ § 

tion were formulated by tlie “jj and 

oids and Cancer of tlie Committee on 

were strictly adhered to m .j, criteria 

Only patients conforming to die folio g 

were Lrsidered eligible f” ,! ,f bec» 

diagnosis of cancer of the Xaticnts, 

established by microscopic f j ' “fble, re- 

Second, all patients must have had m p 
current, or metastaUo disease that nas 
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amenable to acceplcj surgical and radiotberapeutic 
measures. Kadical mastectomy and radiotherapy are 
neneralh' regarded as Uie treatment of choice m 
cancer of tlie breast. Patients considered curable l>y 
these conventional methods of tlierap.v were not demed 
such measures in fa\'or of chemotherapeutic palhabon. 
Third, patients must not have received surgical or 
radioUierapeutic castration within six months prior to 
the onset of hormone therapy, as castration itseit has 

Table 1 .— Treatment Schedule of 1-33 Paticats Ttcccieing 223 
Co!n}dctc Coursa of Hormone Thcrotnj 

Complete Coiir'c^ oi 

__n™,,.. no-c Treatment. Xo. 
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Dnic Hiit^ Routt* 

Oral 

Etliinyl o^lratliol 
0)>Jorotrianl''cn€ 
(TACK) 

DiethyNtUho-trol 

Purenceral 
Tvsiovt^ranc 
l»roi»ianatc ia oif 


intr. »\aUy 


l’4 

r» jnc. ilally 

'j*i iiu; S lime- TMKiklr H 

.V) wiT. 3 tlrnc‘! \rccX2r 3 

ICD rm:. 3 time* ueokly 

mtr. 3 time* trcoklr P 

ino nik'. 3 time* weekly 1“ 


lift course* 

> ol 
I arufroern therapy 


.stanolono rm:. 3 time* weci 

Te-io-terone cyclopcn- 
tylpropionatc lio mj;. oneo weekly 

Djliydrote-to-terone cy* 
rMpen/.vlpropJonnte iftft rnp. nnee weekly 


ccur-e- 

of 

e-tmeen therapy 


3 TefhflaDtlro<teneillol 

Oral 

-Methyl te-to-ferooo 


im intr 3 lim''* neokly 2 

.V) TIP? dally 3 

ICfv ms rtttUy 5 

3P0 inir. dally fl. 


13 courses 
ol 

eornhlned therapy 


roinl'ined therapy 
^thloy] e*trnd/ol plu^ 

vropesterone i 

Jvthlayl e«iradlol plus 

chlorotrianUene I 

Kihloyl ti*iTadlol plus 
te«to*teroDe propio* 

nate & 

Total .2iJ3 


^|Ong been knowm to be of benefit in tlie paJJiatir'e 
reatment of mammary cancer. Fourtli, patients must 
have receis'cd radiotlierapj' to an}' lesion under 
^g^serr'ation within si.v montlis prior to tlie onset of 
itr^ormone therapy. However, a few patients wit)i gen- 
th^talized metastatic disease who received limited ir- 
re^idiation to local lesions were retained in tlie stud)', 
quh these patients, only the nonirradiated lesions were 
escbserved and evaluated for their response to hormone 
Jierap)'. Thus, die results of tin's studj' are believed to 
(■ be independent of the effects of either castration or 
radiotherapy. Fifth, the minimum period of uninter' 
rupted hormone therapy required for evaluation of 
results of an individual course was eight weeks. This 
period has been regarded as an adequate minimum 
time to estimate by therapeutic trial the initial effec¬ 
tiveness of a particular sex steroid. WTiile some pa¬ 
tients had only the minimum 2 months of tlierapy, 
others had continuous treatment lasting as long as 44 
• months. No eSort was made to evaluate the results of 


end of eight weeks, onr e.vperience has shoum that 
there is little reason to continue therapy u'ith the 
'.same hormone over a longer period of time. 

Occasional instances of “no change {where the 
disease remains stationar)' during tlie period of o*’' 
seiA'ation) were exceeding!)' difficult to ewaluate. Tlius, 
it i.s obvious that the present series u'ill be “weighted 
with patients who ha\'e had short, nonbeneficial courses 
of therapy as compared to those patients showing 
objective improvement who have had continuous un¬ 
interrupted tlierapy over a long period of time. 

The schedule of treatment employed in tlie 133 
patients under study is shown in table 1. The nurnber 
of courses of treatment received by eacii patient is as 
follows: 79 patients received one course of treatment 
.32 patients receii'ed two, 9 patients received three, 7 
patients receii'ed four, and 5 patients receii'ed five. 

The particular hormone chosen for use in each pa¬ 
tient ivas related to her physiological age in reference 
to her menopause. Prior to tlie menopause (whether 
natural or induced by irradiation or oophorectomy) 
and for a five-year period thereafter, the initial steroid 
of choice was always an androgenic hormone. After 
this arbitrary period (five years postmenopausal), 
treatment with an estrogenic hormone appeared to 
be decidedly more useful. However, e.vperience has 
indicated that estrogens in moderate dierapentic doses 
when gii’cn premenopausally or in the early post¬ 
menopausal period may actually prove harmful bi' 
accelerating tlie course of the disease. Younger pa¬ 
tients ii'ho fail to respond to initial androgen tlierapy 
should be gii'cn a short period of respite to allow for 
a ‘ ivitlidraival effect” (regression of tumor tftat may 
follow the cessation of hormone therapy). After this 
inten'al these patients may be allowed a ven' cautious 
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Fig. 1.—Comparison of objective results of androgen and estrogen tberap>. 


therapy in relation to the length of time of treatment, 
although it is known tliat total dose and duration of 
treatment are both important. Patients who were re¬ 
corded as having received more than one course of es¬ 
trogens might have received the same hormone at two 
different periods separated by an interval of time. 
Two montlis was carefully selected as a sufficient 
trial period because patients who show an objective 
response to therapy vrill do so, at least initially, by the 
end of that time. If regression has not begun at the 


trial with estrogens in a desperate attempt to alter the 
tempo of this progressive and devastating disease. In 
place of estrogens, the adrenal steroids or endocrine 
ablation by surgery' may be considered as an adjunct 
to hormone therapy at this stage of the therapeutic 
regimen. Androgen therapy can be used effectively in 
both premenopausal and postmenopausal patients, 
as it does not depend upon physiological age. Older 
patients failing to respond to initial estrogen therapy 
should receive a secondary' course of androgens. 
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Results 

the following category of lesions: (1) primary, (2) soft 
tissue (including skin, subcutaneous tissue, and lymph 
nodes), (3) visceral (including pulmonary), and (4) 
osseous. The objective responses were recorded^ as 
impioxcc, no change, and worse. The objective results 
o \oimone treatment (with all treatment schedules 
combined and recorded as either androgen or estro- 
gen) az'c sliown in figure 1. 

A ciitical evaluation of these results is difficult be- 
caus’c of the \'ariabilit}' in objective respoj^se as well 
as the inherent factor of the human equation in in¬ 
terpreting the findings'. Patients showing definite 
objective improvement, even if it was followed by 
subsequent deterioration, were recorded as improved. 
On the other hand, patients whose disease appeared 




Ftg. 2.~Toi>, latiic osteolytic sXiill inct.islascs occurnt'?: vliile younK 
womnn uos slill rccfiv’jnj; teslostcronc Ihcrapj. Multiple bone mpt.'isfaic'i 
developed .after .an initinl fnaor.ible effect tJint l.iited lonpcr Ibnn one jenr 
Bottom, “uithdr.nv.il effect” shown by appearance of shiiU m same p.i- 
ficnt 6 months after ibstonlinuation of testosterone tUerapJ • No mcdic.a- 
(tnonfs gticn dnnnf; this trnre. Present remission has histed longer than one 
year. 


to remain static for a matter of months only to get 
worse ultimately under continuous treatment were 
recorded as worse. There were six such patients in the 
group receiving androgens and one patient in the group 
receiving estrogens whose disease showed no progress 
for periods of 2 to 10 months before advancement 
occurred. 

Evidence of a favorable objective response in tlie 
evaluation of osseous lesions requires both tumor re¬ 
gression and bone repair. This is usually characterized 
by the x-ray appearance of recalcification and in¬ 
creased density of osteolytic lesions, tlie re-forrnation 
of bone architecture and contour, and the healing of 
pathological fractures. These rather specific x-ray 
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manifestations required fnr 

for tire relatively poor respoLe sh “.„Tv 7°""' 

fesions to hormone therapy. Occasiomllv 1 “ 

osteolytic bone lesions hSe S r™ ' T®’ 

remarlcable repair nntJer hormone therapv 

tenons develop or other osseous lesions pm 

the very same time. This parado.r svas obs^eSSou 




Tig. 3.—Top, large primnrv cancer of the left breast wilh nxilho nielyr- 
lase'. Patient considered '‘c.itcgoncallv ” inoperable Bottom, nppc.inncc 'of 
priman tumor m same p.atient after 15 months of estrogen (fierapj. .M-irlyfi) 
regression of primnry tumor and innrKcd improsenient in gener.il .ippe.tr n w 
of palU'iil. / 

patients under androgen therapy, and such lesiilts 
were reported as “worse” for the pm pose of this studf. 
Apparent acceleration of the disease occurred in tno 
patients with osseous lesions. This required cessatio) 

of androgen therapy. Acceleration of the mef/isbitip 

< 

{ 

Table 2.—Sii&icrticc' Results of Sev Hormone Tficra))iJ 
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cess has been observed in patients 
rogens and estrogens, but it is relatiyelj' 

3pt in premenopausal patients receiving ° 
a^the palliative treatment of J„pcd 
!t give careful consideration to the w 
idrawal effect of hormone therapy ‘ 

)m the disease appears to r^activa 
still receiving sex steroid tlierapj m<. 
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marked improvement, with objective regression of 
the tumor, when treatment is disconb'nued. Husebr- 
reported tliat 9 of 14 patients treated with estrogens 
“e-rhibited a second definite regression of tlieir lesions 
lasting from 6 weeks to 9 months” v'hen treatment 
was stopped. This phenomenon may e\'en occur in 
patients who Iiar'e failed to note a fa\'Orable initial 



Fig. 4.—Top, large sohtao* lung metastasis in elderly Moman. Bottonf, 
disappearance of lung lesion after only 3 months of estrogen therapy. 
Patient ultimately died of liver metastascs. 


response to therapy. In die present series, the favorable 
effects of nathdrawal (of which there were several 
striking e.xamples [fig. 2]) could not be included in 
the reported results for the obvious reason that these 
responses were not considered to be the direct conse¬ 
quence of treatment with either androgens or 
estrogens. 

Tlie results of this study (fig. 1) indicate that soft 
tissue and visceral lesions show a more favorable 
response in those patients receiving estrogens than in 
those receiving androgens. This superioritj' is con¬ 
sidered statistically significant, as verified by tlie 
chi-square test (p=0.05). These conclusions are con¬ 
firmed in general by the reported results of the Sub¬ 
committee on Steroids and Cancer.'” The summary' 
of their findings indicates that the “effectiveness of 
estrogen therapy for soft tissue and lung metastases 
increases wth the age of die patient” and that in 

women five years past the menopause estrogens are 
the hormones of choice for the treatment of soft tissue 
and lung metastases” (fig. 3 and 4). 

In the present study, chlorotrianisene (TACE) 
a^eared to be significantly less effective than either 
eAinyl estradiol or diethylstilbestrol in the treatment 
of visceral metastases. This finding has been confirmed 

y the Subcommittee on Steroids and Cancer which 
found chlorotrianisene to be “unsatisfacton,'’ as an 


estrogenic mammarj' tumor-suppressant agent.” Uter¬ 
ine bleeding was a very common complication of 
therapy widi chlorotrianisene. In die present study 
there appeared to be no statistically significant differ¬ 
ence between the several androgens used. (In the 
comprcliensive studies of Segaloff and co-workers, the 
clinically effective androgens—testosterone, stanolone 
[Dihydrotestostcrone], and metliyltestosterone—share 
two distinctive properties: (1) they cause a decrease 
in the urinar>’ gonadotropic hormone, and (2) they 
cause pronounced virilization.) Tlie tumor-suppress¬ 
ing effect of these drugs showed no advantage over 
the accepted standard of reference, namelj', the 
effect of testosterone propionate. Long-acting andro¬ 
gens such as testosterone cyclopentylfiropionate in¬ 
volve certain inherent risks in the e\’ent of complica¬ 
tions because their action cannot be interrupted 
promptly. 

Subjecticc.—T]\c subjective responses to hormone 
therapy were evaluated on the basis of n'cll-being 
and relief of pain. Tliese results are shown in table 2. 
Although a feeling of well-being was one of the most 
conspicuous benefits to he noted, in our e.vperience 
there appeared to be very' little difference in tliis 
euphoric effect between the androgens and the estro¬ 
gens. However, it is well to be cautious in evaluating 
subjecti\’e improv ement, as many steroids are known 
to produce a remarkable sense of well-being as a part 


Tmile a.—Comparison of Objecticc and Subjective Results of 
Treatment itif/i Sfoiio/onc and Testosterone Propionate 
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of tlieir anabolic effect. This can occur irrespective of 
tlie course of the disease and is particularly true with 
the androgens. All physicians are aware of the recep¬ 
tive mood of patients with incurable cancer. The 
power of hope in a patient wtitli a hopeless disease is 
formidable; a mere placebo in a patient with ad¬ 
vanced cancer may result in a remarkable subjective 
and spiritual improvement. 





















1434 AD^'A^^CED MAMMARY CANCER-LEWISON ET 

subjective response that seemed 

Xrf AT and well-defined 

ffect As Lenche has aptly said, the sensation of 

pain IS tlie resultant of tlie conflict behveen a stimulus 
and the whole individual.” Pain usually occurred in 
patients who had osseous metastases, particularly to 
weight-bearing skeletal structures. As noted in table 2 
complete or partial relief of pain occurred in 52% 
of the patients receiving androgens and in 51% of 
those recei\dng estrogens. However, in a small group 
of patients tieated with stanolone, the complete and 
paitial relief of pain appeared to be superior to that 
e.vperienced with testosterone propionate (table 3), 
although tile objecti\'e response in these tu'o series 
was about the same. 

Side-Effects 

Altliougli the usual side-effects of sex steroid therapy 
are quite well known, specific side-effects incident to 
intensi\'e therapy often occur in the prolonged treat¬ 
ment of advanced mammary cancer witli large and 
unpln'siological doses of hormones. The incidence and 
degree of these side-effects are related to both the 
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HIRSUTISM 
VOICE CHANGE 
POLYCYTHEMIA 
ENLARGED CLITORIS 
Pigmenfolion AREOLA 
EDEMA 

Pigmenlotion AXILLA 
VAGINAL BLEEDING 
NAUSEA 
INCONTINENCE 
LOSS of HAIR 
FLUSHING 
VOMITING 
INCREASED LIBIDO 
ACNE 

HYPERCALCEMIA 

Fik. 3.—Incidence of sidc-elfccls of inulro;:cn nnd estrogen tlier.ipj-. 

total dose and the duration of treatment, as well as 
to tlie individual sensitivity of the patient. The in¬ 
cidence of these cliaracteristic side-effects of treat¬ 
ment is shown in figure 5. 

Ant/rogCfis.—The most prominent side-effects pro¬ 
duced by androgen tlierapy were hirsutism and 
hoarseness, followed in frequency by increase in 
libido, edema, and acne. Hirsutism occurred in at 
least 65% of the patients treated with androgens and 
was most noticeable in brunette women with a natural 
predisposition toward excessive facial and body hair. 
From a cosmetic point of view this masculinizing 
side-effect was frequently very disturbing, particularly 
to younger patients. Voice changes, consisting pri¬ 
marily of hoarseness, occurred in 64% of those re¬ 
ceiving androgens. Tiiis deepening of the voice is the 
result of hypertrophy of the vocal cords. After cessa¬ 
tion of therapy, it often took many months before the 

voice returned to normal. . one/ nf 

An increase in libido ivas noted m a least 30% ot 
the patients treated with androgens. This probably 
represents a minimal incidence, inasmuch as many 
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women were reticent about discussing so nersun.i 
problem Kennedy and Nathanson " in the! eS ! 
Study of side-effects of sex steroidc 
findings that “androgens cause an increase^usceptT 
bihty to psycho-sexual stimulation, enlargement^nf 
the clitoris and increased sensitii'ity of the evfpmii 
genitalia. Although die incidence of enlargement of 
the chtons was only 5% in the present series it mn! 
be noted tliat pelvic examinations were not perfonned 

^ coarsening of the skin occurred 
III ot the patients receiving the androgens. This 
acneiform eruption varied from mild to severe hut 
occasionally it was pustular and cosmetically quite 
distressing. In tliose patients ivitli severe acne it 
appeared early in the course of treatment, often within 
the first few weeks. 

Estrogens.~The most prominent side-effects pro¬ 
duced by estrogen therapy were pigmentation of the 
areola and axilla, edema, and Tmginal bleeding. Nau¬ 
sea, vomiting, and incontinence usually w'ere disturb¬ 
ances of a secondary order of importance in both tlieir 
incidence and their degree of discomfort. 

Pigmentation of the areola and axilla was observed 
in 31 and 23%, respectively, of die patients treated 
with estrogens. Pigmentation of the areola is much less 
noticeable in Negro women. In contrast to tlie fre¬ 
quency of pigmentation of tlie areola and a.villa, gross 
enlargement of the miinvolved breast was infrequent. 
Vaginal bleeding occurred in 22% of postmenopausal 
patients receiving estrogens. The uterine flow w'as 
usually minimal (consisting of staining or spotting), 
and therapj' could often be continued ivithout inter¬ 
ruption. Occasionally, however, bleeding was sufficient 
to require curettage or modification of tlie prescribed 
dose, ^^fithdrawal bleeding occurring 5 to 10 days aftei 
the cessation of tlierapy was noted particularly in 
elderly women. This usuallj' lasted no longer than 
one to two weeks. Vaginal bleeding associated with 
androgen therapy was a rare occurrence but was 
present in 2% of the patients. 

Urinary incontinence, usually of the stress t)jv, 
occurred in 17% of tlie patients treated with estrog®- 
Although this sign was usually mild, it often pro\« 
embarrassing to elderly women. Nausea, occasioM} 
associated v'itli malaise, anorexia, and vomiting uas 
the commonest gastrointestinal side-effect 
Administi-ation of die hormone between meals, as we 
as a gradual increase in the dose schedule, nsua 
permitted full tolerance of the drug despite 

disagreeable effects. „rndtice 

Both androgens iiiid estrogens ^ 

an increased retention of sodium and a eorresp o 
increase in extracellular fluid. Edema was 
26% of the patients receiving androgens . 
of those receiving estrogens. Howewr, 
many patients (particularly among 
testosterone) who gained 5 to 1 • (- 15 

in weight without gross ‘I" differentiate 

is difficult but important to attempt t 
the water-retaining effect from tl < ^ 
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tlie padent with a previously compromised cardio¬ 
vascular system, this increase in extracellular Hind 
fiuiy precipitate or hasten decompensation. ^ 

Kennedy and Natlianson have reported that “in 1/ 
patients (9 per cent) of tlrose receiving estrogen 
therapy, fluid retention led to congestiye cardiac 
failure’or exaggerated an existing mild decompensa¬ 
tion.” Any additional cardioyascular strain in older 


Table 4 .~Comparison of Sidc-Effccts of Ethinyl Estradiol 
and Cldorotrianisenc (TACE) 
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patients may precipitate cardiac decompensation. Pa¬ 
tients with knomi cardiac disease should be giyen 
hormones natli great caution. Also, postmastectomy 
Ijmphedema can frequently be aggrayated during 
hormone therapy. Although salt and fluid retention 
can be a serious complication of hormone therapy, 
particularly in patients xsith cardiovascular disease, 
simple measures maj' be undertaken to minimize this 
contingency. A low-salt diet and rigid fluid restriction 
in addition to diuretics and digitalis when indicated 
may allow patients to continue hormone therapy with¬ 
out interruption. 

Hrpercalcemia is an infrequent but serious side- 
effect, occurring in 5% of the patients receiving andro¬ 
gens and in 1% of those receising estrogens in the 
present series. How'ever, it has been reported more 
frequently by the Committee on Research, occurring 
in 7.7% of patients treated with estrogens and in 14.2% 
of those treated with androgens. Clinical evidence of 
hjpercalcemia is manifested by anorexia, nausea, 
vomiting, and w^eakness, w'hich in severe cases mav 
go on to disorientation, stupor, and coma. Initial 
sjmptoms may be deceptively mild, but the s>Tidrome 
may progress rapidly to a hsTiercalcemic crisis, renal 
failure, and death. The sjmdrome of hjqiercalcemia 
may be difficult to lectifj', but immediate cessation of 
tlierapy is alw'ays mandatorj'. Supportive therapy, 
consisting of a low-calcium diet and infusions of saline 
solution, dextrose, and a 2.5% solution of sodium 
citrate, often proves helpful. Pearson, M’est, and 
Hollander’- have reported that cortisone has been 
used ver>' successfully in several cases of hypercal¬ 
cemia. The effectiveness of this drug has been amply 
confirmed by others. The subsidence of hx'percal- 
cemia and hxpercalciuria was associated wdth'prompt 
clinical improvement. 

Laszlo and his co-w’orkers have studied the min¬ 
eral metabolism of patients with bone metastases and 
have not infrequently found elevated levels of urinary 
calcium and phosphorus excretion even wdthout hor¬ 
mone treatment. Ylflien the amount of calcium created 
1^' osteolysis due to tumor invasion e.vceeds the amount 
that the kidney can excrete, hxpercalcemia results. 


Tims, hx'percalcemia may occur spontaneously in 
patients wntli osseous metastases as well as in those 
with the more serious hormone-induced syndrome. In 
die current study, hv^percalcemia xvas defined as any 
calcium level in excess of 12 mg. per 100 cc. of blood. 
None of die patients in the present series who showed 
evidence of elevated blood calcium levels had clinical 
sxTnptoms of lii'percalcemia. Perhaps the low' inci¬ 
dence of serious Ii^'percalcemia can be attnbuted to 
die predominance of ambulator}' patients such as are 
seen in a clinic. In bedridden patients with metastases 
who are immobilized over a long period of time, 
osteoporosis and disuse may excessively elevate the 
calcium level. 

Comparison of the various estrogens and androgens 
used in this stud}' failed to reveal any striking differ¬ 
ence in the incidence of their side-effects. How’ever, 
in the specific comparison of side-effects caused by 
ediinyl estradiol and chlorotrianisene, some significant 
differences are shown in table 4. A statistically valid 
variation occurred in the frequency of vaginal bleed¬ 
ing (10% for ethinyl estradiol as compared w-ith 32% 
for chlorotrianisene) and in tlie incidence of pigmen¬ 
tation changes. Tlie side-effects of stanolone when 
compared with tliose of testosterone show’ed all of 
the predominant androgenic characteristics except a 
lower incidence of increased libido. The number of 
patients show'ing side-effects due to combined 
estrogen-androgen therapy w’as not sufficient for cri¬ 
tical evaluation, How’ever, the specific changes caused 
by indix’idual sex steroids may be masked or minimized 
by combined treatment. 


Table 5.~Rcsults of Combined Androgen-Estrogen Therapy 


Tyj>« ol Lesioo anti Classificailoo ol Response 
ObiecUve response 

Primary 

Improved ...... 

Xo ebaoce . 

Worse ... 

SoH tf«5Ue 

Improved ...... 

No change . 

Worse........ 

Visceral 

Iinpro\ed . 

No change... 

Worse .... 

Osseous 

ImpTO\eU ... 

No change ..... 

Worse . 

Subjective Response 

44 ell-being 

ImproACfl ... 

No ehangf* .. 

Worse ... 

Relief Ol pajD 

Impro\ed ... 

No change . 

Worse .. 


Result*' 

(8 Patleni«*j 

No. Tc 


2 CT 

1 33 

1 37 

1 17 

2 W 

1 y> 

3 CO 

1 20 


1 

3 


4 

2 

0 


50 


3 

2 

1 


.V. 

33 

37 


Combined Androgen-Estrogen Therapy 

There w’ere eight patients who received complete 
courses of ethinyl estradiol (3 mg. daily) plus testos¬ 
terone propionate (100 mg. three times w'cekly) simul¬ 
taneously. The results of this combined treatment are 
show’n in table 5. A critical analysis of this small 
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/n but there would 

Si hi staking superiority in eitlier the ob- 

ecti% e or subjective response over that of similar treat¬ 
ment With either hormone alone. 

Survival 

Although there is little doubt that the sex steroids 
are effective in the palliative treatment of advanced 
cancel of the bieast, it ivould be of equal importance 
to knou' whetlier tliis tj'pe of tlierapy actually pro¬ 
longs survival time. Hoivever, tlie unequivocal answer 
to tins problem remains to be sobbed. One must be 
extiemely cautious in selecting “comparable series” 
01 this tjqje of a statistical study, as it is readily ap¬ 
parent that the degree of advancement of tlie disease 
is difficult to determine and the heterogeneous compo¬ 
sition of these pretcrminal groups is so conspicious. 
Despite tin's question of validity of comparison among 
dissimilar series, the Committee on Research states 
that steroid therapy “may prolong life” as demon¬ 
strated by the following figures taken from their 
Second Conference on Steroids and Cancer347 
patients witli soft-tissue involvement were treated. The 
average survival rate for the patients whose conditions 
were not improved was 7.5 months, while, for the 100 
patients who showed tumor regression for an average 
period of 6.1 months, the sun'ival rate ai'craged 13.57 
months. Thus, patients who responded to treatment 
lived tuace as long as those who failed to respond. 

Hallberg, Nolirman, and Sylven ’ * compared the 
mean survival time in two series of patients, taking 
time zero as the date of diagnosis of bone metastases. 
Patients with visceral lesions were excluded from the 
study, but patients U'ith soft-tissue metastases were 
included. One series of 97 patients w'as treated with 
testosterone alone, and a control series of 254 similar 
patients was treated by palliative radiotheraiw. The 
mean sur\fival time for the patients treated with andro¬ 
gens was 21 montlis, as compared with 15 months for 
tlve controls. Hallberg, Nolirman, and Sylven conclude 
that “the data suggest that androgen treatment signifi¬ 
cantly increases the lengtli of survival.” 

Huseby has recently presented a comparison in 
longevity between a grouj? of 58 patients in Minnesota 
with “generalized” metastases treated U'ith estrogens 
from 1946 to 1951 and a seemingly similar group of 
193 patients in California treated palliatively (without 
hormones) by Shimkin and his colleagues from 1918 
to 1947,"’ The mean and median survival times were 
10 and 7.8 months, respectively, for Shimkin’s group 
and 20.3 and 16 months, respectively, for Huseby’s 
group. Huseby found by analysis that the difference 
in survival time between patients in these two series 
was statistically highly significant. 

Thirty-one jiatients in the present series with ad¬ 
vanced disease were treated with the sex steroids only 
from the time of diagnosis until death or until they 
were lost to further follow-up. Also, seven of these 
patients are still alive and are receiving treatment at 
the present time. Results of a life table were found to 
be difficult to evaluate critically because of the small 
number of patients in the study and the large number 
of withdrawals. Tlmse patients witlidrawn from ob- 
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servation tend to increase the uncertainfv a 
mate (and therefore increase the stadsrd ““'i' 
However, the diree-year sun^ival frt 
d^gnosrs of advanced or nretastatic breas, » ” ” 
24%, With a very large standard error of ± 186% r 
hoped that homogeneous series similarly treated (Jh 
and without hormones) will be reputed bv if!? 
investigators so tliat sur^dvorship and prolongition of 
hfe may be more accurately compared. It is to be 
noted that a statistically valid conclusion as to wbetber 
hfe is lengdiened in these patients treated with hot- 
mones can be made only' when their survival is com¬ 
pared with that of a group of completely untreated 
patients. However, in this age of modern surgen^ 
radiotherapy, castration, adrenocorticoid therapy .md 
other chemotherapeutic adjuvants, it is doubtful tJiat 
such a series of unti’eated cases will ever again k 
found. Older series were found to be deficient in 
several respects, thus invalidating comparison. 

Comment 

It IS to be pointed out that the individual groups 
of patients receiving androgen and estrogen tlierapy 
^^'eI'e not entirely comparable by virtue of some dif¬ 
ference in their age range. Androgen therapy was 
used in both premenopausal and postmenopausal pa¬ 
tients, whereas estrogen therapy was used only in 
postmenopausal patients. Despite some conflict in the 
medical literature,’^ cancer of die breast in young 
premenopausal women appears to be a more menacing 
disease. Therefore, one may be permitted to question 
the validity' of tlie relatively poor results of androgen 
therapy in a group of younger premenopausal women 
in whom the prognosis is known to be less favorable. 
Present e.xperience confirms die well-knowm fact that 
the relentless growth of mammary cancer can be modi¬ 
fied and even caused to regress bj' appropriate altera¬ 
tions in the hormonal environment. However, despite 
even the most spectacular remission after a change in 
the endocrine milieu, die disease ultimately pro¬ 
gresses by adapting itself to its new environment. 
Thus, since hormone therapy for advanced mamm'jr) 
cancer is time-limited and unpredictable in its lai®- 
tive effectiveness, it should be used only afer more 
definitive measures of treatment such as surgecj’ am 
radiotherapy are no longer applicable. The uraron 
of objective remission under hormone therapy was 
higlily variable in point of time, lasting from a ea 
montlis to an indefinite period of years. In tlie e.sccp 
tional instances of long-lasting benefit, < 

celebrate our successes without proper legarr 
degree of host resistance-an unknown factor o 

utmost importance. , 

In addition to sex steroid therapy, a ^ 
docrine procedures designed to alter ^ ^ 

environment have been known to m ^ 
remission in patients with advance ‘ ^ 

Such operations for endocrine ‘ been 

tomy, adrenalectomy, and hypop of th'^ 

used beneficially in tlie foatment 

disease. Cortisone and its deriva iv , 
thyroid medication,’® have J^een u ^ s to the 
ceL. particularly in patients with metast.s 



Vol. 162, No. 16 

brain. However, it is not tlie purpose of this paper to 
review tiiese several modalities of endocrine ablation 
or to discuss tlieir role in the total treatment of tin’s 
disease. HTiereas interruption of ovarian function is 
most successful in young women witli advanced mam- 
man- cancer and the administration of tlie estrogens 
is of greatest benefit in elderly women, in androgen 
tlierapv tlie age of the patient appears to be of rela- 
tii-elv little importance. A notable effort is being made 
in biochemical research to discover newer ses. steroids 
tliat, on tlie one hand, n-ill ha\-e an ei-en greater potency 
of tumor suppression and, on tlie otlier, will have an 
even lower incidence of undesirable side-effects. Tims 
far, however, tliere appears to be no androgen possess¬ 
ing positive superiorih' os-er testosterone and no estro¬ 
gen to excel either etiiinyl estradiol or diethylstilbes- 
trol. The degree of response to tlierapeub’c doses as 
compared to massive doses of tlie same drug remains 
to be clarified. 

Summary and Conclusions 

One hundred thirtx'-tliree patients received 22-3 
complete courses of sex hormone therapy for ad- 
i-anced mammary- cancer. Tlie choice between estro¬ 
gen and androgen was made principally in relation 
to tlie physiological age of the patient in reference to 
her menopause. Estrogens were used only after five 
years had passed since the menopause, whereas 
androgens were found to be useful in both premeno¬ 
pausal and postmenopausal patients. However, in tlie 
definitely older patients, estrogen appeared to be the 
hormone of choice. 

A favorable objective response occurred witli estro¬ 
gen therapy in 40% of patients with primarx- tumor.-;, 
31% with soft-tissue lesions, 32% u-itli visceral lesions, 
and only 17% with osseous lesions. Botli stilbestrol and 
ethinyl estradiol xvere found to be superior to 
chlorotrianisene (TACE) in estrogen therapy. A favor¬ 
able objective response occurred with androgens in 
27% of patients with primaiy' tumors, 23% with soft- 
tissue lesions, 15% with visceral lesions, and only 11% 
with osseous lesions. There appeared to be no signifi¬ 
cant difference in objective therapeutic effectiveness be¬ 
tween the several androgens used. The optimum dose 
of testosterone propionate was 50 to 100 mg., given 
intramuscularly three times weekly. Complete or partial 
relief of pain occurred in 52% of the patients treated 
with androgens and in 51% of those treated with estro¬ 
gens. Stanolone appeared to be superior to testosterone 
propionate in the subjective relief of pain. A sense 
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of well-being occurred in 48% of the patients treated 
with androgens and in 44% of those treated with 

estrogens. _ 

Altliough the sex hormones are certainly not a ‘ cure 
for advanced mammary- cancer, in the total care of this 
disease they do offer profound and gratify-ing benefits 
for patients beyond die scope of surgery- and radio¬ 
therapy-. Mfiiereas “se\-erity- is allowable w-hen gentle¬ 
ness is in vain,” it has been our practice to make full 
use of the initial palliative benefits of hormone therapy 
before considering the more drastic operative pro¬ 
cedures such as adrenalectomy- or hy-pophysectomy-. 

1020 St. P.rul St. (2) (Dr. Lewison). 
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Acne Vulgans.-The main aim of therapy in acne x-ulgaris is to remove the blocJcage from the mouth of the pilo- 
sebaceous follicles, thereby allow-ing the retained sebum to escape on to the surface of the skin, and to decrease 
the size and activity of the sebaceous glands. This aim could be realized quite simply by gising suitable 
amounb of estrogens, were it not that the dose necessary would cause feminization in males and uterine bleed¬ 
ing m females. To a certain extent, however, it is possible to produce similar results by different means. . . . 
boap and water attain therapeutic qualities in local treatment, especially when the skin is greasy and comedones 
are plenbful. The face should be washed four or five times a day in hot water and then briskly rubbed with 
1 r 1 ** unimportant, but the addition of bora-x or sodium bicarbonate to tbe 

ater is helptul. bulphur is the most useful local apph'cation, as it causes an exfohation of the surface layers 
thp comedones. To maintain a mild peeling of the slan should therefore be 

tr. Jt ; treatment. The sulphur can be incorporated in a lotion, emulsion or paste. Care must be taken not 
ZrZZl ( 1 ^ this is especially likely to occur in fair-sldnned indiWduals. Two or four 

ofuxp?! . isareasonablestaengtbxvith which to begin and this may be slmvly increased up to ten 

or tu elve per cent.-P. F. Borrie, M.D.. M.R.C.P., Acne Vulgaris, Tbe Practitioner. May, 1956. 
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SOKTING-THE KEY TO MANAGEMENT OF VICTIMS OF DISASTER 

Lieut. Col. H. Haskell Ziperman (MC), U. S. Anny 


The medical management of large numbers of sick 
or injured, whether they result from epidemic disease, 
combat, or disaster, involves the establishment of an 
oiganization that takes into consideration every essen¬ 
tial of proper care. This orderly process of medical 
management insures that whercT'er possible each pa¬ 
tient will receive treatment in proportion to his degree 
of morbidity and disability and under no circum¬ 
stances will the lives of the many be jeopardized by 
the medical needs of the one or of the few. In order 
to function properh^ this organization must be pre¬ 
pared to classify and categorize its patients on the 
basis of type and severity of wound or disease condi¬ 
tion so that a minimal time loss in the institution of 
proper therapy and disposition of each case can be 
expected. Early classification permits visualization of 
over-all medical requirements for large groups of 
casualties and, on this basis, aids in the decision as 
to u'hen, where, and what t)'pe of therapy should be 
instituted. Lack of early classification of the sick and 
wounded en masse leads to confusion, chaos, and in¬ 
creased mortality, for then each patient is individually 
treated without regard for the more urgent needs of 
others in the group or for the medical capabilities of 
the organization. 

Sorting, or triage, is officially defined by the U. S. 
Army as the procedure by means of which the sick 
and w'ounded are classified according to type and 
urgency of condition presented, so that they can be 
properly routed to medical installations appropriately 
situated and equipped for their care. It is a procedure 
that had its inception in the care of those wounded in 
combat but that, with onb’ minor modification of 
.specific detail, may be equally as w'ell applied to any 
organization having as its responsibility the care of 
large numbers of injured generated relatively simul¬ 
taneously. Sorting is, in fact, the key to the manage¬ 
ment of these patients, for it is only by its means that 
casualties may be categorized properly and separated 
so that there will be a minimal time lag between in¬ 
jury and the onset of therapy. In its application, sort¬ 
ing considers the necessity for overlooking no one 
and for doing the greatest good for the largest num¬ 
ber of casualties. Both these goals are accomplished 
by taking into consideration the medical capabilities 
of the installations involved and the relative propor¬ 
tion between the number of professional personnel 
available for the institution of therapy and the total 
number of patients requiring treatment. 


Decisive Factors in Sorting 

Sorting is directed toward making decisions with 
regard to, first, the establishment of criteria for the 
return of the injured to duty. In combat, this decision 
will vary with both the type of wound sustained and 
the specific tactical situation, so that under no circum- 




• The simulfaneous MIkthn of injuries of all de 
grees on a large population must be aniicipafed in 
the event of either natural or nuclear disasters. When 
facilities for treatment are limited, the greatest pass!- 
ble number of lives can be saved only by making 
sure that these facilities are not exhausted by inju¬ 
dicious use on either the trivial or the hopeless cases. 
Triage, the sorting of the injured, must be done by 
the most mature surgeon available. If decides ques¬ 
tions of treatment, of transportation, and of return to 
duty. Its effectiveness is enhanced by attention to 
the changing tactical situation. The principles of tri¬ 
age here stated were developed under conditions of 
conventional warfare. But it must be assumed that 
with certain modifications they will apply also under 
the altered conditions of the future, such as the sud¬ 
den outbreak of nuclear warfare or the occurrence of 
natural disasters in a more densely populated world. 


stance will a casualty be returned to duty if his in¬ 
capacitation might interfere witli the conduct of the 
battle. Conversely, no casualty will be unduly delayed 
in his return to duty, for delay would result in the 
need for a replacement, and it is uneconomical to 
replace a battle-tried \'eteran with an unseasoned 
soldier. It thus becomes necessary to hold and treat 
casualties for periods of time that vary according to 
type and severity of wound, for upon return to chit)’ 
these casualties must be assets rather than liabilities 
to their organization. In this way, a priority for return 
to duty is established by weighing clinical condition 
against tactical I'equirements. In a disaster, on the 
other hand, clinical condition must be weighed against 
manpow’er shortages. Thus, the size of the disaster 
and the availability of outside help for the institution 
of rescue and of first-aid and emergency medics 
treatment may determine udiat type of injured, and 
how man)', must be released in order to aid in t'C 
care of the other victims. Early release of disaster 
victims may also be determined on the basis o asai 
able hospitalization facilities, so that overcrowding 
and consequent jeopardy to health may be nummizea. 

The second decision to be arrived at in ' 

cerns the establishment of priority' for treatment. ' 
cause the type and urgency of the therapy to 
ployed will vary with the severity of “^5 
priiity must be established for the care of the sanous 
types of wounded. Treatment priorities j 
dependent on the urgency of therapy ^ J 
also vary with the stated function of a ^ 

Ktallatioil for it is on this basis that spe^^^a 
medical personnel are assiped given 

equipment allocated. Thus, the ^ par- 

nmst be within the medical capabih res t 
ticular installation. With an adequate num 
type of assigned professional pers , P ^^^a 

featment may have to be varied ^7 p 

availability' of medical supphes and equrpme 
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callv, a hospital with only a limited supply of blood 
on hand and with little likelihood of more becoming 
available in the near future will spread the use of that 
blood so as to aid in the recovery' of the largest num¬ 
ber of injured. On this basis, the critically wounded 
man who would require all of the only 10 units of 
blood ar-ailable in order to aid in his possible recovery 
would drop in priority to a position below that of the 
fir-e casualties whose" certain recovery would be in¬ 
sured by the receipt of 2 units each. Conversely, 
where only 2 units of blood are on hand to treat the 
shock of lb casualties, the best utilization of this item 
would eirtail using it in tire resuscitation of no more 
than 1 or 2 of these casualties rather than wasting it 
by giving each only 1/5 unit. 

Establishment of priority for treatment may also be 
varied by the number and caliber of physicians avail¬ 
able for the institution of treatment. Thus, in a dis¬ 
aster zone in which all physicians have become 
disabled and the institution of tlierap)’ must be ac¬ 
complished by ancillary' medical personnel, such as 
dentists, veterinarians, and nurses, little svould be 
accomplished by the establishment of priorities for 
surgical procedures of other than minor magnitude, 
for they would be beyond the capabilities of the avail¬ 
able personnel. In such a situation, only priorities for 
resuscitation and emergency medical treatment would 
be instituted. These casualties would then be evacu¬ 
ated to other installations whose personnel are more 
capable of handling the complicated technical surgical 
procedures required. Where large supplies of medical 
materiel are immediately available, in an installation 
adequately staffed for the care of any casualty, the 
priority' for surgical treatment will depend on the type 
and urgenc)' of treatment required. 

The third ripe of decision to be rendered is the 
casualty's need to be ev’acuated for further treatment 
and the timing of this move in relation to the program 
of therapy. Basically, requirements for evacuation are 
determined by the need to conform to the tactical 
situation, which limits the number of noncombat per¬ 
sonnel and materiel brought into a combat zone. Tin's 
limitation is necessary to prevent excessive interfer¬ 
ence with the mobility and maneuvering of the tactical 
force and allows for only a few small, highly mobile 
medical installations in the area. The evacuation of 
casualties either to prevent their interfering with tlic 
conduct of the battle or in order to insure them more 
adequate treatment in die larger, less mobile, better- 
equipped installations farther to the rear is, therefore, 
necessary. Obviously, evacuation should be performed 
only for those casualties whose physical deterioration 
irill not be accelerated by it and should be carried 
out in such a manner that safeguards irill be provided 
against such an eventuality'. Thus, a system of priori¬ 
ties for evacuation is established in the determination 
of which physical condition is weighed against the 
rigors of travel and both are balanced against the 
available means for transportation. 

Although in some instances the priority' for evacua¬ 
tion is the same as the priority' for treatment, frequent- 
u- early urgent therapy is of such a 

high degree that unwise early evacuation prior to 
treatment could result in death. For e.xample, a cas¬ 


ualty in severe shock as the result of uncontrolled 
bleeding from a laceration of the femoral artery' en- 
joy'S a high priority' for the control of his bleeding and 
the treatment of shock and no priority for evacuation. 
After necessary resuscitation has been performed, he 
then receives a high priority' for evacuation so that 
vascular surgery may be performed early. Each, sur¬ 
geon. as he sorts to determine priority for evacuation, 
must assess the urgency and degree of essential med¬ 
ical care against the available means of evacuation 
and the supporting medical capabilities. He must 
avoid arbitrary' sorting for evacuation by determining 
that there is a place to w'hich casualties can be evacu¬ 
ated, that there are suitable means for evacuation, 
and that the patient is in a fit state for this evacuation. 
.All these factors will vary' n'ith the particular situa¬ 
tion, and sorting must, under all conditions, be per¬ 
mitted to remain fle.xible. 

Other Considerations 

All sorting, since it requires a high degree of pro¬ 
fessional skill in making the requisite clinical judg¬ 
ments, should be performed by the most mature sur¬ 
geon of a given installation. Tliese decisions are based 
on clinical e.vperience plus an e.vpert knowledge not 
only' of the particular tactical situation but also of the 
medical capabilities of all installations in the treatment 
chain. A realistic appraisal must be made regarding 
the likelihood of survival, the time required to per¬ 
form the needed technical procedures, and the capa¬ 
bilities for medical care available at the time and 
place. Errors in judgment vrill lead to increases in 
morbidity and mortality' through submitting to surgery 
casualties who have not been adequately resuscitated, 
evacuating injured wthout regard to clinical condi¬ 
tion or the rigors of movement, and attempting pro¬ 
cedures bey'ond the capabilities of the installation. 

Sorting is a continuous procedure that starts srith 
initial medical care and terminates only' wth the final 
disposition of each patient. It must establish priorities 
at each installation in the treatment chain because the 
function, medical capabilities, and facilities of each 
are different, and due consideration, in the light of 
these factors, must be gi\'en to every' casualty' upon 
his arrival in the installation. Moreover, the condition 
of the patient will change as a result of the institution 
of resuscitative treatment, necessitating re-sorting. Fur¬ 
thermore, a continuing influx of casualties may' cause 
a change in the priority' for treatment and e\'acuation 
of the injured already present. These changes produce 
the need not only for sorting at each installation but 
also for a rewsion of priorities at fairly frequent in¬ 
tervals in each. 

In addition to all of the foregoing factors, or per¬ 
haps because of them, sorting is necessarily a fle.xible 
procedure, for the considerations influencing the re¬ 
quired decisions will vary' from day' to day and from 
one situation to another. Ty'pically', the surgeon who 
sorts by rote may fail to consider many factors impor¬ 
tant in making the proper decisions. For example, he 
miglit overlook the fact that a disparity' between the 
number of wounded and the total number of per¬ 
sonnel available for institution of therapy might re¬ 
quire a larger number of early evacuations to less 
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cj ow'ded installations. If he fails to consider the need 
to move his installation in keeping with the tide of 
lattle, be may accept more casualties than he can 
treat m the time allotted prior to the move. If, in his 
SOI ting tor evacuation, he fails to consider inclement 
xveather as a deterrent to helicopter travel, he may 
nmg about increased mortality by subjecting casual¬ 
ties to traumatic overland ambulance hauls. The ever- 
changing tactical situation must be observed and 
.SOI ting remain flexible and subject to modification as 
needed. 

As enunciated in the preceding paragraphs, sorting 
has as its objective tlic classification and separation 
of large numbers of sick and wounded so that priori¬ 
ties for treatment, evacuation, and return to duty may 
he more easily established. This system has evolved 
by trial and error through past wars until at the pres¬ 
ent time we pride ourselves on the fact that by its 
means no casualty is ever denied treahnent. Treat¬ 
ment is usually commensurate with the severity of 
injury and the quality and number of facilities and 
personnel available; the time lag between wounding 
and the institution of therapy is reduced to a mini¬ 
mum; and. because of its efficiency, u’c accomplish the 
greatest good for the largest number. Remember, 
however, that this concept of the establishment of 
priorities was dci’clopcd during conventional warfare 
and was based on an unfailing source of medical .sup¬ 
plies and little or no disproportion between numbers 
of casualties and quantity and qualitj’ of medical 
personnel available for treatment. In practice, this 
system has resulted in priorities for treatment usually 
being established on the basis of wound .severity, so 
that the most se\'orely wounded enjoy the highest and 
the least severely wounded the lowest priority. 


Priority System for Nuclear Warfare 


Prior planning for the surgical care of mass casual¬ 
ties resulting from nuclear warfare, where limited 
treatment facilities, inadequate supplies, and a short¬ 
age of medical personnel will prevail, makes it evident 
that, in order to i^rovidc no disservice to the maiw in 
favor of the few, some modification of our priority 
svstem must be established. Such a modification, as 
outlined in a Department of the Army technical bul¬ 
letin ' provides, in the event of atomic disaster, for 
all injured to be divided into four groups; 


1. CasualU'cs minimnl trcalmcia; 

a. Those who may refiirn to duty after minimal tn'almeiu i' 


(1) Tho.se with .small lacerations or conttisions. 

(2) Those with .simple fractures of small honc.s. 

(3) Tlioso with second dcKrcc horns of less than 10% of 
body .surface and not involving incapacitating horns of face or 

hands. , . 

1). Nonoircclir'cs who require donncihary or nursing care 


after minimal treatment is given. 

(I) Those with disabling minor fractures. 

(0) Those with burns of the face or hands of less than 
10 % extent but which interfere with the individuals ability to 

isire for nr feed himself. .... j. j 

(3) Those with moderate ncnropsycluatric disorders. 

Casnaltics requiring immediate care: 

■ -1 Those with hemorrhage from an easily acw.ssible site. 
Those with rapidly correctable mechanical respiratory 

defects. 


December IS, 1935 

c. Those with severe crushing wounds of the extremia 

d. Those with incomplete amputations 

W, »■»" I«.« 

a. Those ivith closed fractures of major bones 

b. Those with moderate laceraUons without eitensive bleed- 

c. Those with second degree bums of less than 30? n„,! 
third degree burns of less than 20 % of the body surface “ 

d. Those xvith noncritical central nervous system injuries. 

4. Casualties whose therapy will be expectant: 

a. Those with critical injuries of the central nen-ous system 
or re.spiratory .system. ' 

h. Those with significant penetrating or perforating .abdom- 
inal wounds. 

c. Those with multiple severe injuries critical in nature, 

d. Those xvith severe bums of large areas (.second or tiiird 
degree burns of 40% or more of the body surface). 

It is estimated that in atomic disaster group 1, those 
requiring minimal treatment, will comprise appro.rf- 
mately 40% of the total casualties. These casualties 
truly have no priority for treatment but in practice 
will receive their ti-eatment early. Ordinarily, their 
w'ounds are of such a nature that the treatment they 
receive while being sorted is all the therapy that they 
require, and tliey can then be returned to diit}' or 
remanded to domiciliary care. 

Group 2, those requiring immediate care, is ex¬ 
pected to comprise 20% of the total number of casual¬ 
ties, These injured will enjoy the highest priority for 
surgical treatment because a relative!)' short pro¬ 
cedure will suffice to save life. Further, more definitive 
surgery for tliese casualties can then be delayed, al¬ 
though tlie possibility of infection must be accepted 
as the price of this delax'. 

Group 3 is expected to comprise 20% of the total and 
is composed of casualties a delay in whose surgical 
treatment will probably lead to infection but whose 
lives w'ill not be jeopardized by the delay. The time 
lag betv'een v'ounding and surgery for this group will 
be dependent on the total number of casualties of a 
types and the number of professional personnel aiai 
able to institute surgical treatment. 


aoic lO insinuve 

Group 4 is expected to comprise 20% of all casualties 
resulting from the explosion of a nuclear 
Tiieir expectant treatment will not be one of 
neglect but instead will consist of that 
and emergency medical treatment that the ava > 
facilities, total supplies, and number 
personnel permits. Theirs will, Iroxyever, be 
priorit)' for treatment, because both le 1 
procedures and the resuscitative measures req ^ 


theoretically jeopardize me nves 
in other priority groups. Increased (j,is 

group is accepted as a necessary coi Q 
low priority for surgery. 

Summarj- 

Sorting is the key to the SS 

bers of injured generated modem pm 

for it is only through its uti 1 < proportionate 

ciples and practices of theiap) ‘. 
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applied to the combat wounded. Provided the enu¬ 
merated changes in priorities are established, it will 
also become tlie key to the care of tlie larger number 
of simultaneously generated casualties resulting from 
the use of nuclear weapons in warfare. In cmlian 
disasters or epidemics, adherence to the principles of 
sorting, establishment of priorities, and, where ap¬ 
plicable, the need for evacuation uull aid in minimiz¬ 
ing morbidity and mortality. 

Sorting is the procedure by means of which tlie sick 
and wounded are classified according to tj-pe and 
urgency of condition presented, so tliat they can be 
properly routed to medical installations appropriately 
situated and equipped for their care. It is a continuous 


procedure throughout the treatment chain and is prac¬ 
ticed in each installation by the most mature surgeon 
available. The effectiveness of sorting is enhanced by 
observation of variations in the tactical situation. 
Sorting is directed toward establishing criteria for 
return to duty and priorities for treatment and evacu¬ 
ation. With certain changes in priorities, sorting as 
practiced during conventional warfare may be applied 
as the key to the management of casualties caused by 
either natural or nuclear disasters. 
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THE DETERMINATION AND CLINICAL VALUE OF UROPEPSINOGEN 


William P. Peak, M.D., Ellenmae Viergiver, Ph.D., Edward J. Van Loon, Ph.D. 

and 

Garfield G. Duncan, M.D., Philadelphia 


Although 49 papers dealing wnth the subject of 
pepsinogen in tlie urine have been published since 
Bucher’s’ comprehensive review in 1947, tliere still 
exists a controversy as to its clinical usefulness. Much 
of the debate, so well described by Bridgewater,® is 
due to criticism of methodologs' ratlier tlian of ch'nical 
results. Most of tlie adverse criticism comes from diose 
who employ tlie Anson and Mirslq^ tjTosine method ” 
of determining tlie quantitative concentration of uro- 
pepsin in the urine. This procedure is cumbersome. It 
is full of potential pitfalls, is expensive, and requires a 
highly trained technician if tlie results are to be relied 
upon. In contradistinction, those who have utilized die 
simpler metliod herein presented have in the main 
concurred witli us that tlie determination is both 
technically practical and clinically useful. The pa¬ 
tient may follow his usual routine, no fasting or uatli- 
holding of medication being necessarjx Since, as 
Spiro"' has indicated, uropepsinogen values may offer 
a better index of gastric peptic activih' than those 
analyses in which gasti'ic intubation is routinely re¬ 
quired, their determination has considerable clinical 
promise. Furthermore, the simplified method em¬ 
ployed is applicable in diose hospitals not equipped 
to carrj' out highly technical procedures. 

Many autliors have recognized the value of uropep¬ 
sinogen in considering differential diagnoses.® It has 
proved useful in the diagnosis of gastrointestinal 
disease, notably peptic ulcer and gastric carcinoma. 
In macrocytic anemias, associated with an achlor¬ 
hydria not altered by stimulab’on vutli histamine, it is 
a reliable differentia] test in e.vcJuding pernicious 
anemia." In cases of massive hematemesis, uropepsino- 
gen values have been useful in the consideration of 
the differential diagnoses. Low levels have been con- 
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• Determination of the concentration of pepsinogen 
in the urine can be fecbnicall/ practical and clinical¬ 
ly useful. It may offer a better index of gastric peptic 
activity than does intubation, and it has been useful 
in the differential diagnosis of peptic ulcer versus 
gastric carcinoma. Uropepsinogen values can aid in 
locating the site of hematemesis and con ossist in the 
diagnosis of pernicious anemia. The response of uro¬ 
pepsinogen to hormone stimulation may provide 
many diagnostic, as well as therapeutic, indexes to 
endocrinological conditions. 


sistently found in bleeding esophageal varices, whereas 
in cases of bleeding duodenal ulcers the values are 
consistently high. Early in the hospital course "when 
gastric analysis may not be feasible, a simple quanti¬ 
tative test of the urine for uropepsinogen may be of 
critical value. 

An apparent relationship between the level of 
uropepsinogen and the state of acti\4ty of the adrenal 
cortex has been noted.® In Gray’s study®" “there was 
noted a marked diminution in excretion [of uropep¬ 
sinogen] in patients with panlixipopituitarism and Ad¬ 
dison’s disease and a definite increase in the excretion 
in parients uritli Cushing’s disease, accompanied by 
parallel alterations in corticoid and ketosteroid excre¬ 
tion.” Replacement dierapy in both groups was mani¬ 
fest in the uropepsinogen’s stabilization at normal 
concentrations. It has been postulated that the uro¬ 
pepsinogen response to hormone stimulation may be 
an index of gastric hj^persecretion in patients under¬ 
going prolonged treatment with cortisone or corti¬ 
cotropin. The presence of a high output might herald 
impending complications of hormone therapy, notably, 
the development of a duodenal ulcer, hemorrhage, or 
perforation, Boland" has demonstrated that this aspect 
is becoming increasingly important in this steroid era. 
Thom ® and others have verified the work of Garst 
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and Hilhard demonstrating die relationsiiip between 

state of die pituitary- 
adrenal axis. Tlie chnical practicality of a simple di 
teimination of the concentration of uropepsinogen in 
a specimen of urine is apparent. 


Physiological Considerations 

Mil sky and his co-workers’® I'erified the work of 
earlier investigators by establishing two facts: The 
source of in opepsinogen is the stomach, and it reaches 
the mine in some other way than by resorption from 
the intestine. If this be true, then an animal that had 


I AHi.i: l.-Uroficimuagcn Values iu Normal Subjects and in 
Patients with Duodenal Ulcer 


'i’.Vl'l' 

of .SullJtH'f 
Xoniidl* 
I>i)i)(lcnnl ulcer 


Xo. 

of .S'uitjocn 
1 !) 

33 


U roiH’n«!uoi;cii Ui oi)ci>s)iio).’en 

(Rnnpo), (.Mciin), 

.nor./llr. McK./Hr. 

20.5-3 SS.T 77.5 

115.1—nor.t'i .728.0 


* Tecimicluti'. iitnl <loctor< on tlic Inhorntory stufT \\Hh no svnmtow. of 
liemiifoIoKieal, KiictrocnteroloKlciil, or oiKlociine Ui-ordcr. 


undergone total gastrectomy would have no pep¬ 
sinogen in the urine. This has been shown repeatedly 
to be true in a \'ariety of animals and in man. It was 
also concluded that .since pepsin is inactivated at a 
pH of 4 and since blood is of a pH range 7.35-7.45, 
the pepsin-like substance in the urine must indeed be 
its precursor or zvonogen—pepsinogen. Pepsinogen is 
stable at the pH of blood. 

Tiiese c.xperiments indicate that the peptic gland 
is both an exocrine and endocrine organ. Janowitz 
and Hollander’’' have found a definite relationship 
between the exocrine and endocrine function as re¬ 
gards pepsinogen, this relationship being 99:1 (e.xo- 
crine to endocrine). These results offer a sound basis 
for the consideration of the utility of a test for uro¬ 
pepsinogen in the detection of gastric peptic activity. 

Experimental Procedure 

Urine samples are collected in bottles containing 
0.5 cc. of sulfuric acid (2.5%) to insure constant acidity. 
Pepsinogen in the urine is converted to pepsin by 
incubating a portion of the sample for one hour at 
37 C with 2 N hydrochloric acid. A pH of 2.5 to 3.0 
is necessary to obtain conversion. Buffered casein solu¬ 
tion is added to an aliquot of the activated urine and 


T.milc 2.~Effcct of Surgery on Uropepsinogen Values 


I!c«-oii lor 
Of'enitlon 
fHiorfcma tifccf 
r.fcvrr eiirvntiirs 
Kii^trlc ulcer 


Jfpiin Mcnn 

Ut oiiPit'.lnogcn, Uroticpslnogcn, 
No. of McK.fHr. -Mec./Ut 

.SiiWccts I’rcopcriitivc Poxtojierntlvc 

2 irn.lf .3f)5.1 

1 ,')7 8 3S.5 


Type of 
SuiKKiy 
Yiifc'otoiny 
Sulifotnl 
piictrlc 
resection 


the time reqviived for the pepsin to flocculate casein 
particles is observed. This is tiie Goodman modifica¬ 
tion of the original West metliod "'■ referred to above 
as the "simpler” technique. 

Since the uropepsin assay is based upon comparison 
with crystalline pepsin, it was decided to express 
re.s'ults in terms of micrograms of pepsin rather than 
•iriiitrariiv defined units. Dilute solutions containing 
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0.05-030 meg. of crystallized pepsin per O.I ml . 
treated m the same manner 5vith U’ater hnfFp 
substrate as the activated urine. The stock^sohitl'^i 
pepsin (25.0 mg. in 250 ml. of 

acid) keeps at least two months when refrigerated 
The values for the pepsin solutions are ploUed on 
log-log graph paper, and the urine values a e c) 
culated from it. The amount of pepsin per aliq„o of 
activated urme^ converted to microgranis pe? mil ! 
liter of urine. This figure is then multiplied by the 
total volume of the specimen divided by the four bars 
of collection, thusly. meg. per ml. X vol./4 = mcE 
per hour. Results obtained by two different techni 
cians agree within 0.01 to 0.07 meg. per 0.1 ml (In 
order to facilitate comparison of our results ivith those 
of authors who have employed the arbitrarj' West 
“units,” tlie reader may divide tlie micrograms per 
hour by 2.7). Each technician should construct his 
own standard curve daily in order to eliminate possi¬ 
ble variations in the detection of the end-point by 
different technicians and to eliminate possible varia¬ 
tions in different casein substi'ates. This is much the 
same as a prothrombin “control” in die routine labora¬ 
tory procedure. 

Since uropepsinogen is stable for days when kept 
at a suitable temperature in a refrigerator, in an 
emergency during n^eekends, a preoperative urine 
specimen could be obtained and stored until the 
lahoratoiy staff resumes activities. For surgical follow¬ 
up studies, this affords a feature not present in many 
lahoraton' tests. 


Taule S.—Hematological Value of Uropepsinogen 
Determination 


Wsense 

Xo. 

of Cases 

Uropepsinogen 

(Ksnge), 

Mcg./Hr. 

Ufopep'toogffl 

(A\). 

MceIHr. 

Pro\c<l pernicious untmla 

2 

O.t-2,2 

li 

Su«l)cetcU pernicious Bncmiii 
(iniicrocytlc nncmlu with 
Jild limine ncWorPytirlB) 

i 

28.0-I1T.6 

6)5 


Results of Study 

The results presented were obtained from aseriei of 
57 cases. Since the compilation of these data, ami- 
tional cases have been tested, and a cursory eianuna- 
tion of the results reveals confirmatory eddence toi 
the facts herein presented. . 

Table 1 depicts the difference between the norma 
value of uropepsinogen and tliose encountered in soj 
iects with duodenal ulcers. Though the normal rang 
overlaps those values found in the . 

the cases of duodenal ulcers, it should be pome 
that 92% of the patients with duodenal 
higher values than the liighest normal. Of 
group, 79% were greater than tliree . g. 

normal. A thorough appraisal of ^therapv 

vealed that each patient was on 
regimen at the time of the test, ggraphi- 

an actual ulcer niche demonstrated ep. 

cally. This influence of activity on die level ot u P 1 

sinogen has been noted by o*ers. je- 

Table 2 illustrates the f Jsurg^eq'. » 
terminations in assessing e r .j j jj procedure 
might appear that vagotomy is a worthless p 
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because it did not reduce the uropepsinogen content 
of tlie urine. Tliis is not necessarily so; this finding 
merely indicates tlrat at least the hormonal relationship 
still eiasts despite surgen,'. In the second case (table 
2), despite the initial low le%’el the uropepsinogen is 
reduced bv approximately 65% postoperatively. Our 
findings agree untlt those of the Boston group where 
26 such patients were studied.'"' 

As can be seen in tins illustrative case of gastric 
ulcer, die ler'el of uropepsinogen, falling within the 
normal range, is not diagnostic. This was true in diree 
other cases, in which die range u'as 81.9 to 84.5, with a 
mean of 83.2 meg. per hour. Uropepsinogen levels in 
cases of gastric malignancy, on the other hand, has'e 
been found by Gray'* to lie considerably lower than 
those in patients widi benign gastric ulcers. This was 
true in 61% of 53 patients until carcinoma, the level 
being zero in four cases of linitis plastica. In only three 
cases of malignancy in our series was die range 37.5 
to 150.0 meg. per hour. In these three e.xamples, it can 
be seen diat die uropepsinogen would have been of no 
diagnostic significance. It should be stated, however, 
that Gray’s statistics correlate well until the well-docu¬ 
mented higher incidence of carcinoma in hr-pofimc- 
tioning stomachs. 


parent. Case 7 of table 4 is noteworthy in tliat tlie 
patient died o\'er a weekend, and rather suddenly, 
from exsanguination and shock. Yet, despite the lack 
of additional evidence, the urine specimen obtained 
prior to death afforded some measure of support to 
the presumptiv'e diagnosis. The value of this simple 
test for uropepsinogen in ev'aluating a patient u-ith an 
endocrine disturbance and one with massive upper 
gastrointestinal hemorrhage is indicated by the follou'- 
ing case reports. 

Beport of Cases 

C\SF 1.—A St-yc.ir-olcl U'oni.m noted inere.rving g.iin in 
weiglit, nien'.tni.il irregnlarity, .ond hirsutism. She u-.xs found to 
li.ave Ijordcrline luperlension. Findings' of a IT-lcetosteroid evcrc- 
tion of 60 mg. per 24 hours prompted her referral to the endo¬ 
crine clinic of the Pennsylvania Hospit.A. The endocrinologist, 
upon clinical evaluation, did not believe the patient had h\-pcr- 
adrenalcorticolis-m. A normal uropepsinogen value was confirmed 
by a nonnal 17-kclosleroid excretion determined in our labora¬ 
tory. This patient witli idiop.itliif hirsutism and exogenous 
obesity xvas spared expensix'e tests to nde out adrenocortical 
hyperfnnction (Cushing’s disease). 

Case 2.-A Negro male, aged 68 years, with a 38-year history 
of excessive consumption of alcohol, was brought into the rcceix'- 
ing ward in a state of shock. Hem.ifcmesis xvas obserx-ed, and 
rectal examination revealed a tarrx' stool. U'liile the patient xx’as 


T.able 4.—Gropc/uinogen Excretion Values in Various Disorders 


Case Xo 

Su«pectcd Dlafno«l« 

X-Ray and Laboratory 

Uropop-'inogon. 

Jleg./Hr, 

yinjl DIatfno«i« 

1 

Upper G.I. bemorrhafre, probatily 
marginal u1«r, Oumping syndrome 

Gel 5iibmuco«flI rectal 

carclnormi (by Mopey) 

41.4 

Submuco'*al rctdnl rarrlnonm 

o 

Sursfcfll abdomen, etiology probable 
pertorated duodenal ulcer 

Scrum a?nyla«c -145 units 

J33.9 

PflDcrcatltb 

3 

Pltoltfliy adenoma, preWou«lr 
dlapposed, non* In remI«-lon 

Eroded sella: li*kcto<tcrold<. 

B.P., and blood '•ugar normal 

4SS4 

Same n* *n-j>ccie*l* 

4 

Pituitary niyx«Jeras 

I uptake 2.7; 17-keto«teroId« (low), 

Kepler-poT^cr po-itire 

7.S 

Same a- su'-jK^tcfl 

5 

Laennec's cirrho«ls. upper G,I. 
hemorrhage from probable peptic 
ulcer or e«opbagea! rnricosity 

Prothrombin 2!>^, BSP (elevated), 
cephalln flocculation 4, blllniblo 
(elevated), albumin 1.7, globulin 7.0; 

G I. «eries ne^rothe 

T3.0 

Hypoprolhromblnemla bleedinu 
due to Luennee*- cirrho*!' 

G 

rncontrollcd diabetic, vomllldg, 
etiology? 

Gunlac negative stooK G.I. series 
•‘bowed duodenal irritability, no ulcer 

iS® 

Diiodenitb 


Alcoholic, upper G.I hemorrhage 

Died before studies In x-ray (no autop«y) 

73.0 

Probaide Loennee*-^ cirrhosis rrith 
bleefling esophageal varico«Ity 

& 

Systemic lupus (not on steroid therapy) 

Positlfp L E. tC't 

ISO/* 

Same a^ sU‘.pecte<l 


'.4 pat/ent with full-blown ailrenosxjrtical hypertunction (Cti-hinir’s dl.c.a-^e) test<vl by two of iis ” hail a uropep.fnosen lerel of SCIJ! meg. per hour. 


Table 3 discloses the lex'el of uropepsinogen in pa¬ 
tients with proved pernicious anemia as compared 
xvith sex'eral suspected of having this condition. If a 
patient has achlorhydria refractoiy to histamine stim¬ 
ulation, has macrocytic anemia, and has been given 
vatamin B , 2 , so that studies of his bone marroxv are not 
diagnostic, this test affords the fullest measure of as¬ 
surance thus far devised in a simple test to rule out a 
diagnosis of pernicious anemia. If a patient has a 
normal uropepsinogen lex’el, it can be unequixmcably 
stated tliat he does not have pernicious anemia. Studies 
xx’ith vitamin Bi 2 labeled xvith radioactive cobalt are 
more refined, but these require technical facilities not 
generall)! available. The importance of adequate renal 
function and the primacy of the target organ, the gas¬ 
tric mucosal gland, is apparent here in these cases of 
hj'popepsinuria. 

Table 4 illustrates tlie effect on the rate of e,xcretion 
of pepsinogen in the urine in a variety of conditions. 
Some are of a controversial nature, and the differential 
value of the uropepsinogen determination becomes ap- 


.isMiined to be bleeding from esophageal x-arices, a balloon 
tamponade did not seal off the bleeding point. After 2,500 cc, of 
blood xvas given by transfusion, it became apparent it nvuld be 
impossible to replace the blood fast enough; hence, an emergency 
gastrectom}- xxas performed. Unfortunately, approximately sL\ 
hours postoperatively tlie patient dislodged the endotracheal 
airxv.ay, vomited, aspirated a large amount of blood, and died. 
A preoperatixe uropepsinogen test revealed a level of 327.3 
meg. per hour. This is incompatible xxitli Laennec’s cirrhosis. 
At autops}', gross and histological studies shoxx'ed acute and 
chronic superficial liemorrhagic gastritis, not Laennec’s cirrhosis. 

It is apparent tliat, had routine measures to stop the 
flow of blood xx-itli a Sengstaken tube been continued, 
the patient xx’ould have died because of loss of blood. 
A simple urine test obtained when a barium swallow 
is not feasible might gwe tlie surgical member of a 
hemorrhage team the go-ahead signal, and the massix'e 
hemorrhage could thereby be controlled. 

Comment 

The figure is a graphic demonstration of tlie com¬ 
parative levels of e.xcretion of uropepsinogen in well 
and in diseased persons. The mean value for cases of 
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valno 'of’ Ulr) i" diagnostic 

•incini i i\ l’ f ^ ”1 ovcltiding pernicious 

S o V I f" H times tliat of tJic 

on "• pernicious anemia (mean for 

noi m.il). 1 he test us of no diagnostic value in a benign 
gastno nlcci\ and Us usefulness in differentiating the 
mahgnant lesion of the stomacli is not determined. In 
the lUeedmg patient, its value is e\'idenl. It is probably 
too early to comment on llie significance of the rcla- 
e'”'"P‘^P^'’’’tigcn to the adrenocortical-ga.stric 
avis. Snlfiee it to .say, stre.ss and psvchc arc well-known 


1000 1 



Companson <if (iropriKiimuon livcK (mr.iti Miliirs) m «rll .ami <lis) .im d 
pcoions. 


bedfellows, and both have Iieen justly incriminated in 
the pathogenesis of disease. It mas he reiterated, liow- 
e\'cr, that, if the index of suspicion is liigh regarding 
adrenocortical liypofmielion (Addison’s disease) or 
adrenocortical hyperfunction (Cusliing's disease), tin’s 
test may be of .special \ .due. 

The deparlment of iheiimalology has receiith' un¬ 
dertaken a study to lest the reliability of this 
detenninalion in “predicting" gastroduodenal com¬ 
plications of sleioid therapy. Impetus to lliis investiga¬ 
tion was recently afforded by a female patient with 
rheumatoid arthritis, u'ho, without any previous gas¬ 
trointestinal symptoms, suddenly suffered a pcrfor.i- 
tion of a pe(7fic idcei. 
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Conclusions 

If the simiffe technique of West usiiw Ton i . 
substrate and a curve standardized within 
ridual laboratory, h p„, ,o the t« a. tl a,t S' 
hovers,al Aoson and Mirsky nrethod has beer& 
uropeps,nogen dote, m,nation may well 6nd a il™ 
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to pcfoin, and that afford valuable clinical infoX 
tion, 
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KINKING OF AORTIC ARCH (PSEUDOCOARCTATION, SUBCLINICAL COARCTATION) 

Andre J. Bniwer, M.B., Ch.B. 
and 

Howard B. Burcliell, M.D., Rochester, Minn. 


Kinking of die aortic arch is an anomaly diat usually 
is recognized first by die appearance of die upper 
mediastinal shadow on die posteroaiiterior dioracic 
roentgenogram. The roentgenographic appearance fre¬ 
quently simulates that of a tumor adjacent to die aortic 
arch. Somedmes it brings to mind die deformity' of the 
aorta diat may be seen in coarctation. Furthermore, 
in roentgenograms taken in die lateral and left anterior 
oblique positions, a kink or buckle is seen in die aortic 
shadow, uadi its angular conve.'dt}’’ at about the level 
of insertion of the ligamentum arteriosum. 

This appearance of die aortic arch has resulted in 
the application of unsatisfactorj' and confusing names 
to this entitv'. For instance, it has been called “atjqiical 
coarctation,”' "subclinical coarctation,” ° and “pseudo¬ 
coarctation.” “ We prefer to adhere to noncommittal 
and, we believe, more acciurate and less confusing 
designations, such as ‘Tiuckling” or “kinking”'' of die 
aorta. The first two of die follouang brief case reports 
present some of the features of diis condition. These 
are taken from a group of six such cases encountered 
at the Mayo Clinic in which die diagnosis was made 
primarily. 

Report of Cases 

Case 1.— A 40-year-old woman first visited the Mayo Clinic 
in 1936 because of pain in her left sacroiliac region a few months 
after a fall. Her health had othenrtse been good, although a 
cardiac murmur had been heard when she was 12 years of age. 
Results of e.\amination in 1936 were essentially negative except 
for a basal s)'Stolic murmur of moderate intensit)’ transmitted 
faintly to the vessels in the neck. The blood pressure was 130/86 
mm. Hg. A roentgenogram of the thorax showed some torsion 
of the aorta. The patient rtsited tlie clinic on many occasions 
during the next 19 years, the last time being in 1955. In 1939, 
a stone was removed from the left ureter and hypoplasia of the 
right kidney was noted. Her xisits often concerned episodes of 
thoracic pain that was thought to be consistent witli angina 
pectoris, although the story was atypical. Her blood pressure 
gradually increased to 200/100 mm. Hg. Review of her electro¬ 
cardiograms, including tracings recorded in 1955, revealed them 
to be normal aside from slight evidence of left ventricular hjper- 
trophy. Over a period of 12 years, only minor changes occurred 
in the roentgenographic appearance of the cardiomediastinal 
configuration. 

A number of roentgenologic diagnostic possibilities 
were entertained during observation of the patient in 
the above case, including aneurysm and mediastinal 
tumor. We now consider that the appearance of the 
upper mediastinum unquestionably is the result of a 
developmental kink or buckle of the aorta in the region 
of the ligamentum arteriosum (fig, 1). It is also ex¬ 
tremely likely that this patient’s murmur, discovered 
when she n^as 12 years of age, is a result of turbulence 
of the blood stream in tlie region of the aortic kink. 


,, Roentgenology (Dr. Bruvver) and the Sectic 

. edicine (Dr. Burchell), Majo Clinic and Mayo Foundation. The J 
Foundahen, Bochester, .Minn., is a part of the Graduate School o( 
Unn ersit>‘ of Minnesota. 

Bead before the S^on on lladiolog>- at the 105th Annual Meetii 
the -Amencan Medical Association, Chicago, June 13, 1956. 


• Roentgenographic evidence resembh'ng a medias¬ 
tinal tumor or coarctafion of the aorta might, after 
careful study, prove to be a kinking of the aortic 
arch. Ten cases of this particular aortic deformity 
have been observed at the fAayo Clinic, four diag¬ 
nosed in retrospect. Nine of the 10 patients had sys¬ 
tolic murmurs at the base of the heart, probably the 
result of turbulence of blood in the region of the aor¬ 
tic kink. Oblique and lateral roentgenograms will 
usually allow the diagnosis of kinking, and confirma¬ 
tion con be had through angiocardiography. 


Case 2.—A 37-yeaT-old woman registered at the clinic in 1954 
witli the main complaint of pain on swallowing, SLx months 
previously, a thoracic roentgenogram had been taken and she 
had been told that she had an "enlarged blood vessel.” Exami¬ 
nation disclosed a grade 1 systolic murmur in the left infra- 
clan'cular zone transmitted to the left subclavaan and carotid 
regions and faintly to the left upper interscapular region. Blood 



FiS. l.—Hoentgenograms of patient in case 1. Posteroanterior view, o, 
shows u hat appears to be a mass abo\ e aortic knob. Diagram indicates that 
the “moss” actually is the aortic knob, whereas what appears to be aortic 
knob is the segment of aorta beyond kink. Pronounced density at this point 
results from segment of arch beyond kink being seen “end on.'* Lateral, 
right anterior oblique, and left anterior views of aorta are shown in b. c. 
and d. The diagrams are self-explanatory. Note that aortic impression on 
barium-filled esophagus is made by segment of aorta beyond lank. 


pressure in the anus and legs was normal. In a posteroanterior 
roentgenogram of the thorax, a small mass appeared to be pro¬ 
jecting to the left at the level of the aortic arch (fig. 2a). This 
mass could not be disassociated fluoroscopically from the aortic 
arch. It showed evidence of pulsation, but it was impossible to 
tell whether the pulsation w'as transmitted or e-xpansile. There¬ 
fore, angiocardiography was performed, which demonstrated 
that a peculiar buckle of the aortic arch was responsible for 
what appeared to be a mass (fig. 2b and c). 

In another of the six cases there appeared to be 
some elongation and torsion of the aorta below the 
level of the kink, accentuating the abnormal appear- 
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ance. With this in mind, we reviewed roentgenograms 
taken at the clinic during tlie last several years for 
winch the designations “torsion of the aorta,” “aneu- 
vysin ^ of the tlioracic aorta,” and “left mediastinal 
mass ha\'e been used. We suspected that we might 
Imd other instances of kinking of tlie aorta in which 
torsion had so distorted the appearance of the roent- 
genogiam that it miglit simulate either a mass or an 
aneinysm. Also, we were interested to know what 
occins in the region of tlie ligamentum when the 
thoracic aorta undergoes pronounced elongation. 



Fir. S.-aociitKotioRrnm’! of pttticnt in cnsc 2. Po^loroanlcrior rocntseiio- 
RMin, 0 , sfious double slindow nt level of norlie biiob. This could be mter- 
preU'd n'nsonnbly ns n mnss adincent (a aortic knob or as ancurjsmnl dila¬ 
tation of left snbeinsinn nrteiy. AnRiocardioKratn, Ij, in anteroposterior pro¬ 
jection sbous Itiaf tlie ‘'ninss” actimlly is aortic knob. Lateral anpiocardio- 
Kram, c, indicatiiiR nature of aortic deformity. Arrous indicate highest level 
of aortic arch. 


In tile usual case of elongation of the aorta, the ves¬ 
sel takes a wide, smooth sweep over the left main 
bronchus and down the left parai'crtebral region, with 
enlargement of tlie “aortic window” (fig. 3). As the 
sweep of this arc increases in old age, we would sur¬ 
mise that eitlier the intimate relations of the arch and 
left pulmonary artery are little disturbed or the tissues 
of the ligamentum stretch and degenerate without 
e.xerting a limiting effect on the unfolding process. If 
in certain cases the ligamentum did not stretch or de¬ 
generate, one might suspect that an elongated or 
tortuous aorta would be buckled at the site of insertion 
of the ligamentum. It is likely that the kink in a tortu¬ 
ous aorta described by Rosier and Wiiite “ was of this 



Fig 3.—Kociitgenogrnms showing, a, posteroanterior: b, Icfl nnlerior 
(ibliiiuc; and, c. lateral views of thorax demotislrafing usual, smoothly 
rounded contour of a tortuous aorta. 


nature. As the result of examination of many hundreds 
of roentgenograms, we found four instances of kinking 
of a tortuous aorta in tlie region of the ligamentum. 
One such case is presented. 


Casc 3.—a S2-ycar-old man came to tlie clinic because of 
Uvnertension. The blood pressure was 270/160 mm, Hg. Murmurs 
were not audible. Pulsations in tlie femoral artery were strong 
-md not suggestive of coarctation. A roentgenogram of the thorax 
suggSS of a mediastinal mass, possibly an aneurysm or 
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mentum arteriosum (fig. 4b and c) The anrhf 
elongated, with some dilatation immediately beyond the 2^'’ 

Clinical and Roentgenographic Observations 

There is iRtle in the literature on kinking of the 
aortic arch. Fewer than 30 cases have beenLLS 
or referred to.« It is likely that at least one of fee 
cases has been reported twice. The best authenticated 
cases are one in which surgical exploration revealed 
the kmk m the aorta to be at the site of insertion of a 
short patent ductus arteriosus and one in which a 
retrograde aortogram revealed the kink to be at the 
site of a conically obliterated ductus arteriosus.-” Hie 
remarkable similarity of most of the published cases to 
each otlier would suggest tliat it is reasonable to as¬ 
sume tliat tliey are identical in cause to the two cases 
just mentioned. Roentgenologically, aortic kinking is 
of interest in that it so commonly simulates a mediasti¬ 
nal tumor. In the reported cases, as well as in some of 
our own, the practical significance of angiocardiogra¬ 
phy or retrograde aortography has been demonstrated, 
thereby obviating surgical exploration. 



Fig. 4.—Roentgenograms of patient {case 3) \Wth severe hj-perte/iuon 
fn posteroantcrior roentgenogram* o, there appears to he a large mass at Ice 
left hilus. Heavier penetration, shows the **mass*’ extending dowa IjcW 
the heart. Lateral view, c, shov s aorta kinhed at level of left mam cron* 
chits (Jignmentum); the **n)ass” is due to pronounced toNioo andmedewif 
dilatation. 


The deformity of the aorta frequently seen in co- 
rctation ’ is closely simulated in some of tliesecises, 
specially on posteroanterior roentgenograms Tins 
as given rise to the afore-mentioned designations 
pseudocoarctab'on” and “subclinical coaictahon, 
3 rms that are not satisfactory. In their favor can 

ited examples of patients with unquestionable c - 

rctation who have lived to middle or old age m 
inch disability and with relatively good s« 
5 gs. However, to use the term “subclinical co, 
ion” for cases of kinked aorta in which o 
r roentgenologic features of coarctation are a s 
3 make the untenable implication that th 
orta is a type of coarctation without coarctafaom 
ict that the kinking of tlie aorta occurs 

gamentum arteriosum ‘tXogeneti- 

llow one to assume that such ^ jjj.J,, t],at 

ally related to true coarctation. It is 
lie aorta is kinked at that particular 
• tlie logical location where would 

.e aorta" The Predisposing 

•action of tlie ductus or hg^ -giajed to an tin- 
ause is unknown but probably is related 
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usually short ligamentum or ductus or an unusually 
long aortic arch. Tlius, we believe that “Idnking” or 
‘Tjuckling” of tlie aorta is a preferable term and that 
the condition probably has nothing to do wdth true co¬ 
arctation. Instances of “pseudocoarctation” could just 
as well be called “pseudotumor" because the postero- 
anterior roentgenograms in so many of them suggest 
the presence of a tumor. Furtliermore, such lesions arc 
never associated with notching of the ribs. 

Tlie usual presence of systolic murmurs in these pa¬ 
tients if of interest. Nine of tlie 10 patients had systolic 
murmurs at the base of the heart, probably tlie result 
of turbulence of blood in the region of the aortic kink. 
In 2 of our 10 patients, murmurs had been detected in 
childhood and the patients had been told tliey had 
'leakage of the heart.” In one of the patients referred 
to by Di Guglielmo and Guttadauro,^* the murmur 
had resulted in an inaccurate diagnosis of congenital 
heart disease. 

Differential Diagnosis 

The appearance of a mediastinal mass on the roent¬ 
genograms in their first case of kinked aorta led 
Souders and associates' to make a diagnosis of Hodg¬ 
kin’s disease. In three of the cases subsequently de¬ 
scribed in the literature, the suspicion of a mass was 
aroused by the appearance of the iiosteroanterior 
roentgenogram. Angiocardiography was performed in 
all these patients and rei’ealed the true nature of the 
condition. As so commonly occurs, evaluation of a 
mediastinal mass is usually no clearer after fluoros¬ 
copy than it was before. In a recent study. Tucker 
and Bruwer® found tiiat tlie interpretation of tlie 
roentgenograms was more often correct in the evalua¬ 
tion of a smooth-contoured left hilar mass than was 
the fluoroscopic interpretation. Furthermore, angio¬ 
cardiography was vastly superior as a method of dif¬ 
ferentiating a mediastinal mass from a vascular shad¬ 
ow. In kinked aorta, a good oblique (usually a left 
anterior oblique) roentgenogram or a lateral roent¬ 
genogram usually will reveal the true state of affairs. 
If any further doubt remains, angiocardiography 
should be done. 

Roentgenograms in cases of kinked aorta frequently 
give an appearance in which the aortic deformity 
simulates that seen in many cases of true coarctation. 
This similarity becomes more pronounced in those 
cases of true coarctation of the aorta in which roent¬ 
genologic evidence of notching of ribs is absent. Flu¬ 
oroscopy may carr>' the similarit)' further, in tliat 
some aortic dilatation may be present beyond the 
anomaly in both conditions, and this can be well 
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demonstrated by the impression of the dilated seg¬ 
ment on tlie barium-filled esophagus. The diff^erentia- 
tion from coarctation of tlie aorta depends on such 
findings as palpable collateral vessels, diminished 
pulses in the abdominal aorta and legs, h^Tp^rtension 
in tlie upper extremities and disproportionately low 
blood pressure in the legs, and en'dence of left ven¬ 
tricular enlargement. 

Aneuri'sms may have to be differentiated, which 
requires investigations such as serologic tests for sjqihi- 
lis, inquiries into previous thoracic injuries, evaluation 
of oblique roentgenograms, and angiocardiography. 
Congenital aneiir>'sms in the segment of the aorta 
between the origin of die left subclavian artery’ and 
the ductus arteriosus or ligamentum arteriosum usually 
show characteristic roentgenographic features.® 

Tlie murmurs that usually occur in patients irith 
kinking of die aorta may lead to an unwarranted 
diagnosis of either congenital or acquired heart dis¬ 
ease. Heart disease has been present in several cases,’® 
but in most instances the murmurs are attributed best 
to turbulence of the blood stream in the kinked seg¬ 
ment of die aorta. 

Summary' 

Ten cases of kinked aortic arch have been encoun¬ 
tered at the Mai’o Clinic. Tlie points of particular 
interest in diis condition are that {1) it may’ resemble 
a mediastinal tumor on the posteroanterior roentgeno¬ 
gram; (2) it may bear roentgenographic resemblance 
to the aortic deformity’ that may occur in coarctation; 
and (3) the patients frequently have systolic murmurs 
that may give rise to an erroneous diagnosis of organic 
heart disease. 
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Intestinal Obstruction in Infanls.-The most common cause of intestinal obstruction m the newborn is atresia, 
am? w rmn U m Evans estimated tiiat each year 3,000 babies in the United States 

ibl if® The most commonly accepted etiologic theors- 

Thort oet-LT 1 b ® ^ ^ u- intestinal tract goes through a solid stage for a 

vaclfi^H™ ca! reestablish the lumen, and that an arrest in this 

IMO therrwpr 1 E'" >1 recently, obstruction in the newborn was almost always fatal. Up until 

bm°fhp m successfully treated cases recorded in the literature. Recovery is not a rant>’ today, 

fte Latest caul “‘fst.nal obstruction remains high. Prematurity and associated anomalies areLrtainly 

Ld tLtLnt wLl ^Eose factors; but delay in diagnosis 

stand V keen ^ a considerable factor, is subject to correction. Physicians who attend infants must con- 
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ADVENTURE IN PEDAGOGY 

George E. Miller, M.O., BufFalo 


The loiig historj^ of medical education on this 
continent has been marked by many turnings, which 
might lead an uninitiated observer to describe the 
path troin student and preceptor of 1750 to tlie stu¬ 
dent and preceptor of 1950 as the completion of a 
rull crrcle. The more generous would look upon it as 
a spiral in w'hich each step was supported by those 
that went before, Among tliose steps tlrree would 
stand out boldly; die steady increase in required j^ears 
of formal education; the geometric progression of 
data to which the student is exposed, data that have 
been compounded in coinpJexitj' as tlie contributions 
of chemists, mathematicians, and physicists liave been 
incorporated into medical lore; and the fractionation 
of man into his component parts, each of which has 
been claimed by a belligerent corps demanding a 
larger share of the student’s time. All of these things. 
Jay Tepperman has said, give our students a strange 
resemblance to “Belgian geese being fattened for 
pate de foie gras” It is perliaps a resulting sense of 
discontent tliat today has led us to reverse tlie field 
busily, to resynthesize the whole man ^vith the help 
of sociologists, anthropologists, and clinical psychol¬ 
ogists who have invaded our halls (to our enormous 
benefit, I need not add), and to slasli away at course 
content, hoping our excisions will not remove some 
vital rung of the ladder a student must climb. Even 
the traditional structure of curriculum has been 
shaken by the demonstration that Western Resen'e 
.students, too, can pass national boards. 

Need for Improvement in Quality 

At the heart of this varied \'ioIence lies a conviction 
that improvement in the qualit)' of medical education 
can be achie''ed. Yet tlierc seems a curious omission 
in our metheds. As pln'sicians we regularly employ 
consultants vho illuminate a problem by the special 
body of infcimation or the particular competence 
they enjoy. But in our struggles as educators we ignore 
with equal regularity the potential contribution of 
those who have devoted their professional lives to the 
study and development of educational principle and 
practice. In all of higher education, including medi¬ 
cine, a degree and a clean collar are looked upon as 
adequate preparation for the heavy responsibility of 
teaching. Faced with tin's responsibility, most of us 
play it by ear and very shortly develop firm and un¬ 
shakable belief in the propriety of what we are doing. 
This state of affairs is encouraged by the fairly gen¬ 
eral, if tacit, agreement that, if a man is appointed to a 
teaching position on the basis of scientific productive¬ 
ness or professional competence, his proficiency as an 
educator will take care of itself. Perhaps die time has 
come to face up to the fact that many of us do not 
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• Twehe medical faculty members, with the conWe- 
lion that medical education can be improved, under, 
took an invest,gafive analysis of fundamental eduzo- 
tional principles. In 20 hours of relatively unstructured 
discussion, using a chairman trained in sodologyand 
anthropology and the dynamics of learning, there re- 
suited a broadened understanding of and change in 
attitude toward the teaching processes facing proc- 
ficed. A few of the conclusions arrived at revealed 
that teachers may be major obstacles to student 
learning; that people learn what they want io karn,- 
and that learning is largely an emotional experience. 
The student must be helped in wanting to learn rather 
than just to know. 

The results of this preliminary study, while giving 
certain participants a new self-awareness obng wiA 
a new sensitivity to student needs, have made teach- 
ing far more difficult than before buf have provided 
a personal satisfaction not previously known. 

know what we are doing as teachers, diat those of us 
who do learned it accidentally and cannot readily 
communicate it to others. 

Investigation of Teaching-Learning Process 

Such a confession is about as easy to make as an 
admission that one has no sense of humor. But, after 
two and one-half years of preliminary discussion, 12 
University of Buffalo School of Medicine faculty 
members reached a point of willingness to accept this 
as a preliminary hypothesis. And with relatively open 
minds we set out to learn whether anydiing might he 
done to modify our ignorance of fundamental educa¬ 
tional principles, if such actually existed. 

In the selection of a guide to lead ns through this 
wilderness, we were unusually fortunate. Naihamd 
Cantor is administratively designated as die chsir- 
man of the department of sociology and anihmpohol 
in the college of arts and science and tlie school o 
education, but his interest and study has been \ o 
dynamics of learning. His vivid personality 
gard of professional jargon immediately dissipa® 
the kind of communication barrier that at least 
other medical schools encountered when tliey soug 
similar guidance from professional eductors, 
group spent 20 hours together in relative 
structured discussion, using as a resource on y 
tors book “The Teaching-Learning 
broadened understanding and change m jj, 

grew out of the experience 
demonstrated in tape recordings of ^rinHon I 
though part of die impact is came 

would like to describe several thinj,s 

sharply into focus. , 

We recognized very early ti^at im- 

they want to learn. Of 'cite the student who 

mediately spring to mmd, I mig 
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has difficulty recalling the sequence of the Krebs 
cycle but rna\' liave at his finger tips the batting 
aWrage of every player in the major leagues and the 
telephone numbers of 12 attractive girls. Shall we can 
him stupid, perverse? Or shall we dismiss the whole 
matter bv remarking that he must be poorly motivat¬ 
ed, since'anyone who wants to be a physician should 
also want tliis piece of infonnation. Such a comment 
reheves the teacher of any further responsibility, but 
it helps the student ven- little. It also implies that the 
teacher can decide what the student should want to 
know, which is patently absurd. But it does not den>' 
the instructor an opportunity to help the student to 
want it. Let tlie teacher who will, establish a relation¬ 
ship between learning the Krebs cycle and becoming a 
physician, and he will be unable to stop the student 
from learning it eagerly and enthusiastically. For moti- 
^’ab■on relates not only to the distant "oal but to each 
of the stepping stones that lead tliere. Tlie teacher who 
asks the student to accept the relationship on faith 
asks more than he himself would he willing to give. 

A closely related principle reminds us tliat knowl¬ 
edge and learning are different. In any medical faculty 
there is always a large body of opinion that empha¬ 
sizes tile importance of facts and encourages the 
accumulation of factual data through the simple de- 
n'ce of making them the subject matter of e.\amina- 
tions. This is done with complete sincerih' in the 
belief that education is an intellectual e.vercise. But 
u'ith a little insight the least of us could amass in a 
single hour an overwhelming body of evidence that 
true learning is largely an emotional experience. Most 
of what we learn at medical meetings vanishes over¬ 
night. The things we retain are those items tliat some¬ 
how kindle a spark, arouse curiosity, or incite anger 
or disagreement or laughter. And for each of us these 
things are different, for learning is also iw' personal. 
To concentrate upon facts, arbitrarily selected, as cold 
and bloodless things is to deny their vitalih'. Facts are 
too important to pass as idle conversation. We should 
not possess them. They should possess us. 

We also reached agreement that true learning im¬ 
plies change. And here dilemma is encountered, for 
the first law of tliermodynamics, the law of inertia, 
applies with equal force to the area of learning. In the 
course of 10 weeks, participants in these seminars 
became painful^ aware of this principle. As some 
understanding of the draamics of learning was gained, 
ft was clear to all that we spent a good deal of time 
defending our own position on education, resisting 
change by any method we could devise, including the 
classic techniques we had seen our students use: 
tardiness, failure to read material previously agreed 
upon, shifting the focus of discussion when it came 
close to tender spots, obscuring the issue by vague¬ 
ness, and indulging in hairsplitting, self-deception, and 
hostility. 

But, under the skillful guidance of a leader who 
made no moral judgments of these tactics, who ac¬ 
cepted them as an inevitable part of the learning proc¬ 
ess, who did not deny them by autlioritarian dictums, 
progress and change took place, in a direction and at 
a pace that was acceptable to the group. The unskilled 
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leader, failing to recognize these tilings, might have 
demanded that the group move in his direction, at his 
pace, and would have succeeded in blocking true 
learning by proMding an object upon which resistance 
to change could be attached. It is frightening to recall 
how common this practice is in orthodox teaching, 
where change is expected, but only in the direction 
that the teacher, the authoriU', decrees. 

If the first three principles are sound, the fourth, 
that true learning requires freedom, follows naturally. 
Whenever freedom in education is discussed, however, 
tliere is immediately an outciy’ from those who equate 
freedom with anarchy. Lest we tail to understand hosv 
men who have lived in a democracy can complete 
such an equation, we might recall that our educational 
system lias usually been authoritarian (even in the 
heyday of free electives) and that teachers, too, resist 
change. Freedom is used here in the Websterian sense 
as tbe state of not being subject to an arbitrary' ex¬ 
ternal power. But u’bo would deny that medical facul¬ 
ties in general, and pb)’sicians in particular, are often 
arbitrary' in their exercise of power? A curricnlum 
that is content-and-examination-centered proMdes 
freedom for the student to grow in only one way. And 
those schools that have liberalized their curriculums 
provide onW as much freedom for individual student 
development as faculty members will allow. The usual 
tendency' of a faculty is to encourage growth in its onm 
image. The student who does what he is told, gives 
back the “official pitch” when he is called upon, and 
performs his work without question is usually' looked 
upon as a good student, while the one who analyzes 
and challenges faculty statements and accepts nothing 
without supporting evidence is tagged an annoying 
little beast who probably needs a psy'chiatrist. The 
encouragement of this kind of student independence 
may make life considerably more trying for die teach¬ 
er. Traditional teaching is relativ'ely easy, but helping 
a student to learn is an exhausting occupation. 

Role of Teacher 

Examined in these terms, a more precise definition 
of the present role of the teacher in the learning 
process forces the conclusion that teachers may' be 
major obstacles to student learning. It took partici¬ 
pants in tins seminar 12 hours to admit tliis openly'. It 
w’ould be unrealistic for me to e.xpect a reader to 
accept it in 12 minutes. But the painful seif-e.vamina- 
ti’on led us inevitably' to such a terminus. MTiy'? 
Because teachers of medicine are ver\’ much like 
ev'ery'one else. They hav'e developed not only' an un¬ 
derstanding of a large body of data and a variety' of 
technical skills but also an image of themselv'es. And 
whatever tlveatens this image is suppressed. The 
teacher preaches, and the student responds. The right 
answer is the answer the teacher wants, and both 
teacher and student often fail to recognize that true 
learning begins u'ith not knowing the answer. 

Students detect this long before they get to medical 
school, but most medical school teaching does nothing 
to suggest the desirability' of change. How can they 
beh’eve we encourage independence, when in bio¬ 
chemistry they are taught to reply that diabetes is the 
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ros'iilt of an ovcrpioduction of glucose while in physi- 
o ogy it IS due to underutilization, and when in pedi- 
a ncs on V cigitoxin can he used to treat congestive 
neart tadure and in medicine only whole leaf digitalis? 
It they ask wh>’ tliese things are so, they are told in 
essence, Jlccause I say so,” Not this crudely, I grant. 
But if one listens to, tones, to shadings, to the mean- 
mp that words conceal rather than the words them- 
se}rc.v, it becomes evident how rarely a teacher allows 
tile image of himself to be threatened. Instead we use 
students to suiJport this image. We e.vpect them to 
defer to us, to respect and admire us, to mimic us, and 
to do well whci^ examined hy others on the material 
wc arc presumed to have taugdit them. And instead of 
gi\'ing them the help and encouragement they need, 
we c.vploit them for our own needs again and again. 

The professional responsibility of the teacher should 
be obvious. It i.s based upon a fundamental respect 
for tile individual student, an awareness of the dy¬ 
namics of learning that must allow each student the 
freedom to be different and that encourages challenge. 
It is concerned with helping the student to want to 
learn rather than to know. It involves an honest effort 
to understand the .student rather than to judge him. 
This should be easier for the physician-teacher to un¬ 
derstand than for almost any other. The physician’s 
occupation is to pro\'ide a professional service to pa¬ 
tients. Ho atteinpt.s' to understand their problems and 
to 1)0 of use in tlieir solution. He makes no moral judg¬ 
ment of the illness and suffers no offense or loss of 
prc.stigc if the patient ignores liis advice or fails to 
respond to his best therapeutic efforts. He is secure in 
his role. It is this kind of professional service that the 
teacher owes the student and, if lie gives less, he is 
a fraud. 

While this indictment is broad, it does not include 
all medical leacliors. .And. of those it does embrace, a 
significant number miglit sa)- tliat they would like to 
teach in this understandinu. cliallcnging, encouraging 
way but are forced b}’ departmental policy, curric¬ 
ulum arrangement, state and national board e.xami- 
nations, or .some otlier restriction to conduct them¬ 
selves in an ortliodo.x, authoritarian fashion that they 
recognize as second rate. This brings me to the final 
point, tlie nature of compromise. There are realities 
that we all must face. TJiere are limits beyond which 
wc cannot go, limits of time and space, e.xternal 
and internal forces that must be respected. To recog- 
niz.c sucii limitations, however, is quite different from 
using them as an e.xcuse for not doing something you 
really do not want to do anyway. As Cantor puts it, 
*‘Even in a strait jacket tliere is room for some move¬ 
ment.” We do what we can when we can do it. But 
first we must understand ourselves. 


Results of Investigation 

)ne might properly ask wliat happened to the 
ultv members who went through this e.xpenence. 
•au answer that none of them has been dismissed 
' heretical teaching. We have no quantitative meas- 
i of their change nor any evaluation of its quality, 
it 9 of the T2 have a new awareness of themselves,. 
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new sensitivity to their students’ problems Thm- c i 
teaching a much more difficult task than it wl blft 
but >t provides them with a satisfaction they had not’ 
previously, knoivn. And they recognize their f 

as°?ichS 

Because of this outcome we have been encouraged 
to travel further down this avenue, which seems to 
lead toward an important juncture of the problem in 
medical education. With generous support from the 
Commonwealth Fund, a more elaborate program lias 
been developed, which will allow members of our 
own faculty, with selected visiting faculty from other 
medical schools, to explore in greater depth such 
fundamental principles of education as these and to 
put them to the test of practice in a medical context, 
Under medical school direction, an annual series of 
seminars and workshops, beginning in September, 
1956, wiff continue to use the wealth of skill and in¬ 
formation in the school of education and college of 
arts and sciences that might contribute to a solution 
of the problems we face as medical educators. 

In addition to the teaching-learning process, it has 
seemed worthwhile to investigate, in such seminars, 
the nature of the medical student, who he is, awl 
where he comes from, what his background is in psy¬ 
chological and socioeconomic terms, how the selection 
process influences his development before he arrives 
in medical school and the kind of response he makes 
to a medical curriculum, what the effect of the medical 
school environment is upon his ability to learn and to 
grow, and what kind of person he becomes profes¬ 
sionally and socially. Some attention will also be given 
to the evolution of higher education in general and 
medical education in particular, for it is difficult to 
comprehend where we are or where we are going 
without some knoxvledge of where we have been. The 
broad field of evaluation of the outcomes of learnini! 
in a medical setting will also be considered: Are om 
present metliods truly evaluation or simply measure- 
ment of acquired information? What are the piincipio 
that underlie the selection of a specific techniqw- 
How may the variety of evaluation techniques be iiws| 
effectively incorporated into the educational 
medicine? Finally, some attention will be devoid » 
the broad subject of communication, the methods ant 
materials of instruction. But only finally, for 
ologx' is simply handmaiden to principle; 
ciples methods become empty' and isolated e ■ 

Is it all worthwhile? My biased opinion is o 
balanced by those who call this talk of ‘ ^ 

principles nonsense, who remind me t at le 
the teacher is to cram into student as m. . 
as possible in the time allotted. (T ‘ ^odgh,) 
out that the time allotted their subjec 
And they may be right. But thj^ m. 

bastions against attack, we, the enem,, 
a rousing adventure in pedagogy. 

3435 AJain St. (14). 
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ANTIGENIC POTENCY OF POLIOMYELITIS VACCINE 

INFLUENCE ON DEGREE AND DURATION OF VACCINE EFFECT 


Jonas E. Salk, M.D., Pittsburgh 


As a result of recent studies on vaccination against 
poliomyelitis, much information on the immunoba' 
of this disease has accumulated. Tlie purpose of this 
paper is to present a number of facts on the basis of 
which immunologic tiiinking has been clarified and 
a practicable method of immunization devised. Before 
presenting tlie immunologic problems, it miglit be well 
to renew ver)' brieflj' file effect of the e.\-perience of 
tlie past year upon die question of safet\", this being 
the foremost of tlie two considerations of practicalit)', 
i. e., safety and effectiveness. 


Vaccine Safet)' 

It is self-evident that, for vaccination against polio¬ 
myelitis to be practicable, it must not be attended by 
any risk tliat would tend to discourage its use. In pre¬ 
liminary studies and in the field trial it was established 
tliat antibody production and immunity' can be in¬ 
duced without risk of inducing paralysis; this has been 
reaffirmed in an accumulating experience in the United 
States and in otlier countries. It is now' clear that this 
vaccination procedure does not necessarily possess an 
inherent risk, and this is true regardless of the nature 
of the strains of \irus employed.' 

The destruction of infectixit)' of poliomyelitis virus 
by formaldehyde is an orderly chemical process and, 
when properly carried out, w'ith due attention to details 
and to the principles invoh'ed, results in a reliably pre¬ 
dictable effect.’ Although safet)' tests are performed 
on a relatix'ely small fraction of each batch, they pro¬ 
vide a substantial degree of confidence. In addition, 
the index of safety for each batch in a given series 
can be e.vtended, far bex'ond the degree of assurance 
that the test of a single batch prox'ides, by using the 
safety test as an indicator of consistency, or as a 
measure of reliability, of the manufacturing process. 
The concept of the “built-in safetx’ factors” of the 
process, together w'ith the required tests applied dur¬ 
ing processing and at the end, and, of equal impor¬ 
tance, tlie reasonable interpretation of test results, 
have resulted in an order of safety that extends by 
a considerable margin the degree of confidence pro¬ 
vided by the results of tests of each individual vaccine 
lot. 

The several inferences ’ that the theoretical consid¬ 
erations w'ere unsound, or W'ere not applicable under 
conditions of large scale manufacture, seem not to 
have been supported by time. These inferences were 
drawm from the misinterpretation of failures of in¬ 
activation as having theoretical significance, 'If'hen the 
occurrence of inactivation failures was interpreted as 
indicating need for attention to technical details and 
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• Groups of children who bad been given different 
doses of a poliomyelitis reference vaccine A in the 
spring of 1955 were all reinoculated in the spring of 
1956 with the same dosage of vaccine J. Quonfifo- 
five studies demonstrated both the persistence of the 
antibody over the course of a year and the increase 
in titer in response to the third dose given at this time. 
To secure an optimum response to the booster injec¬ 
tions it was necessary to give an odequofe dose in 
the primory onfigenrc stimolofion. After the booster 
injections the antibody titers equaled or exceeded 
those found in a group of convalescents from recent 
type 1 paralytic poliomyelitis. The nonliving, non¬ 
multiplying virus antigen reproduced the serologic 
effects of naturally acquired infection-immunity. 
Seven lots of commercially prepared vaccines ad¬ 
ministered to 186 subjects, compared with five lots 
of laboratory-prepared vaccine in 115 subjects, 
proved to be equally satisfactory as to potency and 
uniformity in raising the antibody titer. In 4,617 sub¬ 
jects who received three inoculofions, only 224 bad 
antibody at a level of 1 -.64 for all three types before 
•noculation, but 4,548 had antibody at this level for 
all three types after the third inoculation. Six lots of 
commercially prepared vaccine were used in a study 
of 214 subjects as to the advantages of a second in¬ 
oculation, and the rise in titer produced by the sec¬ 
ond inoculation was clearly demonstrated for each 
lot, so that a low proportion of response to the first 
dose was converted to a high proportion of response 
by the second dose. 


w’hen corrections w'ere introduced, consistency W'as 
achiex'ed; the importance of consistency as an applica¬ 
ble requirement for safety then became generally 
accepted,” 

Immunologic Objectives 

Even though it w'ill not be necessarj' for elimina¬ 
tion of epidemics of poliomyelitis to await full vac¬ 
cination of all susceptible persons, the nature of the 
infectious process, and of the immune mechanism, is 
such that it w'ould be desirable for vaccination to be 
effective in each indix'idual inoculated. It w'ould be 
desirable, too, that there be a high degree of con¬ 
fidence that tlie protective effect, once induced, per¬ 
sists for long periods of time—preferably for the life¬ 
time of the individual. Although it is too soon to be 
concerned, in a practical sense, about duration of im¬ 
munity in terms of lifelong effects, since the full poten¬ 
tial of the initial effects is stiff to be demonstrated, 
there is, nevertheless, sufficient basis for considering, 
from the theoretical Wewpoint, w'hether immunity is 
likely to be of long or short duration. Data now avail¬ 
able, when considered in the light of the immunologic 
principles and mechanisms involved, permit interpreta- 
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tions and predictions concerning durability of im¬ 
munity and probable degree of effectiveness. Time 
will reveal the reasonableness of any predictions that 
may be inferred and the extent to which the data now 
available have been critically examined and soundly 
interpreted. 
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Fir. 1 .—Persistence of primnr>> response nncl dcRrce of booster response. 
Tvs’o l-in). doses of reference vnccine A Riven tvo sveebs opart .and l-ml. 
dose of vnccine J Riven one year Inter in cliildreti svitliuut antibody for any 
typo before vaccination = trace of antibody .at 1:4 dibilion; 0 = anti¬ 
body level lower than 1:4). 

Mechanism of Immunity 

Many studies have showi that immunity to paraly¬ 
sis exists when antibody is present in the serum. ' More 
recently it has been revealed'' that, if a state of 
immunologic hyperreactivity exists, immunity to 
paralysis can also exist, even in tlie absence of a de¬ 
monstrable level of circulating antibody. This observa¬ 
tion has now been confirmed by otliers" and reaffirmed 
in the further extensions of our studies." Hyperreac¬ 
tivity must be of such degree tliat, after contact with 
virus, antibody formation will begin sufficiently rapid¬ 
ly to intercept virus before it can reacli the central 
nervous system. Since the incubation period after nat¬ 
ural exposure, and before invasion of the central 
nervous system, is 10 to 12 days,” and sometimes 
longer, it is understandable how a mech¬ 
anism such as this does operate in the pre¬ 
vention of paralysis in poliomyelitis. As 
pointed out many years ago by Paul,” and 
referred to again by Bodian" and by 
Horstmann,'° paralysis in poliomyelitis is a 
secondary consequence of a primary sys¬ 
temic infection, Tims, if immunologic hy¬ 
perreactivity is induced by vaccination, 
tlien subsequent contact with the virus un¬ 
der natural circumstances should occur 
without risk of paralysis, since accelerated 
antibody formation should prevent invasion 
of the central nervous system, even though 
the pharyngeal or intestinal infection had 

not been prevented. 

There is evidence from animal experi- 
ments that indicates that just demonstrable levels ot 
serum antibody appear to be adequate for preventing 
Son of tl.e central nervous system However ev.- 
dence from field tests of the prophylactic effect of 
trimnvi plobulin " and of a single dose of vaccine 
tuggesls^that levels of antibody just below the range 
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of detectability are also protective fuminef 1 
Further evidence, referred® to 
in cases where antibody is not detectable nn 1 *•’ 
may be prevented if reJormation of antibody 
cently accelerated to provide effective concen „ 
prior to the time when invasion of the central nervous 
system might ocrar. Depending upon the degree of 
immunity engendered, infection may be iiXd t 
sucli a way that paralysis does not ensue; however ( 
the intensity of the immunity induced is sufficient 
virus multiplication at the portal of entry may be 
limited even to the extent that the establishment of 
infection is prevented.Evidence in support of this 
has been reported by Howein studies with chim¬ 
panzees. 

Immunologic Effects of Vaccination 

Although there is wide variation in antibody re¬ 
sponse among individuals, it is evident from available 
data that vaccine potency does not influence the degree 
of variation in response among individuals, even 
though it does affect the level at which tlie variations 
occur. \^nien vaccine dosage is varied within certain 
limits, the mean response induced varies with the size 
of the dose. Because of the wide range of variation of 
individual responses, discrimination between vaccines, 
with respect to relative potency, cannot be made by 
studies in single subjects; studies in groups of reason¬ 
able size will reveal tire quantitative aspect of the 
dosage-response relationships. 

In studies reported previously, it was shown tliat 
vaccine potency affects the degree of primary antibody 
response. Hou'ever, it was not known to what extent 
the potency' of vaccine used for primary stimulation 
affects the degree of secondary, or booster, response. 
Accordingly, groups of cliildren U'ho had been given 
different doses of reference vaccine A, in the spring 
of 1955, were all reinoculated in tlie spring of 1958, 
with the same dosage of vaccine J. The kind of lesnlis 
obtained are shown in figure 1, which illustrates tlie 
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mean ]e\'els obsen-ed at each of these in¬ 
ternals. It is apparent from tlie data for 
tjTpes 1 and 3 that the degi'ee of response to 
the booster injection was affected by the 
dose of \'accine used for primar}' antigenic 
stimulation. This relationship is less evident 
for the hpe 2 component. Although the 
reason for this difference is not fulh’ under¬ 
stood, it may, in part, he e.xplained if the 
concentration of tape 2 antigen in this vac¬ 
cine is in sufficient excess so as to have 
shifted the range of tlie response to the 
plateau portion and au'ay from the steep 
portion of the sigmoid cur\-e tliat usually 
describes dosage-response effects of this 
kind. Attention has been called previously 
to the difference in antigenic behavior of 
the t>pe 2 antigen insofar as it seems to 
exert a more potent effect than the t\'pes 1 
and 3 antigens. 

.Antibody response after the third dose in 
each person is showm in figures 3 and 4. It 
is of interest that all in these groups de- 
\’eloped a measurable level of antibody 
after three doses of vaccine, e\’en though 
there was as much as a thirU'-two-fold dif¬ 
ference in potency of the material used for 
primarx' x'accination. The data in figure 3 
show, also for comparison, the le\-els of 
antibody obserx'ed in a group of recent 
conx'alescents from tjpe I paralj'tic polio¬ 
myelitis. Tlie vaccine of higher potency in¬ 
duced lex’els of antibody equal to, or greater 
than, those obserx'ed after a naturally ac¬ 
quired paralyzing infection, whereas vac¬ 
cine of lesser potency induced effects that 
were measurably less than those induced 
by infection. Thus, it is evident that it is 
possible to equal or to exceed the immu- 
nologic effects that follow infection, if 
attention is given to the quantitative factors 
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that influence immunologic reactixah' to a 
noninfectious vaccine. It would follow from 
this, tlierefore, tliat it is not necessarx' to 
use infective xurus to simulate the effects of 
naturally acquired infection-immunitx', since 
the immunologic effects can be reproduced 
by a nonlix'ing, nonmultiplying x'irus anti¬ 
gen. Tliis is not a nexx^ concept in im- 
mimolog)^ but one that has not been as 
xindely accepted as tlie ex'idence appears to 
xvarrant. 

To illustrate the e.xtent to xx'hich com¬ 
mercially produced vaccine can and has 
induced effects similar to those described 
for laborator}^ produced material, a com- 
panson is shoxx-n in figure 5 to illustrate 
the levels of tjqie 1 antibody that developed 
after the third dose in children xvith no pre¬ 
vaccination antibody for any txqie xvho had, 
one year earlier, received txx'o doses, txvo 
xveeks apart, of vaccine produced for gen¬ 
eral use. There xvere seven lots of com¬ 
mercial vaccine and five lots of vaccine 
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Ih W’“’'“to'-)'- The vaccine used for the 
t ud dose was one of average potency from among 

lie gioiip for winch the data on laboratory produced 

f ^ ^ to a single dose of the 

accine J used for booster” is also shown in figure 5, 

and u^as shown m figures 3 and 4. It vvill be necessary 
to study m more detail those individuals in whom 
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Fid, o.—Comparison of cxporimcninl and commercially prepared vaccine. 
Type I antibody titers after booster dose witii vaccine J in groups with no 
prcs'nccmnfion antibody given tsvo primary doses with vaccines indicated. 

there seemed to be less response than for the average, 
and to determine, if possible, the factors that might 
be responsible; there has not yet been time to repeat 
these tests. 

The point of particular significance is the fact, evi- 
dent from an e.xamination of data on the seven indi~ 
^'idual vaccine lots (fig. 6), tliat tlie variation in type 
1 potency of five of the seven lots did not differ sig¬ 
nificantly from that of the e.vperimentally produced 
vaccine. Thus, it u'oulcl appear tiiat the potency test, 
a.s employed for discriminating between lots of vac¬ 
cine, could be e.vpected to produce die degree of con¬ 
sistency here observed, when tlie criteria used to guide 
.selections are tliose suggested by these data. 
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Fig 0-Comparison of cxpcrimcntnl and commorcinlly produced vne- 
ciucs. Gemuclric menu titers of type 1 nnfibody after booster dose will, 
viiccine J in groups given two primary- inoculfttioiis with vaccine lots indi- 

e.ited. 

As was to be expected, and as is clear from the fore¬ 
going data, individual variation in responsiveness to 
vaccination exists, just as does variation in immuno- 
lo-uc re.sponse to infection; however, it is also clear 
that the significance of such variation in terms of the 
proventioii of disease, can he reduced by the admin- 
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istration of sufficiently potent vaccine and b, j 

quately spaced multiple inoculations. Thus 
some mdiwduals who do not respond to he SrTdT 
of vaccine hut who would have responded if notl 
had been greater. On the otlierhand, the use of mT 
tiple inoculations provides a more efficient way of 
insuring uniform response~a fact well known in im 
munology and demonstrated again in man and 1 
e.xpenmental animals. ”” 

The objective to be achieved, either by increasing 
antigenic potency or by the use of multiple inociih^ 
tions, IS die conversion of all who have no antibody 
to any of the three types to a state in whidi thei' 
possess antibody to all three types. Tie degree of 
succe.ss that it has been possible to achieve in groups 
larger than those described in the data presented thus 
far can be illustrated by results of studies in groups 
consisting of more than 5,000 school children. A simpi 
fied procedure for determining antibody response was 
used, but one that puts vaccination to a particularly 
severe test. The procedure employed involved the 
determination of the presence or absence of antibod}’ 
in a drop of blood from a finger-prick, tested in such 
a way that tlie positive or negative result indicated tlie 
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FiR. T.—Fercentage distribution of individuals with antibody of 
1:64 or prcnier before and after vncciuation; 4,617 subjects t"o 
doses fu'o u'ceks apart and n third dose one year later. 

presence or absence of antibody in a serum dilution of 
1:64 as measured against approximately lOOT.CJ.fi.in 
(tissue culture infectious doses) of virus of ea® 
type. Although a positive test for antibody inteted 
that it was present at a serum dilution of Iw ® 
greater, a negative test did not necessarily meantlwt 
antibody for the particular tj'pe was not present. 

From figure 7 it is seen that, before vaccination, o 

the 4,617 subjects who had received three inoculation 
and for whom blood test information was svai^^ - 
onlv 224 had antibody at a level of 1:64 
types; 1,321 had antibody 

antibody for one type only; and ^^^ 4 ” After two 
for any type detectable at a level ^ 
doses of vaccine, given two weeks of 

shift in pattern, which is shown in t ^.^ion 

columns and which indicates a re ^ ooe 

of those with no antibody, or an y 
type, and an increase in the or 

antibody for two or three year later, the 

greater. After the third dose, given > 
lift was such that f" 

98.5%, had antibody for all three typ . 
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The effects described were induced with the use of 
tvvo doses, 1 ml. intramuscularly for each dose given 
two weeks apart, of commercially prepared vaccine, 
followed one year later by 1 ml. intramuscularly of 
laboratory' prepared vaccine of average potency as 
compared uitli commercially prepared material. The 
vaccines used are the same as those referred to in fig" 
ures o and 6. 


An effort was made to determine whetlier tlie 69 
(fig. 7) in whom there was no detectable antibody 
for one or two types, at tlie 1:64 le\'el, had antibody 
at lower levels of detectability. Accordingly, venous 
blood samples were obtained from all but 11 children: 
tile results are summarized in figure 8. From these 
data it is clear that the separation of positives and 
negatives at a level of 1:64, using the finger blood test, 
greatly simplified the separation of those who needed 
more detailed study. Thus, a positive test for antibody 
at a level of 1:64 is indication of the presence of a 
substantial concentration of serum antibody; but, a 
negative test does not necessarily indicate that anti" 
body is not present. In fact, in only one instance was 
antibody not detectable at a level of 1:4. Further in- 
s'estigation and studies are under way to determine the 
possible reasons for these results or for the low degree 
of immunologic reactivity, if these obseiwations are 
confirmed, in all instances, upon retest. 

The effect of the tliree doses in the 847 children 
(fig. 7) without antibody for any of the three types, 
at a level of 1:64, is shown in figure 9. It can be seen 
that there was a reduction to zero in the number with 
no antibody for any type, but 44 had no antibody, at a 
ie\'el of 1:64, for one or two types. The distribution 
of antibody titers in these individuals is as :.hou'n 
(fig. 9), and it is seen that antibody was detectable in 
■ill but one instance. Since all had responded with good 
Ici'els to the trpe 2 component of tlie vaccine, these 
findings suggest that the poor responses were not due 
merely to a low capacity to respond but, also, to dif¬ 
ferences in relative potencies of the three tx'pes. 

Effect of One and Two Doses of Vaccine 

The ad\'antage of two doses of vaccine, as compared 
with one dose, in terms of antibody response, is il¬ 
lustrated in figure 10. Tliis shows the degree of re¬ 
sponse induced in groups of children who had no 
antibods’ for any ts'pe prior to vaccination and who 
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were given two doses of vaccine four weeks apart. Si.v 
lots of commercially prepared vaccine were involved 
in this study. Titers of antibody were measured four 
weeks after tire first dose and two weeks after the 
second dose. 

In an effort to establish tire significance of these 
measurements, an attempt was made to estimate tire 
degree of correlation between protective effect and 
immunologic response to one dose of vac¬ 
cine. Such information could be had from 
the 1955 epidemic in Massachusetts, caused 
by tire tj-pe 1 rnrus. Studies were made, 
therefore, of the tlrree lots of vaccine used 
in Massachusetts in the preceding spring. 
Children, with no preantibody to any type, 
were inoculated and antibody levels de¬ 
termined after one and two doses, given 
four weeks apart. These results are shown 
in figure 11, where it is seen that the low 
proportion of response to tlie first dose was 
converted to a high proportion by the sec¬ 
ond dose. It is reported that the protective 
effect of a single dose against paralytic 
poliomyelitis in the Massachusetts epidemic was 60 to 
65%.” This degree of protection is greater than is the 
percentage response uith antibody titers of 1:4 or 
greater, especially for lot 028849, which was used to a 
greater extent than tlie other two. 

It should be kept in mind that a negative test for 
antibody at a 1:4 dilution of serum, according to the 
serologic method employed, indicates that antibody 
is not detectable in 0.06 ml. of serum when tested 
against 100 T. C. I. D.;o. This is a severe test and does 
not e.\clude the possibility tliat Mrus neutralizing effect 
would be demonstrable if a larger volume of serum 
were allowed to react rnth the same or a smaller 



Fig. 9.—Lc/f, effect of three doses of vaccine on 847 children uith no 
antibody for all three tjpes at level of 1:64. High/, antibody levels de- 
tennined on samples of venous blood after three doses of vaccine in 44 
subfects who have negative finger blood test for antibody at level of 1:64. 

amount of virus. Since it appears tliat protection may 
be associated with levels that are too low to be measur¬ 
able by the test that is employed, it would seem con- 
serx'ative to infer that antibody levels of 1:4 or greater 
could be e.xpected to be protective. 
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Comment 

The objective of these studies was to clarify our 
understanding sufiBciently to permit tlie estabh'shment 
of a set of conditions that would, under practical cir¬ 
cumstances, produce an effect vith a wnde margin be¬ 
tween the lowest individual response induced and 
the minimal response tlrat might be required for im- 
munitv. In this way it was hoped to approach the ir¬ 
reducible minimum for the number of individuals who 
fail to respond \sith a significant degree of immunitj'. 

From these studies it appears that the level of anti¬ 
body induced, and its degree of persistence, at demon¬ 
strable levels, is a function primarily of mass of \'irus 
antigen injected, of the number of doses into which 
diis is dix'ided, and of the spacing between doses. The 
question tlien arises as to what constitutes adequate 
antigenic mass and adequate numbers of inoculations. 
It has been obser\'ed, even in individuals who have 
bad minimal antigenic stimulation, and in some in- 
tances with no elicitation of antibody response, that 
there has been induced, nevertheless, a state of h\'per- 
reactinU' demonstrable by reinoculation after the lapse 


the basis for the recommendation that children who 
participated in the field trial and who received vaccine 
that, according to present standards, may have been 
less than optimal in potency, should receive three doses, 
as if they had not been vaccinated preriously, and that 
this be administered with inter\'als suggested by the 
findings in these investigations. This was discussed in 
detail in tlie May 26, 1956, issue of The Jouhxal.'" 

Tire questions that confront the physician who ad¬ 
ministers poliomyelitis \'irus vaccine are: “How cer¬ 
tain am I of the beneficial effects that it is intended to 
produce? How long will the effect last? Do I have 
to administer reinoculations and, if so, when? MTiat is 
the probability that each of my patients indi\adiiall%' 
will escape paralytic poliomyelitis?” These are also 
questions tliat are asked by an enlightened public. If 
tlie immunologic factors that are operative are under¬ 
stood, patients will more readily cooperate unth physi¬ 
cians in the practice of the prevention of this disease, 
even though this will become more difficult as the 
fear that is now imposed by the occurrence of epi¬ 
demics is eliminated. 


of a sufficient inter\’al of time. 
Howei'er, from the practical 
viewpoint of inducing im- 
munih'. it would not be rea¬ 
sonable to rely upon the 
development of immunologic 
hx-perreactirit)' without the 
creation, at the same time, of 
a measurable antibody re¬ 
sponse. Since the hj’perreac- 
tivity that develops also seems 
to persist, if an antibody re¬ 
sponse was once elicited, it 
would be more reasonable to 
aim at inducing the formation 
of a sufficient level of anti¬ 
body to be certain that a 
hxperreactive state has also 
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Fig. 11.—TjTie 1 antibody response after first and second doses of s.iccine lots used in the spring of 1955 in 
Massachusetts. 


been created. That a substan¬ 


tial degree of hxqierreactiritj' has been developed may 
be measured by comparing the degree of antibodj' re¬ 
sponse induced after the “booster” xvith the response 
to a similar dose of vaccine given to a group of im- 
rnunolog.c illy ine.vperienced persons. Such effects are 
demonstrated in figures 3 and 4, which show the dis¬ 
tribution of antibody titers before and after a single 
dose of x-accine J in a group of previously x^accinated 
persons and in a group not previously treated. The 
loxx’est response in the previously sensitized group is 
equal to or greater than the hipest response in the 
group not previously sensitized. 

In the course of these studies, it has been noted not 
only that that intensity' of primary' sensitization influ¬ 
ences the degree of antibody response but that the 
booster dose is no more effective than a first injection if 
the x'accine used in the primary' series possessed little or 
no antigenic actix’ity'. This observation xvas reported 
earlier and its importance has been mentioned prex'ious- 
ly. The pertinent findings, shoxx'n in figure 12, xx'hich il¬ 
lustrate merely a primary response to a so-calledbooster 
dose, given 10 months after the primary' series, serx'e as 


The ansxvers to the practical questions of consistency' 
of degree of effectix'eness and probable duration of im- 
lunity' are best e.vpressed in terms of the results of 
Tudies that xvere designed to rex'cal tlie factors, both 
quantitatix’e and qualitatix'e, that contribute to x'aria- 
tion in individual and in group response. It is clear 
that the amount of virus antigen injected is tlie chief 
determinant of the intensity' of the immune response; 
this is reflected either in lex'el of antibody' induced or 
in degree of immunologic hy'perreactix'ity effected. It 
has been shoxx'n, also, that the amount of x'irus antigen 
required to induce a ma.\imal immunologic effect is 
substantially' less if multiple injections are administered 
and if adequate attention is given to the spacing be- 
txx'een inoculations. 

Although the efficiency of the effect of multiple in¬ 
jections is greater as tlie interx'al betxx'een inoculations 
is prolonged, at least to a certain point, this must be 
balanced against the desirability of reducing the inter¬ 
x'al during xx'hich the incompletely' x'accinated indi- 
xndual is e.x-posed to risk. For this reason, the txvo 
primary' doses should be spaced not less than txx'o 
xx'eeks apart, and, during periods of potentially' high 
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Drcfcr'ihlr> ^ prevalence, a 

prcfc ab e spacing wonid be four to six weeks but 

S™ <^“'= *ouH 

C given approximately seven months, or longer after 

interval can be prolonged 
kmlnl.'desired or convenient but should he admin- 
istcrcd prior to the ensumg seasonal prevalence, A 
tinrei dose, given some seven months after the primary, 
not only enhances the level of antibody induced Iw 
the primar)^ series but affords a third cliance for pri- 
mar\^ sensitization in the e\'ent that the responsiveness 
of the individual, and tlie relative potency of the vac¬ 
cine employed, was such as to have failed to result in a 
primary response to the first or second doses given 
earlier. 

Thus the schedule, of inoculation recommended rep¬ 
resents a reasonable compromise, u'ithin practical 
limits, that permits the utilization of tlie benefits to be 
derived from repeated inoculation. Moreover, tlie sug¬ 
gested schedule is intended to provide at least three 
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r/fj. 12.—Effect of boo-ilcr dose 10 months after vaccination 'vifh f«o different 
lots used ill ISS-l field tests. 

opportunities for inducing primary sensitization, there¬ 
by reducing the practical importance of tlie factor of 
individual variation in the ease of development of the 
immune state. Although a u’idc latitude exists in the 
intervals over which inoculations may be spaced, in 
the route for inoculation and in dosage for an effective 
response, the factors of critical importance are anti¬ 
genic mass and adequate spacing of inoculations. In 
respect to the use of small inoculums intradermally, 
the evidence is clear that this does not result in effects 
equal to those achieved with larger doses that can be 
given by percutaneous routes. 

From the evidence at hand, the potency of the vac¬ 
cine, for each type, could he selected in terms of the 
effects induced by the different dilutions of leference 
vaccine A. Wdien vaccines of greater than minimal 
potency are employed, it should be expected that rou¬ 
tine immunization will induce a substantial immu¬ 
nologic effect with a high degree of reliability-even 
after one dose—and this assurance is increased by a 
second dose. After the tliird dose, suitably spaced tlie 
effect should, for practical purposes, be complete. 

Tests for adequacy of immunizing effect will be con- 


bA.M.A., Decembw 15, isss 
tinned for the ne.\t few vpirc tn xta •[, 

>v.l,ich this does in fact o«„r vacd^ ofT 
potencies now available. ^ 

The objective of such continued ohsprvan,, • i 
achievement of a routine of such a degree oAn 
tency tlsat there is bniit iuo the immnnbatiorZ 
cediiie a wide margin of confidence” for effectiveness 
Since tests for antigenic potency can be readily nj-ide 
both m laboratory animals and in children, and sinte 
the ultimate requirements-for full immunizing effect 
seem not unrealistic of achievement, it would appe” 
that It IS merely a matter of fulfilfing these require¬ 
ments that constitutes the problem that stands behveen 
tlie present and the ultimate elimination of paralytic 
poliomyelitis. That this can be done, insofar as iro- 
mnnologic measurements can be so interpreted is 
suggested by results of tests on children who have 
received a full course of immunization, with com¬ 
mercially produced vaccine as well as widi vaccine 
produced experimentally. 

Although tlie principal effect of vaccination is to 
create an immunologic barrier to invasion of 
the central nervous system, an accessory effect 
may be the reduction in the degree and dura¬ 
tion of virus multiplication at the superficial 
site of infection. In addition, the establishment 
of secondary foci of multiplication or excretion 
might conceivably be prevented, thereby re¬ 
ducing the amount and duration of virus elimi¬ 
nation,'" If Ipperimmunization, as tends to 
occur after secondary stimulation (booster) in 
those yireviously vaccinated or previously in¬ 
fected, is influential in creating a state of re¬ 
sistance to infection as well as to the already 
existent state of resistance to paralysis, tlien it 
can be e.xpected drat the reservoir of infection 
will be further reduced. 

The conceptthat some previously infected 
individuals may be silent reservoirs, serving as 
intermittent sources of infection, seems to fit 
best tlie facts concerning the epidemiologic behan'or 
of this disease. If this be true, then it is conceivable 
that Ipqrerimmunization, which, if sufficiently great, 
will limit or prevent the establishment of infection, 
will al-so limit or reduce the reservoir of infection by 
reducing the number, frequency, and duration of car¬ 
riers in the population. Thus, it could be that vaccina¬ 
tion, as it tends to do in other diseases, may bung 
about a sharper reduction in the amount of parah ic 
poliomyelitis than is to be expected merely on we 
basis of the number of individuals vaccinated, a 
this may well occur is indicated by the reduefion, w 
the summer of 1955, not only in the number of case 
of paralytic poliomyelitis but in the number o cases 
nonparalytic poliomyelitis in vaccinated as 
with nonvaccinated children, even in those gnen 

one dose of vaccine.'* , i 

If the mechanism of immunity that has 

scribed is correct, tlren it is to be be 

protective effect against paralytic 
essentially the same during dm f ggsons. 

following inoculation and dujmg i,eof 

This view is based on the indications that, m sp 
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a tendency for antibody levels to decline, tlie h}T)er- 
reactive state appears to persist, and it seems tlrat, 
through the Iniperreactive state, immunih' to paralysis 
may also be mediated. Tlie indications that tliis 
mechanism has been operative in vaccinated persons 
are suggested by tlie meager eWdence that is available 
tliat the ratio of cases betiveen vaccinated and controls 
was essentially unchanged as the 1954 or 1955 seasons 
progressed, altliough the tendency for antibod}' to 
decline continued during the period in question. More¬ 
over, there has not been any obi'ious eindence during 
the summer of 1955 of a reduction in the ratio of ef¬ 
fectiveness in those vaccinated in 1954 but not revac¬ 
cinated in 1955. 

Changing epidemiologic patterns will make it dif¬ 
ficult to acquire quantitative information on degree of 
persistence of immunih’. Therefore, as a guide to de¬ 
cisions in practice, it is essential to establish and to 
understand the di'namics both of infection and of im- 
munit}’ in tlie individual and in tlie communih'. Tlie 
validity of tlie concepts tliat have been expressed, of 
the mechanism of immunity, and of the significance 
of these concepts u’ill be rei’ealed in time. 

Summary 

The amount of sirus antigen injected is the principal 
determinant of tlie intensih' of tlie immune response. 
Tliis is reflected in the level of antibody induced 
and/or in the degree of immunologic hi'perreactivit}' 
effected. Although antibody, at demonstrable levels, 
tends to persist for long periods, it has also been ob- 
ser\'ed that immunologic hs'perreactis'it}' continues, 
even in tliose cases in which antibody has declined to 
nonmeasurable lei’els. The indications are tliat immu- 
nit}' to paralysis is mediated not only tlirough existing 
antibody in the circulating blood but through the 
mecb-’nism of immunologic hi'perreactiiit}' tliat calls 


forth antibody sufficiently rapidly, after e.xposure, to 
mtercept invasion of the central nen'ous system even 
though pharsTigeal or intestinal infection may have 
occurred. 

This study was aided hy a jcrant from the N’ational Foundation for 
Infantile Parah’sis. 
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CLINICAL NOTES 


REPORT OF TWO CASES OF CARDIAC TAMPONADE 
IN UREMIC PERICARDITIS 


Charles J. Goodner, M.D. 
and 

Harold Brown, M.D., Salt Lake City 


Pericarditis is a frequent compheation of uremia in 
both acute and chronic renal failure.' The recognition 
of uremic pericarditis has been important for three 
reasons: 1. The onset of pericarditis in uremia has been 
found to have prognostic significance." 2. Pericarditis is 
frequently the cause of confusing and distressing pain." 
3. Electrocardiographic abnormalities occurring late in 
Uremia are often the result of pericarditis.'' 

Two cases of chronic renal failure, which were seen 
recently in this hospital, have served to illustrate an¬ 
other significant aspect of uremic pericarditis. In both 
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instances the immediate cause of death was cardiac 
tamponade, which was a compheation of luremic peri¬ 
carditis. Because of the lack of appreciation of 
tamponade as a complication of uremic pericarditis 
in te.xtbooks and the literature, it was thought that a 
report of these cases would be of interest. 

Report of Cases 

Case 1.—A 29-year-old man entered the Salt Lake Veterans 
Administration Hospital for the second time on Feb. 20, 1953, 
with weakness and anorexia of one month’s duration and the 
complaint of pain of 10 days’ duration in the left shoulder and 
back. 
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PHYSICIAN MORTALITY, 1949-1951 


Frank G. Dickinson, Ph.D. 
nnd 

Leonard W. Martin, M.A., Chicago 


, ^physicians, 1949to 1951,relative 

to a 1900 phpician population of 204,450 comprise tlie 
basic statistics of this shidy of physician mortality. 
liirougJi a cietaiJed esamination of tliese data by age 
and by cause of death, the highlights of physician 
mortality experience for the period cited are pre¬ 
sented and compared witli tlie mortality experience 
of wliitc males of the same ages. Tiie presentation of 
these findings will follow a brief description of the 
nature of the data and the methods employed in their 
compilation and dcvelo23ment. A more detailed de- 
scrijition of the data and incthod.s, along with supj>lc- 
mentary tables and the present article, will be jire- 
sented in Bulletin 103, available from the Bureau of 
Medical Economic Research, American Medical As¬ 
sociation. 

Basic Data 


The jjopulation of 10,738 [physician deaths was cen- 
sused through the use of A. M. A. files and through 
the procurement of death certificates from state and 
city dejiartments of health. Without the cooperation 
of the sdtal statisticians in these dci^artments, tin's 
study would have been impossible. All the deaths 
were verified by botli sources of information except 
175 for which death certificates could not be obtained, 
although these deaths were confirmed by other sources 
in addition to A. M. A. records. The tliree-year period 
during which tliese deaths occurred was selected for 
intensive study because it is the most recent for which 
the National Office of Vital Statistics has tabulated 
population mortality data for white males, white fe¬ 
males, nonwhite males, and nonwhite females.' 

To be evaluated in terms of mortality experience, 
tlie deceased population must be related to its corre¬ 
sponding living population, which is customarily cen- 
sused on the mid-date of the period under examination. 
We chose Ajiril 1, 1950, for our census of physicians 
living in the continental United States in order to 
match the date employed by the National Office of 
Vital Statistics in computing its life tables. As the re¬ 
sult of information received on the death certificates 
as well as knowledge gained through other checks on 
the living physician po£)ulation, a final revised esti¬ 
mate of 204,450 was obtained. In Bureau Bulletin 94, 
“Distribution of Physicians by Medical Service Areas” 
(1954), the total was 204,995 for tlie same date. Botli 
sets of data were derived from the files of the Directory 
Department, in which almost all the names are those 
of graduates of approved American and Canadian 
schools or graduates of other medical schools who 
were or had been licensed to practice medicine in at 
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least one of the 48 states or the District of Columbia 
These refinements of the basic data involving a npf 
reduction of 545 in the living population havef in our 
opinion, greatly enhanced their quality 
Unfortunately onr data on living physicians have 
two defects. Thus far we have not been able to census 
tile populations of living specialists and so have not 
e.vamined physician mortality by specialty. We realize 
nevertheless, that we are omitting an aspect of physi’ 
cian mortality in which physicians are interested. The 
second defect is that A. M. A. data do not identify all 
ph>'sicians by sex. Our attempt to determine sex by 
examining the pliysician’s first name not only resulted 
in a suspiciously high count of female phy'sicians 
(10,000) but was proved to be defective; for example, 
some jrhysicians classified as females by their first 
names obtained tlieir premedical education in colleges 
that have never enrolled a female, ^¥e were unable, 
tlierefore, to determine the population of living female 
physicians, although we knew the number who died 
during the three years was 433. It also was not possible 
to identify physicians by race, although the living 
nonwhite physicians are knoxvn to number behveen 
4,000 and 5,000; very few are females. If tlie poorer 
mortality experience of nonwhite males in comparison 
with \s4iite males generally applies also to nonwMe 
physicians, our inclusion of nonwhite physicians 
should serve to offset, somewhat at least, tlie inclusion 
of females. The extent, however, to which these two 
comjpensating factors balance is unknoum to us and 
is recognized as a basic defect in the data. Since K'i 
of the filiysicians were white males, white male mor¬ 
tality is used as the basis of comparison in tliis st«d)'. 

Valid conq^arisons between physician and \dtitc 
male mortality exioerience can be made only when tbe 
AX'hite male joopmlation is adjusted to tire age distribu¬ 
tion of the physician population. The phy'sician popu¬ 
lation, unlike the white male population, incliides no 
children. Hence the number dying per thousand coiiK 
not be used for mortality or cause-of-deatii compari¬ 
sons. So 204,450 white males of the same age disfribu- 
tion as the 204,450 physicians is the frame of referenc 
used in this study. Comparisons between these « 
groups reveal differences in mortality oni}'. 
procedure commonly employed to make t le a 
ment is to apply u'hite male deatli rates by age. 
cause to the physician population and to d«ig < 
fte death, so computed a. "expected (ie*,,tt.c 
number that would have occurred ^ 

if their mortality experience ^ been 
of white mate. Hereafter m f'f)'- “S,s 

wise indicated,' references to ' m^ 
be references to timse expected . -qo as 
male population of tlie same age distnbi 
living physician population. 
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Age-Specific Mortality 

The analvsis of physician mortalify experience by age 
includes death rates by five-year age groups, expecta¬ 
tion of life at certain ages, and average ages at death 
for botii physicians and white males. Since mortalitj' 
rates for all causes b}' single J'ears of age are available 
in die life tables for ubite males, our computations of 
expected deatlis were made for each age, 20 and over. 
They are tabulated by five-year age groups in table 
1 for tlie sake of parallel presentation witli tlie data 
on deatlis by indiridual causes to be discussed later. 
The numbers of deaths among white males by indhid- 
ual causes are available only for five-year age groups. 

The Bureaus deck of punch cards was used to de¬ 
termine tlie ages of the Indng population. These punch 
cards, developed over a number of years, show only 
the year of birtli, as does the American Medical Di¬ 
rectory. Although information on day and montli of 
birth could be found for many phs'sicians in the files 
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numbered 22,689.50; 75 died during the three-year 
period under examination, making the death rate 
for one year 1.10. 

Actual Versus Expected Deaths 

WTrether these physician mortalitx' rates are high 
or low can best be ascertained by comparing them 
»ith the experience for white males. If the 2,719.75 
physicians in the age group 20-24 had been subjected 
to white male mortaliri’ experience in 1949-1951, 14.2 
deatlis [column (4), table 1] could have been ex¬ 
pected. The resulting mortalih' rate then in this age 
group was 1.74 [column (6)j, and the percentage of 
actual physician deatlis to expected was 84.5. In con¬ 
trast to the experience of white males in terms of the 
deaths tliei' would liave experienced at these ages, 
physician mortahty U'as 15.5'ic lower. The e.xpected 
deaths and tlie percentage of actual to e.xpected 
deatlis [column (7)] for the five-year age groups are 
presented in table 1. 


Tabce I.-PAysician Foptifalion as of Aprif, 2950, Deaths and Death Rates, 1949-1951, of Ph’jsicians and White Males of the Same 

Ages, and Percentage of Actual to Expected Deaths _ _ 
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of our Directory Department, it was not practical for 
the purpose of this study alone to use other than the 
year of birth. The month and day as well as the year 
of birth were, of course, reported on the death certifi¬ 
cates. We assumed that the births of the liring popu¬ 
lation were evenly distributed tliroughout the calendar 
year of birth. In order to determine the attained age 
as of April 1, 1950, a quarter-year adjustment xvas 
neeessaiy' and accounts for the quarters (demicals) 
in the age distribution of the living population by 
five-year age groups in column (2) of table 1. The 
age of the dying was the age at the last birthday, 
and no comparable adjustment of a quarter of a year 
was required. 

The physician deaths during tlie tliree years 1949- 
1951 are shown by age groups in column (3) of table 
1. The physician death rates in column (5), however, 
present die number of deaths per thousand in die age 
groups during a single year. For e.xample, in the age 
group 20-24, there were 2,719.75 living physicians as 
of Apnl 1, 1950, and 12 died during the three-year 
period 1949-1951. Adjusting the deaths to the number 
for a single year, instead of the number for three 
years, die mortaiit}' rate (number dying per thousand 
per year) for this age group was 1.47. For the age 
group the fixing population On the census date 


MTiereas 10,738 phx'sicians died during this three- 
I'ear period, the number of e-x-pected deaths xx'ould 
have been 11,513.8. Tlie percentage of actual to ex¬ 
pected deaths, therefore, for the entire population 
was 93.3. The fact that physician deaths xx'cre 6.7^c 
fewer than die number that xx-hite males of the same 
ages xx'ould hax-e e.xperienced indicates that physician 
mortah'tx' for tliese three years xvas definitely loxx'er 
than that of all white males. (The percentage of ac¬ 
tual to e.x-pected deaths xvas 94.7 for a hx-pothetical 
xx’hite population of 95% males and 5% females at 
each age, a verj’^ rough alloxvance for our inabilih' to 
exclude females.) The ratio of actual to e.xpected 
deaths was loxvest for the age group 2.5-29 (64.3%) 
and highest for the age groups 60-64 (102.7%) and 
6o-69 (IQL.2%). As will be noted later in the discus¬ 
sion of causes of death, the excess mortality of physi¬ 
cians in these txx'o age groups, 60-64 and 65-69, xx'as 
probably a result of the excess number of physician 
deaths from diseases of the heart. 

Other Comparisons 

The complete life table for physicians, togedier with 
an account of its computation, xvill be presented in 
Bulleb'n 103; it records the expectation of life for 
physicians at various acres aocxirding to their 1949- 
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experience. At tlie start of their careers, 
physicians have approximately 45 years of life ahead 
of them. More specifically, the average number of 
So according to their 

F fi* ! -3.3 at 50, and 13.0 at 65. Tlie percentage 
of those aln'e at selected ages who will reacli 70, 
accorcimg to tin's same e.vperience, was 56.2 for timse 
age 25, 56.8 for those 35, and 5S.6 for tlmse 50. Con- 
si.stent moreover, witli our findings regarding tlie 
relationship of actual to expected deaths at various 
aps, the life table values show a higher e.xpectation of 
life for physicians than n^hite males at all ages (25 to 
102). The .<anallest difference in life e.xpectancies 
under age 85 between the tw'o groups ivas only 0.1 
>-ear at age 60, while the greatest was 0,9 year at age 25, 
The as'cragc ages at death differ little between the 
tu'o groups. JThe median age at death for physicians 
was lower (70.8 versus 71.0 j^ears) but the mean age 
at death for physicians was higher (68.6 versus 68.4 
years). These differences, involving data by five-year 
age groups, were not statistically significant. 

Mortality by Cause 

For our analysis of physician deaths by cause, we 
classified the deaths into 11 groups of leading causes 
and a residual group, “all other causes,” The cause of 
death categories are defined by using tlie grouping 
. and code numbers in the Manual of the International 
Statistical Classification of Diseases, Injuries, and 
Causes of Death, sixth revision, World Healtli Or¬ 
ganization, 1948. In our study, causes of death were 
grouped as follou's; 

1 . Diseases of the Heart (401, 402.1, 410-443). This 
group includes rheumatic JFever with heart involve¬ 
ment, chorea with heart involvement, chronic rheu¬ 
matic heart disease, arteriosclerotic and degenerative 
heart disease including diseases of the coronary ar¬ 
teries, hypertensive heart disease, and other diseases 
of the heart. 

2. lilaligiumt Neoplasms (140-205). This group in¬ 
cludes all malignant neoplasms classified according to 
site as well as neoplasms of the lymphatic and hema¬ 
topoietic tissues. It excludes benign and unspecified 
neojilasms. 

3. Vascular Lesions Afecting the Central Neroous 
Sijstem (330-334). This group includes subarachnoid 
and cerebral hemorrhage, cerebral embolism and 
thrombosis, and other and ill-defined vascular lesions 
affecting the central nervous system. It excludes intra¬ 
cranial lesions due to trauma and any condition speci¬ 
fied as a late effect, sequela, or death one year or 
more after onset. 

4. Accidents (E800-Eg62). This group includes all 
transport accidents, accidental poisoning, falls, and 
other accidental deaths. 

5. Nephritis and Nephrosis (590-594). This group 
includes acute, chronic, and unspecified nephritis, 
nephrosis, and other renal 

6 Influenza and Vneumoma (480-483, 490-493). 

7‘. Tuberculosis (001-019). This group includes all 
forms of tuberculosis- 

8 Diabetes Mellifus (260). 

9 General Arteriosclerosis (450). Tins 

eludes Xriosclerosis witlr hypertension, and other 
diseises involving arteriosclerosis. 
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above major groups. 

The number of physician deatlis by cause involves 
aecimms as a result of the distribution among the F 
categories of the 175 deaths for which death certifi¬ 
cates could not be obtained and for which cause of 
deaui was unknown. Only one-sixtli of tire 10563 
death certificates indicated that autopsies had been 
performed. We are unable to measure the influence, 
if any, on our data of better certification of physician 
deaths. The total number of physician deaths for each 
leading cause is showai in column (2) of table 2. In 
order to compare tliem with die total number of wiiife 
male deaths, we developed white male death rates 
by five-year age groups for 1949-1951 from data pub¬ 
lished by die National Office of Vital Statistics.^ The 
procedures employed are described in Bulletin 103. 
Despite our efforts to match the data used by the 
National Office of Vital Statistics in computing die 
life tables, a small discrepancy appears between the 
total number of expected deaths for all ages by indi¬ 
vidual causes and die total number of expected deaths 
for all causes computed for each year of age. Tlie 
difference is only 16, or 0.1%; this difference would 
increase the percentage of actual to expected deaths 
from 93.3 to 93.4. It can be attributed to the smooth¬ 
ing of raw data involved in computing the life tables. 

As disco\'ered in earlier studies, we found that b)’ 
far the largest number of deaths among physicians 
(and among die general population) were due to dis¬ 
eases of tlie heart, which accounted for 5,265.6 physi¬ 
cian deaths, or 49.0% of die total, and 5,103.3, or 
44 .4%, of die expected deadis among white males of 
die same ages. Malignant neoplasms {1,503.9 deaths 
or 14.3%), vascular lesions affecting the centralnen'" 
ous system (1,201.7 deaths or 11.27o), and accidents 
(488.6 deaths or 4.6%) ranked second, third, and 
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fourth in the number of deaths for physicians; these 
tliree causes also ranked second, third, and fount 1 
white males. The four leading causes togetiier ac¬ 
counted for 79.0% of physician deaths compared w 
75.3% of white male deatiis. Each of the remaining 
causes accounted for only 1.1 to 2.6% of le O' 
deaths. The cardiovascular-renal diseases ’ 

3, 5, and 9) accounted for 63.4 and 59.6% 
and white male deaths respectively. These 
those for the other causes of deatli are prese 

table 2. 

BaUo of Actual to Expected Deaflis by Cwse 

The ratio of actual to expected 
provides a comparison of 

l-perience that, as in the case of ^pari. 

renders these data more causcs- 

sons are shotvn in ® ^ 

diseases of the heart, “^a^voald have 

was there a greater mrniber of deaths than 



Vol. 162, No. 16 

been expected in a white male population of the same 
ages; the percentages of actual to e.xpected deaths 
were 103.2, 135.1, and 102.8. For each of the eight 
otlier causes, mortality experience among physicians 
in 1949-1951 was more favorable than among white 
males. In terms of the percentage of actual to ex¬ 
pected deatlis, physician mortality e.xperience com¬ 
pared most fa\’orably for Uiberculosis (119.1 physician 
deadis), 46.6rr, and influenza and pneumonia (160.7 phy¬ 
sician deatlis), 53.870. In contrast, the least favorable 
experience appears to be that for diabetes mellitus (202 
physician deaths), witli 135.1% of expected deaths. 

The difference between the number of phj'sician 
deatlis and tlie ex-pected number was substantial for 
a few of the causes. How great a difference is re¬ 
quired in order to justify the assertion that mortaliti’ 
among physicians from die named cause of death was 
significanth’ different from the mortality among white 
males? In applying die tests of significance to die 
differences, we recognize diat diere is room for more 
dian one opinion. The standard deviation, in percent¬ 
age, of die ratio of actual to expected deadis from each 
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For the other causes of death a choice between 9o 
chances out of 100 and 99 chances out of 100 is not 
required. According to die test of 95 chances out of 
lOO-and, of course, 99 out of 100-the differences in 
mortality among physicians and white males was not 
significant for vascular lesions affecting the central 
nen’ous system, suicide, and cirrhosis of the liver. 
We conclude, dierefore, diat the differences noted in 
the number of deaths and in the ratio of actual to 
e.\-pected deadis among physicians and among white 
males from these three causes were too small to ex¬ 
clude the possibility that they resulted from mere 
chance. On the other hand, the differences in mortality 
between physicians and white males were significant 
for malignant neoplasms, accidents, general arterio¬ 
sclerosis, diabetes mellitus, influenza and pneumonia, 
nepbritis and nephrosis, and tuberculosis by die test 
of 99 chances out of 100. Most important of all, the 
difference of 6.6 percentage points (1007o minus 
93.47o) between the mortality of physicians and white 
males from all causes combined was definiteh’ statis¬ 
tically significant by the test of 99 chances out of 100. 


T.«le 2.—Number and Percentage of Physician and of White Hale Deaths, and Ratio of Actual 
to Expected Deaths, By Cause, 1949-1951 
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11 . Tuberculosis, all forms. 

119.1 


1.11 

25,5.8 


46.6 

4.3 

12. All other causes... 
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The 5tandanJ deviation is the percentage of actual to expected deaths, as shown In column (4), divided by the square root of the actual number of 
deaths among physicians a? shown in column (2). This formula was suggested by Edward A. Lew, Stati*tlcinn, Metropolitan Life Insurance Company See 
also page 11, Inipalnnent Study, 1931. Society of Actuaries. Chicago. 


cause, in percentage, is set forth in column (5) of table 
2. Consider the difference for diseases of the heart. 
Was the 3.2% excess of physician deaths great enough 
in relation to the standard de\iation, 1.4% (1.42), to 
conclude that mortality from diseases of the heart 
among physicians was significantly higher than among 
white males and could not reasonably be attributed 
to mere chance? The difference is more than bvice the 
standard dexuation and almost 2.32 standard devia¬ 
tions, tire required differeirce for 99 chances out of 
100—single tail of the normal curve. The difference is 
also more than 1.64 standard deviations, the required 
difference for 95 chances out of 100. Those who be- 
liex'e that tire difference must be at least 2.32 standard 
deviations will conclude tiiat the difference in mortal¬ 
ity from diseases of the heart among phj^sicians and 
^ite males xvas not quite statistically significant. 
Tliose who consider 95 chances out of 100 a suEBcient 
confidence level wall contend that the difference in 
rriortality from diseases of the heart among physi¬ 
cians and white males w’as clearly statistically signifi¬ 
cant. We conclude that, on balance, physician mor¬ 
tality from diseases of the heart w'as significantly 
higher than among white males. 


Althougli diabetes mellitus wns a cause for W'hich 
there were proportionately more physician than ex¬ 
pected deaths, it accounted for only 202, or 1.97c, of 
all physician deaths; the number of expected deaths 
was only 149.5. The excess, 52.5, w'as concentrated at 
the older ages; at ages 60 and over the excess w'as 
54.5, but below' age 60 the e.xpected deatlis w'ere 2 
more than the actual. This fact suggests, but does not 
prove, greater success by physicians as compared w'ith 
white males in postponing death from diabetes. Un¬ 
fortunately, the case rate incidence by age groups for 
the tw'o populations is not knowm. The unfavorable 
experience of physicians from diseases of tlie heart 
likewise w'as concentrated among certain age groups; 
virtually all tlie excess deaths, 162.3, occurred at ages 
40-74, xvith appro.ximately 657o of them at ages 60-74. 

Other Measures for Evaluating Leading Causes 

Further evaluation of the relative importance of tlie 
leading causes of death can be made by the use of 
two additional measures. Rank by numbers of deaths 
has been employed up to this point in the examination 
of the ratio of actual to e.xpected deaths. The other 
bvo measures are number of life years lost and num- 
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l>pr of u'oiK-ing )-car.s- lost due to the several causes 
respectively In 1949-1951, 10.738 physician deaths as 
shown in table 3, resulted in the loss of 132,439 years 

working life. Correspond- 
ngi>, the 11,491,7 expected deaths among white males 
ot the same ages resulted in the lo.ss of 141,791 life 
N'cars and 45 756 n-orking life years. These measures 
were originally discussed in Bureau Bulletin 64,^ and 
their computation for this study u-ill be explained and 
pre.sentcd in Bulletin 103, 

Life ycavs lost, as a measure of the force of deatli, 
impresses upon us forcefully what the loss of life 
invoh'cs. It takes into consideration the age at which 
the person died and the years he would have lived 
according to the expectation of life for a person at 
that age. Such a measure clearly gives added weight 
to the impact of deaths from those causes that strike 


Taiii.i; .'I. 
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By designating 65 as this age, we reveal c 
fully which of die causes of death is ieasTTev ' 
■nhibiting the potential for production 
In dealing noth the physician population and wba 
male experience adjusted to such a oonuS ^ 
must realize that we are considering 
lation. The differences between the ranking bv 
hew of deaths and those revealed by life^ears W 
and working years lost among such a population 
would be even more pronounced among a population 
covenng all of the years of life.'' For convenieU S 
rankings of the top five leading causes accord/im (0 
the three measures are presented in table 3A first for 
physicians and then for white males of the same ages 
for physicians, diseases of the heart and malignant 
neoplasms ranked first and second by all three nicas- 
ures. Vascular lesions affecting the central ncnntK 
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and of u lute Males of the home Ages by Three Measures: Number of Deaths, 

Life Years Lost, and Working Years Lost 
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the younger memhers of tlie population. \Vorking years 
lost as a related measure attaches even greater weight 
to tlie yontlifulness of the dying. Being more cim- 
cerned watli the economically productive years of life 
rather than the whole of life, it additionally minimizes 
the effect upon the nation’s output of goods and serv¬ 
ices of those deaths from causes whose impact occurs 
chielly after age 65. We assigned thi.s age as the ter¬ 
minal point of a person s productive years, although 
the productive period ends before age 65 for some 
and after age 65 for others. Accordingly, working Iffe 
c.vpectancy at ages 65 or over is zero; the years “to be 
lived after age 65” are c.vciuded in computing working 
life expectancy, the factor by which the number dying 
each year under age 65 is multiplied. Compamtive 
data based on age 70, which some may consider a 
more realistic terminal age, will be presented m Bul¬ 
letin 103. It .should be realized that tire higher we 
designate the terminal productive year, tire closer 
working vears lost approximates total hfe years lost. 


system ranked third by number and by life years lost 
but only fifth by working years lost Accidents rantec 
fourth, fourth, and tliiid, whereas suicide 
seventir, fifth, and fourdi. For rvhite males of Ae sa'nc 
ages, diseases of tire heart rank first according 0 
three measures but accidents displaced ' ' 

plasms in second position according to 
lost Vascular lesions affecting the central n 
system ranked third, fourth, and 
ranked fourth, third, and second; and tuber 

ranked seventh, fifth, and fourth. „£ jpmfoatid 
Changes in rank as between wnrbers of deatl 

life years lost reflect the jn 

latter measure to deatlis at earlier ag 1 
rank as between life years and u orki g 
reflect the zero weight given by 'highest' 

at age 65 and over. lafs lost a«cl 

for a cause of deatli according 
even more so according to working ) 
that its incidence is relatively high at 
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ai?es of life In tin's manner we can explain the rise in 
ranh for accidents, tuberculosis, and suicides and tire 
fall in rank for \ oscular lesions affecting the central 
ner\’ous system and the decline in tlie percentage 
importance of diseases of the heart. 

Tliese observ'ations apply with tire same force to tire 
lesser causes of death as to the major. Among tliem 
we find for phj'sicians that not only suicide but also 
tuberculosis and cirrhosis of the liver shift to a higher 
rank in life years lost than m mere numbers of deaths, 
and, as between life rears and w’orking years lost, 
nephritis also moves up in rank. Conversely, general 
arteriosclerosis and pneumonia shift downward re- 
spechvely to the last and next to the last positions 
for both life and working years lost. Even diabetes 
melhtus drops from sKih in numbers and life years 
lost to nintlr in working years lost. Since the ex¬ 
tra deatlis among physicians from diabetes melU- 
tus occurred at ages 60 and over, it is not surprising 
tlrat white males lost a greater number of working 
years from diabetes mellitus than did physicians. The 
direction of movement in rank among causes so far 

Table 3\ — flanging of Fwe Leading Causes of Death for 
Phijstetans and White Males 
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as these measures are concerned was tlie same for 
white males as for phi'sicians witli but bvo exceptions: 
for physicians nephritis was higher and diabetes lower 
m working years lost tlian in life years lost, but the 
shifts w’ere just tlie opposite for white males. 

The relative positions of the causes as between phy¬ 
sicians and white males were changed little in shifting 
from one measure to another It is true tliat accidents 
moved ahead of malignant neoplasms for white males 
m working years lost and general arteriosclerosis fell 
to last place for physicians in life )'ears lost. Tlie 
higher rank for suicide and diabetes among physicians 
than white males, how'ever, prevailed for all three 
measures, just as the higher rank for pneumonia and 
tuberculosis did among w'lnte males. Moreover, dis¬ 
eases of the heart and malignant neoplasms in this 
adult population accounted for almost the same per¬ 
centages of totals according to all three measures 

Some Historical Comparisons 

The death rates for 10-year age groups (age 25 and 
over) developed by Emerson and Hughes “ for 1925, 
apphed to our age distribution of hving physicians 
in 1930, produce 12,842 deaths, or 16 5% more than 
the reported total of 10,726 (excluding 12 deatlis be¬ 
low' age 25) in 1949-1951. Similar computations w'ith 
the age-specific rates for 10-year age groups developed 
by Dublin and Spiegelman ’ for 1938-1942 produce 
12,394 dea*s, or 13 3% in excess of the 10,726 deaths 
m 1949-1951. These differences roughly measure the 
improvement in physician mortality since 1925. 
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Using the age-specific mortality rates among white 
males for 1920 apph'ed to the age distribution of 
white male physicians in 192.5, Emerson and Hughes 
found an excess in tlie number of deaths among w'hite 
males. For tlie period 1938-1942, Dublin and Spiegel¬ 
man found tliat the number of deatlis among male 
physicians slightly exceeded the number of deaths 
expected among w’hite males of the same ages. Our 
present study for 1949-1951, like the 1925 studj' and 
unlike tlie 1938-1942 study, found an excess in die 
number of deatlis among u'hite males of the same ages 
as our physician population. The differences in tech¬ 
niques and our belief that our source data are superior 
to those in the tsvo preceding studies of physician mor¬ 
tality make us hesitant to conclude tliat the relation¬ 
ship betxx’cen tlie number of physician deaths and the 
number of deatlis among xx'liite males of the same ages 
has undergone any substantial change since 1925 or 
since 1940. 

Moreox'er, age-specific mortality rates for white male 
physicians were low'er than those for xx'liite males in 
1925, and slightly higher (for male physicians) in 
1938-1942, as already noted in this stud)', die rates 
(for all physicians) were slighdy lower in 1949-1951. 
Physician death rates in these diree studies have com¬ 
pared most favorabi)' u'lth those of white males at 
die younger ages (25-34 and 25-44) and least fax'or- 
ably within the broad age group 45-64. For die most 
recent period examined, 1949-1951, xve found die 
physician experience poorer than diat for white males 
at ages 60-69 Certain other comparisons for these 
two prei’ious studies are suggestive but not con- 
clusix'e. 

Experience w'ith respect to expectation of life is sim¬ 
ilar to diat for deadi rates. For physicians die expecta¬ 
tion of life at age 30 rose from 38 0 years in 1925 ® to 
41.0 years in 1950, for white males die correspond¬ 
ing average number of x'ears of life remaining were 
37 6 and 40 3. The physician at age 50 had on the 
average 21.7 years remaining in 1925 and 23 2 in 1950, 
white males had 21.7 in 1925 and 22 S in 1950 More 
generally, physician expectation of life was low'er than 
that of white males in 1925 at die ages over 50, 
and in 1938-1942 between die ages of 25 and 70, 
and the excess for physicians xvas least in 1949-1951 
at age 60. 

Unfortunately, groupings of physician deadis by 
causes for die purpose of comparing our study w'itli 
the two previous studies is hazardous because of re¬ 
visions in die international list of die causes of deadis 
that were made between 1925 and 1940 and between 
1940 and 1950. We made a considerable number of 
computations for the purpose of producing such his¬ 
torical comparisons by groups of causes Tlie compari¬ 
sons did indicate that in 1938-1942 there w'ere sei'eral 
groups of causes for xvhich physician deaths exceeded 
expected deaths among white males of the same ages, 
xvhereas in 1949-1951 there were onlv diree such 
causes. 

Summary 

An examination of the death certificates of more 
than 10^000 physicians who died during the period 
1949-19 d 1 in relation to the population of h'x'ing physi¬ 
cians as of April 1, 19o0, revealed that the number of 
physician deaths was only 93 3% of die number of 
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deaths that would have been expected if physicians 
had experienced the age-specific mortality rates of 
while males. Physician mortality experience was better 
than that for white males in all except two of the five- 
year age groups and for 8 of the 11 groups of leading 
causes. It was poorer in the age groups 60-64 and 
65-69 and for diseases of the heart, diabetes mellitus, 
and suicide; for the first two of these three causes, the 
differences were statistically significant. Although the 
expectation of life at all ages was greater for physi¬ 
cians than for white males, differences in the mechan 
and mean ages at death were not significant. Dis¬ 
eases of the heart clearly comprised the leading cause 
of death for both physicians and white males ac¬ 
cording to all three measiires-numbers of deaths, h e 
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years lost, and working years lost. Unfortunately, sepa¬ 
rate mortality' tables could not be developed for the 
several speciality groups and for females. 
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Report to tlie Council 

The folloiomg (comments on fats m //m iSl T/ic Cmncilhas authmzed puhlicn- 

AU-lndustrij Conference, Hot Spunks, L. White, Sc.D., Secmtaii/. 

tion of this report, 

PATS IN THE OIET IN RELATION TO ARTERIOSCLEROSIS 
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acids may be the crucial consideration. An actual de¬ 
ficiency of the so-called essential unsaturated fatty 
acids severe enough to cause the signs and s\Tnptoms 
obsers'ed in animals, but not in man, may not be prev¬ 
alent; however a relative insufficiency of “essential” 
unsahirated fatt>' acids may be important in the patho¬ 
genesis of arteriosclerosis. The metabolism of the load 
of saturated fatty acids imposed by tlie more abundant 
fat in tlie diets of some populations may require the 
simultaneous provision of larger amounts of “essential” 
unsaturated fatt\' acids than are required to deal m'tli 
diets containing relati\'ely small amounts of saturated 
hitU' acids, whether of animal or vegetable origin. 

Besides fat, many other factors such as se.v, hereditj’, 
age, physical activih% otlier dietarj’- deficiencies, total 
.'(mount of calories ingested, and disorders of the liver 
and kidney influence the amount of cholesterol in the 
blood. It is not likely that a single cause wall be found 
responsible for all cases of arteriosclerosis, nor should 
expectation be aroused that this condition will 
be completely prevented or regularly checked by 
a mere altering of the kind or amount of fat in tlie diet. 
The extent to which the findings in experimental ani¬ 
mals can be applied to the disease state in man is by 
no means certain. 

It is easy to assume that obesity is the result of eat¬ 
ing too much fat, but this is not strictly true. The body 
is able to convert other foodstuffs such as carbohydrate 
into fat. The ingestion of an e.vcessive amount of calo¬ 
ries or energ^'-producing food leads to obesity. It is 
generally easier and safer for a person to reduce his 
weight on a diet containing the usual proportion of fat 
but restricted in total calories because the appetite is 
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better satisfied with a diet containing fat. The probl^ 
of obesitx' is separate from the determination of the 
proper use of fat in the diet for tlie promotion of sound 
nutrition. 

The need for caution in setting arbitrarx' levels for 
tlie amounts of animal or x'egetable fats in the diet is 
made apparent when one considers the paucity of 
pertinent kmowledge on the role of fat and the con¬ 
stituent variety of fatty acids in human nutrition. It is 
obwously unm’se and unnecessary' to e.xclude fats 
from the diet, and even if desirable would no doubt 
be virtually impossible. Estimations of total fat con¬ 
sumed by populations witli differing incidences of 
arteriosclerosis are too crude to serve as more than a 
guide for planned investigations. Only a clue as to the 
qualitative and quantitative significance of unsatu¬ 
rated x'ersus saturated fatty' acids has been gained from 
epidemiological surx'eys. 

The present situation demands that the pubh'c re¬ 
ceive guidance from competent physicians in the 
interpretation of the e.xciting but fragmentarx' knowl¬ 
edge tliat seems to bear upon the problems of arterio¬ 
sclerosis and coronary' heart disease. E.xploitation of 
incomplete knowledge by industries for the purpose 
of competition or by inx'estigators for personal recog¬ 
nition xvould be irresponsible and detrimental to prog¬ 
ress in conquering tliese major afflictions. Ex'erx'one 
concerned xx’ill benefit from anx' aid that tan be gix'en 
to research directed at basic knoxvledge of these dis¬ 
eases or to predisposing disturbances in metabolism 
xx’itliin die indix’idual, even though the immediate 
application may not be apparent. 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of 'New and Nonofficial Remedies are based on the evaluation of available scientific 
data and reports of investigations. Applicable commercial names for preparations of evaluated 
drugs are listed at the end of monographs and parenthetically in the text of supplemental 
statements; additional commercial names of which the Council is informed will be included 
with subsequently published supplemental statements and annual editions of New and Non¬ 
official Remedies. H. D. Kautz, .M.D., Secretary. 


Mecamylamine Hydrochloride.—3-Metli)'laminoiso- 
camphane hydrochloride.-The structural formula of 
mecamx'lamine hx'drochloride may be represented as 
folloxx's: 


CHa 


CHt 


,CH . 


CKb 


•CH' 


. CH3 
I'CHa 

LcH3 

■ 'NHChb 


MCI 


Actions and I/s'e^.—Mecamx'lamine hydrochloride, a 
secondary amine, exerts a poxverful inhibitory' effect on 
the transmission of impulses at autonomic ganglions. 
Although it is not a quaternary' ammonium compound, 
ite ganglionic blocking action is almost identical to that 
of hexamethonium; therefore, the drug effects a de¬ 
crease in blood pressure in both normotensix'e and 
lypertensive subjects. Unlike hexamethonium, meca- 


my'lamine hydrochloride is almost completely' ab¬ 
sorbed from the gastrointestinal tract and is effective 
by the oral route. Because it is more uniformly' 
absorbed than hexamethonium, fluctuations in gas¬ 
trointestinal actix'ity, such as diarrhea and constipa¬ 
tion, do not produce so great a x’ariation in hx'poten- 
six'e effectiveness xx-ith oral dosage. The drug e.xerts 
a longer duration of action than does he.xamethonium, 
and equivalent reduction in blood pressure may' be 
achiex'ed xx'ith a loxx'er dose. Since the onset of action 
is more gradual than that xx'ith he.xamethonium. the 
incidence of sudden drops in blood pressure is ap¬ 
preciably reduced. As xx'ith all gangh'onic blocking 
agents, prolonged administration leads to decreased 
effectiveness. This tolerance is not as pronounced 
xx’ith mecamx'lamine as xx'ith he.xamethonium and is 
somexx'hat less than that obserx’ed after therapy xx'ith 
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penlolinium tarti-ate. Cross toJerance between meca- 

w 

In general, the indicatio))s for therapy with mecamyi- 
aminc hydrochloride are the same as those for other 
ganglionic blocking agents. Thus, the drug may be 
employed for the treatment of moderate to severe 
hypertension,- it is sometimes successful in arresting 
the malignant phase of h>T3ertension, Because of die 
unpleasant nature of side-effects that frequently 
accompany therapy with ganglionic blocking agents, 
the use or inecaniylaniine should generally be re- 
served for those patients with tlie more severe forms 
of luTiei tension who have not responded adequately 
to milder drugs such as the Rauwolfia alkaloids. It 
.should never be used in patients with mild or labile 
In'pertcnsion. ^^dien employed under carefully con¬ 
trolled conditions with adequate attention to proper 
regulation of dosage, mecamylamine may be expected 
to reduce blood pressure effectively and to ameliorate 
various manifestations of hypertensive-cardiovascular 
disease. Tirese include such symptoms as headache, 
dizziness and vertigo, hjTpertensive encephalopathy 
and cerebral or subarachnoid hemorrhage, retinopathy, 
cardiac h)’pertrop}iy, and, in some cases, cardiac de¬ 
compensation. Although the drug may be of benefit 
in some luqjertensive patients with angina pectoris, 
care should be e.vercised in its administration, since 
in other patients it may exacerbate anginal attacks or 
precipitate mj'ocardial infarction in tire presence of 
coronarj' insufficiency. 

For tlie treatment of die more severe types of hy¬ 
pertension, mecamjdamine can be employed in con¬ 
junction with reserpine. Such combinab’on therapy 
may sometimes produce a more intense antihyper- 
tensii'e effect than can be obtained with mecamyl¬ 
amine alone. In addition, this regimen allows for a 
lower total dosage of mecamylamine, witli a conse¬ 
quent lessening in the side-effects attributable to 
ganglionic blockade. 

Like all agents of this class, mecamylamine hydro¬ 
chloride is capable of producing a variety of unpleas¬ 
ant side-effects referable to inhibition of botli sympa¬ 
thetic and parasympathetic nervous systems. Dryness 
of the mouth, visual disturbances, constipation pre¬ 
ceded by diarrhea, urinary retention, anorexia, nausea 
and vomiting, weakness and fatigue, sedation, inter¬ 
ference with sex functions, dizziness, syncope, and 
paresthesias have been observed in patients undergo¬ 
ing therapy witli this drug. Patients should likewise 
be warned about the occurrence of orthostatic 
(postural) hypotension. Extreme care must be exer¬ 
cised witli regard to bowel function, since tlie con¬ 
stipation that frequently accompanies therapy with 
mecamylamine can proceed into paralytic ileus. To 
avoid tliis serious complication, some physicians 
advise routine concomitant administration of laxatives; 
however, all patients should be advised to discontinue 
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may be used to treat impending or frank ik.K 
urinary retention. In poor-risk mhVmk. u 
hypertension and azotemia o? other 
.muffioieno- often in nssocMon X iZ 
.ntlierwclerosis, fte adminisfrafton of WdojKta 
mely produce tremor or mental aberraLt. “ h u 
delusions or hallucinations. ” 

Mecamylamine hydrochloride has not been stnaie<} 
or sufficiently long periods detenninTXtf 
tainty the frequency and severity of all side^fcas 
as compared with those of other ganglionic Hoclw 
agents. On the basis of current evidence, it would 
appear that these are no more troublesome tlian 
tliose with other agents of this class and that some 
reactions, notably impairment of vision, are less in 
number and severity than those caused by he.va- 
methonium. 

Contraindications to the use of mecamylamine hy¬ 
drochloride are the same as those for other ganglionic 
blocking agents. These include such conditions as 
severe coronarj' insufficiency, recent myocardial in¬ 
farction, retinal and cerebral thrombosis, and any 
other disorder characterized by sei'ere reducb'on of 
blood flow to a vital organ. The drug should be ad¬ 
ministered with caution to patients with renal insuffi¬ 
ciency. Rapid, excessive reduction in blood pressure 
is also dangerous in patients with severe and general¬ 
ized atherosclerosis. If necessary, pressor amines may 
be administered to combat excessive hypotensive 
effects; howeimr, since many patients under tlierapy 
with ganglionic blocking agents are more reactive 
than normal to pressor amines, dosage must be re¬ 
duced accordingly. Since the drug blocks die normal 
vasoconstrictor hemostatic mechanisms, its use is con¬ 
traindicated in any situation in which diere is a large 
reduction in blood volume. Mecamylamine hydro¬ 
chloride is contraindicated also in the presence of 
glaucoma, organic pyloric stenosis, and uremia. 

Dosage.—Mecamylamine hy'drochloride is admin¬ 
istered orally. Dosage is highly individualized accord¬ 
ing to die severity of tlie hy^pertensioii and die response 
of the patient. The latter varies greatly. Ideally, dosage 

.should be adiusted to the point where desired Hood 

of 



idfvidoai 


stasis become evident. In such cases, intensive 
cathartic therapy is indicated: cholinergic agents, such 
as neostigmine metbylsutfate or betlianechol chloride. 


attainable. In addition to great variations in ™ , 
susceptibility, otlier factors, such as excessive hea , 
fever, infection, hemorrhage, pregnancy, antiliS'P^' 
tensive or other drugs, alcohol, vigorous e.\erc!se, 

surgery, and anestliesia, alter the hypotensive response. 

Excessive salt loss, such as that occurring alter i 
rhea, vomiting, and mercurial diuresis, 
hypotensive effect of the drug and 
auction in dosage. Diurnal variations 
require administration of lower doses m i 
than those given in the afternoon and eve g 
sonal variations also alter the bmteasivejSe^ 
mecamylamine, larger doses ^ i also be 

winter months than in tlie summer. ^yctioa ^ 
remembered that ordinarily ^ ^ tbs 

blood pressure is produced b) tlierefore, 

patient is in a supine or sitting p j 
dosage should be determined on the basis 
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pressure readings made with the patient in die stand¬ 
ing position. Since frequent standing blood pressure 
recordings under basal conditions afford the best 
method for accurate dosage adjustment, these are 
best carried out in the home by the patient or a mem¬ 
ber of the family. 

Therapy is initiated by the administration of 2.5 mg. 
trvice daily. This dosage is then increased by incre¬ 
ments of 2.5 mg. at interv'als of not less than M’O days 
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until the desired blood pressure response has been 
obtained. The average daily dose required for main¬ 
tenance is about 25 mg. in three dmded doses. 
Indiridual susceptibiliU' to the drug is so great that 
as little as 1 mg. may mean the difference between 
tolerable and intolerable side-effects. 


Applicable commercial name; Inversme Hydroc^oride. 

Merck Sharp & Dohmc Research Laboralones, Dnosion of Merck & Co.. 
Inc., cooperated by fumishinj; scientific data to aid in the evaluation of 
mecamylamine hydrochloride. 


COUNCIL ON MEDICAL PHYSICS 


Report of the Council 

The Council has authorized publication of the following report. 

Ralph E. DkForest, M.D., Secrelanj. 

PROGRAM OF THE COUNCIL ON MEDICAL PHYSICS 


The Council on Medical Physics, a standing com¬ 
mittee of the Board of Trustees of the American Med¬ 
ical Association, is composed of 13 members from 
various fields of medicine and the basic sciences. The 
members were chosen because of tlie special Imowl- 
edge that they have, and not as representatives of 
specialties. The Council was created by the Board of 
Trustees in accordance with the actions of the House 
of Delegates at the Clinical Meeting in Boston, Nov. 
29-Dec. 2, 1955,' and at the Annual Meeting in Chi¬ 
cago, June 11-15, 1958.' 

The purpose of the Council on Medical Physics is 
to encourage an understanding of the actions and ra¬ 
tional uses of apparatus and physical methods em¬ 
ployed in the study of the human body and its 
functions, notably the diagnosis, treatment, and pre¬ 
vention of disease. Since the physical methods used 
in medicine are e.xplained in terms of the sciences of 
physics, biophysics, and medicine, the Council was 
named Council on Medical Physics. In pursuit of this 
purpose, the Council program will consist of the eval¬ 
uation of classes of apparatus and physical metliods, 
fhe encouragement of researcli, and the performance 
of such other services m'thin its pum'ew that may be 
assigned by the Board of Trustees or decided upon 
by the Council. 

Apparatus and Physical Methods Evaluation.—The 
Council evaluates, when desirable, new, previously 
considered, or established classes of physical methods 
and apparatus intended for the diagnosis, treatment, 
and prevention of disease. The evaluation statements 
contain, where applicable, the principles, actions, 
uses, contraindications, and appropriate safety warn¬ 
ings regarding the use of the class of apparatus or 
physical method being reported upon. These reports 
are submitted to the Editor of The Joxjknal for publi¬ 
cation in the Council column. 

Tile Councils evaluation statements are prepared 
after consideration of scientific clinical and laboratory 
ev^ence concerning a class of apparatus or a method 
and after consideration of other available evidence, 
including published and unpublished reports. The 
Council obtains opinions from experts in the field who 


serve as consultants. Tlie Council itself does not con¬ 
duct clinical or laboratorj' tests, e.vperiments, or re¬ 
search in evaluating apparatus or physical methods. 

It is important to note that tlie Council does not 
consider indi\adiial brands of apparatus but reports 
only on general classes of apparatus. Occasionally, a 
derice made b\' only one manufacturer maj' constitute 
a new idea or method of treatment. In this instance, 
although the de\1ce name and model will not be 
mentioned, the general principles employed in any 
such class of apparatus will be discussed. No en¬ 
dorsement or guarantee of any specific brands of ap¬ 
paratus is intended or implied. 

The Council decides whether to undertake tire eval¬ 
uation of the eridence pertaining to a class of medical 
apparatus or physical method. Jvlanufacturers are en¬ 
couraged to cooperate witli the Council by proriding 
data and information, including scientific laboratorr- 
and clinical evidence (published and unpubfished 
reports), regarding the usefulness, safet}', actions, 
mode of operation of, and contraindications for their 
apparatus, if it falls rvithin a class the Council has 
voted to evaluate. Before compiling and proriding 
any such data and information for tire Council, the 
manufacturer should contact the Secretarr' of the 
Council on Medical Phr'sics, American Medical Asso¬ 
ciation, 535 N. Dearborn St, Chicago 10, Ill., to de- 
ternrine rvhether the Council is considering, or rrill 
consider, the evaluation of tire eridence relating to 
that particular class of product. 

All available evidence, including the opinions of 
the Council consultants on such eridence, is subirritted 
to a Council referee. The referee makes his recom¬ 
mendations regarding the evaluation report, which 
may be prepared either by the Council staff or by an 
author designated by the Council. This report, to¬ 
gether rrith the referee’s recommendation, consultants’ 
comments, and copies of the available eridence, is 
provided to all the Council members for consideration. 
The proposed evaluation report is then rerierved and 
revised in accordance rrith 4e comments of the mem¬ 
bers. After adoption by vote of the Coimcil, a copy of 
the report rrill be sent for comment to knorrm manu- 
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factvirers. Comments and criticisms received from the 
manufacturers are considered before the report is sent 
to the Editor of Tmj Journal for publication. 

As another activity, the Council will compile in¬ 
formative articles on the role of physical agents and 
methods in the care of patients with specific diseases, 
as well as such articles in general and special areas 
of medical practice. 

Encouragement of Research.—The Council desires 
to encourage needed research on practical problems 
inx'olving apparatus and methods falling within the 
scope of medical physics. The Council does not finance 
research or conduct clinical and laboratory projects 
itself. The Council plans to point out areas in which 
research is needed and will attempt to facilitate the 
development of sound investigative programs leading 
to tl\c production of scientific evidence neccssaiy in 
evaluating the usefulness of clinical devices, appara¬ 
tus, and instruments. The value of such evidence is 
apparent to the manufacturer and the profession. 

Progress b}’ the medical profession in the apjiu- 
cation to medicine of new contributions from all 
branches of phvsics and engineering is proceeding at 
an ever-increasing rate. New devices and the nen 
methods they employ arc in many instances unfan 


iar to most practitioners. An appreciation of the 
actions and rational uses of these apparatus and meth¬ 
ods is desirable if tlie best interest of the patient is 
to be served. The Council intends, through its pro¬ 
gram, to provide a useful and valuable information 
service to the profession. 


Frank H. Krusen, M.D., Ciiairnian 
Otto Glasser, Ph.D., Vice Clvairroan 
Wahpe B. Allan, M.D, 

Hans H. Reese, M.D. 

George J. Thomas, M.D. 

Derrick Vail, M.D. 

Alfred Blalock, M.D. 

Frederic C. Host, M.D. 

Richard H. Chamberlain, M.D. 
Anthony C. Cipollabo, M.D. 
Marion R. Mobley, M.D. 

George E. Wakerlin, M.D. 

.Shields Warren, M.D. 

George F. Lull, M.D. (ex officio) 
Ernest B. Howard, M.D. (ex officio) 
Austin Smith, M.D. (ex officio) 
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DOCTOR, TAKE THE STAND 
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Tlien tliey viewed the play, viewed each otlier’s view¬ 
points of the performance, and ver}' much liked what 
tliey saw. It was a heartening occasion. 

The one-hour play has been enacted successfully for 
tlie hvo professions at meetings in a dozen cities-in- 
cluding New York, Omaha, Denver, Fort Wayne, Ind., 
Atlanta, Ga., and Des Moines, Iowa. There were three 
presentations before state medical association houses 
of delegates and one for a comparable bar association 
body. At least three more performances are scheduled 
in coming weeks. Several local groups, impressed witli 
tlie response at regional meetings, have written similar 
scripts of their oum. 

By late fall, Stetler decided that the demand called for 
reaching a relatively mass market in medicine and law. 
So tlie A. M. A. and the American Bar .Association, in co¬ 
operation with a Cincinnati pharmaceutical house, the 
M^m. S. Merrell Company, produced a 35-minute film 
I'ersion of tlie play in the New York City studios of Dy¬ 
namic Films, Inc. Shooting on the script took one week, 
and “The Medical Witness’" was premiered last Nov. 27 
at the A. M. A. Clinical Session in Seattle for hundreds 
of physicians and attorneys. There was such interest in 
die film diat two shouangs were needed to accommo¬ 
date standing-room audiences. 

This week the motion picture is being made available 
without charge, through die A. M. A. film librars", to law 
and medical societies and schools across die nation. It is 
the first in a series of six movies on medicine and die law. 

Really, it is for the interest of all. For e.\ample, in 
New York Cit\’ each day of a trial costs the taxpayers 
at least $750. The ai-erage trial lasts about diree days, 
for a total of $2,250. So it is readily apparent that 
e.xpert medical testimony in its fairest sense—when 
applied to the lieaidly congested court calls of New 
York, Chicago, Detroit, Philadelphia, Los Angeles, and 
many other cides—not only would reduce the number 
of trial days but also would result in the settlement of 
cases prior to the trial stage. 

Large Dollar Sign 

Mdiat attorney would risk die possibilit}' of losing a 
questionably proi'ed case when he is reasonably certain 
of an effective medicolegal counterattack? E.xpand that 
picture to cover die multitude of cases on file through¬ 
out the land and the view is bound to focus on a large 
dollar sign: millions of dollars saved annually. 


Certainly, the gains to justice througli closer liaison 
between doctors and lawwers are more than monetarx'. 
Anodier benefit lies in greater public respect for botii 
professions, resulting in increased confidence generally 
in the administration of justice and in medical prac¬ 
tice. This, in turn, would tend to encourage expert 
testimony from many physicians who in the past have 
recoiled in disgust at two sights: the ignorant and cor¬ 
rupt medical man who hires himself out as a partisan 
for one side or the other, and the law’er who fosters 
it b\' calling for a wTongfuI slant on medical testimony. 

As A. M. A. President Dwight H. Murray put it last 
.August at an American Bar .Association meeting in 
Dallas: “I am convinced diat die major portion of die 
difficult!- with medical e.xpert testimony stems from 
die minority of cases wherein the system is not so 
much at fault as are the men—of your profession and 
mine—who pervert die system to dieir selfish ends.” 

Both the -A. M. .A. and the .A. B. .A. believe that med¬ 
icolegal skuldugger)- in the courts is die e.xception 
rather than the rale. More common is the case in 
which a perfect!)- honest and sincere doctor and lau-- 
yer unintentionally bring about a miscarriage of justice 
through improper or confused presentation of the 
facts. WTien evidence is presented tiioroughly and 
accurately so that a just decision can be made, the 
doctor-witness and die lawyers for both sides find 
themselves speaking die same language. 

MTio can say w'hat unforeseen additional benefits 
may accrue from this grow-ing tendency of physicians 
and lawyers to join in the quest for justice—not through 
being forced togedier by legislation, but by the more 
solidifying e.xperience of I'oluntar)' cooperation? The 
doctor, more than any odier professional man, is called 
as a key witness in court actions. Perhaps his greater 
accord with men of law' will set a clear pattern for 
experts in other arts and sciences w'ho often are handi¬ 
capped within dieir ow-n specialties w-hen they are 
called upon for evidence. 

Meanw'hile, uppermost now in this new- and sw eep¬ 
ing doctor-lawyer rapport is die promise of less abuse 
and deficiency in the field of e.xpert medical testimony. 
It can mean less delay from the fantastic pileup of 
pending damage suits, increased knowledge of their 
own and one anodier’s range of endeavor, and the 
prospect of future accord in all matters of mutual 
interest for die w-elfare of their fellow- man. 



h’d “> fluseale his testimony ssith an x-ray film that would 

Pictoe-so that the iurj- can see the basis of the expert medical 
ncw'i‘Jdic,Ji;grfi?m®"4“TedM Wto«s” F. MaxueU of the American Bar Assoeiation in ptesenttus the 
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BLOOD GROUP PARADOXES 


GUEST EDITORIAL 


Alc.vandcr S. ^^'icner, M.D. 
nnd 

IvA'vug; B. Wcxlcr, M.D, 


Up to a decade ago. descriptions of clinical iavesU- 
galioHK frccjticntly .sufTcred from a failure to apply 
statistical methods. Investigators have since hecorne 
so .sensitized to tlic valnc of hiomctrics that nosvadays 
rarely does an article appear without its standard 
errors and chi sfjiiarcs duly recorded, Lnfoitunately, 
at the same time there has been a tcndenc)’ to over* 
look the fact that mathematics is no substitute for 
ommon sevrse. If tlic prcmi.se from wdiich an investi- 
' ation starts is false aiul the ohservatums inaccurate, 
even the most painstaking calculations will lead to 
erroneous conclnsion.s. A possible example of this is 
nrovided bv the recent epidemic of articles dealing 
with the distribution of the Idood groups m various 


More than 20 years ago studies on the distnbubon 
of the ABO blood groups in disease enjoyed consider¬ 
able \-ogue. At that time, the blood groups ivere 
studied in sucli conditions as dementia precox, ma¬ 
laria, general paresis, migraine, epilepsy, longesnty, 
various skin diseases, bone and joint tubeiculosis, 
ckmlal caries, susceptibility to poliomyelitis, and many 
other conditions. However, wlienrier a supposed coi- 
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the disease and predominately brown-eved, it would 
he found that in a random sampling of the entire 
population relatively more people with brown eves 
would have the disease. Tliis e.xplanation rarely had 
to be invoked, however, since in most of the cases the 
real difficulty proved to be faulty methods of collect¬ 
ing the data. Eventually, workers in the field realized 
the inherent fallacies in these studies, and it was ac¬ 
cepted that the ABO groups had no effect on health, 
except in hemolytic disease of the newborn infant, 
where isosensitization of the mother provided a logical 
e.vphmation. Recently, however, investigations of this 
type liave been resumed on a large scale. 

During tlie past few years, reports have been pub¬ 
lished purporting to show an association between 
blood groups and such conditions as duodenal ulcer, 
gastric carcinoma, pulmonary cancer, rheumatic fever, 
sarcoidosis, diabetes mellitus, pernicious anemia, fer¬ 
tility, pituitary' adenomas, fractured femurs, Dupuy- 
tren’s contracture, bronchiectasis, portal cirrhosis, 
bi-onchopneumonia in childhood, arteriosclerosis, and 
hypertension. In some cases the technique of blood 
typing is suspect, as in the report drat claimed that 
every one of 2S patients with Dupindren s contracture 
belonged to tv'pe RhtRh-z- In one of the newer studies 
reporting an association between duodenal ulcer and 
group O, a study tliat is made impressive by virtue of 
the large size of the series involved, the controls con¬ 
sisted of tens of thousands of blood donors typed 


within a short period of time in a blood donor center, 
udiile tire e.vperimental group was culled from the 
records of many hospitals o\-er a period of several 
years. This difference in tire method of compiling me 
data in the two series may' ha\'e introduced a bias into 
the results. Significantly, when instead of using ran¬ 
dom donors as controls tlie relatir'es of affected indi- 
\ iduals were used to make up the control series, tif 
supposed correlation between blood group 0 snd 
duodenal ulcer could not be confirmed. 

Also of interest is a recent report claiming a sup- 
nosed association between carcinoma of die body os 
the stomach and blood group 0. In die control 
of 30 000 blood donors, 48.9% proved to be of 
group O, vvhile, among 225 patients widi ] 

the bodi' of the stomach, as many as 68.4.c befo , 
to group O. These 225 were part of a Urger senes d 
483 individuals, all of whom bad carmnoma oM ^ 
the difference henm made up of bso 
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no great significance is ordinarily attached to differ¬ 
ences far greater than have been observed in most of 
the studies on blood groups in disease. 

One wonders how many readers who may have been 
impressed by the reported association between blood 
group A and fractured femur have pondered the pos¬ 
sible pathway through which one’s blood group could 
influence the occurrence of a fracture. Before too 
much energy is e.xpended on such an exercise, let the 
thoughtful clinician remember that the hardest things 
to e.\'plain are those that are not true. 

THE GENERAL PRACTITIONER’S AWARD 

In accordance with the now well-established prac¬ 
tice, tlie House of Delegates of the American Medical 
Association, on November 27, at the 10th Clinical 
Meeting in Seattle, named Dr. Edward M. Cans of 
Harlouton, Mont., the General 
Practitioner of tlie Year. 'The 
gold medal, designed especial¬ 
ly to go until the award and to 
honor a general practitioner who 
has rendered e.xceptional serv’- 
ice to his community, has been 
given annually since 1948. Dr. 

Cans, who has practiced medi¬ 
cine for 51 years, has practiced 
for 44 years in the Harlowton 
area. He was bom December 
27, 1875, at St. Cloud, Minn., 
and was graduated from tlie 
University of Minnesota Medi¬ 
cal School in 1905. After an 
internship spent in the city of 
Duluth, Dr. Cans moved to 
Eveletii in Minnesota’s famous 
iron mountain country, where 
he practiced for six years, then 
moved on to Dickinson, N. D., 
for one year, and in 1912 moved 
on to Judith Gap near Harlow¬ 
ton. 

Always interested in com¬ 
munity affairs, Dr. Cans was first health officer and 
then was elected mayor of Juditii Gap, which posi¬ 
tion he left in 1917 to serve as a captain in the United 
States Army Medical Corps in France during World 
M^ar I. After the war he returned to practice medicine 
in Judith Gap until 1929 and then moved to Harlow¬ 
ton. Dr. Cans was president of the Montana Medical 
Association in 1930, and in 1955 he became eligible 
and was made a member of tiiat association’s Fift>' 
Year Club. He is one of the few physicians who has 
been in active practice in Montana for 50 years. Now 
81 years of age, he is still active in the practice of 
medicine. 

Dr. Cans has two sons following in his footsteps. 
Tlie older, Dr. Paul Cans, is practicing in Lewustown, 
Mont., and the younger, Dr. Edward Cans, is practic¬ 
ing otolaiymgolog>' in Oakland, Calif. 

Hie nine physicians who have received the General 
Practitioner award since the first was chosen in 1948 
are Archer Chester Sudan, Kremmling, Colo.; the late 


William L. Pressly, Due West, S. C.; Andy Hall, 
Mount Vernon, III; the late Dean Shenvood Luce, 
Canton, Mass.; Albert C. Yoder, Goshen, Ind.; John 

M. TraWs, Jacksonville, Te.xas; the late Joseph I. 
Greenwell, New Haven, Ky.; Karl B. Pace, Greemdlle, 

N. C.; and E. Roger Samuel, Mount Carmel, Pa. 

ANNUAL CONGRESS ON INDUSTRIAL HEALTH 

Tlie year 1957 will mark a milestone in the historv' 
of the Council on Industrial Health, which unll have 
completed 20 years of work in strirung to make occu¬ 
pational health programs sen'e more effectively in 
complementing the services of clinical medicine and 
community health. Its program has evolved over the 
past 20 years from one of limited interests to one in 
which it has assumed leadership in a number of fields, 
particularly in tlie improvement of communication and 
cooperation between manage¬ 
ment, labor, the medical pro¬ 
fessions, and other groups con¬ 
cerned with employee health. 
One of the activities of the 
Council on Industrial Health 
is the Annual Congress on In¬ 
dustrial Health, which has be¬ 
come a nationally recognized 
medical forum. The wide range 
of discussions in previous an¬ 
nual meetings reflect both its in¬ 
terests and the current issues and 
problems tiiat are of present- 
day concern to all those involved 
in maintaining high standards 
of occupational health. 

Tlie 17th Annual Congress 
on Industrial Health, to be 
held in Los Angeles, Februarv' 
4-6, 1957, with its theme of 
“Spotlight on Burns-Vision- 
Pesticides-Noise” reveals one 
aspect of tlie Council’s w'ork. 
The technical discussions to be 
presented in connection with 
such topics as ^h■sion in Industry, Health Hazards of 
-Agricultural Chemicals, New' Concepts in the Man¬ 
agement of Bums, and New Developments in Hear¬ 
ing Loss due to Industrial Noise are demonstrations 
of tlie tj'pe of program and information the Council 
seeks to disseminate to the widest e.xtent possible. 
The sessions planned will present new and hitherto 
unpublished data surrounding various developments 
in these fields of inquir}'. The congress participants 
are ackmowledged leaders in their fields, and their 
contributions will stimulate discussion and further 
inquir}' for the medical and allied professions. 

The detailed program of the forthcoming Annual 
Congress on Industrial Health (this issue, page 1478) 
speaks well for a highly rewarding meeting. The pro¬ 
gram spotlights more Aan a group of important dis¬ 
cussions; it focuses attention on the kind of activity 
the American Medical Association encourages and 
stimulates in its quest to protect the health of the 
American worker. 



Edm'abd M. Cans, M.D. 
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ADDRESS OF THE PRESIDENT 
Dw'iglit H, Murray, M.D. 


Almost si\ months liave elapsed since we last met 
to deliberate and act on medical affairs. The time has 
passed quickly, but not quietly. The rumble of war 
and revolution has resounded in our ears. The din 
from political battles has been deafening. 

All of us—sooner or later—learn that today’s events 
do not just swirl around us, but involve each of us. 
As doctors we cannot get away from them by claiming 
that our only interest is in the sick and that we cannot 
be bothered by political, social, and economic prob¬ 
lems. These matters demand attention from the doctor 
as well as the lawj'er, the businessman, the newspaper 
editor, the labor leader, and the worker. 

If wo are concerned about what happens on the 
international, national, and local fronts-and we should 
be—then certainly wo cannot afford to be disinterested 
in what happens in our own area of health and 
medical affairs. Yet there is apathy in our ranks. 


Replace Apathy with Active, United Profession 


Today there is a greater need for a united, forceful, 
aiKl informed profession thati ever before. ^Ve have 
been caught in the throes of a social revolution which 
demanded something for nothing. Changes have been 
taking place all around us, and medicine has not 
escaped unscathed. For e.vamplc, in a few days 
Public Law 569, the bill providing medical care for 
military dependents, becomes effective throughout 
the land. Contracts already have been signed with the 
gor'crnmcnt by the majorit)'^ of our state societies. No 
longer can any doctor claim that this law docs not 
affect him. No longer can he say that government laws 
really arc not changing the practice of medicine. 

Public Law 880, better known to all of us as H.R. 
7225, is another case in point. Medicine now is facing 
the problem of protecting the ta.\paying public from 
abuses and of cooperating ^\'ith the government to 
carr\' out the provisions of the law. The law is now 
on the books, and we must provide the leadership 
necessary to make it work as well as possible. 

It w'as encouraging to hear Ezra Taft Benson, Sec¬ 
retary of Agriculture, say last w'eek before the Ameri¬ 
can Association of Land Grant Colleges and Univer¬ 
sities: 


Sooner or later, file accnnuilation of power in a central goi'crn- 
incnt leads to a loss of freedom.... Raids on the federal treasury 
can be all too readily accoinplislicd by an organized few over 
tile feelilc prote.sts of an apathetic majority. With more and 
more activity centered in the federal government, the relation¬ 
ship between the cost and the benefits of government programs 
i,cconic.s' obsenre. What follows is the voting of public money 
without having to accept direct local responsibility for 
Hves If tlie present shift of power from state to federal 

authority which started 25 years ago is allowed to continue, the 
states may be left hollow shells._ 

Read before the Hoasc of DclcBates at the lOth Clinical Meetine of the 
Amerlan Medical Association, Seattle. Nov. 27. 1956. 


ft was encouraging to hear such comments from ^ 
member of the President’s Cabinet. I only wisUha'i 
all membeis of the official family and, more important 
every member of the United States Congress fel th 
same way. 


The expression of this philosophy, with whid 
medicine so heartily agrees, sounds good, but puttinn 
It into practice is the tiling we are really interested in 
Today the medical profession along with business 
and industry is caught between those who desire fc 
promote sound government and those who desire ever 
more intensely to perpetuate party power. Unfortu- 
nately, in recent jmars a lienei'olent federal govern¬ 
ment appears more attractive to the voting public 
than the preservation of individual freedom. Medicine 
must do its utmost to reverse this trend. 


Medical Freedom Essential 


In my trax'els around the country as your representa¬ 
tive the last IS months, I have seen little dissension 
or rancor sw'thjn our ranks. However, I must report 
that I ha\'e seen too miicli complacency over govern¬ 
mental encroachment into medical affairs. And I am 
deadl)' serious udien I say to you that apatliy by the 
few, or by the many, can be detrimental to all. 

No nation can merely reap the benefits of freedom; 
it also must sow seeds of freedom. In medicine the 
situation is the same. If an apathetic medical profes¬ 
sion takes its freedom for granted, it will be die be¬ 
ginning of the end. A strong, free profession must 
work for freedom so that it may live in freedom. And 
liistory tells us that once medicine loses its freedom, 
other fields of private endeai'or are immediately in 
d linger. 

I do not wish to paint a dark or distorted pictured 
medicine’s free status and its stature in America to¬ 
day. But I do believe words of caution and an appeal 
lor vigilance are in order. The road of apathy and 
disunity can lead only to disorder and perhaps dis¬ 
integration, and we must sound a warning to ailin' 
colleagues who do not care, or who are pulling ® 
the opposite direction. The road of alertness, action, 
and unity is the proper road for all of us to be traveling 

togetlier. . ,, 

If I had just one wish for the coming year, it 
be to command the time and talents of the 1 > 
physicians in the American Medical Association, 
would set us all to the task of emphasizing and i • 
emphasizing the absolute necessity of patient a 
professional freedom. 


Patient's Right to Choose His Doctor 

believe it is one of our prime 

-e to our paHents that tiieir riglit to doM « ^ 

:or is a most important one, Free dn»« 

1 of confidence means 



tlie patient knows the pnys'a^.'V''““C, rf tk 
m as a person, not as just a serial number 

appendicitis case. 
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For tlie doctor free choice means that tlie pa¬ 
tient has selected him for his abilities, training, 
sincerity', and personalitj'. When a patient comes 
into mv office, I know he has made a choice. And 
from that moment there begins a physician-patient 
relationship of the highest order. To me the patient 
is someone special, and I in turn hope I am someone 
special to him. 

Once the patient has made his choice, the physician 
automatically assumes an unqualified responsibilih' 
to the patient. No system of medical care that uses a 
third party to bring doctor and patient together can 
match orn: kind of cooperative performance for tlie 
treatment of illness, the cure of disease, and the better¬ 
ment of the patient’s health. 

Freedom to select a doctor is part of everj'one’s 
great freedom to choose—to choose what he wears and 
eats, where he svorks and worships, and how he votes. 
Take away any part of this freedom and great damage 
is done to our democratic system. 

Free Conduct in Medical Treatment 

Another freedom closely tied to freedom of choice 
is freedom in tlie conduct of medical treatment. At 
the recent meeting of the World Medical Association 
in Havana, Cuba, Dr. Rolf Schloegell of Germany 
made a stirring defense of free conduct of medical 
treatment. He told us that the medical profession 
believes the attending physician alone is competent to 
decide what measures he deems necessary' and will 
apply in order to bring about the desired improve¬ 
ment. He warned too of the danger of excessive re¬ 
striction on the freedom of the patient and the at¬ 
tending doctor. 

Yet the trend toward e-xtending social security' in 
the medical care field has been steady and has 
accelerated since the end of World War II. The 
dangers of shifting responsibilities for medical care 
from the patient and doctor to the government are 
obvious. The caliber of medical care cannot be as 
high when both patient and doctor are dependent 
upon government. Initiative succumbs to dictation, 
and self-reliance is replaced by the crutch of gov¬ 
ernment. 

We do not deny that there is an area of legitimate 
concern by the government for the health and welfare 
of the people. But each year government seems to 
e.xtend that area. We get some idea of this expansion 
from the new federal medical budget. This year, 
according to our Washington Office, the average 
family xvill be paying $54.61 for the U. S. govern¬ 
ment’s health and medical activities. And the total 
expenditures this year amount to 2.5 billion dollars— 
290 millions more than last year. Even in an over-all 
federal budget of 61 billion dollars, the total health 
cost ot 2.5 billions is not insignificant. It is a billion 
dollars more than the cost of running the Commerce 
Department, half a billion more than that of running 
the Agriculture Department, and sLx times more than 
the Interior Department’s budget. 

Many expenditures obviously are necessary to keep 
up our unsurpassed public health standards, and re¬ 
search may pay rich dividends in scientific discover¬ 


ies. But there is no doubt that much money is being 
spent on medical actmties that should not involve 
government participation. 

The trend is to spend more and more government 
money on health and medical matters because it is 
good politics. Apparently many Americans still w'ant 
to see government in the role of a big brother, dishing 
out so-called gifts and bargains under the guise of 
benevolent economic planning. 

I believe it is our duty, as it is every'one else’s, to 
combat the attitude of “what’s in it for me?” and to 
promote the long-honored creed of ‘what’s best for 
all Americans and our free society'?” I tliink that a 
nation can drift into state medicine inch by inch just 
as surely as if the scheme were foisted upon a people 
overnight. 'The “drift” metliod may take longer, but 
the result xmll be tlie same. 

So it is time all of us sounded the alarm against 
soft and superficial security' and against the invasion 
of personal responsibility'. It is time we stood up to¬ 
gether for militant freedom and for full ri^ts and 
responsibilities of the indis'idual. 

Belgian Doctors Turn Back Government 

There is no better example of what a unified medical 
profession can do than in the story of the recent fight 
of the Belgian doctors against the government’s pro¬ 
posals for a state service of medicine. 

Without consulting the medical profession the Bel¬ 
gian government proceeded to draft rules and regula¬ 
tions of health to be incorporated in the nation’s social 
security' legislation. Under the proposals doctors were 
to sign an agreement to abide by the present rules 
and any later regulations. For the patient there would 
be the usual red tape in getting medical care. 

Mffien the Belgian doctors learned of the scheme, 
they met in conference w'ith the government. 'They' 
told the government what they w'anted and w'hat they' 
would not accept. The government agreed. For several 
months every'thing was quiet. Then the Belgian doc¬ 
tors suddenly read about the new health bill that the 
government was sending to Parliament. It was quite 
contrary' to the earlier agreement worked out by' the 
profession and the government. But the bill was passed 
quickly. 

’The Belgian medical profession protested and said 
it would not be placed under the Ministry' of Labor. 
Instead the doctors proposed to set up their ou'n plan 
of medical assistance. Before long, the government saw 
that the medical profession meant business and that the 
doctors’ plan was an attractive one. So it declared that 
its own bill was not in force and could not be in 
force without the consent of the medical profession. 

To me this fight against legislative intervention in 
medical care is excellent evidence that the profession 
can defend itself if it imites to defend the basic prin¬ 
ciples of freedom and if it ofi^ers constructive proposals. 
By using the Belgian national motto, “in union tiiere is 
strength,” the medical profession showed doctors 
every'where that dangerous government plans can be 
turned aside by the strong. 

I also read recently in the journal of the World 
Medical Association of the fight of the medical pro¬ 
fession of Malta against a British government scheme 
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to imrodi.ce .I full-time salaried medical service, witl,- 

•K Here again the doctors reacted with 

imilj' and strength, and successfully thwarted the gov- 
ernmentspkn. ^ 

lesson in these stories from BeJgium and 
Malta. They prove that a unified profession has a great 
political power for good-the good of the patient, the 
doctors, and the nation. 


Confidence of Patients, 

Understanding of Legislators Needed 

Ufiiilc we are developing unity witliin our own 
ranks, I believe it is equally important to continue to 
up llic coufidonce <ind respect of our piitients, 
and to make our legislators aware of the necGssit}' for 
freedom in medical practice. 

Let us never reduce the quality of service we render 
to our patients, and never lose the personal touch in 
medicine. \Wiere there is any opportunity to improve 
upon our medical care, let us seize it and show our 
abilities to do an outstanding job. Satisfied patient- 
customers will give us deserving support when we 
need it. 

We also should realize tliat the destiny of medicine 
can be determined to a large degree in tlie halls of 
Congress. If this be true, then it is even more im¬ 
portant that w'C take an e\'en greater interest in tliose 
who elect the congressmen. Sympathetic understand¬ 
ing of our position by federal legislators through the 
N'oting public will be an insurmountable deterrent to 
the forces supporting state medicine. 

The day has come, gentlemen, when we can no 
longer look upon medical economics and social 
changes merely as issues to be considered during our 
limited leisure hours. Our interest in them cannot be 
superficial or intermittent. We now must pay daily 
attention to these matters. Medical socioeconomic af¬ 
fairs can no longer be just incidental with us. They 
must be a vital part of our life and of our profession. 

Each of us, I believe, should dedicate himself to die 
words included in the oath of office taken by the Presi¬ 
dent of the A. M. A.: “I shall champion tlie cause of 
freedom in medical practice and freedom for all my 
fellow Americans.” 

As doctors, representatives to the A. M. A., and 
spokesmen for the A. M. A., let us remember these 
words cind live by them. And to ultor a phr^isG of 
President Lincolns only slightly: Lets make common 
cause to keep the good ship of medical freedom on 
this voyage, or nobody w'ill have a chance to pilot her 
on another voyage. 


ANNUAL CONGRESS ON INDUSTRIAL HEALTH 

“SPOTLIGHT ON VISION-FESTICIDES-NOISE-BURNS” 


Co-sponsors: 

Califomiiv Medical Association 

Los Angcics County Medical Association 

Northwest Association of Occupational Medicine 
Western Industrial Medical Association 


The Council on Industrial Health American 

Medical Association announces tlie following detai s 
regarding the I7th Annual Congress on Industaai 
Health to be held at the Biltmore Hotel m Los An¬ 
geles Feb 4, 5, and 6, 1957. The teclmical discussions 
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and scientific e.xhibits are open tn nil i • 
nurses industrial hygienists, e^ineers 

HoTS.'" »'“>*■ There k „„ reSte 

VISION IN INDUSTRY 

A Comprehensive Examination of Fundamentals and Fine Points 

Presented in Cooptation with the National Societv 
FOR THE Prevention of Blindness 

^ . part I 

Monday, Feb. 4,2 p. m. 

Chairman— Franklin M. Foote, M.D., New Yml: 
Components of a Complete Vision Program 
Franklin M. Foote. M.D., New York 
A Critical Evaluation of Vision Screening Methods 
AIickael J. Hogan, M.D., San Francisco 
Testing for Color Perception 

Dean Farnsworth, New London, Conn. 

Estimation of Loss of Visual Efficiency 

Edmund B. Spaeth, M.D., Philadelphia 
Relationslu'ps Between Illumination and Vision 

H. Richard Blackwell, Ph.D., Ann Arbor, Mich, 

part II 

Tuesday, Feb. 5,9 a. m. 

Chairman— Edmund B, Spaeth, M.D., Philadelphia 
Responsibilities and Limitations of the Industrial Nurse in ihe 
Vision Program 

Margaret Hargreaves, R.N., New York 
Eiements of a Successful Eye Protection Program 
James E. O’Neil, New York 
Richard Wilkins, Los Angeles 
The Prescription Safety Goggle Problem 
E, J. ScHOWALTER, M.D., Chicago 
Emergency Treatment of Chemical Injuries to the Eye 
Ralph Ryan, M,D,, Morgantown, W. Va. 

Screening for Eye Disease 

Franklin M. Foote, M.D., New York 

HEALTH HAZARDS OF AGRICULTURAL CHEhUCALS 

Tuesday, Feb. 5,2 p, m. 

Co-CIiairmen— Lemuel C. McGee, M.D., WilmiDSioB, 
Del. 

Rutherford T. Johnstone, M.D., Los 
Angeles 

Agricultural Chemicals—Economic Facts, Laws and Beguh- 
tions 

Allen Lemon, M.D., Sacramento, Calif. 

The Phosphorous-Containing Insecticides—Toxicologj’.CIiDioI 
SjTOptoms and Treatment 

H, H. Golz, M.D., New York , 

The Chlorinated Organic Insecticides—Toxicology, ua’® 
Symptoms and Treatment 

Frank A. Princi, M.D., Cincinnati 
Control of Hazards in the Use of Agricultural Chemicals- ’ 
fomia Experience 

Robert L. Metcalf, M.D., Riverside, Calif. 


BANQUET 

(Informal) 


Tuesday, Feb. 5,7 p. m. 


ay, J?en. D, ( p. m. . 

Presiding-WiLUAM P. Shepard, hl.IL, New/oiK 
Presentation of Award of the President s Committee 
ployment of the Physically Handicapped 
Address 

Dutght H. Murray, M.D. _ _ 

President, American Medical Association 

Address 

Ernest B. Howard, M.D. i icenriation 

Assistant Secretaw, American Medical Assw 
NEW CONCEPTS IN THE MANAGEMENT 0 

Wednesday, Feb. 6,9 a. m. , Qty 

Chairman-PAUL S. Richw h .D., Salt 
Brief Historical Resume of A® Subject 

Paul S. Richards, kI.D., Salt L^e & y 
Dry Aluminum Powder Therapy for ® , 

M. D. Maxmen, kf.D., Toronto. Canada 

The Exposure Method of Treatment 

r^ncE T Van PettEN, commander 

''SlalCoips.U. 8. Navy. Newport. B.I. 
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Research in the Treatment of Bums 

Robert D. Pieesbury, Lieut. Col., Medical Corps, 
Surgical Researcli Unit, Brooke Army Medical Center, 
Fort Sam Houston, Te.xas 
Oral Treatment of Bum Shock 

Kehe Markeey, M.D., Philadelphia 

NEW DENTILOPMENTS IN HEARING LOSS DUE TO 
INDUSTRIAL NOISE 

Presented in cooferation utth the 
Subcommittee on Noise in Intjustby, 

Committee on Conservation of Hearing, 
American AaADEMV of Ophthaemoeocy and 
Otoearyncoeogy 

Wednesday, Feh. 6,2 p. m. 

Chaimian— James H. Sterner, M.D., Rochester, N. Y. 
Methods for Conseia’ation of Hearing 

How.ard P. House, M.D., Los Angeles 
Status of Research Activities of the Suhconnnittee on Noise 
in IndustiA- 

Aram Georic, M.D., Los Angeles 
What Constitutes Disahilitj’ and How Is It Measured 
Haeeoueee Davis, M.D., St. Louis 
Allowable Noise E.\-posure for Hearing Conserr-ation 
Waeter a. Rosenbeith, Boston 
Teamwork Solution of the Industrial Noise Problem—Success¬ 
ful Coordination of the Actisdties of the Medieal Direetor, 
the Consulting Otologist, the Industrial Hygienist, the Au- 
diometrie Technician, the Safetj' Engineer, the Supervisory 
Staff, the Plant Engineer, the Personnel Director, and others 
Paue J. Whitaker, M.D., Milwaukee 

The Scientific Exhibits will include a number directly related 
to the technical discussions: 

Treatment of Burns 

Burn Management in the USS Bennington Disaster 

Phosphate Ester Insecticides 

Pesticides 

Accidental Poisoning in Children 

Testing fob Eye Disease 

Demonstrations of Vision Testing Destces 

Speech Audiometry 

Automatic Audiometry 

Multiple Audiometry 

Research in Noise 

Special tours of the research laboratories of the Sub¬ 
committee on Noise in Industry are scheduled for 
Monday, Feb. 4, at 10 a. m. and 8 p.m., and Thursday, 
Feb. 7, at 10 a. m. Advance reservations are desirable 
due to limitations on the size of the group that can be 
accommodated. 

A hospitality committee wll assist sightseeing visi¬ 
tors in planning trips to points of interest such as 
Disneyland, Fanners’ Market, Old Me.\ico in Olvera 
Street, the Old Spanish Missions, Catahna, Knott’s 
Berry Farm and Ghost Town, the Huntington Library 
and Art Galley, and famous restaurants. Regular tour 
service mil also be available. 

WORLD MEDIGAL ASSOCIATION 
ELECTS OFFICERS 

At its 10th General Assembly held in Havana, Cuba, 
Oct. 9-15,1956, the World Medical Association elected 
the foUoNving officers: 

President—1956-1957 
Dr. Jose A. Bustamente, Cuba 
President-Elect—1956-1957 

Dr. Ahmet Rasim Onat, Turkey 
Treasurer—1956-1959 
Dr. Ernst Fromm, Germany 


Members of Council—1956-1959 
Dr. Gunnar Guntiersen, U. S. A. 

Dr. Marcel Poumaieloux, France 

Dr. S. C. Sen, India 

Dr. Lorenzo Garcia-Torn’el, Spain 

The Council of TTie World Medical Association 
elected the following officers for the coming year; 

Chairman of Council 

Dr. Lorenzo Garcia-Tor.nel, Spain 
Vice-Chairman of Council 
Dr. L. R. Maleen, Australia 

Tlie Officers of Committees for 1956-1957 include: 

Editorial Board 

Dr. Austin Smith (U. S. A.), Chairman 
International Liaison 

Dr. Jean Maystre (Svs’itzerland), Chairman 
Medical Education 

Sir Lionel Whitby (U. K.), Chairman 
.Medical Ethics 

Dr. P. Glorieux (Belgium), Chairman 
Miscellaneous Business 

Dr. Otto Rasmussen (Denmark), Chairman 
PLinning and Finance 

Dr. T. C. Routley (Canada), Chairman 
Social Security 

Dr. Dag Knutson (Sweden), Chairman 
Dr. Rolf Scheoegele (Germany), Secretary 

The Council appointed the following officers: 
Begional Secretaries 
Asia— Dr. S. C. Sen, India 
Australasia— Dr. Joien Hu.nter, Australia 
Europe— Dr. Paul Cibbie, France 
Latin America— Dn. Hector Rodriguez H., Chile 
World Medical Journal Officials 

Dr. Austin Smith (U. S. A.), E.xecutive Editor 
Dn. Stanley S. B. GiLDEn (Canada), Associate Editor 
Dn. Louis H. Bauer (U. S. A.), Business Manager 
Liaison Officers 

Dr. Jean Maystre, Switzerland 
Dr. P. Glorieux, Belgium 
Db. V. A. Fe-ngeb, Denmark 

The New Zealand Branch of tlie British Medical 
Association was elected to membership in the World 
-Medical Association at the 10th General Assembly. 
Tliis association was organized in 1896 and has ap- 
pro.ximately 810 members. 

The following are among numerous resolutions 
adopted by the 10th General Assembly of the World 
Aiedical .Association: 

International Medical Law 
“It is the primary function of the medical doctors of 
the world to formulate any code of International 
Medical Law and The World Medical Association is 
the only organization that can speak for the doctors 
of the world.’’ 

Traffic Accidents 

“Whereas: The death and maiming of humanity 
throughout the world is increasing rapidly each year; 
and 

"Where^: It is the duty and responsibility of the 
medical profession in every'- country of the world to 
assist in the preservation and maintenance of human 
life; 

“Therefore, be it resolved: That The World Medical 
Association recommend to its member associations 
that they cooperate with other agencies and authori¬ 
ties within their country to whatever degree is possi¬ 
ble and necessary in a concentrated endeavor to save 
and preserve human life.” 



1480 


J.A.M.A,, Decemb 


15 , 1936 


MEDICAL NEWS 


ALABAMA 

Pliy^'cians iVccclcd.—Accortling to the Jaurml of 

sci )ii' 0 .'. ^ according to standards 

ii ! '^,‘'^‘'1^' *”^‘‘‘1 -‘’y.'>lcj»,’ Jjcakh officer 1 $S00-$7<!0 a 

870; "-5 health oS;3! 

8/004900 a month. Vio applicant .simuld bo under 60 years of 

in Al ibiulf "*■ for iicensnrc to practice 

in A aliama and a momlrcr or eligible for mei.ibcrshin in a 

Vi’u' W” obtained from the 

Mate Hcalfli Officer, oOI Dexter Avc., Montgomeo' 4- 


Lyncualion Ilovpit.al hi Training.-Tlic lOQlb Evacuation Hos¬ 
pital of Binninghain. Alabama National Guard, has returned 
from two weeks of training at Fort McClellan near Anniston. 
Under the eoinmantl of Col. Samuel R. Terhune, the hosi>ital 
gave inedioai support to the nondivisional units of the Alabama 
National Guard in training at horf .McClellan and concurrently 
c'dncliictccl '•('olioiin! T he foIIowiDjf section chiefs ns- 

sisted; Lieut. Col. Jo IL Hood, Uirniingbani, chief of surgery; 
Lieut. Col. James G. Wood Jr., chief of \-ray; Lieut. Col. Hou-ard 
1‘. Pringle Jr., D.D.S., .Moliile, chief of dental .section; Major 
Joiin T. Strickland, Birmingham, cliief of medicine: Major 
Thomas 11, Williams Jr., .Monlgomeri’, urologist; captains Frcd- 
(‘rick H. DeVane and Janies C. Denton, Biriiiingliaiii, orthopedic 
surgeons; an<l Cajit. D.iiiici J. .Mcadnu's, D.D.S., Birmingham, 
dental snrgeon. 


CALIFORNIA 

Cancer Mortality.-According to the Los Angeles County branch 
of the American Cancer .Society, cancer claimed the livc.s of 
7,381 men. women, and children in Los Angeles County in 1955, 
eight times as many doatlis as liic 952 fatalities from automobile 
accidents. 


Proposed Stanford Medical Center.—Former President Herbert 
Hoover, lionorari' chairman of the Stanford Medical Center 
Fund, recently announced the eslablislinicnt of the fund and its 
“first stage’’ ohjeelii'c, to raise 821,930,000 for development of 
a medical center on the unix'crsily campus at Palo Alto. The 
goal inehides 1 million dollars for improving the present Stan¬ 
ford University Hospital in San Francisco. For the new medical 
center a grouj) of ibrec-slory iiuildings is projected, connected 
by open w.dkwax's on all levels and including a 215-bcd teaching 
liospilal, clinics, teaching facilitie.s, and a library. Tlie buildings, 
to be erected on a 40-acre campus site at a cost of 814,450,000, 
will comprise about 525,000 sq. ft. Endowment funds of 
86,.500,000 plus the 1 niiilinn dollars for remodeling of llic 
present Stanford hosiiilal, comprise the total stage-one goal of 


821,9.50,000. 

Funds already aisiilabie total neaily 4 million doliais, including 
gifts and bequests of about 2 milium dollars ,ind over .$500,000 
from slate and federal agencies to help construct a rehabilitation 
center unit. A grant of 1 million dollars from the Commonweallb 
I’und of Neu’ York is also included in the sum on hand, although 
it aetiiaily’ will not be rcccii'cd until matched by gifts from 
M’esl Coast donors. A long-term stage-two fund-iaising clfoit of 
eipial magnitude, to be made following completion of stage one, 
will finance further developinenl of the medical center program, 
build residences for its students, and provide it with adequate 

On completion of the medical centers Palo Alto-Stanford 
buspilaK, combined for economics in construction and joint 
operation, the city hospital will occupy one 226-bed wmgof the 
building, while the other wing will comprise the Stanford tcach- 


ni • ! „, n,.. ini.iipfl lo sciicl to tliis dcpniWicnt items of new of gen- 
Ph>sic a those relnting to society activities, new hospitals, 

ici'alon" and putitic heaUh. Programs should be received at least three 
hifore the date of meeting. 


ing hospital. Additional te«'io]iino' ■;/ r 

die 1,000-bed Veterans Adminisfrfooi f 

Stanford land. Scheduled for completion 
Pitai was planned at Stanford because Sifs fiiX* 
the medical center. A group ofS p ty^ 
businessmen also have leased 10 acres of^nearhv a i®® 
lor oo„„r„cei,„ of „ 3 dofcXrSj'fi J 

mg, to be ready for occupancy by Decenibci, 19 . 57 . '' 

CONNECTICUT 

Dr. Alice Hamilton Honoied.-Dr. Alice Hamilton, aged S7 d 
Had/yme, has been named “Medical Woman of the Yew" bf 
(he Boston chapter American Medical Womens Association 
Dr. Hamilton, m 1910, directed the first comprehensive simei 
of occnpationa) diseases (in Illinois) and in the following ycau 
svas a leader in bringing the facts of industrial disease and Ife 
need for legislation to protect workers before both slate and 
national govemnients. She served from 1911 to 1920 as a spcoa! 
investigator of poisonous diseases for the U. S. Department of 
Labor, Dr. Hamilton .served as professor of pathology at North- 
western University Medical School in Chicago, as assistant pro- 
fessor of industrial hygiene at the Harvard Medical School, anil 
as a lecturer at Tufts College Medical School, Boston. She is the 
.nithor of books and scientific papers, inclucling an atitobiograph}, 
“Exploring the Dangerous Trades” (1943), and a text, "IniW 
frial Toxicology,” nou' in it.s .second edition. 


GEORGIA 

Appoint Professor of Psychiatry.—Dr. Erasmus J, McCianiD.Mho 
has seri'ccl at Southwestern Medical School of the University ol 
Texas, Dallas, as acting chairman of the department of psychia¬ 
try since 1953, lias been named a professor in the department 
of psychiatry at the Medical College of Georgia, Augusta. While 
in Dallas, Dr. McCranie was also consultant to the Child Guid¬ 
ance Clinic and to the Veterans Administration Hospital, as«ell 
as attending psychiatrist at Parkland Hospital. 

University News.—The Medical College of Georgia, Aiigmla, 
announces receipt of research grants from the U. S. Fuhlie 
Health Service, National Institutes of Health, Betliesda, Md,for 
the following projects: 

Walter C. Rice, a'soci.nle professor of patholouj’, (t) Origin, R* »<i 
Nature of Mr-eloma Proteins; (2) Imroimolosic Specificity of llninn 
Neopliisms. , , 

ErKvin C. Jororti., assistant clinical professor of endocrinology. 
“Lcss-Timii-Stippreim’o” Poses of Testosterone on Testes of W® 

Chester H. Heiiser, Ph.D,, professor of microscopic .onatoniy. ^foipMs- 
cat Stin'cj’ of Bnr)y Homan Embryos. . , 

John M. Cnidweli, professor of psychiatiy. Improvement of 

aradiinie Te.-icliing Program in PsycbialTy, Including Personnel, nauf- 

iiK-iit. and Supplies. , 

Sam A. Singal, Ph.D., professor of hioctiemisfry, Stiiay on m ioai 
tmnship of Phospholipid and Nucleic Acids in Metabolism. 

HnrJand D. Wycoff, Pli.D-, assist.ont professor of oncology and 
istn\ Cholesterol Ester Chemistry' and Animal Metabolism. 


ing on Medical History.—The Society of Medicaf 
igQ xx'ill hold an open meeting Dec. 19, at o p. la.) ^ 
ute of Medicine (fourth floor, 86 E. f ' 
relcome. Dr. Aldo A. Luisada, associate jj^g^ jn 

the Chicago Medical School, will discuss, 
iry.” Dr. George Halpeiin, Chicago, will have as 

odore Billroth." 

lint Assistant Dean.-Dr. John A. D. ol 

r of biochemistry, has been iiich he 

ixvestern University ^fcdi&al School J, eacnsiic 



^•oI. IG2, No. 1C 


MEDICAL NEWS 


I-lSl 


1918 Dr. Cooper recently directed a course on radioisotope 
teclniiqucs in biolog>’ and incdicine in Brazil and made a Icchire 
lour of South American universities and scientific societies. 

Personal.-Dr. Balpli H. Kuhns, fonnerl)- affiliated with the 
\^etcrans Administration District Office, Fort Snellinp, Minn., 
has been appointed foreign language expert and psychiatrist for 
tlie \'’eter.ms Administration regional office in Chicago.—Dr. 
Jack Metcoff, Exxmston, has been named cliaimian, department 
of pediatrics and director of pediatric research at MicliacI Reese 
Hos-pital Medie.ll Center. Dr. Metcoff previously serx ed in Boston 
as chief of the metabolic dixision of Children’s Hospital and as 
assistant professor of pediatrics and consultant at Harvard Mcdi* 
cal School. 

MASSACHUSETTS 

Personal.-Dr. Charles F. Wilinsky, Brookline, fonner executive 
director of the Beth Israel Hospital, Boston, received the 19-56 
Distinguished Serx'ice award of the American Hospital .Asso¬ 
ciation at its annual conxention in Chicago. The award com- 
incnds him for his carlx’ recognition of the need for coordinated 
activities bctxveen hospitals and health departments and his 
continued dexotion to strengthening this relationship. 

Harx’ard Laboratorx' Mox'cd to Sxx'cdcn.—The staff of an entire 
l.iboratorx’ of Harxxird Medical School and Boston Lying-In 
Hospital xvas transplanted to the Karolinska institute Hospital, 
Stockholm, Sweden, for a four-month period starting Nov. 1. 
Under the direction of Claude A. \'’illee Jr., Ph.D., current stud¬ 
ies on changes taking place in enibr> onic tissue xxill be expand¬ 
ed in association xxith the institute staff. Funds for the trans¬ 
portation of laboratorx' personnel and equipment xxerc tnade 
axailable through the Association for the Aid of Crippled 
Children. 

.MINNESOTA 

First O’Learx- Memorial Lecture.—Dr. Henry E. .Michclson, 
profes.sor of medicine (denuatology) in the Unixersitx- of .Min¬ 
nesota Medical School, Minneapolis, delixered the first annual 
Paid A. O’Leary Memorial Lecture, “A Consideration of Some 
Diseases of the Subcutaneous Fat,” in Mann Hall, Mayo Clinic. 
Sept. 8. Dr. 0’Lear>’ died on Jnlx- 20, 19-5-3. 

Universit)' Nexvs.—The Unixersity of .Minnesota announces the 
appointment of the folloxving physician nicmbcrs of tfic Mayo 
Foundation faculty to full professorships in the graduate school 
of the unix'ersity, of xx'hich the foundation is a part: Drs. Ben¬ 
jamin M. Black, surgery; Edxx-ard N. Cook, urologx-; AVard S. 
Foxx'ler, physiologx’; Haddoxv .M. Keith, pediatrics; and Eric E. 
Wollaeger, medicine. Appointed to associate professorships are 
Drs. .Albert Faulconer, ancsihesiologx'; George A. Hallenbeck. 
surgery; Paul R. Lipscomb, orthopedic surger)'; Gordon M. 
Martin, physical medicine and rehabilitation; Donald R. Nichols 
and Lucian .A. Smith, medicine; Gharles A. Oxxen Jr., clinical 
patbolog)-; and Dax-id G. Pugh, radiologx'. Promoted to assistant 
ixrofessorships are Drs. Donald S. Childs Jr., radiology; Edxx-ard 
C. Clark, Donald W, Mulder, and David de R. Dalx', neurology; 
Henry W. Dodge Jr., neurosurgery; Franklin H. Ellis Jr., sur- 
gerx'; Donald J. Erickson, physical medicine; and Maurice H. 
Stauffer and William E. Wellman Jr., medicine. 

MISSOURI 

First Annual AVestlake Lccture.-Guest speaker for the first an¬ 
nual Samuel B. Westlake Lecture at the Jexvish Hospital medi- 
c.xl center, St. Louis, xx’as Dr. Victor Goodhill, clinical professor 
of surgery (otology) at the University of Southern California 
School of Medicine, Los Angeles. Dr. Goodhill’s lecture on 
recent adx'ances in the treatment of deafness xx'as delix'ered 
Nox'. 30. The Samuel B. Westlake Lectures xxere initiated in 
meinory of Dr. Samuel B. Westlake, for many years an out¬ 
standing teacher and director of the department of otolaryn- 
plogy at Jeuish Hospital. They are being made possible by a 
fund established by Dr. Westlake’s patients and friends, to as- 
tT of teaching and research facilities at 

Jexvish Hospital for the studx' of diseases of the ear, nose and 


Personal.-An axx-ard for outstanding xvork in gerontology- xvas 
presented recently to Dr. Edmund V. Coxx-drx- of W^ashington 
Unix-ersity School of -Medicine. St. Louis, at a meeting of the 
Gerontological Research Foundation in St. Louis.—-Dr. John 
P. Wyatt, professor of pathology, St. Louis Unix-ersity School 
of Medicine, recently .spent txxo months at Scotland A’ard, Lon¬ 
don, as a guest inx-cstigator xx ith the coroner .s-ystem. Dr. AA yatt, 
xvho is chief coroner’s pathologist for St, Louis County, con¬ 
ducts a training program in the department of pathology at 
the .school of medicine in xvhich graduate .students rceeiVe in¬ 
structions in medicolegal pathological investigations.—-Dr. 
Sidney Goldring, Clayton, instructor in neurosurgery, AA'’ashing- 
lon Unixersity School of Medicine, St. Louis, has been ap¬ 
pointed director of the ncxxly created department of neurosur¬ 
gery at the jexx-ish Hospital of St. Louis. 

NEAV YORK 

Dr. Gardner Coes to A’aic.-Dr. Lyll I. Gardner, professor of 
pediatrics. Stale Unix-ersity of Nexv A'ork College of .Medicine 
in Syracii.sc, has been appointed professor of pediatrics at the 
Aalc Unix-ersity .School of Medicine, Nexv Hax en, Conn, Dr. Gard¬ 
ner formerly xvas affiliated xvith the Massachusells General Hos¬ 
pital, Boston; the Unixersity of North Carolina School of Medi¬ 
cine, Chapel Hill; and Johns Hopkins Unix-ersity School of 
Medicine, Baltimore, 

Psychiatric Training Program.—The Albany Medical College of 
Union Unixersity, basing receix-ed grants totaling -822,098 from 
the U. S, Public Health Service for postgraduate leaching and 
training of psychiatrists, plans to incrca.se tlie number of its 
resident psychiatric trainees from fixe to eight. A -810,000 in¬ 
crease in the yearly contribution of the Public Health Serxice 
to the support of tlie medical college's undergraduate teaching 
program in psx'chialry xx-ill enable the psychiatric department 
to haxe one additional instnictor and xvill also benefit residents 
in psychiatry at the Albany A^etcrans .Administration Ho.spital, 
since their third year of training is spent at .Albany Medical 
College. 

Nexv A’ork City 

Personal.—King Gustaf of Sxxcden, through the Consul General 
Erik Kronx-all, reccnllx- decorated Dr. Harrx- C. AA\ S. DeBrun 
as Knight of Nordstfeman (North Polar Star). 

Tumor Clinic Conference.-Dr. O.scar Auerbach, chief, labora¬ 
tory senicc, A’elerans Administration Hospital, East Orange. 
N. J., xvill present "Changes in the Bronchial Epithelium in Its 
Relationship to Smoking and Cancer of the Lung” at the Har¬ 
lem Hosqiital, Dec. 19, I0:-1.5 a. m. 

Lecture by Dr. Pasteur A'allcrx'-Radnt.—Dr. Pasteur A’allery- 
Radot, professor of clinical medicine. Faculty of Medicine, Uni- 
versilx of Paris, France, xvill delix er the Dr. I. C. Rubin Lecture. 
“Allergic .Manifestations of Interest to the Gynecologist,” at 
8:30 p. m., Dec. 19, at the Mount Sinai Hospital, 

Dr. Hunt Goes to Utah.—Dr. Carlton C. Hunt Jr., professor of 
physiology, Einstein Unixersitx-, has been appointed head, de¬ 
partment of physiology, at the Unixersity of Utah College of 
Medicine, Salt Lake City. He succeeds Horace AAA Dax-enport, 
Ph.D., xvho has assumed similar duties at the University of 
Micliigan in Ann Arbor. 

Director of Phj'siology-Pharmacology Department.—Dr. Daxid 
Lehr, director, department of pharmacologx-, has been ap¬ 
pointed director of the nexx-ly combined department of 
physiology and phannacologx- at Nexv A'ork Medical College, 
Floxx-er-Fiftli Ax-enue Hospitals. Before coming to the college in 
1941, Dr. Lehr xvas on the facultj- at the Unix-ersity of A^ienna 
Medical School in Austria, and at the Royal Unix-ersitj- of Lxmd 
in Sxveden. Dr. Lehr reeently presented a paper at the Inter¬ 
national Phx'siological Congress in Brussels on his research xx-itli 
experimental arteriosclerosis. He is chairman of tlie research 
committee of the Nexx- A'ork Medical College—Afetropolitan 
Medical Center; associate attending physician at FIoxver-Fifth 
A-venue Hospitals; and visiting physician at Metropolitan and 
Bird S. Coler hospitals. 
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NORTH CAROLINA 

P.sycliialric Center.—Tlic University of North Carolina School of 
Medicine, Chapel Hill, annonnees that an estimated $300,000 
bnildinR program for the P.sychiatric Center of North Carolina 
Memorial Hospital is schednled to begin late this year. Accord¬ 
ing to Dr. Robert R. Cadmus, director of the hospital, 50% of 
the funds required for the project will be supplied by the fed¬ 
eral govenunent through the North Carolina Medical Care 
Commission and the remainder by the stale. Plans for the center 
include l.iboratories, oflices, treatment rooms for the outpatient 
department, and an auditorium. 

University Nc\vs.-Dr. Walter R. Renson, formerly assistant pro¬ 
fessor of jrathology, Universitj' of Louisville (Ky.) School of 
Medicine, has been appointed to the same post at the University 
of North Carolina School of Medicine, Chapel Hill.—Dr. Syd¬ 
enham R. Alesander, clinical assistant professor of medicine, 
University of North Carolina School of Medicine, Chapel Hill, 
has been named assistant administrator of the division of health 
affairs of the University of North Carolina. During World 
W'ar 11. Dr. Alesander was on destroyer duty in the Pacific and 
during the Korean emergency w.is chief of diagnostic services of 
the U. S. Nav.il Hospital in Porlsmoutli, \’a. 


OHIO 

Fellowship in Aviation Medicinc.-Tlie Air Line Pilots Asuicia- 
tiou. with headquarters in Chicago, has established a $7,201) 
fellowship in asiation medicine at Ohio State University, Co¬ 
lumbus, said to be the first civilian institution to offer graduate 
training in this speeialts. 'fhe gr.iiit nill provide for two years 
of graduate study. 


PENNSYLVANIA 

Memorial to Dr. Fliek.-Leadership by the late Dr. L^'V'-ence F 
Flick in the fight against tuberculosis svas honored at a Dr. 
Flick D.w” program at Carrolltonii. Aug. 11, one day 

ITOli »nn,vi., 4 - "t llKTo, A 

showing a likeness of the medical pioneer sMth a ist of his ac 
cdmSimcnts. The bas-relief is flanked by the doublc-barred 
cross shown on the Christmas seal. The principal 
nr Otis L Anderson, assistant surgeon general. Public Healii 

establishing the l"'^h uo p ^ irri-r* Hosoital for Poor 

Diseases in the Hcnr)' Pliipps Insti- 

Consumptives; and helped o » Study and Prevention 

Uite and the Nhitional A 

of Tuberculosis, now the Na * orppnted bv Dr Lawrence 
message from President E-enh^er accepted b) Dn^ 

F. X. Flick III, grandson I lie leadership 

"Largely through the ® . combat Uvbcrculosis was 

of Dr. Flick, the national interest and organize a 

of mankind. 

Philadelphia -UrlolnliiT General Hospital 

Ilospilnl Ncws.-ll'P in tile July ^ Rcslthnl 

Stnto. 

Appoinlnd Pioicsinr o( of laW 

X raccnily rosipne, » professor of oph- 

ns professor of ’Ji" ical ophthalmology at the Um- 

W.IS fonnerly professor School of Medicine, chief. 


Pittsburgh 

Mellon Institute Appoints Research Direclor.-Paul J. Flotv 
Ph.D., professor of chemistry and acting chairman, department 
of chemistry, Cornell University, Ithaca, N.Y., was recenth 
chosen by the Mellon Institute of Industrial Research as execu¬ 
tive director of research. 


UTAH 

University News.—Tlie University of Utah College of Medicine, 
Salt Lake City, announces that Dr. Maxwell M. Wintrobe, head, 
department of internal medicine, was recently given a tliree- 
inonths’ leave of absence in the Far East on a Fulbright Lec¬ 
tureship with headquarters in India.—Norman Weissman, 
Pli.D., formerly of the State Univ'ersity of New York College of 
Medicine, recently became associate professor of patholog>’, and 
Dr. Jnlien L. VanLancker, from Louvain, Belgium, was named 
assistant professor of pathology,—Dr, Erik L. Noach, associate 
professor of pharmacology. State University of Leiden, Holland, 
is spending a research fellowship year in tlie department of 
pharmacology,—Dr. Yoshitoshi Kase, assistant professor, de¬ 
partment of chemicopharmacology, faculty of pliamiacy. Uni¬ 
versity of Kumamoto, Japan, is spending a research fellouship 
year in the department of pharmacology, working on central 
respiratory' mechanisms. 


GENERAL 

Award to Dr. Eh'eliiem.-Conrad A. Elvehjem, Ph.D., dean, grad¬ 
uate school. University of Wisconsin, Madison, was rfecentl) 
named the 1956 recipient of the Charles F. Spencer award of 
the Kansas City section, American Chemical Soci^'. The award 
includes a medallion and a $500 honorarium. Dr. Elvehjem, who 
with his co-workers showed that nicotinic acid was die speciht 
antipcllagra vitamin, is a member of tlie A. M. A. Council on 
Foods and Nutrition. 


Cordon Research Anniversary Dinnei.-A dinner to 
silver anniversarv' of the founding of the Gordon Research Con- 
Ferences of the American Association for the “ 

Science will be held at the Hotel Commodore, New lork CU), 
£ a iring tl» .inn,,.-,! mMring of >l‘= 

cnees. University of Rhode Island, Kingston. 


.wn,a. tor Hondioopped S0700.--ACC3.W » 
ooiol,' for lire Welfare 

,nsker Foundation, ^rv'kes for the physical!' 

chievement in tlie developme ^ World Congress of tin 

lisabled will be presented at „,Se by fi; 

ocicty' in London, July > fi-.-rr) vpir for international!' 

oundation through the society consist of 

ignificant individual and ^ Winged Victory of 

■.‘■0", 'h. ferier. Weal Orange, N.).,».« k 

Ta"Srol£S.lrvard.co„,n.,,.c^ 


(Icelhig on Prenredical 

in Premedical Education, York, Dec. 29, > 

-nrncll University Medical Coll g , go-soonsorship of the 

SlpirEprito Of. ofs-aee 

Anierican Associatioi *«nppc N-n^edical sciences, an 

C-chemistry, F-zoological fwith the anno 
Beta Beta Biological ^ ,n- 

meeting of the Am«‘"f"STrpremedical education are ^ 

Soatn«r^>‘fe^^^ 

r.»i ceolge E. Miller In, - 
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Books should not be sent to the Sharpe General Depot as in the 
past, because faci]itic.s no longer e.sist for packing and transship¬ 
ping' contributions to Korea. In making the announcement. Dr. 
Howard A. Rusk, chairman, American-Korean Foundation said, 
“The response of physicians and medical groups throughout the 
country for our .appeal for books for Korean medical schools In-w 
been so generous that furtlier contributions are not needed.’’ 
As a result of this program. Dr. Rusk stated, over 76 tons (v.ahied 
at S75,000) of medical texts, references, and periodicals have 
been shipped to Korea for distribuKon to Korean medical schools. 

International Medical Film Program.-Tlie international medical 
film program, a new feature for the A. M. A, .Annual Meeting in 
New York Cit>- next June, is creating interest abroad. The many 
applications now coming in indicate an extensive program of 
medical films made in otlier countries. Tlie aim of the program is 
to bring before the doctors who attend the Mew York meeting 
outstanding morion pictures produced abroad dealing with many 
.aspects of medical science. This feature is in support of tlie 
people-to-people program that President Eisenhower launched 
tliis summer and in wliich the medicine and health professions 
are cooperating under tire chairnaanship of Dr. Louis H. Bauer, 
secretary general of the World Medical Association, Nexv York. 
Although the film program is not competitive, a certificate of 
participation will be awarded to each film of distinction selected 
for shouting. In connection with tliis program, which xxtill be held 
at the Barbizon Plaza Hotel in New York next June 3-7, a discus¬ 
sion is planned on the problems of a freer international medical 
film exchange. Representatives of all countries interested in dis¬ 
semination of medical knowledge by the film medium arc invited. 
Special social events will also provide an opportunity for the par¬ 
ticipants to meet informally and discu,ss problems of mutual 
interest. The film program will be scheduled to permit partici¬ 
pants to xisit scientific exhibits and other programs, including 
color television, as guests of the .A. M. A. .Applications and infor¬ 
mation may be obtained from the American Medical Association, 
Motion Pictures and Medical Television, .3.3.5 N. Dearborn St.. 
Chicago 10. 

Lalor Faculty .Awards.—Tlie Lalor Foundation announces the 
availability of 40 awards to college and universitx' staff and 
faculty members for research in tlie biological sciences for the 
summer of 19.57. The awards for advanced study and research 
emploiting chemistry' or physics to attack problems in any field 
of biology may be carried on at any institution of the au-ard- 
holder’s choice. Tlie upper age limit for appointment is 40 years. 
The awards will usually not exceed .S900 far a single man or 
woman, ST,100 for a married person workting at his home institu¬ 
tion, and .$1,2.50 for a married person whose principal program 
is at another institution. Transportation and other expenses arc 
for the account of the award holder. Inquiries should be 
addressed to the Director of the Lalor Foundation, 4400 Lan¬ 
caster Pike, Wilmington 5, Del. The final date for the receipt of 
completed applications is Jan. 14, 19.57. 


FOREIGN 

Residency Posts for Doctors from India.—The Indian Medical 
Association requests offers from recognized U. S. hospitals for 
reridency and internship posts in all specialties for doctors from 
Intua, men and women with a good command of spoken and 
written English, specially selected for graduate training in U. S. 
hospitals for the session commencing July, 19.57. Tfie hospitals 
must be approved by the U. S. State Department for the e.x- 
change-xtisitor program. Interested hospitals are requested to 
commum'cate direct by air mail to the Honorary Secretary, Indian 
Mescal Msociation, “Hanging Bridge,” DaryaganJ, Delhi, 7, 
India, gixting offers of posts and the terms of appointment, in¬ 
cluding maintenance, stipend, and the allotted number for the 
exchange-xtisitor program. 


Congress on Occupational Health.-Tlxe 12th International Coe 
gtess on Occupational Health xvill convene July 1-6, 1957, i 
HelsinId, Finland, to discuss industrial noise, evaluation' c 
mvalidity, industrial hygiene norms, and carchacs and xx-orl 
Persons xvbo xxtish to present original scientific papers on thes 
or on any otlier topics are inxtited to notify the organizing con 
mittee before March 1,1957, gixting the title of the paper and 
summary of not more than 200 xvords in English and Frenel 


The NicoloCastellino prize,3 million lire (approxtimately 34,800), 
xvill be axvarded for the first time at the congress for the most 
outstanding inx'estigation in the field of ocxmpational health by a 
research xvorker, xx'ho must be under the age of .33 y ears and who 
is not the holder of a unix'ersity chair. Details can be obtained 
from Directors of Nicolo C.aste11ino Prize. The University. Naples, 
Italy. The congress xviff also fiave a competition for films con¬ 
cerned xxtith occupational medicine and hygiene (accident prex en- 
tion films do not qualify for the competition). There xvill lye two 
classes, one for re.scarch and documentary films and tlie other 
for popular films for lay audiences. Films niay be 16 or .35 inm^ 
in color or black and xvhite, xxtith or xxtithout sound track, and 
must not exc-ced 20 minutes. Films must l>c received no later 
than May 15,1957, by the Organizing Committee of the Congress 
at TyStcrx'cysIaifos, Haartmaninkatu 1, Hclsinki-Toolo. Entries 
must state by xvhom the film has been planned, produced, and 
financed. Information relating to the congress may lie had on 
application to the Organizing Committee, Chairman Dr. Leo 
Xoro SccTctan' General Dr. Pentti Snnvari. 


EXAMINATIONS 
AND LICENSURE 


American Bo\ni> or A\rsTiu>KM.oc\; Pare I. Varimis locations. July 19- 
Final <latc for filinc application i< Jan. 19. Oral. .A'heMlle, No. Car.. Mar. 
24-29. Sec.. Dr. Curtiss B. HieVcox, 80 SeyTnotir Si., Hartford 15, Conn. 

American- Bo^rd or Dermatology; M'n’f/m. Several dh'es, June 27. 
Oraf. Baltimore, Oct. 11-13. Sec., Dr. Beatrice Nfaher FCc«fcn, One Haven 
.Ave., New York 82. 

American Boxrd of Lsternae Medicine: Writicn. Oct. 21. Oref. Ne3v 
Orleans, Feb. 4-8; Boston. April 3-6. Final d-ate for filins application is 
Jan. 2. ChicajTO. .May 27-29; San Francisco or Lo« Ancelcs, Sep(cmf>cr. 
Final dale for BUns application is Feb. 1. Swbi)wctaltici. CatroctxtcrolaStJ. 
Phfladelnbia. .April 5-6. Final date for filing application is Mardi 1, Exec. 
Sec., Dr. W. A. Werrell, 1 AVesl Main St., Madi<on 8. Wis, 

American Bo\rd or Nevrolocjcal Sercer\: Fvamfnation ci'en bnce 
annually, in the spring and fall. In order to he rlisphle a candidate must 
have hU application filed at least six months before the examination time. 
Sec., Dr, Lwnard T. Furlmv, M’ashincton University School of ^^cdicI^c* 
St. Lxiuis 10. 

American Board or Obstetrics and G^’necoi.oc^ : Pari I. Varimw cities 
of the United Stales. Canada, and military’ center^ outside the Continental 
United States. Feb. 1. Candidates must submit case reports to the office of 
the Secretary within thirty days of bcinR notified of their eliiribility to 
Part I. The cases must l)e prepared in the manner deserfbed in the Bulletin 
of the hoard with a duplicate index ILt. Pori 11. Chicago, May 16-2-5. Be¬ 
quest for reexamination in Part II must be received prior to Feb. I. Sec., 
Or. Bobert L. Faulkner, 2195 Adellxrrt Boad. Cleveland 6. Ohio. 

American Bovrd or OpirniALMOLOcv: Written. Jan. 21. Final date for 
filing application was July 1 . Oral. New York, May 28-27; Cbicaco. 
Oct, 7-11. Sec.. Dr. .MerriJI J. Kinji, Bor 2.36, Cape Cottage Branch, 
Portland 9. Maine, 

.American Board or Ortiioraedic Sercerx : Oral. Port I/. Cliicaco, Jan- 
iiajy 1957. Final d.ate for film" application was Auj. 1.5. See.. Dr. Sam 
W. Banks, 116 South Michigan Axe.. Chicago 3. 

American Boxrd or Otol.ar\nc.olocv: Chicairo. Oct. 7-11- Final dale 
for filiii" application is .April. Sec., Dr. Dean M. Lierle, University Hos¬ 
pitals, Iowa Cit>‘. 

American Board of Pathology; Oral and Written. Pathologic Analomtj 
and Clinical Paihologtj. Washinston, .April 4-6. Final date for filinc appli¬ 
cation is March 1. Sec., Dr. Edward B. Smith, 1040 West .Michiffan St.. 
Indianapolis .5. 

.American Board or Puasicai. Meoicinc and BEHABiLir.vnoN: Porti I 
and II. Nesv York Cit>, June 8-9. Final date for filing application is 
March 1. Sec., Dr. Earl C. Elkins, 200 First St., S.W., Rochester, Minn. 

American Board of Pl.astic Sercery: Entire Examination. Philadelphia, 
May 4-6. Final date for filing case reports /> fan. 1. Corres. Sec., .Mrs! 
Estelle E. Killerich, 4647 Pershing A\e., St. Louis 8. 

A.m^ca.n Board of Prevestixx .Medicine: Oral and Writtcrj. Public 
Health. Schools of Public Health, April 11-13. Aciathn Medicine. Denver. 
May 9-11. Occupational Medicine. St. Louis, April 26-28. Sec Dr* 
Thomas F. Wliax-ne, 615 North Wolfe Sh, Baltimore. 

American Board of Proctology; Oral and Written. Farts I arid 11. Sep¬ 
tember. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., Garden Cit>’, N. Y*. 

American Boai^ of Psychiatry and Neurology: Oral. New Orleans! 
Mar. 18-19. Final date for filing application was Sept, 10. Sec. Dr DaWd 
A. Bojd, Jr., 102-110 Second Ave., S.W., Rodicster, Minn. 

Am^can Board of RADioLCKn-; Tampa, April 1-6, Final date for filing ap¬ 
plication IS Jan. 1. Washington. Sept. 23-28. Final date for filing applica¬ 
tion IS June 1. Sec., Dr. B. R. Kirklin, Kahler Hotel Bldg., Rochester, Minn 

An^ric-^* Board of Surceri; Part II. Los Angeles', Jan. 14-lo- San 
Francisco, Jan. 17-18; Houston, Feb. 18-19; Nashxille Mar. 11-12- 
Boston, April 8-9, and New Y'ork, June 10-11. ’ 

Ax^cax Boam of Unot^-: Febniarj- 1957. Sew, Dr. XVflbam Xna 
YYisbard, !• 11 N. Capital Ave., Indianapolis 7. 

SracERv: Wrillen. Various centers throuchout the 
date for resijtration is Dec. 1, 

19o6. Sec.. Dr. Wniiam M. Tuttle, 11-51 Taylor Ave., Detroit 2. 
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GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 

Dr. Bntner Appointed to AEG.—Dr. Ilarrj’ D. Buincr has been 
appointed ebief of the medical branch of the division of biology 
and medicine, Atomic Energy Commission, succeeding Dr. Roy 
E. Albert, who l).is accepted a rcscarcli and academic appoint¬ 
ment at George Wasiiington University, Washington, D.C. 

Dr. Bruner received an M.D. from l!ic University of Louisville, 
Ky., and a Pb.D. in physiolog)’ from the University of Chicago. 
He w.>s chairman of the pharniaeology devvartment at the Uni¬ 
versity of North Carolina from 1947 until 1949, when he became 
chief scientist, medical division, Oak Ridge Institute of Nuefc.rr 
Studies in Tennessee, serving until 1952, when he was appointed 
chairman of the department of physiology at Emory University, 
GI 

As chief of the medical branch, Di. Bruner will be responsible 
for administering the commission’s jnedical program, including 
research on the mechanism, di.ignosis, and treatment of radiation 
injurs- and the application of radioisotopes to the diagnosis and 
treatment of disease; research on losicity of chemical eomponnds 
used in the atomic energy program; and the training of industrial 
phy.sicians. 


ARMY 

Proposed lonbing Radiation Center.-'l lie jnojmsed U. S\ Army 
lomVing Radiation Center will be Incited at tbe .Sbarpe Gener.il 
Depot, Stockton, Calif. 9'ho espcrimeiital eemfer sy.ll mclnde a 
nuclear reactor, built by tlie Atomic- Energy 
together with related equipment, will cost ahout S3 nnlhon dol 
lars The reactor will he a source of intense gamma radiation. 

The center will imesligate the use of iom/mg radiation m he 
presers-ation of foods and comlucl other projects 
Dcnarlment of Defense. The processing area will he designed 
» t«o V.,or pr«<loo., „u,y ^ 

development program " ^ • 16 universities and 


NAVY 1 

Resers-e Olheers Tnmsfer to 

resers'c medical olficers base rex-eii !> D. L. Cnstis, 

Medical Corps of , L. Reeder, T. R. Klch, 

lieutenants J. D. Manharl, 3- . ■ ’ ’ ^ j p M. Wolfe, 

c 3 pSrtlc^E. II. Lanphier C. J- D^n 

j, \V. Bickerstaff jx., E B. Mm « j j ^ John 

Burker. and Lient. Commander R. D. M orkma 
B,. SoK, 

I,„lU.,lo o( E'!’"™™' ,l,wTu.c sloH of “‘0 U. S. Novol 
U„ivoo.iti. do MootW J ' attendioB «» lecti.ro 

Ccrono Cf A; „.e UolversUy oF CA- 

were students a * cave’s work on stress, 
fornia interested m Dr. Sclyc s « or 

T 1 T Tv'arsncr medical research advisor to 
PeryouA-Dr. Ho«rd T. Knr^ o( 

tiw. ciirceon general ol tne in yy 

tSe»“ctkAc.dcmy..lS=leoce,. 


Navy Crew Commended.-Hospital coipsmen and nonmedical 
personnel of tbe USS Salem were commended by the command¬ 
ing officer for excellent performance of duty in handling the in¬ 
jured personnel of the USS John R. Pierce when on Oct. 1 ,1956 
a 5-in. gun-mount exploded aboard the destroyer, injuring 13 
of its crew members. The Pierce transferred the injured men ria 
liigh line to the Salem, whose medical personnel and other creu 
members cared for them and further transferred them to a near¬ 
by airfield for evacuation to a naval hospital. The acting surgeon 
general, Rear Adm. Bruce E. Bradley, added his congratulations 
to the men who performed their duty so outstandingly. 


Captain Poos Awarded Gorgas Medal.—For contributions in pre¬ 
ventive medicine while officer-in-charge, U. S. Navy pieventiie 
medicine unit no. 6, Hawaii, Capt. Robert S. Poos, Medical 
Corps, retired, received the Gorgas medal at the annual meeting 
of tiie Association of Military Surgeons in Washington, D. C., 
m November. Dr. Poos was selected for the award for his work 
relative to poliomyelitis among naval personnel and their de¬ 
pendents in Hawaii and to the use of Salk poliomyelitis vaccine 
under epidemic conditions. Dr. Poos, a native of Missouri, and 
Mrs. Poos reside at Claremont, Calif. 


Guam Hospital Staff Commended.-At the recent third special 
session of the Guam Legislature, the medical department stall 
of tile U. S. Naval Hospital on Guam were commended for their 
extraordinary services in furnishing supplementary medical care 
and consultations to the people of Guam at their Memonal 
Hospital. Capt. Frank P. Kreuz, M. C., U. S. Nas^, is command¬ 
ing officer of the Naval Hospital at Guam. 


Medal Awarded to Navy Doctors.-The Association of Militar) 
Surgeons at their annual convention m November in M ashington, 
D. C., awarded tbe Founders medal for to Capt. Eugene . 
lobe M. C., U. S Na\7, and Capt. Walton L. Jones, M. 6 
U. s’. Navy. The Founder’s medal is given for outstanding con 
tribu’tion to militarj' medicine and rneritorious sennee to c 
a soS-Captains Jobe and Jones are on duty in Washington, 
* ’ * ^ _ . finrt cnrfffirv. 




AIR FORCE „ , , 

New Air Force Medical Officers.-The U S. Air Force MeW 

Service announced that the following 24 

teW., Force *=., to I, w- 

Albert S. Anderson, Dewey J. B.mley Jr., 

Edwin A. Bowman, Kenneth P. Carlson Gera d 
M. Dean, William A. Dunnagan ^J^mes M'. 

O. Titus, and Hiroshi Aamauchi. 

VETEKANS ADMINISTBATION ..^ 

New Clinical Investigator lowing announcenien! 

ion, Wasiiington, D. C., has J®. Ldical program 

The needs of/Ire Veterans 

.md the potential of its/esea d "m S that tlie VA pln« « 
tributing to tfre natioii s 

train selected plp'sici. ‘ The candidates must be ml 

bility will be medical research. 1 he canm 
“ pobto. of /"'i,a™ oUova«l» 

fields basic to oo”™S problems S3 

cancer, tlftr'-'fliSn of ehoto of sabjeel "jf g,bl( 
»“Tb,oaa a* 

* “r* Am.^ rdl'pfitS 

SS" d‘5 possibly OP 
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The clinical in^•cstigalor will spend at least three-fovirtlis of 
his time in research. The balance of his time may be spent >n 
teaching and patient care or in whatever professional activity 
he and his sponsors agree is advantageous for his development. 
He will be appointed as a full-time member of the Veterans 
Administration hospital staff, and his official title will be Veter¬ 
ans Administration clinical investigator. He will be entitled to 
the prisileges and benefits of other full-time physicians and 
dentists, such as insurance and retirement eligibility and annual 
and sick leave. All clinical investigators will have research as 
their primar>' responsibility; they will, in addition, hold suitable 
clinical appointments on the hospital staff tliat svill enable them 
to enjoy the privileges of a responsible relation to the patient 
care program. The clinical investigator will be appointed at 
intermediate grade. The beginning salary is $8,990 per year. 
Additional credit will be given for American specialty board 
certification in .accordance with esisting regulations. 

Candidates are nominated to the VA hospital manager 
through the VA hospit.al research committee for approval by the 
deans committee. From the group of nominees the clinical in¬ 
vestigators will be selected by the central advisory committee 
composed of outstanding educators and investigators. The candi¬ 
date should submit a curriculum vitae, including transcripts of 
his scholastic record and other infonnation that might help the 
committee in its ev.aluation. He should prepare a detailed 
description of his proposed research program and make a brief 
statement of his future plans and ambitions. The candidate 
should select a preceptor who will follow his career throughout 
the period of appointment. The preceptor may be any person 
approved by the deans committee, within or without the Veter¬ 
ans Administration. The sponsoring hospital will describe the 
research and other facilities available for use by the investigator. 
Additional information and assistance in completing the appli¬ 
cation should be secured from the deans committee or hospital 
manager. In making the final selection the central advisory com¬ 
mittee will consider not only the qualifications of the candidate 
but the ability of the hospital to provide an atmospliere conducive 
to his development 

Selection will be made semiannually for Januar>’ and July 
appointment. Applications mav- be obtained from the manager 
of die VA hospital of choice. The completed fonns are sub¬ 
mitted by the deans committee to the Office of the Assistant 
Chief Medical Director for Research and Education, Veterans 
Administration, Washington 2.5, D. C. The candidates vvill be 
notified of their selection by the chief medical director through 
the hospital manager. 


power lor research in the basic nicdie.al sciences. Recipients are 
scientists who have completed their doctor’s degrees in bio- 
chemistr>% pharmacology, physiology, microbiology, patholog>', 
and the psychological sciences. Each fellow will receive a salary' 
not to exceed $10,000 yc.irly, plus up to $2,000 to defray part 
of the espenses of his research. The salary level is set by the 
institution to approvimate the salaries of scientists doing similar 
research and teaching as members of the regular faculty. These 
fellowships vvill permit recipients to continue their research 
activities. Concurrently, the sponsoring institutions will assign 
appropriate teaching responsibilities so that fellows may qualify 
for full-time academic positions at higher lev’cls. 

Tire new program results from over two y'cars of study by 
the Puljlic Health Service, aided by experts and the advice of 
medical school deans and heads of univ'ersity departments con¬ 
cerned with research and tcacliing in the iiasie medical sciences. 
In citing the need for senior fellowships, the surgeon general 
said a survey rev ealed tli.it for the current year over 200 author¬ 
ised and budgeted positions on the faculties of medical and 
basic science schools are unfilled. Included arc .53 professorships, 
32 associate professorships, and 79 assistant professorships. He 
added that about the same number of v.icancies existed last year. 

The Public He.iltb Service will aw.ircl between 49 and 39 
new fellowships anmiallv until .ilioiit 2.50 liavc been giv'en by 
the fifth year. Thereafter the progr.im vvill be maintained at this 
level until the national deficiencies have been met. The total 
cost of the first year of the program svill be .shout $300,000. 

Aid to Build Sewage Treatment Works.—The Public Health Serv¬ 
ice is ready to act on applications for federal grants to help 
build sewage treatment facilities, and criteria for determining 
the propriety of federal aid have been established. 

Congress appropriated 50 million dollars for the new con¬ 
struction-grants program during the current fiscal year. The nevv 
act limits individual grants to 250 thousand dollars or 302 of the 
estimated cost of the project, whiclicver is less. Among other 
conditions, to be eligible for a federal grant a project must be 
part of a comprehensive water pollution control program de¬ 
veloped cooperatively by the Public Health Sen'ice, otiier federal 
agencies, state and interstate agencies, municipalities, and indus¬ 
tries. The program list now includes about 10,000 municipalities. 
In addition, eligible projects must be in conformity with the 
state water pollution control plan and must have been certified 
by the state water pollution control agency as entitled to priority 
ov'cr the other eligible proj'ects on the basis of financial as well as 
water pollution control needs. 


Awards to Employees at Fort Lyon Psycliiatric Hospital.—The 
employees of the VA hospital at Fort Lyon, Colo., received an 
.award of $4,360 presented by Dr. William S. Middleton, 5'A 
chief medical director, in a ceremony at the hospital on Nov. 12. 
Each of the 436 employees of the hospital who were on duty six 
months or more as of May 2 received $10 and a certificate of 
commendation for superior performance and teamwork. Dr. 
Middleton said that the Fort Lyon Hospital had received the 
Achievement Award of the Year from the American Psychiatric 
Association for showing the most improvement in patient care of 
any hospital in the United States during 1955. The VA’s award 
demonstrates, it was said, that modern psychiatric care can be 
made available at an isolated station operating with a limited 
but devoted medical stalf. Dr. Howard P. Morgan is the hospit.al 
manager. 

Fort Lyon, a "Sl-Iied hospital specializing in the care of 
mentally ill veterans, is located on the site of an old frontier post, 
later a military’ fort. The Navy established a tuberculosis hospit.ii 
there in 1906 and tlie VA took it over in 1922. 

Hospital News.-Dr. Alvin Turken, Tanytovvn, N. Y., addressed 
the staff of the Veterans Administration Hospital at Northport, 
L. I., Oct. 30, on "Application of Orthopedic Measures in Neuro- 
Psychiatric Problems.” 


PUBLIC HEALTH SERVICE 

Nevv' Program to Increase Research Manpower.-The Publi 
Health Serx-ice announced Nov. 20 five-year research fellowsbii 
awards to 44 scientists in 29 universities and medical schools ii 
20 states, the District of Columbia, and Canada. The awards ar 
the first m a new federal program designed to increase mar 


Annual Survey of Illncss.-Forrest E. Linder, Ph.D., has been 
n.iined director of a nevv Public Health Serv'ice program to survey 
the nature and extent of illness and disability in the population 
e.ich year. The surv'ey, authorized by the past Congress, also will 
include data on medical services received by the ill and disabled. 
The last prev'ious federal survey of this type was in 1936. The 
Public Health Service plans to use scientific door-to-door sam¬ 
pling techniques to obtain accurate infonnation on the amount, 
distribution, and effects of illness and disability, and the services 
recciv'ed because of such conditions. 

Dr. Linder, a native of Waltham, Mass., comes to die Public 
Health Sen'ice from the United Nations statistical office. He re¬ 
ceived his doctor of philosophy degree from the State University 
of lovva. Prior to his work with the United Nations, he was deputy 
chief of the National Office of Vit.il Statistics of the Public He.alth 
Sen'ice. 


Pcrsonal.-Dr. Donald W. Patrick, director. Clinical Center of 
the National Institutes of Health, at-Bethesda, Md., has been 
appointed medical officer in charge of the Public Health Service 
Hospital at San Francisco, succeeding Dr. Kenneth R. Nelson, 
vv'ho is being transferred to Washington, D, C., to be associate 
chief of the Bureau of Medical Services.—Dr. Edgar B. John- 
vvick has been appointed medical officer in charge of the U, S. 
Public Health Service Hospital (National Leprosarium), Carvile, 
La., succeeding Dr. Eddie M. Gordon Jr., nevv'ly appointed chief 
quarantine officer at Fort Monroe, Va., in charge of foreign 
quarantine aedvities in the Norfolk and Hampton Roads area. 
The Public Health Service at Carville, La., is the only institution 
in the continental United States devoted exclusively to the treat¬ 
ment and rehabilitation of persons with leprosy. 
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DEATHS 


f Boston; bom in Salem, Mass. July 6 
lb/3, IJanmrd Mccbc.al School, Boston, 1899; John B. and 
Bncknnnsler Bron-n professor of orthopedic surgery emeritus at 

oertified by tlie American Board of 
Ort op.uchc Snrgciy; past-president of the American Ortlio- 
pacd c Association and the Nmv England Surgical Society, 
member of the Amcric.m Academy of Orthopaedic Surgeons, 
Amenc.m Ac.idemy of Arts and Sciences, International Society 
of Orthopaedic Surgen’. and the Boston Surgical Society; cor¬ 
responding member of the Belgian Orthopaedic Association and 
the Australian Orthopaedic Association; lionorary member of tlie 
Bntisli Orthopaedic Association, Italian Orthopaedic Associa¬ 
tion, and tlie Scandinavian Orthopaedic Association; fellow of 
flic American College of Suigcons; veteran of World War I; 
Jw;i/>r.ir.v .surgeon .and lonncrly chief of staff, orthopedic service, 
Mass.ichusctts General Hospital; consultant at the Children’s 
Hospital, where he was formerly chief of staff, orthopedic serv¬ 
ice; died Oct. 2, aged S3. 

Behan, Richard Joseph * Pittsburgh; bom in Pittsburgh June 1, 
1879; Western Pennsylvania Medical College, Pitt.sburgh, 1902; 
sened on the faculty of his alma mater; past-president of the 
Allegheny County hicdic.al Society; member of the Pittsburgh 
Surgical Society; fellow of the International College of Surgeons 
and the American College of Surgeons, of which he was an e\- 
govemor; sers'cd in the Red Cross during the Scrbian-Bulgarian 
\\'ar in 1913 and in recognition of liis sen'ices was decorated by 
King Peter of Serbia; s’eteran of World War I; author of scs'cral 
books; from 1915 to 1939 chest surgeon at the Leech Fami 
Sanatorium; from 1922 to 1938 on the .staff of tiic Pittsburgh 
City Home and Hospitals in Mayview, Pa.; from 1939 to 1942 
mcdic.al director of the Allegheny County Institution District 
Hospital in Woodvillc; on the staff of St. Joseph’s Hospital and 
Dispensarj”, where he died Oct. 8, aged 77, of a cerebral acci¬ 
dent. 

Jones, Isaac Ilampshur ^ Los Angeles; born Sept. 26, 1881, 
University of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1906; member of the Association of Militarj' Surgeons 
of the United States, American Larjmgological, Rbinologic.al 
and Otological Society and the American Otological Society, 
past-president of the Pacific Coast Oto-Ophthahnologie.al So¬ 
ciety; specialist certified by the American Board of Otolaryngol¬ 
ogy; fellow of the Aero Medical Association; during World 
War 1 sers'cd on recruiting duly for the newly-crcatcd aviation 
section of the Signal Corps; served .abroad, for which he ss.rs 
made a Ches'alicr of the French Legion of Honor, formerly on 
the faculty of the University of Southern California School of 
Medicine; served on the staffs of the Los Angeles County Hos¬ 
pital and the Hospital of the Good S.unaritan; died Sept. 7, 
aged 74, of carcinoma of the parotid gland with met.isl.iscs 

Miller, Feliv Perryman ^ El Paso, Tc\as; born in Corsell 
Aug. 20, 1874; University of Tesas School of Medicine, Galves¬ 
ton, 1899; formerly a pharmacist; specialist cortified by the 
American Board of Surgery; member of the American College 
of Chest Physici.ms and the Americ.m Assocution for the Sur¬ 
gery' of Trauma; follow of the International College of Surgeons 
and” the American College of Surgeons, member of the House 
of Delegates of the American Medical Association m 1930-1931 
.and from 1935 to 1939, past-president of the Medical Associa¬ 
tion of Tesas and the El Riso County Medical Society; scivcd 
on the county health bo.ud, on the staffs of the Southwestern 
General Hospital, Providence Mcmori.il Hospital, and Hotel 
Dicu Sisters’ Hospital, consnlt.int, William Dc.aiimont Aimy 
and El Paso General hospitals, died Ang. 23, aged 8..., of carci¬ 
noma of the lis'cr. 

Dohhic Robert Paul ^ Buffalo; born in Buflalo in 1^95; Uni¬ 
versity’of Buffalo School of Medicine, Buffalo, 1917; clinical 
nrofessor of surgery' at bis alma mater; member of the American 
A >iinn for the Surgery of Trauma and the Industrial Medi- 

Ameriean College of Surgeons; 


Intlic.Krs ytcniber of llie American Medical Association. 


member of the founders’ groiio of thf> Amaw.,.. n , , 
gory; past-president of the Buffalo Academy of 
the Buffalo Surgical Society; foTlt ye^ 

Republic Steel «»d to OorSCTS f' 

Corporation; on the staff of the Buffalo General HoS ^ 
he was president of the medical staff and at one timfiSr 
.and treasurer; on the staffs of tlie Clhldren’s 
Edw.ard J, Meyer Memorial Hospital; died in the Buffalo Gph 
oral Hospital Aug. 27, aged 60, of m.alignant h^Senst 

Sidney ©Macon, Mo.; bom in Millport July 13 
1887, Keokuk Medical College, College of Physicians and^Sur- 
geons, Keokuk, Iowa, 1908; completed a course in pubhe lie.ilili 
Minnesota, Minneapolis, in 1941; specialist 
ccrbiied by the Amerlcaa Board of Preventive Medicine, past- 
president of tlie Iowa Public Healtli Association; in 1942 elected 
vice-president of the International Society of Medical He.alt!i 
Officers; veteran of World War I; served as director of the 
Woodbury County (Iowa) healtli unit and tlie Siou\ Citi 
(Iowa) Healtli Department; fomierly director of the division’s 
of local healtli services and communicable disease control, and 
state director of health, Nebraska Department of Health; district 
health officer for the Missouri State Department of Healtli, 
died Sept. 9, aged 69, of cerebral hemonhage. 

Wilson, David Alexander ® Greenville, S. C.; bom in East 
Liverpool, Ohio, Feb. 1, 1910; Ohio State University College 
of Medicine, Columbus, 1938; specialist certified by tlie Ameri¬ 
can Board of Surgery; member of the Southeastern Surgiai) 
Congress; fellow of the American College of Surgeons; interned 
at the Duke Hospital in Durham, N. C,, where he served <i 
residency; formerly a resident at tlie Franklin County Sanato¬ 
rium in Columbus, Oliio, and the Kent General Hospital in 
Dover, Del.; served as president of the South Carolina Surgical 
Society; on the staff of the Greenville General Hospital, niemhcr 
of the board of directors of the Greenville Chamber of Com¬ 
merce, died Sept. 17, aged 46. 

Tevcluwe, William Anthony, Blanco, Tex.as; bom in Cincinmti 
July 23, 1877; Cincinnati College of Medicine and Surgci), 
Cincinnati, 1898; past vice-president of the Hayes-Bianco 
Counties (Ohio) Medical Society; a draft board physicaandur¬ 
ing M^orJd War II, formerly practiced in Cincinnati, wKcic he 
was on the staffs of the St. Francis Hospital, Good Sanmiitan 
Hospital, and St. Mary’s Hospital, where he was president o' 
tlie st.ifl in 1932; served as attending physician at Mount 
.Ah'crno Home for Boys in Cincinnati, on the staff of tlic Hos 
pit.il in the Hills, u'here he died Sept. 18, aged 79, of c.^ncer 
of the sigmoid. 

Altman, Byion E., Wichita, Kan.; Eclectic Medical InsWuk, 
Cincinnati, 1888, died Sept. 22, .iged 90. 

Blown, Elmci Jonathan © Manchester, N. H., Mechc.il Sek! 
of Maine, Poillancl, 1910, member of American Uroio^ 
Association; for many years on the staff of the Elhot P 
died Oct. 6 , aged 72, of cerebral hemorrhage. 

Bimdsen, Cliailes Albin © Denver, Gross Medical College,^ 

I'ci, 1902, veteran of the Spanish-American War, memb f 

Arne,lean College of Chest Physicians .and tlie 5 , 5 , 

dean Society, formerly member of the 

once decorated by the King of Sweden, for many 

staff of rile Mercy Hospital; founder and 

tor of tbc Swedish National San.itotumi in Engleuoocl, 

he died Sept. 3, aged 83, of .arterioscleiosis. 

Conliffe, Milton Mitchinson, F.airmont, W. of the 

Clans and Surgeons, Boston, 1914, an j tl,e fair- 

American Medical Associ.ation; served on Aes it ^ 

mount General Hospital; died m a New \ork hospic 
Cov, Walter Edward © Broi^sville, as health 

aged 78, of arteriosclerosis. 
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Dale, Joseph Wilbur * Chesterton, Ind.; Chicago College of 
Medicine and Surger>', Chicago, 1910; past-president of Uie 
Porter County Medical Society; sen-ed on the stalf of tile Porter 
Memorial Hospital in Valparaiso; died in Westville Aug. 18. 
aged 68. 

Dixon, Francis Samuel 9 Natchez, Miss.; Tulane University 
School of Medicine, New Orleans, 1932; member of tlie South¬ 
eastern Surgical Congress; fellow of the American College of 
Surgeons; served as secretar>‘ of the Adams County' Medical 
Society; consultant, Natcliez Charity Hospital, where he was 
superintendent; on tlie staffs of the Natchez General Hojpital 
and the Natchez Sanatorium, where he died Oct. 3, aged 53, of 
coronary’ thrombosis. 

Fenn, Harry Todd, Mount Dora, Fla.; University of Alabama 
Scliool of ^^edicine, Mobile, 1911; member of tlie Florida Medi¬ 
cal Association; died in the Orange Memorial Hospital, Orlando, 
Oct. 6, aged 69, of cerebral thrombosis. 

Fisher, Charles Thompson * Salisbury-, Md.; University of 
Maryland Scliool of Medicine, Baltimore, 1901; fellow of the 
American College of Surgeons; past-president of the Wicomico 
County’ Medical Society; served on the staff of tlie Peninsula 
General Hospital, where he died Sept. 19, aged 77, of heart 
disease. 

Gambacorta, Leopoldo $ Newark, N. J.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy’, 1906; on tlie staff 
of the Columbus Hospital; died Aug. 23, aged 73, of cerebral 
hemorrhage. 

Garvin, Edward Ralph, Toledo, Ohio; St. Louis University 
School of Medicine, St. Louis, 1931; veteran of Mhrld IVar II 
and received a Nax-y Commendation Ribbon and citation for 
“meritorious and efficient performance of duty”; on the staffs of 
the Mercy Hospital and St. Charles Hospital, where he was 
chief of obstetrics and gynecology- and where he died Sept. 19, 
aged 50, of coronary’ occlusion iMtli myocardial infarction. 

Hackney, Ben Hall, Lucama, N. C.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1911; died Oct. 2, 
aged 68, of coronary thrombosis. 

Hanks, Ralf 9 Fulton, Mo.; St. Louis University School of 
Medicine, St. Louis, 1926; member of the American Psychiatric 
Association; past-president of the Missouri Association for 
Mental Hygiene; interned at St. John’s Hospital in St. Louis; 
formerly resident physician at the Missouri State Hospital No. 4 
in Farmington; serx-ed as superintendent of state hospitals in 
St. Joseph, Nex-ada, and Fulton, xx-here he died Sept. 24, aged 
61, of cerebral hemorrhage. 

Hannett, James Wallace ® Clyde, N. Y.; Syracuse University’ 
College of Medicine, Syracuse, 1908; member and past-presi¬ 
dent of the Nexv Mexico Medical Society; fellow of tlie Ameri¬ 
can College of Surgeons; for many years practiced in Albuquer- 
que, N. Mex.; died Sept. 23, aged 74, of carcinoma of the left 
main bronchus. 


Hansen, Roy Theodore ® Hartland, Wis.; Marquette University- 
School of Medicine, Milwaukee, 1918; for many years practiced in 
M'aim-atosa, xx'here for many years he xvas health officer; served 
on tlie staffs of the Johnston Emergency and Mount Sinai hos¬ 
pitals in Milxx'aukee; died Aug. 21, aged 63, of cardiac decom¬ 
pensation and coronary thrombosis. 

Harrell, Forrest Worth ® Jennings, La.; Tulane University 
School of Medicine, Nexv Orleans, 1922; veteran of World 
Wars I and II; died Sept. 21, aged 58. 

Harris, J. Monroe, AUsboro, Ala. (licensed in Alabama, year 
unknoxx-n); died Aug. 31, aged 88. 

Jacobson, Jacob ® Chicago; Loyola University School of .Medi¬ 
cine, Chicago, 1919; on the staffs of the Cook County Hospital 
and St. Joseph Hospital, xvhere he died Oct. 17, aged 60, of 
acute myocardial infarction. 


^meson, Louis Blair ® Medford, N. J.; Syracuse University 
College of Medicine, Syracuse, 1909; died in Elizabeth Aug, 2, 
aged 70, of injuries received in an automobile accident. 


Johnson, Dax-id Poxvell, Chicago; Rush Medical College, Chi 
cago, 1902; died Sept. 30, aged 86. 


iMcuser, Courtland Burgelt, Ashland, Ohio; Starling-Ohio Medi¬ 
cal College, Columbus, 1912; member of the Ohio State Medi¬ 
cal Association; died Sept. 12, aged 70, of yelloxx’ atrophy of 
the liver and infectious hepatitis. 

Meyer, Julian Erdreich ® Columbus, Neb.; Jefferson Medical 
College of Pluladelphia, 1917; specialist certified by the Ameri¬ 
can Board of Internal Medicine; felloxv of the American College 
of Physicians; nexvly installed president of the Nebraska Heart 
Association, of xx’hich he xvas a trustee from the time it xx’as 
founded; on the staffs of the Lutheran Hospital and St. Mary 
Hospital; died Oct. 5, aged 62, of coronary’ occlusion. 

Nadolny, Chester John, Cheektoxx-aga, N. Y.; University- of 
Buffalo School of Medicine, Buffalo, 1926; member of the 
Medical Society of the State of Nexv York; served as health 
officer; on the staff of the Millard Fillmore Hospital in Buffalo, 
xvhere he died Aug. 31, aged 54, of hemorrhage from ruptured 
esophageal varices and Laennec’s cirrhosis. 

Nauglc, Johnson Edxvard ® Sterling, Colo.; University of Colo¬ 
rado School of Medicine, Denver, 1910; on the staffs of the 
Logan County- and St. Benedict hospitals; died June 16, aged 71, 
of coronary- dise.ase. 

Ober, Bert Frank ® Latrobe, Pa.; Medico-Chirurgical College 
of Philadelphia, 1906; for many years secretary’-treasurer of the 
Latrobe Academy- of Medicine; veteran of World War I; served 
as secretary of the staff of the Latrobe Hospital, xvhere he died 
Sept. 27, aged 82, of congestix’e heart disease. 

Quinn, Thomas, Napoleon, Ohio; Toledo Medical College, To¬ 
ledo, 1909; died Sept 2, aged 70. 

Remlcy-, Arthur Roscoe, Richmond, Mo.; St, Louis University 
School of Medicine, St. Louis, 1908; died Aug. 27, aged 75. 

Sandholdt, John Peter, Moss Landing, Calif.; University- of 
California School of Medicine, San Francisco, 1904; formerly 
practiced in Monterey, xvhere he xx-as city councilman and 
mayor; died in Monterey Sept. 24, aged 76, of intestinal ob¬ 
struction. 

Scliiffbauer, Hans E. ® Los Angeles; College of Physicians and 
Surgeons of Chicago, School of Medicine of the Unix-ersify of 
Illinois, Cliicago, 1907; associate clinical professor of surgery- at 
the Unix-ersity of Southern California School of Medicine; mem¬ 
ber of the founders’ group of the American Board of Surgery; 
felloxv of the American College of Surgeons; served on the staffs 
of the California Hospital and the Los Angeles County- Hospital; 
died Sept. 17, aged 73, of heart disease. 

Sex’cnman, George William, San Mateo, Calif.; Cooper Medical 
College, San Francisco, 1894; an associate member of the 
American Medical Association; on the staff of the Mills Me¬ 
morial Hospital; died Aug. 30, aged 82, of myocardial degenera¬ 
tion. 

Vanzanl, Frances Ralston, Houston, Texas; Unix-ersity of Texas 
School of Medicine, Galxeston, 1926; member of the American 
Gastro-Enterological Association; felloxv of the American Col¬ 
lege of Physicians; formerly secretary of the Harris County- 
Medical Society-; died in the Methodist Hospital Aug. 27, aged 
54, of septicemia. 

Vernon, Frank Atherton ® Pdexille, Ky-.; Medical College of 
Georgia, Augusta, 1935; member of the Southeastern Surgical 
Congress; felloxx- of the American College of Surgeons; veteran 
of World War II; on the staff of the Methodist Hospital; died 
Sept. 9, aged 46, of inj'uries receix-ed in an automobile accident. 

Vixie, Loren Oliver ® Monterey Park, Calif.; College of Medi¬ 
cal Ex-angelists, Loma Linda and Los Angeles, 1944; died 
May 5, aged 38. 

Wahle, Henry, Oakland, Calif.; College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University- of 
Illinois, Chicago, 1897; an associate member of the American 
Medical Association; died in the Providence Hospital July 22, 
aged 86, of heart disease due to coronary- sclerosis. 

YValbom, Kenneth Boone ® Fort Worth, Texas; Baylor Uni¬ 
versity College of Medicine, Dallas, 1937; member of the 
American Academy of General Practice; veteran of World 
War II; died Sept. 6, aged 43. 
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Rcnohons of the Infant in i1)d Neonatal Tetiod.~At the meetinji 
f 11C Soaety for Pediatrics in Vienna on June 26, Dr. H Lehn- 
dorf stated th.it a cliangc in the functions of all organ*, in the 
ncu’honi infant takes place in the first few day.s of life. The clini- 
«ccur unnoticed and without disturbances 
of the state of he.ilth arc called reactions of defense; those that 

irtheTd ’ reactions of alarm, 

in the adaptation phase, hormonal crises are caused by the effort 

of the newborn infant to be freed from substances transmitted 
from the mother through the placenta. The most important phe¬ 
nomenon m this phase is the biological .allcrg)' of the newborn 
baby, charactermed by such transitor)' manifestations as en'the- 
ma, edema, hydrocele, fever, and intestinal disturbances. The 
hypothesis is proposed that the fetus, which in utcro is sensitized 
by (tie heterogeneous scrum of the mother, during delivery again 
comes into intimate contact with the maternal blood, thus making 
for a second injection. J his w'ill, after an appropriate interi'al 
produce allergic reactions. The concept of a changed blood 
morphology in the period of adaptation leads to a better under¬ 
standing of the phenomena associated with this period. This is 
shown in the process of erj’thropoiesis. The elimination of the 
macrocytes and the creation of a generation of normocytes means 
a daily change of 20 billion crj'throcytcs. In addition there is 
also the decreased value of pleocytosis. The physiological anemia 
of the newborn infant is regulated bj* a complicated mechanism, 
a disturbance of which by shock or allergy will intensify hemoly¬ 
sis and tlie temporary inhibition of hematopoiesis and will 
produce the condition of anemi.i neonatorum transitoria. A 
pliysiological neutropenia and rarely a pathological transitorj- 
granulocytopenia have been obsers’cd in the Icukocytopoictic 
system. A physiological thrombopenia in the first week of life 
and melcna neonatoniin have also been observed. 


AFRICA 

Symposiums on Cancer.—At a symposium on hepatic cancer and 
related disorders held in August at Makerere College Medical 
School, Kampala, Uganda, evidence of the high incidence of 
primarj' hepatic cancer in native Africans was presented. The 
incidence varied in different locations, the regions about Dakar, 
French West Africa, and Lourenco Marques, Mozambique, show¬ 
ing the highest levels. The disease occurs chiclly in men between 
the ages of 20 and 40, and it runs a rapid course. The gross and 
microscopic types resemble those seen in Europe and America 
except that their proportions may be different. The causes are 
not apparent, but some fonn of hepatic cirrhosis is usually present 
in patients with this type of cancer. Although the geographical 
areas liaving a high incidence of hepatic cancer also have a high 
incidence of malnutrition, including cases of kwashiorkor, it was 
the consensus tliat the patient with kwashiorkor, who often has 
an enlarged fatty liver, docs not usnall)' !ia\'e a cirrJiotic liver 
later. Otlier possible etiological factors were Us er parasites, viral 
liepatitis, and liepatotovic agents in food or drink. 

A symposium on cancer in the native African followed in Sep¬ 
tember at the Louvanian University of Leopoldville in the Bel¬ 
gian Congo. The site distribution of primary cancers in native 
Africans appears to be diflerent from that in natives of Asia, 
America, and Europe. Among the tumors that are more frequent 
m Africa are carcinomas of the salii'ary glands, liver, and .skin 
(especially the skin of the legs m relation to tropical ulcers), 
multiple hemorrhagic hemangioma of Kaposi, and reticulum cell 
tumors. Gastric, pulmonary, and colonic cancers seem to be rela¬ 
tively less frequent. There is some geographical difference in the 
incidence of various cancers within Africa, and the distribution 
is dillcrcnt from that found in the American Negro. For example 
the great frequency of multiple hemorrhagic hemangioma ot 
Kaposi reported in Uganda and the Congo is not seen m he 
Scneg.ll at Dakar or in the United States. Tlie participants in the 
symposium recognized the rich opportunities for studying eUo- 
ioSSSlor. in c^ccr in this African material and the need for 

nr item, in ll.eic letters arc contributed by regular correspondents m 
the sariool lotcign countries. 


group of viste and meeting, loWatltoS 
of Medicine at Dakar. French West Africa, and included 
o Pasteur Institute and the Nutrition Study Cen?er 1 , 0 ^' 
hers of tlie symposiums from the United States were n 
Cantarow (Philadelphia), H. F. Dorn (Bethesda Md )^v o 
Hartroft (St. Louis), P. E. Steiner (Cliicago H L 1 , 

(Bethesda), and A. Tannenbaiim (Cllicago h ’ ' ^ 

DENMARK 

Tieatmcnt of Lupus Erythematosus.-The claims made for own- 
.acrine (o tbe treatment of lupus erythematosus encouraged Niel¬ 
sen and Ctestiansen {Vgeskrift for Iwger, Sept. 6,1956) to cue 
It an extensive trial. They report tliat, in a series of 97 patients the 
diAe^ie was of the oiscoid type in 81 and of the erythematous tj-pe 
in 16. Most of the patients were treated in the hospital to facilit.ate 
tlie observation of any side-effects of tlie drug, but 41 were 
treated as outpatients. Two 100-mg. tablets were given daily for 
eight days; tlien 300 mg. was given daily until the skin turned 
definitely yellow; and then 100 to 200 mg. was given daily for.i 
prolonged period, the smallest total dose being 1.6 gm. and the 
largest being 49.8 gm. (average 18 gm.). Broadly speaking the 
results were excellent in 33% and fair in 33%. The results were 
much the .same whether inpatient or outpatient treatment w.is 
given, and the patient’s sex and the duration of the disease .also 
seemed not to influence the reaction to tliis treatment, but the 
prognosis improved markedly with the patient’s age, for among 
the 16 patients over the age of 60, only one failed to get a good 
result. During an observation period of 12 months after the com¬ 
pletion of the treatment, the relapse rate was about 80%. Sidc- 
elfects were also troublesome, witli 5 cases of dermatitis, 16 of 
dyspepsia, and 8 of byperhidrosis traceable to the treatment 
Because side-effects are reported as being less troublesome with 
the related chloroquine, this drug was tried. It is hoped th<it small 
doses given over a prolonged period may reduce the relapse rate 
Freedom from the yellow skin produced by quinaenne is a 
further advantage of chloroquine. At present quinacrine ma> be 
said to be as good as, but not much better than, other drugs 
hitherto given for lupus erj'thematosus. 

Thrombosis of the Pulmonary Artery.—Dr. K. Iversen iinderiool 
a retrospective study of 20 patients in whom thrombosis of the 
pulmonary artery' xs'as found after death{Norr/isk medicin, Sep! 

6, 1956). Most of the patients were elderly and had a v.irieli 
of cardiopulmonary complaints. The clinical records were theif- 
fore bound to pre.sent a complex picture from which instrucfi'f 
elements had to be disentangled. The records belonged to a sen' 
of about 4,000 autopsy reports, so tlie incidence of thrombosisrt 
the pulinonaiy' artery in this series was 0.5%. The avenige .ije 
of the paUents was 69 years, and in several the thrombi were 
evidently of long standing. In every case there was a reeorci o 
dyspnea; dyspnea on exertion was tlie first symptom notea 
15 patients. All but one had been cyanosed. In 11 there ww a ' 
tory of pulmonary embolism at some earlier date, ^ ^ 
prolonged fex'er refractory to cbevnotlierapeutic and . 
Son^Ten had been mentally confused. In 9 the onset 
thrombosis was acute, suggesting ' ’‘anons 

the remaining 11 it was insidioiis, as^ > ^ 

and dyspnea. Iversen suggests that a ‘ 

taken from time to time in the same patient n g 
the correct diagnosis, but lie admi s that oigh 

evidence on which to "" 

pulmonary artery' during life was lacking. In 
thrombosis may be a terminal phenomenon. 

Cancer Regisler.-Dr. Joh.nnnes 

main activities of the £ S was (o colleci 

in 1942 (Nordisk medtem, Oct. 4, 1956 . t 
on a voluntary basis reports on cancer case , 

“oenmrf »«d to cotreWe ff’ “J j'l'h ,1. **"■ 

don* cerdBcnles. the 

versity Genetics Institute m order to facilitate 
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cond.icleJ I)v llif rcL'iMcr .nto llie infliiencp of heredity on the 
development'of cancer. It lias found that heredity does bare a 
certain but limited influence on the development of cancer of ttie 
breast In cooperation with the State Senim Ins-titule, at which 
a sanhilitic register iV lept, it was .shown that the incidence of 
cancer of the cer\T.\ is abnormally high among prosfrtirtes. The 
cancer register lias also collected data showing that the incidence 
of carcinoma of the longs is high in men in Copenhagen, where 
it was noted for the first lime that the long cancer rate rose as 
the social status fell. It is calculated that hy 1990 the long cancer 
r.itc for men in Copcnliagcn will he the same as that for ail forms 
of cancer in 1950, 

The prognosis for Patients with Hypertension.—In 1946, Dr. Ponl 
Bechgaanl pvililished a report on 1,058 patients with high blood 
pressure. Sine-' then he has kept in touch with these patients, 
'll Nan/iU median for Sept. 9. 19.56, he brought his obseri-alions 
up to date, witli a follow-up period of 16 to '22. years. Using the 
crude death rate in Denmark as a base line (100?) and after cv 
cluding patients nith renal disease and those who had some 
f.ital disease, such ns cancer, at the first examination, he found 
that the death rate was 238? for his male and 133? for his female 
patients. W'itli tlie comparatively good prognosis for women. 
Bcchgaard doubts if it is necessary to enforce strict measures on 
« omen u itli a sv stolic pressure under 200. 


UNITED KINGDOM 

Synthetic Detergents.—In 19.53 the .Minister of Housing and Lo¬ 
cal Gq\ emnient set up a committee to examine the effects of the 
increasing use of sx-ntlietic detergents. In its report, now puh- 
iished, the committee states that the incidence of .skin troiihlc 
aUribiitabfe to si-nthetic detergents is no fiigher than that pre- 
Wously due to the use of soap products, alkalies, and allied prepa¬ 
rations. Inquiries made by the British Laimdercrs' Research 
.■Issociafion Iiaxe rex'ealed that tlennatilis is rare among coni- 
nierciai Inundrx' xvorkers and that no significant increase has 
occurred since modem sx-nthcfic detergents n’ere introduced. 
Similar in\ estigations made by the Ministrx- of Health show that 
among the general population there has been some incidence of 
cases of dermatitis. .Mans' of them may has'e been due to the use 
of unnecessarily strong detergent solutions. In 1951, of just under 
10,000 nesv patients seen at the skin departments of a London 
and of a pros-incial teaching hospital, only 143 ss'ere suffering 
from dermatitis attributed to the use of s)'ntlietic detergents. The 
committee states that it has no reason to believe that there has 
been any increase in incidence since that time. 

The manufacturers have reached tlie same conclusion, based 
on the results of inquiries among customers and on obsers'.ation of 
tile incidence of skin irritation among their own emploj'ces who 
have frequent and prolonged occupational contact iWth sj-nfhetic 
detergents. Users are adsised to avoid making up unnecessarily 
strong solutions and, in any event, to rinse and dry their hands 
after using these detergents. People uith unusually sensitive 
skins should choose tlie product best suited to themselves and 
should continue to use gloves, hand creams, and lotions. 

The problem of acute poisoning is not considered serious. The 
onlj' known case was in the United States, and in this instance a 
cationic detergent was involved. Most of the simthetic detergents 
used in England are based on anionic surface agents, and the 
committee has no exidence to show that these or the “bufiden,” 
usually incorporated xvith them would, if swallowed by mistake, 
have serious effects. The problem of chronic poisoning is more 
important, as it derives from eating or drink-ing from crocken- 
imperfectly rinsed after being svashed in synthetic detergent 
solutions or from the drink-ing water from rivers polluted by 
sewage effluents containing detergents. Reference is made to an 
experiment with live commonly used synthetic detergents in 
lyhich cups were washed in the normal way and drained u-ithout 
rinsing. Sufficient deposits of the detergent remained on the 
Inner surfaces to produce, when the cups were refilled with tap 
uater, concentrations ranging from less than 0.2 to 1.0 ppm of 
surfare-aclive material. When the cups xvere rinsed after wash¬ 
ing, the concentrations were less than 0.2 ppm-a concentration 
no greater than that already present in some tap waters before 
sjoifhetic detergents came into m'despread use. 

Reference is also made to an investigator xvho took 1 gm. of 
Sodium alkyl sulfate daily for eight weeks and who also gave 
tor seven months, 0.2 gm. every two hours in the daytime to a 


..Ties of p.itients with g.istric ulcer. In neither case was any ill- 
effect obsen ed. No evidence was found to indicate that anionic 
nr nonionic svirface-actis'e agents are harmful in this respect, but 
obserx-ations should be confimied for long periods before a final 
conclusion is reached. Because of tlie 'videspread use of synthetic 
detergents, domestic sc'vage now contains complex compounds 
that are not completely destroyed during the treatment of se'X'age 
.rnd svater, .S’ince the problem of dealing elfectively with current 
synthetic detergents in sew.igc is considered almost iinsolx-able, 
it is essential that the manufacturers ins estigafe the feasibility of 
replacing the present comiiicm t>pes of hmisehnld synthetic de¬ 
tergents with products of similar efficiency hut based on surface- 
•ictise agents less resistant to known methods of sesvage treatment 
than those iiseti at present. The coimnitfce is divided on the 
qstestion of whether the piihlie interest is sufficiently safeguarded 
ssliile the rcenmnieiuled research is being carrier! out. 

Emolsif>ing and Stabilizing Agents.—'I he Food Standards Com¬ 
mittee of the Ministiy of .Agricnltiire, Fisheries and Food recom¬ 
mends that the use of eiiuilsifying and stabilizing agents should be 
subject to statutory regulations and that the control of such 
agents can best he secured hy specifying the substances that 
m.xy be used. Those agents that are natural constituents of certain 
foods or arc already ryiminon ingredients of food apart from 
their use as cmnlsifjing and stabilizing agents need not be regu¬ 
lated. Ap.irt from these, those recommended for inclusion on an 
approved list are as follows; siiperglycerinated fats, synthetic 
lecithin, propylene glycol alginate, propylene glycol stearate, 
methyl cellulose, methyl ethyl cellulose, sodium carboxymethyl 
cellulose, sfcaryl tartrate, diacetyl tartaric acid esters of soper- 
glycerinatcd fats, inonostearin sodium s-ulfoacetate, and sorbitan 
esters of fatty acids. Tbe addition of emulsifying and stabilizing 
agents to milk should not be alloxved. Of the approx-ed suh- 
stanecs. superglycerinated fats and steaiyl tartrate should be 
allowed in bread. The existing prohibition on the use of thicken¬ 
ing substances in cream should be extended to cover reconstituted 
cream. It is not necessaiy or practicable to specify limits to the 
amount of an approved emulsifying or stabilizing agent that may¬ 
be present in food, but the amount used should abvays be tbe 
smallest quantity consistent with the best commerci<d practice. 
Specifications of purity- for the approved substances should be 
drawn up in order to ensure Ibat tbey are of a bigb standard of 
purity wlien used in food. 

Cost of the tVelfare State.—At the end of 1935, the Ministry- of 
Pensions and National Insurance u-as pay-ing war pensions to 
870,000 persons; family allovvances to 3,250,000 families, con¬ 
sisting of about 8,250,000 children: retirement pensions to 4,- 
500,000; widows’ benefits and guardians’ allowances to 470,000; 
and industrial disability pensions to about 130,000. During 1953, 
new claims for sickness benefits totaled nearly 8 million, for un¬ 
employment benefits over 2,250,000, and for industrial injury- 
benefits over 830,000. The combined cost of these and other 
social benefits being paid by the Ministry- of Pensions and Na¬ 
tional Insurance was at the rate of about 2.38 billion dollars a 
y ear. These are some of the facts presented in the annual report 
of the ministry- for 1955. .New claims for sickmess benefits in 
1955 totaled just oxer 7,900,000, at a cost of over 236 million 
dollars. It is estimated that 746,000 maternity grants were 
awarded and that in the same period 287,000 home confinement 
grants and 196,000 maternity allowances were aw-arded—at a 
cost of oxer 36 million dollars. Prosecutions for alleged traffic in 
used National Insurance stamps and other misuse of such stamps 
rose from 243 in 19.54 to 320 in 1935, Criminal proceedings for 
failure to pay contributions and for alh’ed offenses totaled 4,662. 
Legal proceedings xvere taken by the minister against 1,014 
persons for offenses connected xx-ith improperly obtaining bene¬ 
fits; there xx-ere conx-ictions in 976 cases. 

Alcohol and Body- Build.—Ex-idenee suggesting that fat people 
have a special taste for alcohol is presented by R. \V. Parnell 
(Iniematton. /. Alcohol ltl27, 1953). His conclusions are based 
on the findings in three different groups. The first group 'vas 
composed of 265 male Oxford Unix-ersity students about xvhose 
drinking habits inquiry- xv-as made at the time of routine health 
exMination. Their average age xvas 22. A correlation of their 
drinking habits and the findings on somatotyping shoxx-ed that 
95% of the endomorphs took alcohol regularly as compared xxith 
less than S% of the Itaear ectomorphs. Dominantly muscular men 
(mesomorphs) occupied an intermediate position. .At the age of 
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cStah!"!?, '^^‘•''blislied, but it is reasonably 

lu spilal. The third group was composed of 200 juvenile deS 

nhdIv\Sw ^ 'vas M,b- 

) t enU h ? m' ‘'’T"® hospital 

group was also found among the endomorirlis. 

Deaths due to Ancstl.esia.-For the first time the annual report 
of the chief medical officer of the Ministry of Health gives the 
uuiiibor of deaths occurring as a result of the administration of 
ancsfJicfics There Were 562 deaths associated rvith anesthesia, 
or about O.U of a 1 deaths occurring in the population. In 1949 a 
plan was initialed by the Association of Anesthetists of Great 
Hritain and Ireland for the reporting of deaths due to anesthesia. 
A coiiiiniltee was set up to consider .such deaths, and it has now 

o\'ni collected {Anesthesia 

1956). In almost 600 of the cases, death w'as associated 
entirely, or to a large estent, witli the administration of an anes¬ 
thetic. The commonest single cause of death was the inhalation 
of vomitus, rhi\ occurred more often in labor than in surgical 
operations. In obstetric cases requiring operative treatment, anes¬ 
thesia has become the comnioncst cause of maternal death. The 
report also reveals the frequency of fatalities after the intravenous 
use of barbiturates. The ne\t commonest cause after death due 
to inhalation of vomitus is dealli during the immediate post¬ 
operative period duo to respiratorj' obstruction or depression of 
rcsqiirafion. Other causes of death listed are endotracheal anes¬ 
thesia, convulsions, the use of antidotes and analeptics, .spinal 
anesthesia, and deliberate induction of InqiGtension to minimize 
bleeding. Lack of .skill, inadequate equipment, and insufficient 
medical or nursing supervision are responsible for many of the 
deaths. Sometimes in the immediate postoperative period patients 
arc left without efficient suction In the care of a student nurse. 
Some patients are given pow’crful drugs w-ithout the physician’s 
full appreciation of their effects. Ultimately the prevention of 
deaths resulting from the administration of anesthetics will de¬ 
pend on better training of anesthetists and nurses. 


Blood Groups, Pernicious Anemia, and Duodenal Ulcer.—An edi¬ 
torial in the British Medical Journal (2:723,1956) states that the 
collection of data from a number of centers shows fairly con¬ 
clusively that pernicious anemia is commoner in persons of blood 
group A than in those of blood group O and also perhaps, though 
the numbers are small, than in those of blood group B. The 
greater incidence in group A appears in both sexes. An analysis 
of data, by Dr. C. A. Clarke and co-xvorkers (Brit. M. J. 2:725, 
1956), from 293 blood relatives w'ith a history of duodenal ulcer 
gave no evidence to support the hypothesis that a person with 
blood group O is more likely to have a duodenal ulcer than are 
his blood relations with blood group A, B, or AB. It will also be 
a task for the future to ascertain wdiether the secretor phenome¬ 
non is likewise involved in other diseases known to be related 
to the ABO blood groups, particularly such diseases as carcinoma 
of the stomach and pernicious anemia. No causal relationship, 
w’lieflier of blood group or of secretion, has been established 
W'ith any of the diseases mentioned, but, if and w'hen such causal 
relations become established, it will become a matter of more 
th.m theoretical interest to investigate in detail the biochemical 
mechanism whereby the blood-group substances lend to 
or to d.image the intestinal wall or the other tissues of the body. 
If as appears likely, many diseases have an incidence that vanes 
according to blood group and if the relation is a causal one the 
cumulative natural selective efiect on the blood groups is hkely 
to be great. This may be the main reason for the different blood 
group frequencies found in diderenl populations. 


he Old Should Stay at Work.-At the annual meeting of the 
.ssoeiation of Industrial Medical Officers, Dr. Andrew Meikle- 
iliii of Glasgow University, said that planning would soon be 
me of the major causes of ill-health among workers and others, 
leconunending continued employment after normal rehnng age, 
» U» JeeWon n.»st made by the person concerned. 
‘Ilc.ivcn forbid that we should get any more planning of the 
worker." Aside from the need for the production put forth by 


J.A.M.A., December 15, 193c 

older workers, physicians should stress the faoi .1 , . 

impormnee of the continued employment of the ol3' 1 

is for his own sanity and general well-beinv Tk! • 
physical mental, social, "or mordrln 
what enforced retirement means for most unskilS 
industrial areas. Prof. Sven Forssman LS a 
Swedish Employers’ Federation, pointed ^ ht 
zation lieavy jvork was disappearing. This gave a h.u 
to the O der vvorker, who, moreove", cSuld clpll 
duced physical strength by experience. A longer lu2 ! • t 
with a corresponding wage reduction, has been WedtiKi 
cess in some industries. “' 

The Ring Around the Bathtub.-Bacteriological cultures nf 
deposits taken at random by J. A. Boycott from the grealy u tef 
hue left after use on the bathtub in the women’s w"rd of a ho' 
pital showed viable bacteria in all. These included coliforli 
bacilli, Nlicrococcus pyogenes var, aureus. Streptococcus faeealu 
and species of Neisseria (Lancet 2:678, 1956). An investigation 
was therefore earned out for the best practical method of clean¬ 
ing bathtubs and basins after use. The follow'ing method is recom¬ 
mended, as it makes preliminary cleaning unnecessary and ap¬ 
pear to be effective. Water, as hot as can be borne by the bare 
hand, is run into the tub to between a twentieth and a tenth of its 
effective content (1 to 2 gab). To this is added 15 cc. of an 
approved hypochlorite and detergent sufficient for cleaning pur¬ 
poses. Because some detergents cause a release of chlonne, the 
hypochlorite and detergent should not be mixed before use. Tiie 
tub is then w-ashed thoroughly with a clean doth used for this 
purpose only and the water allowed to drain out. Subsequent 
washing with tap wafer is unnecessarj' unless there is gross dirt 
left loose in tile tub or unless an excess of detergent has made 
the tub slippers'. 


Prefrontal Leukotomy.—Elithorn and Slater in the British Medi¬ 
cal Journal (2:739, 1956) say that recent correspondence in the 
Lancet and (he British Medical Journal has shown tliat there arc 
still widely diverging views on the value of leukotomy in the 
treatment of mental disorders. Of 103 patients, 66 were glad to 
have had the operation, 14 regretted it, and 23 were neither glad 
nor sorry tliat tliey had had tJie operab’on. The views of 93 rela¬ 
tives were also obtained: 72 thought the patient was better oS, 
11 thought the patient worse, and 10 thought it had made little 
difference. Unwelcome changes were reported by 43 patients and 
51 relatives. A good result was reported much more often Mith 
a standard than with a modified operation. On the other ham), 
the incidence of bad effects was only slightly higher with the 
standard operation. It is emphasized that, whoever makes it, the 
determination of the value of a leukotomy to the patient u 
subjective. 


[-Ray Hazards from TV Apparatus.—There is little danger to 
tie public from .\-rays emitted by cathode-ray tubes used 10 
slevision sets, according to L. B. Bourne ( Lancet 2:510, 19561 
’his conclusion is based on the findings in an inx'estigation e 
,' hich nine men and one woman were e.xposed for one \\orkinS 
ceek to cathode-ray tubes subjected to voltages up to 20 kv. anu 
nonitored for irradiation from x-rays and cathode-ray tubes 1 
II the te^ls the results were below tire tolerance level 
ly the International Commission on Radiological , 

'his safety of television sets is due to the adequate safe y s - 
rds incorporated in such apparatus. It may, 
lecessary to adopt new standards of protection if cliang 
nade in television receiving equipment. 

Candida Organisms in Sputum Specimens -In 
he incidence of Candida speems in rou 15.2'>0 1936) 

Armstrong and Hall (Month. Bull. Mm. 
examined 307 specimens: 218 from nine , 

our sanatoriums and one hospital tSlecimcns. 

rom general practice. Yeasts were 86 

,r 63.5%. Of the 195 patients whose f ^ ,I,e 12 
vere also knoxyn to be e.xcreUng 

trains of Candida albicans tha particular prc' 

nto guinea pigs proved to be virulent. Sm 
;autions were taken in collecting ^ ® yeasts isob(e<' 

,e considered the source of some of the strains > 
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NEUROLOGICAL ILLNESS FOLLOWING 
POLIOXn-ELITIS VACCINATION 

To the Editor:—The Poliomyelitis Sun'eill.ince Unit of tlie Com¬ 
municable Disease Center, U. S. Public Health Sen’ice, lias, 
since its inauguration in May, 1955, ss'stematically collected in¬ 
formation from all states on all aspects of field e\-perience uilli 
Salk vaccine. This information is compiled in a weekly or bi- 
montlily mimeographed report that is distributed to health 
departments, epidemiologists, clinicians, lahoratorj’ workers, 
and otliers interested in this field. 

As one aspect of our national poliomyelitis surs’cillancc pro¬ 
gram, we have collected data on a number of cases of neuro¬ 
logical reactions following poliomyelitis s’accinalion. These were 
most recently summarized in our report no. 88. The neurolog¬ 
ical reactions following vaccination have been dis’er.se in their 
manifestations. In the group included in report no. 88 there 
was only one case of myelitis. Since that report we h.avc re¬ 
ceived several more reports of neurological illnesses in recently 
vaccinated indisiduals. Only one of these was a case of frans- 
s-erse myelitis. Both of the cases of transverse myelitis that base 
been reported to us have occurred in young children. 

It is difficult to reach any final evaluation of these reports. 
Hoss-es’er, since over 90 million inoculations of poliomyelitis 
vaccine hase been gis’en since Maj', 1955, it would be expected 
that a number of cases of neurological and other t)pes of illness 
would occur by coincidence in recently vaccinated individuals. 
The relatively small number of possible complications of this 
nature combined with their diversity, and in face of the millions 
of inoculations given, lead us to believe at the present lime that 
there is probably no causal association with the vaccine. 

Our channels of reporting for x’arious aspects of our program 
are primarily through state and local health departments. Since 
the health departments have no routine method of receixing 
reports of such peculiar reactions to vaccine, it is probable 
that we have not heard of all incidents of this txpe. It would 
be of great value to us if it could be noted that the Public 
Healtli Sen’ice is attempting to collect these data on a nation¬ 
wide basis. We would be most interested in recemng reports 
of this land, and these should be addressed to me at the address 
given below’. Practitioners might also be urged to report such 
instances to their local or state health departments, which would 
then fonvard them to us. I would also be happy to answer any 
queries concerning these cases that are directed to us. Any¬ 
thing The Joubnxl can do along this line to stimulate a more 
complete reporting on these at>pical situations would be a value 
to us and would be highly appreciated. 

Neal Nathanson, M.D. 

Chief, Poliomyelitis Surveillance Unit 
Communicable Disease Center 
50 Sex'enth St. N.E. 

Atlanta 23, Ga. 


SOCIAL SECURITY 

To the Editor:—1 should like to point out two errors in the 
article by Webster and Coffey, “Social Insecurit>’-The Trap 
.Awaiting the Young M.D.,” which appeared in the Sept. 13, 
1956, issue of The Jour.val, page 231. It is stated "you cannot 
collect both survivors’ benefits and retirement benefits. It’s one 
or the other. This is, of course, true. However, no young physi¬ 
cian can know which t>pe of benefit he w’ill need, w’hether he 
w’ill survive long enough to retire, or w’hether he will die pre¬ 
maturely. Social security takes care of either eventuality for the 
single premium. Therefore, the cost of social security should 
be compared with the cost of commercial surxivors’ benefits 
plus retirement benefits, rather than with the cost of each in- 
dixidually, as W’as done in this article. It is stated “We believe 
your chances of retiring are less than one in seven ... let us 
look for costs of a private [retirement] plan that w’ould pay 
c .1®, one-seventh of . . . social security . . . bene- 

bts. The cost of such private insurance is naturally found to 


he lower than that of social security. If I will need such and such 
a monthly income on which to retire, I xx’ill not be able to lix’e 
on the fraction of that amount determined by the likelihood of 
my need for it. By such reasoning, my home, which is worth 
$20,000, should be insured against fire for only .$200, since the 
chance of a house in my communitx' catching fire is only one 
in a hundred. 

InA Leo Schambebg, M.D. 

7852 Montgomer}' Ax’e. 

Elkins Park, Pa. 

To the Editor:—The issues of The Jouhnal for Sept. 15 and 22, 
1956 (pages 231, and 426, respectively), contain a two-part arti¬ 
cle on social security written by two physicians. The subject of 
soci.al security is, indeed, pertinent to all physicians in America to¬ 
day. This is so because of a train of events that has led to a situa¬ 
tion where w-e physicians are now the only group of xx’orkers in 
the United States not cox’ered by this program. When one consid¬ 
ers the number of physicians compared to the total population, we 
fonn a small fraction, and a searching reappraisal of our position 
might be in order. In making.such a reappraisal, some considera¬ 
tions to bear in mind before arrix’ing at a conclusion are as 
lollows; There is no move afoot in either major political party to 
abolish the social security system; both parties have outlined 
plans to broaden and strengthen the program. The social se¬ 
curity .system is undenx’ritten by the United States government, 
and so every United States citizen is, in turn, an underxx'riter. 
Since xve physicians are also citizens, we are in a position of un- 
derxx’riting a program from which we derive no benefit. The so¬ 
cial .security program came into being as a result of legislation. 
However, the operating methods and details were set up by an 
advisory committee of citizens, and such a committee has con¬ 
tinued to function in an advisory capacity. From the beginning, 
this committee has included successful and well-recognized ex¬ 
ecutives from the insurance inJuslry. AVhen the annual committee 
reports of the county medical society arc read, one hears, among 
others, tlie report of the xvelfare committee. When this report is 
read, one learns that there arc fellow physicians living in retire¬ 
ment and survivors of deceased colleagues who could well use 
the benefits of a program such as the social security’ program 
offers, yet if they were getting this help they would not be get¬ 
ting charity. In conducting a referendum x’ote among the phy’si- 
cians as to whether they favor being taken into the social security 
program as a group, it is unrealistic to include the question as to 
whether the individual is in fax'or of inclusion on an optional 
basis. It is unrealistic to s ole on such a question, because no such 
optional plan would be or could be considered by Congress. It is 
an inherent feature of the social security program, as it is .set up, 
that it take in blocks of citizens on a compulsory basis. In recent 
years, doctors hax'e been gaining experience in the operation of 
insurance plans through their local medical contract bureaus. 
This experience has taught us xx’hat professional insurance under¬ 
writers already' knew, X'iz., that, in writing a group insurance con¬ 
tract, the larger the percentage of tile group that can be in¬ 
cluded, the better w’ill be tbe experience, and thus the lower the 
premium. 

O. William Axderso.v, M.D. 

1014 Boylston Ax e. 

Seattle 4. 

To the Editor:—“Social In-Security—The Trap Axx’aiting th ■ 
Young M.D.’ by Webster and Coffey’ in the Sept. 13 issue of 
The Jouhxal, page 231, is a x-ery' interesting and prox-ocative 
article. However, there are a couple of questions and circum¬ 
stances the authors do not cover. For e.xample, they omit men¬ 
tion of the credit alloxx’ed for military service. There are more 
than a few medical reservists xvho were called to active duty 
as much as 18 months before Pearl Harbor, serv’ed six y’ears, 
and then another txx’O during the Korean conflict. This equals 
eight years’ maximum premiums under social security that 
the ex-service man receives gratis. Medical Economics, Inc., 
published a report of a surx’ey of physicians in w’hich the doc¬ 
tors, by a slight majority, did not favor compulsory social 



1^92 CORRESPONDENCE 


.secitrily logisJatioii. IIowcvci, among psychiatrists 64% favored 
» irt t psychiatrists arc fiilJ-time oi 

oXe,;. . snpplomcnt their retirement provisions. If 
ordmarj insur.mce offers better and ciieaper coverage wliv 
have miderwntcrs, accountants, economists, etc., not enlisted 
congressional support to repeal social security? Why did the 
legal profesMon become subscribers to social security only this 
ycATf Cortain).v somcudiere there mint he a shrewd attorney, 
parliculurK- a ta\ espert, who could detect the same flaws- and 
disadvanl.iges as svere picX'ed np by Webster and Coffey. 


James A. Buussel, M,D. 
80'45 Winchester Blvd, 
Queens Village 27, N. Y. 


Jo llw EV/(Yor.-—Enclosed arc two pamphlets on social security 
(loirol, I. L.; Social Security, New York, the Foundation for 
Economic Education, Inc., 1954. Manion, C. E.: The Social 
Scciiritj-Ta\, rcjrrintcd from Ideas on Liberty, no. 3, November, 
1955, New- York, the Foundation for Economic Education, 
Inc.}. I am forwarding them after seeing in The Journal the 
articles by Webster and Coffey entitled "Social In-Security- 
The Trap Awaiting the Young M.D." in the Sept. 15 and 22 
issues, pages 231 and 426 rcspcctivob-. They discuss thoroughly 
the economic aspects of social security. Would it not now be 
appropriate to point out some of the moral, constitutional, and 
basic Americanism aspects of this monstrosity? These two ar¬ 
ticles may he reprinted without the necessity of applying for 
penuission, which, in any event, would he freely given and 
which could aid physicians in making up their minds on this 
matter. 

Cavt. Rjchaud L, FnuiN, M. C., U. S. Navy 

U. S. Naval Air Station 

Lakclmrst, N. J. 


THE PHYSICIAN AND DISASTER 

To the Fd/Vor;—Concerning tlie editorial "The Physician and 
Disa.stcr" in the No\'. 3,1956, issue of The JounwAL, page 977,1 
agree that local planning for disaster is the logical beginning. 
Coordination can then be acliieved witli state and region, rather 
tlian attempting to accomplish this from “abos'e” or at national 
les'ol. In Tulsa, Okla., each physician has a disaster assignment 
in the fonn of a certificate tliat he has received b)- mail, .signed 
by the president of the county medical society and the civil 
defense medical director. Assignments were n7ade for hospital 
duties, ansiliarj' hospital duties (in liigh schools), and field aid 
stations. There are no conflicting assignments. In this manner it 
is hoped that knowledge of a disaster situation svill .aufojnatically 
cause each physician to proceed to his regular post of duty with¬ 
out undergoing the preliminary period of confusion f))at otljcr- 
ss’isc might ensue. 

Girronu H. Henwy, M.D. 
Medical Director 
Tulsa City-County Civil 
Defense 

3102 S. Harxard 
Tulsa, Okla. 


WHIPLASH INJURY 

To {he Editor.—The article by Gotten, “Survey of One Hun¬ 
dred Cases of Whiplash Injury After Settlement of Litigation 
(J A M. A. I62i865 [Oct. 27] 1956) is the best approach to tJie 
problem that I have yet read. However, it is based only upon 
cases that were the subject of litigation and the conclusions are 
of necessity post hoc, ergo propter hoc. The figures can have 
no valid meaning until someone makes the same study, using 
the same questionnaire on the same number of cases of whip- 
• di inhirs- that have not been the subject of litigation. I 
striwdy suspect that in such a control study the percentage ^ 
covenNcnglU of disability, symptoms, and permanent disability 
will not be much different in the two series. Gotten s descrip¬ 
tion of the mechanism of wbiplasb injury follows the 

r o. U lint when the victim’s car is struck from behmd 
error, is suddenly thrust in a position of 

W e..en.o„ of hood.” This is os- 1 ,■ 


the reverse of the fact Alshnfr m uio 
article (J.A.M.A. 162:^7 K T 

mented for a diagram showing the correct mecl!'. 
correctly shown on page 48 of 

Corvieal Syndrome” by Ruth Jackson (sSringf,eld"'’ft,'?' 
C Thomas, Publisher, 1956). which should be rXLd f 
mg for everyone interested in the subiect J i 
mend the "S^posfum on Whiplash Injuries" in SioVnT'^' 
ttanal Record of Medicine and General Prariirp ri- . ' 

January, 1956, pages 1 through 30 " 


John H. Schaefer, M n 
525 S.FW St. 

Los Angeles 17. 


AMINOMETRADINE FOR TOXEMIA OF PREGNANCY 
To the Editor;—I read with great interest the report of (Ir 
Uouncil on Pharmacy and Chemistry on aminometradme (Mil- 
tme) published on page 116 of the Sept. 8 issue of The Joun- 
NAL. Of particular interest to me was the sentence in the fmirtii 
paragraph, which reads as follows; "Sufficient valid evidence 
IS lacking, however, of the drug’s usefulness in tovemia of pieir. 
nancy or premenstrual tension.” I have no quarrel about the use¬ 
fulness of the drug in premenstrual tension, since 1 have had 
no e.vperimenta) ivork to substantiate this claim. Howeser, i 
would like to take eiception to tlie statement about its iisefii! 
ness in tosemia. My associates and I have carried out a si,))- 
stantial amount of research regarding the nietaboiic effects of 
aniinometradine in toxemia of pregnancy. The first report of 
Voskian and myself was published in the July issue of th 
Journo} of Applied Physiobgij (9:111, 1956). The data in¬ 
cluded in this paper show clearly that aminometradme prodiites 
a significant increase in xvater and electrolyte excretion, tlierdn 
improving the edema of both normal patients and patients xsith 
toxemia. No changes in the factors that control add-base ng- 
Illation were found. The effects of aniinometradine were esen 
more striking in patients with toxemia than in normally preg¬ 
nant ones. At the present time, we are compiling the data ob¬ 
tained during the last two years from ambulatory pregnant 
patients xvho xvere given aminometradine for alternate penods 
Clinically and e-xperimentally, the data indicate that aminoine- 
tradine is an effective drug in toxemia and tliat the side-eilects 
are minimal. Under these circumstances, it seems to me that ihi 
evidence toward its usefulness in toxemia is just as h\mh)i 
as in cardiac or nephrotic edema. 

N. S. Assali, M. D, 

University of California Hospital 

University of California Medical Centii 

Los Angeles 24. 


ART CATHETERIZATION 

the Editor.—The 1956 Nobel Prize for Medicine was aiwnKd 
me German and two American physicians for catbetcriMtion 
the heart. According to news releases the " 

ssinann, the German scientist, date back to 1929- “ 
nection it may be of interest that catheterization of the heu 
. performed in 1908 by Fritz Bleichroeder, 
medical department of the Municipal Hospital . { 

,sse in Berlin. Germany. Bleichroeder xvas m no wa inteH 
die physiology or pathology of the heart. He < 
the carbohydrate metabolism and wanted t ^ 

„ dre bean after 125 gm. o glucose J^ageslcd. 
us experiments on dogs xvithout any accident, 
teterized die heart of Joseph ^ 

-he hospital. Bleichroeder s approach 1°f crt).- 
femoral vein. The procedure was done xviA a 
f. At the time of Bleichroeder s 

department. When I J^d my f ,hip'^ 

sstigations xvere not 7 , . and 1 don't J-w" 

reon of the Hamburg American Line, and 
ether the procedure xvas ever published. 

Fredemck E . Es > s , hl ^ 

200 Fourth St. 

Petaluma, Cahf- 
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Following h a special report prepared hy the Washington 
Office of the American Medical Associnfioti.— Ed. 

FEDERAL MEDICAL-HEALTH SPENDING FOR FISCAL 
YE.AR ENDING JUNE 30, ISSI 

This is our fourth annual report on the federal medical budget. 
To the extent xve can make it so, it i.s a factual, objective study 
of how much the U. S. government is .spending tins fiscal year 
in all health and medical fields. We are dealing with money 
that has been appropriated and currently is available to be spent. 
This special report is based on the actual appropriations, and on 
infomiation obtained directly from federal agencies and depart¬ 
ments. 

When talking in billions of dollars, it is often difficult to make 
the totals meaningful. However, here are some conclusions: 

1. What the federal government is spending in health fields 
alone represents an average cost of $la.l7 per man, woman, and 
cliild (Population, family-size, and emplQ>nnent figures from the 
census bureau). Incidentally, it is costing each of them $1.78 
more tliis year tlian last. 

2. If only wage-earners are considered, they will be paying 
on tile average S3S.72 each to finance tlie federal government's 
health-medical operations. That is S4.40 more tlian tliey paid 
last j’ear. 

3. The average family will be paying $54.61 this year for 
the U. S. government’s health-medical actixuties. 

4. Even in an over-all federal budget of 61.2 billion dollars, 
the total healtli cost is not insignificant. It is a billion dollars 
more than the cost of running tire Commerce Department, half 
a billion more than all Agriculture Department exTrenses, and 
six times the Interior Department’s budget. 

5. Mostly because of spectacular increases for research, health 
programs of the Department of Health, Education, and Welfare 
this year will cost half again as much as drey did last year. 

6. For the first time since World War II, tlie medical costs 
of tire Veterans Administration top the list, passing the Defense 
Department. A clo.se tliird is the Department of Healtli, Educa¬ 
tion, and Welfare. 

This report is based on spending alone. We do not undertake 
to evaluate the many individual programs. Obviously many of 
them are necessary just to maintain the United States’ unsur¬ 
passed pviblic healtli standards. Others undoubtedly will pay 
rich dividends in procedural and scientific discoveries. Some 
probably could be questioned. But the only purpose of this 
study is to show exactly ivhat they cost. 

MEDICAL-HEALTH BUDGETS OF FEDEBAL DEFAHTAfC.VTS, 
AGENCIES, ANTJ COMJHSSIO.NS FOR THIS FISCAL TEAR 


VETERANS ADMI.STSTn.XTIOS 

(This Vear: .$825,024,300—Last Year $790,183,800) 

Inpatient Care in VA Hospitals. $619,614,000 

(Last year: $615,869,000) 

The VA's largest single medical appropriation covers inpatienj 
care in 173 VA hos-pitals and provides for an average of 121,865 
b^s a day. At present the VA reports daily patient load at 
111,.540, just over 912 of capacity. The appropriation includes 
salaries of physicians and other personnel, medical rehabilitation 
of veterans, dietetic and nursing serx-ices, social sendees, and 
special sendees, such as recreation and transportation of veterans. 

Outpatient Care .$82,638,000 

(Last year: $83,471,200) 

The bulk of tins appropriation is for outpatient care in about 
100 VA clinics. The remainder is earmarked for fees to physicians 
($7,738,000) and dentists ($8,415,000) under the home town 
care program. 

Modernization and Replacement Conslniction.$31,635,000 

(Last year: $30,000,000) 

This amount is for work on existing units costing over $2.30,000 
a project and equipment for new units. The money is available 
until exTiended. (Sec Major Alterations and Improvements item 
for smaller projects.) 

Domiciliary Care ....$29,319,000 

(Last year: $23,062,300) 

Domiciliaiy care is being protdded in 17 VA facilities for 
about 17,000 veterans who, while incapacitated for employment, 
are not in need of full hospital care. The VA also makes pay¬ 
ments to 30 state homes in approximately 30 stales xvdtb a daily 
patient load of around 9,000. Pa>Tnents this fiscal year are esti¬ 
mated at $5,888,000 (under Public Law 613, 83rd Congress, 
federal contributions to Uiesc homes xvere raised from a ma.\d- 
mum of $500 to $700 a year per patient). 

Contract Hospitalization .$13,967,000 

(Last year: $15,237,300) 

This appropriation finances an average daily patient load of 
3,260 veterans in federal hospitals other tlian VA and in state 
and municipal hospitals. Patients in federal non-VA hospitals are 
estimated at 1,345 and in nonfederal hospitals, 1,915. Psychotic 
cases make up the largest single category of contract cases. 


Summary of Budgets 


Medical Administration 


.$7,300,000 


Agency 

Veteran* AdniiDi'-tratfon . 

Department of Defence.... 

Ucpartinent of Health, Educiition,^ 

and elf are ...“. 

Federal Cl\il Defence Administration. 

.\tomic Energy Commisejon.. 

International Cooperation Administration., 

Department of State... 

Federal Emjdojces Health Program. 

National Science Foundiitioo. 

Department of Lohor....... 

Department of Interior.*.* 

Panama Canal Zone. 

Department of Treasury....!. 

Department of Justice. 

Federal Trade Cojnmiccionl!’..!.!*.”!]*!!*.*! 

Deportment of Comtneree.. 

Cldl Ser\ice Cornmfsslon... 

Xational Ad\isory Committee to 

Selective Service .. 

President’s Committee for Handicapped.*!* 
Health Be*ouroes Advisory Commlccfon. . 
Office o( Attending Physician of Congress... 
Totals . 


Fiscal laj? 

§ 525 , 024 ^ 

790,105,000 

772,001,500 

49,510,000 

31,526,000 

29,310,000 

15,490,000 

10,000,000 

8,000,000 

7,151,126 

6,12S,205 

6,055,300 

3,511,700 

1,580,000 

1,000,000 

547,914 

856,000 

180,000 

154,676 

90.000 

12,145 


$2,558,719,168 


Fi-eal vry; 

«79a.l85.800 

30,47».W10 

27.700,000 

13.r/>9.7W) 

6,000.000 

.7,000,000 

7.330,000 

5,770,000 

5,702.900 

2,000,(r00 

1,470,009 

1 , 000,000 

277,586 

352,600 

ISO.OOO 

130,000 

101,000 


>2,268,826,576 


(Last year: $7,422,000) 

To operate the VA Department of Medicine and Surgeiy’ in 
the Washington central office and tlie seven area medical offices; 
included are salaries, travel, and like expenses. 

Medical Research.$10,990,300 


(Last year: $ 6,381,600) 

For research, mostly in VA hospitals. The breakdowui: geneml 
medical and surgical research, $5,870,000; atomic medical re¬ 
search, $2,000,000; prosthetics testing, $990,300; neuropsy'cbi- 
atric, $1,250,000; tuberculosis, $780,000; and other, $100,000. 

Major Alterations, Improvements, and Repairs.$4,533,000 


(Last year: $3,900,000) 

For alterations, improvements and repairs to VA dimes and 
domidliaries (costing less than $250,000 per project). 
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Supply Depot Operations... $1,628,0 00 

(Last year; $1,642,200) 

For maintaining and operating supply depots handling the 
purchase, shipping, and storage of medical 
ment used by the Department of Medicine and Surgery. 

Medical Education and Training. 

(Last year: $1,200,000) 

l.'or VA training programs for physicians and other VA person¬ 
nel, in medical specialties and auxiliary scriicc.. 

Medical Carc-PhilipP'Oo Veterans. 

(Last year: not reported) 

Until 196t) the U. S', government will contribute for the care 
of Philippine veterans. 

nVU'AUTMF.NT OF nKFKN.SE 

(This Year: .$790,105,000— Last 'tear; $818,104,500) 

,, , . .0 Approx. $290,000,000 

Anuv .Medical Services . . 

(Last year; $300,000,000) 

, , „ . ,o .Approx. $223,000,000 

(Last year; $286,000,000) 

„ . 0 .Approx. $277,000,000 

Nav;\l Medical Services . . 

(Last year: $232,000,000) 

The estimated costs for 'vitli the 

Force, and nnd dispeii.saric.s. militari' and 

operation of military " md cciuipmcnt. utilities, com- 

iicdicine. 


J.A.M.A., December IS, 1936 

training facilities. To date federal contribution represents 
$762,000,000 and is matched by sponsors’ funds amounting to 
$2,370,000,000. 

Medical Facilities (Category Program).$21,000,000 

(Last year; $21,000,000) 

The total allotted to the states this year on a population-pei 
capita income formula will assist in the financing of new con¬ 
struction under the 1954 amendments in four categories av 
follows: $6,500,000 for hospitals for the chronically ill and im- 
r.n;«.d- S6 500,000 for diagnostic centers, or diagnostic and 
?'int Srs; $4,000,000 for nursing homes; and $4,000,000 
for rehabilitation facilities. As under the original Program the 
federal share may range from one-third to two-thirds of the old 
nroiect cost. As of July, 1956, there was approved a tota of 20! 
n -o ec s divided among tlie four categories as follow^; facilities 
fir ironically ill. 42 ; diagnostic-treatinent centers, «; nursing 
homes, 42; rehabilitation facilities, 4o. 


***''-* - 

Hill-Burton Administrative Expenses. 

(Last year: $1,250,000) 
•• fnr salaries and expenses for the 

■S cigl.t Mtonal oBce, at tl.e Wen.l level. 


Research 


..$ 1 , 200,000 


National Institutes of Health., 


Ofiicc, Assistant Scerctarj'of Defense 

(Health 6; Medical). 


..Approx. $105,000 
(Last year: $104,.500) 


For salaries, travel -d nclmini^n^- 

(Tina Veart ,$.72,601,800 .5120,361.000 

(Lavt year. 

This divi.*" 

SSdivtiSo tlic following four categoncs. 


Division of Hospital Facilities.. 


Hill-Burton Original Program. 


.$102,800,000 
(Laet year. $15^0001 

132,090 l«l>il»l.'»')V", “iraatoly 100 wr«» tome- 

i«''>' lat.oo''”*::!::!!::-r— tt;;. 


(Last year: $1,200,000) 
Authorized in 1949 but not on iitilizalion 

item for research, expemnents demom 

1;°^S’aSrX' S «»o.m. far *«> ''' "* 

Health Service. . 

(Last year: $ 97 , 823 , 000 . 

...ctetaHo, ore cartes iaapP.ep.-8 at 

national carreer .. 

About two-thirds of this 

to Confederal individual J $2,250,000 for 

research and training and sri operations, sata 

control work. Tlie balance s used operfp- 

,opp]ie.s. and for and related auxiliary senu 

the Bethesda (Md.) LUmc .,$33,396,00' 

National Heart Institute. 

(Last year: 

G„„,a » rrouteaenal ““S) 

(„r heart disease «» » ' „pport the Clm'"' 

„.eh as salaries and supphes, . 

Mental Health ..“" 

, npe; of this appropriadoa |f,’'^*’jo,-estigrlrt' 
Apptoslmately »* o ..j,, I ^ „ 


Appm^n“‘“'' A . „ tWongh grants w • r 44000 , 0 ^'' 

rosea^h and »'"« StiSons. The sr,m e^ 

and pnhlie and f >”•%“ „„mnnity 5 » 

allocated to the ^ direct ®“.“Teenier aail ie».' 

The r«»'TTr help inane, the Ctoeal Center 

avtxuiary .. ■— 

ArthririsandMetaho'-Oiseaseslnstr^^^^^^^^^.^, 
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Grants to public .ukI pris.ite iinesligutors for research mu 
training total S10.-290.000. The remainder "'•>1 So.‘“f';'-'' 
operations, such as salaries and supplies and Clinical Center 
support. 

Neurological Diseases and Blindness Institute..518,650,000 

(Last sear: S 9,861,000) 


Grants to public ami priiale iinestigators and institutions for 
research and training total $14,280,000. The remainder is for 
direct operations, such as salaries and supplies and to support the 
Clinical Center. 


.Mlergv and Infectious Diseases Institute.$13,299,000 


from leprosy and $2,000,000 for nurse training grants. Not 
shown is approximately $800,000 additional income from reim- 
hiirsahle items from other federal agencies. 

Poliomyelitis Vaccine Program.$23,600,000 

(Last year: -$30,000,000) 

Public Law 411 extended last year’s $30,000,000 pohomyelitis 
xaccinc program. Additional appropriated funds amounting to 
$23,600,000 arc available in addition to unexpended appropria¬ 
tions of last year to states for vaccination of children under 20 
.ind pregnant women against poliomyelitis. The federal x’accina- 
tion program is scheduled to ex-pirc on June 30, 1957. 

Assistance to .States—General.$17,591,000 


(Last \e.ir: $ 7,580,000) 

Hesearch grants to public and private iiuestigators for re¬ 
search and tr.rining amount to $8,182,000. The remainder 
finances direct research and other related scrx’ices of the Institute. 

Dental Health Institute.$6,026,000 


(Last > ear: $2,136,000) 

This appropriation is divided as follows: (a) for research and 
fellowships, $3,700,000, ( b) direct research at Bethesda, $1,035,- 
000, (c) review and approval of research grants and fellowships, 
Si79,000; (d) administration, $100,000; (e) technical assistancx; 
to states, $824,500; and (/) coordination and development of 
dental resources, $287,500. 

National Institutes of Health—General Funds.$12,122,000 


(Last vear: $ 5,899,000) 

'Ihese funds are admiiiislered by the Division of Research 
Grants of the National Institutes of Health, with practically all 
funds being expended for research and training grants, with the 
exception of 1.7 million dollars for control of biologies (includ¬ 
ing polio xacxine), which activity is under the Division of Bio¬ 
logies Standards. The balance goes toward supporting fellowships 
and administrative expenses relating to grants. 

NIH Planning and Cunsiriiclion..$33,.501,000 


(New categorx-) 

'Ihere is available for NIH for planning or construction of 
facilities $33,501,000 broken down as follows: $1,630,000, ex¬ 
pansion of surgical NIH units, $200,000, planning for future 
construction for dental NIH research; $1,371,000, for animal 
cpiarters, NIH, $300,000, planning for office building, NIH; 
$30,000,000 grants for medical research facilities under Public 
Law 835. 

Indian Health Activities.$48,075,.300 


(Last year: $38,840,000) 
Under Public Law 568 (S3rd Congress) PHS assumed re- 
sponsibilitx- for health of American Indians and natives of Alaska, 
which fonnerlv was a function of Interior Department. The total 
IS broken down as follows: hospital care in Indian hospitals, 
$23,001,400, contract patient care, $8,313,000, held health serv-- 
ices,^.$5,940,600, program direction and management services, 
$2,058,300, and construction of hospitals, chnics and quarters, 
$8,762,000. The total appropriated for Indian health activities 
IS $48,075,300, to which is added reimbursable items from other 
government agencies totaling $538,300. 


Hospit.ils and Medical Care..$40,969,71 


00 


(Last year: $34,326,000 

nijc'r'' “P'^mrional cost and maintenance o 

PHS hospitals and health services m caring for American sea 
men. Coast Guard and Public Health Service personnel an. 
tlieir dependents, Federal employees injured at work, lepros 
patients, and narcotic addicts; includes studies in the develop 

c'rnnn mm ""■‘''■"g resources. It also include 

$1,000,000 for grants to Hawaii for care of patients snfferin 


(Last year: $18,160,000) 

Grants totaling $12,000,000 will be available for apporrion- 
inent to the stales in support of state and local general public 
health activities. These grants must be matched one state dollar 
for every' two federal dollars. Last year $4,500,000 was available 
for activities in administering the polio x-accination programs in 
the states. An additional $4,.591,000 supports direct activities of 
the U. S. Public Health Service in providing technical assistance, 
consulting services to states, expenses of the National Office of 
Vital Statistics, international health activities, demonstrations, 
training activities, and operational expenses. An additional 
$1,000,000 will be available for grants to schools or direct 
traineeship awards to individuals for the training of professional 
public health personnel. In this program matching will be re¬ 
quired. 

Tuberculosis Control .$6,660,000 


(Last year: $6,000,000) 

Grants to states for diagnostic and treatment dines, mass case¬ 
finding, and follow-up senices account for $4,500,000, all of 
which has to be matched equally by tlie states. The remainder 
is for direct operations of PHS. 

Communicable Disease Control.$5,750,000 

(Last year: $5,250,000) 

The entire appropriation is used for direct activity of the 
PHS Communicable Disease Center at Atlanta, Ga., and its 
affiliated operations, including investigations in poliomyelitis. 
The center carries on studies in epidemiology, furnishes labora¬ 
tory diagnostic services and sponsors special proj'ects to assist 
states. 

Sanitary' Engineering Activities.$9,000,000 

(Last year: $4,690,000) 

This program is made up of seven activities as follows: air 
pollution, .$2,740,000; water supply and water pollution control, 
$4,224,100; radiological health activities, $347,800; milk and 
food sanitation activ-ities, $446,000; interstate carrier and general 
sanitation activities, $493,000; Sanitary Engineering Center re¬ 
search activities, $403,100; accident prevention, $51,000; and 
administration, $295,000. 

Venereal Disease Control.$4,195,000 


(Lastyear: .$3,500,000) 

Of the total, $1,700,000 goes for direct grants to states for 
venereal disease detection, treatment and control on a special 
need basis. The remainder is spent for technical assistance to 
the states, mostly to pay federal employees assigned to state 
health departments. 

Foreign Quarantine Service..$3,315,000 

(Last year: $3,000,000) 
This service operates approximately 2.50 medical quarantine 
staUons on borders of the United States. It also operates approxi¬ 
mately 25 medical examination stations on foreign soil for the 
examination of ahens seeking visas to enter the Um'ted States. 
Inspections are made of all seagoing vessels and aircraft enterimr 
the United Slates. 
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Office of ihc Soigeon Gene,,!...$3,892,000 

(Last year: $2,762,000 ) 
For ncboinislratiA'c expenses of this office, including all hoiise- 
„ ? ' ? o{P''Wic health needs, and person- 

f administration of the 

A.it/on.d Hcaltli Survey Act authorized by Public Law 652. 


M'ater Pollution Control. 


..$50,000,000 


(New category) 

000 ^ 0 * VT '''Congress in 1956 {Public Lasv 
ouDj, the ledoKd govermuent will make grants for waste trcal- 
nicnt plants. 

National Liisrasy of Medicine.$1,376,000 

(New category') 

As a result of Public Law 941 enacted by Congress in 1956, 
the Aniiy AfcdiCtil Lihrnn’ has been rcnumecl ihc National 
UbvAry of Afcch'cmc and transferred to the Department of Hcallh» 
Educ'.il/on, and IVolfarc. While it is coutcmplafed tliat a new 
structure will be erected to house llm library, only operational 
funds and planning mones- have been made'available by Con¬ 
gress for this fiscal year. Operational funds for the nine months 
svhich remained in the fiscal year following the transfer of the 
library to HEW total $1,026,000. An appropriation of $350,000 
was made for planning the construction of a new library building. 

,\hiska—Disea.se and Sanitation Ins'cstigations 
and Control....$1,185,000 


(Last year: $1,125,000) 

Liu's appropriation u'ill be divided as follows; $638,000 for 
grants to tiic territory for public health services and the remainder 
for rc.scarch activities of the Arctic Health Resoarciv Center at 
Anchorage. 

Alaska .Xfcntal Health Program.,....$25,000 

< New category) 

Authorized by Public Law 830, which calls for the conslruc- 
fion of a mental health hospital in Alaska and federal funds for 
operation of a mental healUi program. The first appropriation is 
for initial planning, 

Reimbur-saWe Health Program for Other 
Gos’emmenlal Agencies.....$321,800 


(Last year: $321,800) 

This reprc.sents the cost of .services expected to be advanced 
by Public Health Serv'ice to other gos’ernmcntal agencies for 
establishing and operating on-thc-job clinics. As a total, how¬ 
ever, it is misleading, as a substantial number of government 
agencies carry on their osvn health programs independent of 
PHS. PHS deals largely with Washington personnel, whereas 
90i? of the government’s employees are located outside of 
Washington. 

Social Security Administration.$161,183,000 

(Last year: $125,796,600) 

The total includes: 

. Mm..noo.ooo.m 

(Last year: $ 90,000,000) 

An eslimalcd $265,000,000 of federal, state and local funds 
is expected to Ire paid for medical and health needs of public 
ss s mc^ this fiscal year. The United States share o 

IhK tUd is an estimated $100,000,090. This bureau operates 
under the Social Security Administration, 

DbaWlily Freac . 

(New category) 

A ,„n,r the administrative expenses of the Old Age and Sur- 


J.A.M.A., December 15 . 1935 

jtr^ «■ 

Act. ■at, year .pBroxlmately 
pended for emplcyce,- IS™,"'” '* 

Pene-enM aei Totel Krebatty P.yme«,.. Appro,. iu,m,m 

. (Newcategon) 

Under the 1956 amendments to the Social Seevritv Aot 
.sons over age 50 who become permanently and tolaSyfeStl 
may receive payments equal to retirement benefe L tS 

July 1. 1957. This fiscal year, however, expenses uill be in- 

r^' expenses will inclade recnntini 

of additional staff for field offices, training of staff, texisitip 
manu.al materials negotiation of new agreements with state 
.agencies for rehabilitation, and the furnishing of new materi.iK 
for states to use, .such as forms, etc. 


Children's Bureau 


•.$41,183,000 


(Last year; $35,796,600) 

Opel .sting under the Social Security Administration, the Chil¬ 
dren's Bureau administers grants to states for matem.il and chilii 
health, and crippled children’s and cliild welfare services Tha 
year grant money totals $39,361,000, diwded as folloas 
$16,000,000 for maternal and child lie.alth work, with thestatiN 
required to spend approximately 50 cents for each federal dollar, 
$15,000,000 for crippled children’s seu'ices, same matching re¬ 
quirement; and $8,361,000 for child welfare services, where the 
only matching requirement is that states must supply some 
money. In addition the Children’s Bureau has $1,822,000 tn 
finance investigating and reporting activities and to administer 
tlie grants. 


Food and Drug Administration.. 


..$7,979,000 


(Last year: $6,266,000) 

For administering the federal Food, Drug, and Cosmetic Act, 
Congress x'oted $6,779,000, which includes $309,000 for polic¬ 
ing the distribution of Salk poliomyelitis vaccine during ffiu 
fiscal year. FDA xvill also realize an estimated $1,200,000 from 
fees paid by industry for certification of biologies, insidin, sea¬ 
food, etc. The figure for last j'ear does not include fees 


Office of Vocational Rehahilitatian.. 


.,$42,110,000 


(Last year; $36,825,000) 

Under the expanded Vocational Rehabilitation Act 
Laxv 565, SStd Congress) Congress diis ye.ar voted $36,000.{!W 
for grants to states. This is dirided as follows: (a) support r 
basic reliabilitation serx'ices including medical examraatioB- 
surgical and ther.ipeutic treatment, hospitalization, ptosthe<^ 
occupational tools and .aids, vending stands, rehabilitation fao- 
tics, vrrcational training, and funds for maintenance (bawd 
per capita income and populations as in Hill-Burton), bJJpv 
000; (h) extension and improvement of state ’ 

$1,500,000; (c) special grants to states or nonprofit organffisbon 
for projects designed to expand tlie rehabilitation jqT 

fedeml-state matching). $1,000,000. In adchtmu 
available for training of rehabilitation Pf"” j 
physicians, therapists, psychologists counselors med cai,^ ^ 
psychiatric social workers; $ 2 , 000,000 for ' jp n\s 

other public and nonprofit agencies 

part of the cost of special ’V fetjer.ii 

in vocational rehabilitation; and $1,160,000 

trative costs. 

United St.ites Office of Education.Approx.^S^^^^j— 

(Last ye<ir: not 

Practical Ninse rmiiimg'. f 
Office of Education has been making grants j. tint 

M education in all fields ^ 

during the last fiscal year approx^f gOO^ f 

used to edncite ta states. J' 

Education has available ^Jrmafked hmcK rcc^oj 

eluded in this figure is fAn .ipprapri.i"^'’ 
nuthoiized by Congress (practical nurse ) 
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was voted in this amount, plus an additional $45,000 for added 
costs of administration. Office of Education officials believe that 
the states will not diminish the level of last years program, 
which would mean approximately $2,545,000 is available for 
practical nurse education. 


over-all budget is broken down this way: approvimafely /2S 
for operating programs, 10% for administration and salaries, and 
the rest for such expenses as holding international conferences, 
and to compensate for aonpa)Tnent by inactive member countries. 

P.an American Sanitaiy Bureau.$1,386,000 


FEDEHAI. CmL DEFENSE ADMINUSTHATION- 

(This Year: $49,810,000—Last Year: $30,450,000) 

Projected health and medical spending by FCDA this year 
moves close to the $50,000,000 mark for the first time. Out of 
a total appropriation of $93,560,000, the estimated $49,810,000 
spending for the FCDA health office includes $47,000,000 for 
stockpffing medical and other supplies owned wholly by the 
federal government, $1,700,000 for matching funds to tlie states 
to help them in their medical stockpiling, $810,000 for research, 
and $300,000 for administration costs. 


(Last year: $1,320,000) 

The United States is contributing approximately txvo-thirds of 
the bureau's regular budget which this year totals $2,100,000. 
In addition, the United States plans an extra $1,500,000 for 1957 
malaria eradication programs. Because these international groups 
operate on a calendar year, the special contribution is not shown 
in this report. The bureau, in existence many years before WHO 
was organized, is the regional office of WHO for the Americas. 
The bureau is sponsoring health programs in 21 Latin American 
countries and tlie United States. 


ATOxnC ENERGY COXrMISSION 

(TlusYear: $31,525,000—Last Year; $27,700,000) 

The Atomic Energy Commission's Division of Biolog}' and 
Niedicine has about 2.7 million dollars more than last year for 
research projects. This year’s total includes the following spend¬ 
ing plans: cancer, $3,002,000; other medical, $9,729,000; biologi¬ 
cal, $10,821,000; biophysical, $3,459,000; development of new 
laborator}' equipment, $2,319,000; vocational and special train¬ 
ing, $615,000; radioisotope distribution, $510,000; and miscel¬ 
laneous items, $1,070,000. 


Foreign Service Employees Medical Care.$1,000,000 

(New category) 

The S4th Congress, under Public Law 828, broadened an 
c-xisting medical care program for foreign service employees to 
take in their dependents, provided they are lix-ing overseas. State 
Department, which estimates that about 15,000 dependents are 
involved, has earmarked $400,000 for the first year. The regular 
program for overseas employees is placed at $600,000. Most of 
the care is prox-ided in United States military facilities. 


JNTEBNATIONAl. COOPERATION ADMINISTRA'nON 

(This Year; $29,310,000—Last Year; $25,441,000) 
Technical Cooperation Programs.$16,380,000 


(Last year: $20,141,000) 

The International Cooperation Administration through direct 
contributions (xx’hich do not hax’e to be matched dollar for 
dollar) is helping underdeveloped countries to control specific 
diseases, to set up national and local health services and to 
establish ewiionmental sanitation. Countries receWng money 
make contributions in cash, facilities or services in varying 
degrees, 

Dex'elopment Assistance Programs.$12,930,000 


(Last year: $ 5,300,000) 

Spending for emergency health programs (particularly in 
malaria control on xx’hich there is new xvorld-xx'ide emphasis) 
under ICA direction is up from last year. The agency has 
$2,500,000 for the Far East, and $10,430,000 for the Near East, 
South Asia, and Africa. The largest single beneficiary xx'ill be 
India. 


fedeiiai- employees health program 
(This Year: approx. $10,000,000-Last Year: approx. 

$6,000,000) 

Another liealth program, this one available to all federal 
civilian workers, provides h'mited services through health clinics. 
They are operated by federal agencies that employ 300 or more 
persons in any one area. By regulation, mxximum cost of a health 
service cannot exceed $11 a year per employee, although special 
industrial conditions or minimal size unit may warrant a higher 
ceiling. Services include treatment for on-the-job illnesses and 
physical examinations for empIo>Tnent. 

NATIONAL SCEENCE FOUNDATION 

(This Year: $8,000,000—Last Year: $5,000,000) 

The foundatioo’s over-all budget of $40,000,000 is txx'o and a 
half times last year’s appropriation. While money earmarked 
for research grants in biological and medical sciences this year 
does not show the same proportionate increase, it is still con¬ 
siderably above the fiscal )’ear 1956. The foundation, now in its 
sixth year, initiates and supports basic scientific research, ex’alii- 
ates research of government agencies, and correlates research 
programs of x arious agencies. 


department of STATE 

(This Year: $15,498,000—Last Year: $13,669,790) 
United Nations Children’s Fund.$9,700,000 


(Last year: $9,000,000) 

The United States’ share of the Children’s Fund is up about 
$700,000 over last year for a total of $9,700,000, but the per¬ 
centage of the United States’ contribution to the total fund has 
dropped slightly from 60 to 57.5. This is due to the fact tliat 
some of the 65 other nations contributing hax’e increased their 
share slightly. The fund is aiding about 264 health and medical 
projects in 92 countries and territories, benefiting 32 million 
children and mothers. Last year the fund treated 1,800,000 chil- 
a^nnnnn vaccinated 14,500,000 against tuberculosis, and 
9,000,000 against malaria and other insect-home diseases. 

Ifbrid Health Organization.$3,410,000 


(Lastyear: $3,349,790 

The Umted States’ share of the WHO budget remains at one 
thu-d ot the total of all member nation contributions. Among tb 
84 countnes agreeing to make contributions is Russia, xvhie 
raactive. Last year WHO xx-as sponsorin 
about oOO health projects in 106 countries and territories. WHO' 


DEPARTMENT OF LABOR 

(This Year: $7,151,126—Last Year: $7,336,000) 
Bureau of Employees’ Compensation.$6,600,000 


(Last year: $6,800,000) 

An estimated 2,390,000 federal xvorkers now are eligible under 
the Federal Employees’ Compensation Act for medical and hos¬ 
pital care, rehabilitation services, disability and death payments, 
and funeral and burial expenses. For treatment of employees 
by private doctors and hospitalization in private facilities. Labor 
Department has set aside $4,500,000 this fiscal year, and for 
similar services in federal hospitals and clinics, $2,100,000, A 
slight shift is noted axvay from federal facilities to private re¬ 
sources; last }-ears totals were .$4,349,218 and $2,234,222. 

Bureau of Labor Standards.$551,126 

(Last year: $536,000) 

For promotion of industrial safety, the bureau plans to spend 
$387 322, and for reemployment programs of the physically 
handiMpped, $163,804. The agency develops standards for 
hazardous occupations, assists the states in accident prevention 
programs and trains personnel for administering various projects. 
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r/io <fc{fc(Ktu of cajc-inoma in patients with achalasia is uai- 
ticiiiariy chfRcnlt in view of the fact thsh n 

('ski.'ri fnr v,^„„ 1 i ^ oi'spiiagia has usually 

^ Tf}' development 

1 ii).iJ 4 ,n.mc). One of the most characteiistic .signs is the pres¬ 
to ^ie'hu’nir'^ »«d hematemesis Another sign was a foul odor 
to tin breath caused hy necrosis of the tumor. 

Cinonic hiit.UHin is generally considered to he a factor in 

"I, 7 ^"''' Imtation in the esophagus 

mas he the result of dnonie ulceration .secondary to }ye hiirm 
nr peptic esophagitis associated with hiatal hernia, or it may he 
laeteiial as a result of stasis and infection in patients with acha¬ 
lasia of the esopliagtis and diverticulum. Tliough malignancy 
does not desciop in many patients with each of these conditions, 
it IS unwise to allow ans- of these conditions to persist untreated 
when complicatocl hy a significant esophagitis. The cvistence of 
niis complication must he acknowledged, the proper csaminalions 
frequently made, and the indicated therapy provided to elimi¬ 
nate chronic esophagitis in order to prevent latci malignancy. 
iN'o examination is complete without examining the e.sophagiis 
\-iay (onh' after proper cleansing) and by the esophagoscopc, 
xvitii the help of which (lie inncous inemhiaue may he directly 
sisiialiml. 


Kaliopenic Nephropathy, j. W. Conn and H. D. Johnson. Am. J. 
Clin. Nutrition 4i.523-.528 (Sept.-Oct.) 1956 [New York]. 

Conn and Johnson collect tht* .nsiilable evidence that chronic 
hypokalemia, alw’ays associated ss'ith a significant deficit of body 
potassium (kaliopenia), results in characteristic anatomic and 
functional lesions of the renal tnbnles. This le.sion exists in the 
newly described clinical syndrome called primar)' aldosteronism. 
.Since in the latter condition chrome hypokalemia occurs in man 
\'ia a incclianisTn that is unique and that di/fers from previously 
recogmVed catiscxs of potassium depiction, demonstration of the 
typical pathological and functional lesions of the renal tubules 
seems to relate this oemdilion to kick of the potassium ion. Kalio- 
penie nephropathy must be recognised as a clinical and patho¬ 
logical entity. It can lie induced experimentally by diets deficient 
in potassium. It is reproducible by repeated administration of 
large doses of dosoxj’corticosterone >md is preventable when 
svipplementars’ potassium is gu'cn in such experiments with 
desoxycorticosicrone. In man, the sjaidromo is observed most 
frequently in the potassiuiii-deficient state associated with chronic 
intestinal disease. It is also present m primary aldosteronism, the 
renal manifestations of wliich .ire au.ilogous to dcsoxycorticos- 
tcrone-induccd “diabetes insipidus" in .mimals. A decreased 
tuluilar capacity to reabsorb xvater, not influenced by adminis¬ 
tered pilressin, is the most distmcliw fmieJi'mal abnormality 
encountered in knliopcnic nephropathy. While other renal func¬ 
tions, too, may bo impaiiecl, Iqposlhennri-a rs disproportionately 
severe. Histoiogic.diy, the lesion is Unulcd to tubular cells and is 
cliaraeteiired hy diffuse h.ulropie \acuolarization. This anatomic 
lesion is obsers'cd in cirronie liypokalcmia in man no matter 
whether it is produced iry long-standing diarrhea or by m 
akloslerone-seeiefing cortical Imnor. In most instances both the 
futicfioti il and anatomic abnonn.ditics appear to be sloxxdy re¬ 
parable after replacement of tlio potassiom deficit. It is likely, 
however, that in some eases .so much damage has occurred dur¬ 
ing chronic kaliopenia that fimclional recovery is iinpossilrlc. 


Nutrition in Chronic Renal Failuic. A. J. Meiiill. Am. J. Clin. 
Nutrition 4:497-508 (Sept.-Oet.) 1956 (Nexv York], 


The man.igeincnl of niiliition in chronic renal failure difier;, 
rom that in acute renal failuie m .several lespccls: 1, The dura- 
ion of the disease requires that the diet be adequate in caloric, 
•ilainin, mineial, and protein content and that it contain proper 
imoimls of flic essential amino acids. 2. The diet must be palat- 
iblo since tube feeding is impractical and undesirable tor 
'xtended periods and because a tasty diet is essential to the 
norale of these patients whose appetite at best may be none too 
miod. 3. Potassium intoxication is not so common as m .rente 
•eml failure since the urine volume is usually amole excep 
svhen the patient is moribund. 4. Fluid control is not so exacting 
■)S in acute renal failure,- because the urine volume can adapt 
itself to the int.ake of fluids xvithin variable limits. Chrome renal 
SraffecUng chiefly the glomeruli produces problems of 
abnormal retenfion of substances, whereas chronic tubular dis- 
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case produces deficits principally of calionc Ti i 

to treat, although there is 3 lack of .ad<aDtrbiiff^‘^r^'’^™P’‘''' 
or excesses. ^ ‘lOiiitj to either deficitv 

Water intake should be high unless .• 

is present. Forcing fluids in the presen;e of etmaffl 
deterioration of renal function Tlie ‘ 

about 4 or 5 gm. daily,- it should be reduced with svSe tS' 
but few patients will tolerate rigid restriction. ^Sive 
of salt may be required in unusual instances. PotassnmJTf' 
mnlities are treated as indicated by the blood Jeve 
studies. Patients with plasm.a potassium levels aLve 55 u!! 
per liter should be either watclied very carefully or treated wfl, 
a potassmm-absorbing resin. Calcium deficiency n-itlmSof 
phasphonis elevabon responds well to oral administration of 
calcium, vitamin D, and alkali administration (after milk-iIU!, 
administration vitamin D intoxication, and h}perp.uatlnroidism 
have been ruled out). If the blood phosphorus is high these 
measures are futile a^ phosphorus has to be eliminated xxS 
.nliiinmtmi hydroxide. Tlie diet should contain about 0,5 gm. per 
kilogram of body weight of animal protein dai!}-, supplied bi ,1 
piotem of high biological value, about 3 to 4 gm. per kilogram 
of carbohydrate and 1 to 1.5 gm. per kilogram of fat h an 
addendum to this report the aiitiior presents a menu for a diet 
containing approximately 2,200 calories, 50 gm. of protein a»i! 
4 gm. of salt. 


SURGERY 


Five-Year Postoperative Results of First 500 Patients oith Bb- 
lock-Taussig Anastomosis for Pulmonary Stenosis or Atresk 
B. D. White, D. G. McNamara, S. R. Bauersfeld and H, B 
Taussig. Circulation 14;512-519 (Oct.) 1956 [New York], 


Three hundred eight)'-nine of the first 500 patients mill a 
Bkrlock-Taussig anastomosis for pulmonary stenosis or atresu 
Mirvived six months or longer after the operation, Snt)-seienof 
the 389 patients were lost to follow-up. Eleven patients iib 
survix-ed the operation were unimproved by their first operation 
In an additional 67 patients a five-year follow-up was not com¬ 
pleted at the time the autjiors* study was closed. Thus there 
remain 244 patients originally improved by a Bkiiock-Tanssi!: 
anastomosis who have been followed up for five ye<nrs or longer, 
of these, 226 obtained good results, i, e., their exercise tolmnce 
was virtually normal and their hearts were stationarj- in sire, 
with a cardiothoracic ratio of 60H or less. The hemograms Here 
•ilso st.itionary, xvith a maximum red blood cell count of 6,300,- 
000, a ma.xinuim hemoglobin of 17 gm., and a maximum Iieimte- 
crit reading of 55 volumes per 100 cc. Eighteen obtained hit 
results, from the first anastomosis. The good results were nnro 
tained in 163 patients (67%) five to eight years after the open- 
tion, and in 16 patients (7%) tire results were still fair after k- 
Lapse of time. Nine patients (4%) were no longer improwd 
23, i. e., 9 % of those oiiginall)' improved, leqmred and siimx» 


second opeiation. , 

Thirty-three patients (14%) died between six monfiis ana 
igbt years after the operation. A higher percentage of 
,-ith tetialogy of Fallot maintained good results postoperauu 
Iran of those with other malformations of the he.art, ami 
rortalitv i.rte was significantly lower in the former group 
undred twenty-six of the 163 patients xvith good resaJh ^ 
,-ere evaluated for changes in cardiac size, changes^m J® 
ram, and, whener-er possible, changes in the ' j,. 

atiuation, were in excellent condition in all ’^o^pects ^ 
liree of the 163 patients had considerable nonprogressne- 
nlargement. Fourteen patients had moderate and 
ive polycj'themia. In most of these Pf tk 

rurinur, xvhich indicates diat some blood is 
orta to the Kings, was observed The best 
a children who xvere between the ages of » J-r j,,.. 
ime of the operation. Subaente bacterial p 

psed in 15 ( 6 %) of tire 244 patients in 
mriod. Twenty-three of the f rX^s 8 

ood results died, a late f ^ 

f the 18 patients xvho had obtained onlj .^‘^"‘1 g loon? 
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These findings sviggest that the optimum age for operation is 
behveen 8 and 12 vears; S0% of tlie patients in this age group 
maintained tlieir improvement five to eight years after the opera¬ 
tion. The risk of postoperative subacute bacterial endoKiriitis, 
aWiough real, is not great. Patients in whom tire red blood cell 
count remains below 6,500,000, Uie liemoglobm below l i gm.. 
and tlie hematocrit below 55 per iOO cc, have an excellenUong- 
term prognosis. A patient wdi these findings who h.as a tctralogv' 
of Fallot and a cardiothoracic ratio of 50S or less has a par¬ 
ticularly favorable prognosis. 


Arterial Disease as a Cause of Pain in the Buttock and Thigh. 
G. Bonne}'. J. Bone &: Joint Surg. 3S-B:6S6-691 (Aug.) 19o6 
[London, England). 


When a patient attends an orthopedic clinic with tlie com¬ 
plaint of pain affecting the calf of the leg, the possibiht}- of 
arterial disease as a cause of the pain is usually remembered, 
but, when the pain is in the buttock or thigh, lliat possibility is 
often overlooked. Ten patients are reported on in whom pain 
due to arterial obstructiQn simulated pain caused by bone or 
joint disease or by disorder of tlie intervertebral disk. All pa¬ 
tients had been considered to be suffering from condiUons such 
as osteoarthritis of tlie hip or lumbosacral disk degeneration and 
had received treatment accordingly. Mistakes in the diagnosis 
may not only lead to mistaken treatment but may also cause 
delay in ghing correct treatment and may lessen the chances of 
succ«s. The pain differs only in site, not in character, from that 
affecting the calf in classic intermittent claudication. P.alpable 
tibial pulses do not exclude a diagnosis of vascular insufficiency 
in the lower limb. In three of tlie patients claudication was 
present iritli palpable tibial pulse. In all of tliese die tibial pulse 
became impalpable after exercise to the point of pain. Ischemic 
changes in the peripheral parts of the limb are not necessarily 
a feature in these cases of proximal arterial obstruction. Only 
1 of the 10 pah'enfs had marked peripheral ischemic changes. 
Radiography, by shonang calcification in the site of the great 
vessels, is often a useful pointer to the diagnosis. It is suggested 
that in orthopedic clim'cs, where attention is often directed 
largel}’ to skeletal ahnormah'ties seen on radiographs of the 
lumbar spine, closer search for eridence of aortic or iliac cal¬ 
cification might be rewarding. Aortography was performed in 
most of die 10 patients and revealed occlusion either at the 
aortic bifurcation or of the iliac vessels. 


Cancer of the Breast, 1661 Patients: I. Considerations in Future 
Therapy. R. C. Hickey, H. D. Kerr, R. T. Tidrick, and others. 
A. M. A. Arch. Surg. 73:634-660 (Oct.) 1936 [Chicago). 

This series of 1,661 patients rvith breast carcinoma repre¬ 
sented the recorded patient material for 24 )'ears at the Univer- 
sit)' Hospitals, State Universit}’ of Iowa. The standard therapy 
for breast cancer was radical mastectomy, which was employed 
in 913 operable cases. Supplemental roentgen therapy was given 
in some of these cases. At five years from diagnosis, the or-er-all 
survival rate among the 1,661 patients was 36.8%. The five-year 
suivival rate among all the patients treated by radical mastec¬ 
tomy was 46.82. The five-year survival rate was 68.72 when the 
axillar}' nodes were free of cancer at the time of operation and 
33.12 when they showed involvement, Roentgen therapy offered 
no measurable benefit in terms of suiwival and pattern of first 
recurrence; in general, these cases were clinicaRy more un¬ 
favorable. Recurrence was most frequent locally and in the 
axilla. Local recurrence is discoura^g, because this area is 
presumably cleared by radical mastectomy. Even when recur¬ 
rence was delayed for 10 .vears, it was frequently local. The 
author feels that this reflects the biological characteristic of 
breast cancer latlrei than poor suTger>'. Furthermore, the first 
appearance of a distant metastasis was unpredictable, in that it 
sometimes occurred early even in patients in whom the cancer 
was presumably limited to the breast. The classic radical mas¬ 
tectomy should not be abandoned as yet. Techm’ques should be 
improved, and patients to be treated by radical mastectomy 
should be selected more carefully. Superradical surgerj- should 
be considered as a clinical experiment. It is hoped that public 
education to facilitate early diagnosis and prompt surgical treat¬ 
ment will lead to better results. 
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Comparison of Radical .and Less E.xtensivc 

the Breast. \V. C. Wiite. Am. Surgeon 22:942-94 < (Oct.) 19o6 

[B.iltimorc). 


The author prefers radical mastectomy, which he performed 
in 290 patients, to less extensive surger}' in cancer of the breast. 
There were tliree surgic.al deaths. Of 134 patients without 
axillary metastascs, 107 or 805 were alive after five yosts. 
whereas, of 133 with .axillaiy- metastascs, 48 or 312 were still 
alive after five years. The over-all five-year survival rate was 
532. Radical mastectomy had been accepted for many yeare 
as an excellent procedure, but some surgeons believe that the 
Haisted procedure is not extensive enough, while othere 
maintain tliat it is needlessly extensive, and even harmful. 
Superradical suigerx- involves greater operative risk than the 
other methods, and is not based on a clear-cut anatomic 
and patliological consideration. MeWbirter advocates simple 
mastectomy followed by sterilizing roentgen irradiation of the 
regional Ivinph nodes. With this treatment he obtained a crude 
five-year survival rate of 582. 

In spite of the apparently similar survival rates in liis own and 
McWhirtcr's case inateii.al, the autlior still believes tbat the 
radical Haisted procedure is preferable to MeWhirter s method, 
although be feels tbat there is need for improvement in tlve 
treatment of patients vvitli axillaiy wetastases. In addib'on to 
surgeiy, aid for these patients may fake the form of .\-ray ther¬ 
apy, hormonal gland excision, testosterone therapy, or perhaps 
one of the new chemical compounds. 


Preservation of Rectum in Familial Polvposis of the Colon and 
Rectum. S. T. Coleman and C. Eckert. A. Af. A. Arch. Surg. 
73:633-644 (Oct.) 1956 [Chicago]. 

Tlxirteen patients vvidi polv-posis of the colon are presented. 
Several of tlie patients were related to one anotlier and others 
had blood relatives with polvposis of tlie colon and rectum. 
FamiUal polvposis is usually progressive. New pol.vps form, and 
in any one of them cancer may evolve. Total colectomy with 
proctectomy is the only means of freeing the patient from the 
risk of cancer. A single surgical procedure cannot meet the re¬ 
quirements in all patients, because of the different clinical situ¬ 
ations encountered and tlie difficult}' of predicting tlie rate of 
progression. 

The authors have continued to employ total colectomy and 
ileoproctostoniy and thereafter to control any polvps that may 
form subsequent!)' within the rectum by endoscopic removal and 
fulguration. Ileoproctostom)' ma}' be employed when there are 
no po!)ps vvitliin the rectum or their numbers are small, that is, 
when the greater part of the rectal mucosa is normal. Cancer of 
the rechmi, large sessile polips, or total involvement of tlie 
mucous membrane of the rectum are obvious contraindicatiDns 
to the preservation of tlie rectum. If ileoproctostomy is to be 
done, there must be assurance of cooperation on the part of the 
patient if the rectum is to be preserved in familial pol}'posis, 
because regular follow-up examinations must be carried out, 
witli prompt removal of pol>ps as they appear. If the surgeon 
is doubtful about the patient’s cooperation, preservation of the 
rectum should not be considered. There were no surgical deaths 
in the 13 patients, but one patient had intraperitoneal abscesses, 
and mechanical intestinal obstruction developed in 2 others. 
Intestinal function is axcellent in 12 patients, but one patient 
has involuntaiy stools at night. Colectomy does not appear to 
retard growth or physical development when carried out in 
childhood. 


liEUROLOGY & PSYCHIATRY 

The Treatment of Tuberculous Meningitis. H. V. Smith and 
R. L. Vollum. Tubercle 37:301-320 (Oct.) 1956 [London, Eng¬ 
land). 

Two hundred thirty consecutive unselected cases of tubercu¬ 
lous meningitis were treated at O.xford and observed for at least 
one year. The first 80 patients were treated with streptomycin 
alone, and the survival rate was 522. The next 70 patients also 
received streptom)'cin, but in addition certain patients were 
treated with intrathecal injections of the purified nrotein dpriva. 
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Pin received mtratliccal injections of purified pro- 

icm clenvaliye of lubcrcul.n routinely, except when some special 
conti.nnclicalion was present, and tJie survival rate rose to 75%. 
I he use of purified protein derivative of tuberculin is potentially 
dangerous, as It must be given in sufficient doses to provoke a 
reaction, w’hieli consists in an abrupt though temporary worsen- 
ing of the meningitis. The patient is pale and drowsy; he vomits 
and, il .sufficiently con.scious, complains of headache and pain in 
the back. The temperature and intracranial jiressure, rise while 
he pliysical .s'igns and mental changes become more marked. 
IJns clinical disturbance usually begins 8 to 12 hours after the 
injection of purified protein derivative of tuberculin and lasts 
1- to 86 hours. 7'he clinical disturbance is the price that must 
bo paid for the meningeal reaction. Early in treatment tlie in- 
tcnsifi' of the clinical component tends to outstrip that of the 
cerebrospinal Ihn'd component, but after a few reactions this 
relationship is rer'crscd and brisk ccrcbro.spinal fluid reactions 
can then be obtained at the cost of only a mild and transient 
clinical up.sct. 


Measures designed to minimize the danger of the reaction are 
discussed. Cortisone has proved lifesaving in a few carefully 
selected cases. As, hower’cr, it is in many respects antagonistic 
to tuberculin, it has seldom been irsed with this treatment. It 
is concluded that intrathecal medication is still required for the 
optimal treatment of tuberculous meningitis; that purified 
protein denb'ative of tuberculin is a useful adjuvant to the 
chemotherapj-; that these cases arc best treated at special 
centers; and that, if the verj' advanced cases could be eliminat¬ 
ed b>' earlier and more accurate diagnosis, rccor’cry could be 
e.xpcctcd in approximately 100? of cases. 


Plicoehromocytoma and Electroconvulsive Therapy. F. R. Drake 
and F. G. Ebaugh. Am. J. Psychiat. 113:295-301 (Oct.) 1956 
[Baltimore]. 

The authors pre.scnt the histor)' of a 34-ycar-old woman who 
died from cardiac arrest following electroconvulsive therapy. 
Autopsy revealed pheochromoc)’toma of the left adrenal. The 
case is presented so that other psychiatrists may become more 
aware of a tumor that can produce sj'mptoms similar to those 
found in various anxiety states with or without depression. The 
diagnosis was particular!)’ difficult, as no paroxy.sm of liypcr- 
tension was ever detected. In addition, there was no sustained 
Ji)'pertension to arouse .su.spicion. Although a little atypical, the 
patient’s .signs and ssanptoms suggested a tension deprc.ssion. 
Pheochroinoc)'toma is an absolute contraindication to electro¬ 
convulsive iherap)'. 


Tight Filum Tcrminalc. P. H. Jones and J. G. Love. A. M. A. 
Arch, of Surg. 73:556-566 (Oct.) 1956 [Cliicago]. 

A review of the records of 442 patients with spina bifida 
occulta seen at the Mayo Clinic in the past decade disclosed 6 
with tight filum terminale. The histories of these patients, of 
whom four were children from 3 to 12 years of age and two were 
adults aged 35 and 34 years, are presented. Most of them had 
sphincteric and locomotive difficulties that began in childhood 
and were progressive. Difficulty with micturition was common. 
Three of the four children and one of the adults had enuresis 
or urgency of micturition, or both. The urinary difficulties of 
one patient were worse in the morning. Another child had 
retention with overflow; improvement occurred after severance 
of a taut filum terminale. All si.x patients had locomotive diffi¬ 
culties. One girl had to stop attendance at ballet classes be¬ 
cause of increasing inability to perform fine movements. One 
woman walked with a limp of the right leg. Another had noted 
weakness and atrophy of the left leg since the age of 4 years. 
By the time she reached high school age, the weakness had in¬ 
creased and pain had appeared in the same leg. In the ensmng 
years, weakness progressed and numbness commenced. The 
pain was aggravated by coughing and sneezing. The-re was 
limping and stumbling when walking One prl complained of 
difficulty in using the left leg and stiffness of the Imees. A boy 
S claling of the toes of the right foot and stiffness of the 
knees during the two years before admission. t 

Stigmarof spina iMfida were present in five patients. In¬ 
creased ciuantilics of hair were noted in three, a fat 
and a folca saeraVis in another. A meningocele was present in 
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one child. Roentgenograms of the lumbar spine rev..l a 
bifida m each patient. A tight filum terminaTe mast 
tiated from other congenital anomalies and tumo faJd d 
ative and inflammatory diseases. When progreS 
IS seemingly from childhood and is accentnated at mEf"' 
anchoring of the spinal cord by a tight filum term ^ “ 

strong possibility, and any patient with symptoms and'*''^ r 
a progressive lesion should he subjected to sargicaltiontion 
In each of the six patients presented, an intradural Itimbn^ 
sacral exploration was made and the tight filum termini, 
roseoled. The results o! the eper.tten's were eSS? 
covery seemed commensurate with tiie severity of the nr^ 
operative symptoms and signs. ^ 


xvieiauoiism ana tNutritional State in MulKnl. 
Sclerosis. H. Droller and I. J. N. Powell. }. Cliron. Dis 4.43 -i 


(Sept.) 1956 [St. Louis]. 


Observations in the course of glucose tolerance tests and on 
pyruvic acid levels had suggested that a disturbance of the 
carboh)’drate metabolism played a part in multiple sclerosis. 
The pyruvic acid levels were considered particularly important 
because they implied a thiamine deficiency. The diphosphate of 
thiamine (cocarboxylase) is required for the decarboxylation 
of pyruvate, and, in its absence, glucose o.xidation stops at the 
pyruvic acid level. Pyruvate then accumulates in tissues and 
blood. An investigation was undertaken into the nutrition and 
carbohydrate metabolism of 10 patients with multiple sclerosis 
who .subsisted on diets of their own choice. There were five men 
and five women. The general level of nutrition was poor, the 
intake of fat and protein was low in both sexes, and the carho- 
h)’drate intake was low in women. The thiamine and niacin of 
the diet appeared adequate. The observed patterns of abnomul 
glucose tolerance tests con-esponded to those seen in starvation 
and could be rectified by glucose feeding. Diabetes was 
discovered in one of the patients after glucose feeding. There 
was no biochemical evidence of thiamine deficiency in these 
patients subsisting on poor diets, but temporary thiamine 
deficiency developed in one patient after extra loading with 
glucose. Glucose tolerance curves, following the administration 
of tliiamine and cocarboxylase, respectively, were of similar 
pattern. Cocarboxylase and thiamine had no therapeutic value. 


GYNECOLOGY & OBSTETRICS 

Corticotropin in Severe Infections and in Postoperative Disease in 
Gynecology. P. Alfieri. Minerx'a ginec. 8:387-392 (May 13) 1336 
(In Italian) [Turin, Italy]. 

Tliree patients with peritonitis, one xvith postemW'f 
pneumonia, and two with postoperative syndrome were 
with small doses of corticotropin, 10 mg. every si.x to 
liours. Treatment lasted for from three to five days. The rf* 
were good and in some cases they were very good. There v'- 
no untoward side-effects. Antibiotics and vitamin " 
combined with the hormonal treatment. 


crative Colitis and Pregnancy. I. Macdougall. Lancet 2.&11 
; (Sept. 29) 1956 [London, England]. 

rhis report concerns 100 pregnancies in 64 
! patients (244 women and 154 men) with u 
0 attended the Gordon Hospital in eight > * :n,„,edialei)' 
1955. The ulcerative colitis began during ot 

cr the pregnancy in 26 of the 64 ^ til wKtis. A 

these women had a severe form of t 
irter of all women u’itli ulcerative ''E^^v or the 

:gnant had their first attack 

mperium. Inactive colitis „ quarter, sd 

itis was improved in one-half, unaffected 4 

rravated in a quarter of tlie pregnancies. tn 

ipsing rises to a third xvhen the cpsaVe prep 

dmi of onset of the ulcerative colffis Succ^ 

icies do not have a consistent effect on « The 

lerative colitis does not J'(“f of Scerathc 

,st interesting feature ‘portion of womeii'v^^^ 

npHcated by pregnancy is the high proporn 
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experience a remission. In this a par.illel could be drawn with 
rheumatoid arthriUs, which responds to pregnancy in the same 
wav The link mav be hormonal, for there is strong evidence 
that a large percentage of paUents with ulcerativ^ colitis give 
a good clinical response to treatment with either corbsone 
or corticotropin, and this is rather like the way the condition 
reacts to pregnanc>*. 


The "Fern Test” of the Ccm’cal Mucus as a Pregnancy Test. 
K. J. H. I'^erschoof. Nederl. djdschr. geneesk. 100:2578-2583 
(Sept. 8) 1956 (In Dutch) [Haarlem, Netherlands]. 


The formation of crx'stals in the dried mucus of the cemx 
uteri was first pointed out by Papanicolaou in 1946. The c^-sta's 
appear in a palm-leaf or fem-leaf pattern during the follicular 
phase of the menstrual cycle, when the cervical mucus is watery, 
light, and transparent. The test has been variously designated as 
the crj-stallization, arborization, fem-leaf, or palm-leaf reaction 
of the ceivical mucus. The uterine cervix, like the endometrium, 
undergoes cvciical changes. During the follicular phase (from 
tlie 5th to tiie 22nd day) of the cycle, under the influence of 
estrogenic substances, ciystallization is endent in the dried 
ceivical mucus, but after the corpus luteum forms, and the 
formation of progesterone becomes dominant, ciystallization 
(fem-leaf) formation is inhibited and the fern test becomes 
negative. Now the dried mucus shows cells only and is devoid 
of cr>-stals. The same is true during pregnancy, the dried mucus 
is cellular, shom'ng no crystals. If crystals in fem-leaf arrange¬ 
ment are found in tlie cenical mucus, there is no pregnancy. 
Several case histories are presented tliat illustrate the value of 
the fem-leaf pregnancy test. 


Transplacental Passage of Vitamins A, E, and Da Injected Intra¬ 
venously in the Mother. R. Decio and V. Alamanni. Minerva 
ginec. 8:381-387 (May 15) 1956 (In Italian) [Turin, Italy]. 

Water-soluble preparations of sotamins A, E, and D 2 were 
administered intravenously to pregnant women. The quantities 
present in the blood of the mother and of the fetus were then 
measured. The values of vitamin A that passed into tlie fetus 
were of from 50 to 62.5S, the values of \itamin E were of from 
88 to 1002. Values were of from 45 to 472 and of from 20 to 
232 respectively when the two vitamins • 'ere given intra¬ 
muscularly. The passage of vitamin D into the fetus could not 
be measured exactly; however, the authors advanced the 
h>'pothesis that it could reach values of 1002. 


PEDIATRICS 

Miliaiy and Meningeal Tuberculosis: Difficulties in Diagnosis. 
R. S. Illingu'orth. Lancet 2:646-649 (Sept. 29) 1956 [London, 
England]. 

Illingworth fears that the decline in the incidence of miliary 
and meningeal tuberculosis may lead to a lessened awareness 
of these conditions as possible causes of a child’s illness. The 
early diagnosis of tuberculous meningitis is \ital; for with early 
treatment one can guarantee a recover}’ rate of over 902 without 
sequelae, whereas, if the treatment is delayed until the child is 
unconscious, the risk of death or of serious consequences is 
greatly increased. The author describes some of the diagnostic 
difficulties in 236 cases under his care in the Children’s Hos¬ 
pital, Sheffield. One hundred ninety-Kvo of these children were 
admitted noth meningitis and 43 with miliary tuberculosis (of 
whom 13 developed meningitis while in hospital). The following 
factors are listed as the chief causes of difSculties in the diag- 
nosis of miliary and meningeal tuberculosis: 1. The vagueness 
° symptoms: the commonest were tiredness, irri- 

tability, and loss of appetite. Nutrition may be good, and the 
child maj- be neither feverish nor drowsx’. Headache and 
vomiting were usually late symptoms. 2. In 182 of the children 
there n as a history of an injury or infection immediately before 
the onset of symptoms. 3. In 252 meningism was absent, 4 la 
422 a tuberculin-jelly test was negative. The Mantoux reaction 
was also frequently negative; in some it gave a confusing de¬ 
layed reaction. 5. In 142 the inirial level of sugar in the cerebro- 
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spinal fluid w.ns 50 mg. per 100 ml. or more. 6. In eight 
children the meningitis was both purulent and tuberculous. 
7. In some cases, proved at autopsy' to be milia^' tuberculosis, 
notliing abnormal had been seen on x-ray examination. 

The author suggests that a Mantoux test (1 in 1000), and not 
a tuberculin-jelly test, be carried out when tuberculous menin¬ 
gitis is suspected. Particular importance is attached 1° a 
positive result in a child recently ex-posed to tuberculosis, for 
meningitis is more likely to develop in the six months after 
exposure than at any other time; and a positive result iri a 
child under 2 years of age should always be taken as signifying 
active tuberculosis. At the same time a lumbar puncture is 
done, and, though usually the cerebrospinal fluid sugar level 
is 10 ’to 40 mg. per 100 ml, there are occasional variations. By 
a proper technique, acid-fast bacilli will be found in the smear 
in 902 of cases of tuberculous meningitis, and in the remaining 
102 the organism will eventually be demonstrated by culture 
and guinea pig inoculation. The chest is examined with .x-rays 
with the k-nowledge that a normal roentgenogram does not 
exclude tuberculosis. The diagnosis is then weighed in the light 
of the history, the physical examination, and the special investi¬ 
gations. 

Clinical Features of Children Suffering from Neurological 
Sequelae of Rh Iso-Sensiti'zation. C. Burton-Bradley. Austral¬ 
asian Ann. Med. 5:203-213 (Aug.) 1956 [Sydney, Australia]. 

While investigating the obstetric and developmental histories 
of children who were brought to the Spastic Center, New South 
Wales, three mothers stated that their afifected child had suffered 
from jaimdice at birth. Arrangements were made with the Red 
Cross Blood Transfusion Sen-ice for Rh investigations to be 
carried out in all cases of cerebral palsy as a routine etiological 
investigation. Eighteen children are here reviewed, who were 
brought along with many other cerebral palsied children to 
the Spastic Center outpatient department in search of help. 
All presented witli varying degrees of slowness in the acqui¬ 
sition of sitting, standing, walking, and speech. ’The ages at 
which these 18 patients were presented ranged from 8 months 
to 8 years. Fourteen of the 18 children with icterus gravis 
neonatorum had been given blood transfusions, and 4 had not. 
The present age range of the patients is 5 to 14 years. Athetosis, 
high-frequency deafness, hypoplasia of the enamel of deciduous 
teeth, defective upvvard eye motion, specific peculiarities of 
gait, and discrepancy between estimable intelligence quotient 
and learning capacity are features. Seventeen patients are 
athetoids. In electroencephalographic investigations, 13 patients 
have normal records, 1 is borderline normal, and 4 have 
abnormal reccords. 


Complications Following Intravenous BCG Vaccination of New- 
Born Infants: Re-Examination Three and One Half Years After 
Vaccination. M. R. H. Stoppelman and E. F. Drion. Nederl. 
tijdschr. geneesk. 100:2584-2591 (Sept. 8) 1956 (In Dutch) 
[Haarlem, Netlierlands]. 

Of 1949 children who had been vaccinated during the neo¬ 
natal period by intracutaneous administration of BCG, 1,608 
could be reexamined 311 years later. The Mantoux test in a 
dilution of 1:100 was positive in from 8’/.5 to 982 of all 
children. On the basis of the method of vaccination, the 
children fell into three different groups. Those of group 1 
received two injections of 0.1 ml. of BCG vaccine; those of 
group 2 received two injections of 0.05 ml; and those of 
group 3 received two injections of 0.03 ml Suppuration of the 
regional lymph nodes occurred in 26.62 of the children of 
group 1; in 7.12 of those of group 2; and in 3.12 of tliose of 
group 3. In many children suppuration of one or more of the 
regional lymph nodes began 10 months or longer after BCG 
vaccination. Six children showed enlargement and seven showed 
suppuration of the regional lymph nodes 311 years after BCG 
v'accination. In five children pus was aspirated and examined 
bacteriologically, but no acid-fast bacteria were isolated. 
Statistically significant differences were observed with regard 
to frequency of comph’cations as well as with regard to negative 
tuberculin reactions in children grouped together according to 
the date of vaccination. The cause of these differences cannot be 
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V ^tndies in France 

hbmntorv Ivl r"“ prepared on different dates by the same 
laboratory svere of varying potencies. 

Early Puberty Due to Granulosa Cell Tumor of the Ovary. T. 

12:309418 (May-}une} 29,56 (li 

Spams])} IZaragoza, Spam]. 

Granulosa cell tumors of the ovarj' are relatively frequent in 
women but very rare in girls of the prepuberal age. A girl began 
to menstruate at the age of 6 years. After the third menstruation 
there was scanty bleeding for 10 days. The child was undersized 
and undcnveight. Her mental and skeletal development were 
relartlod. Tlic abdomen was distended, the breasts were .slightly 
enlarged and the arcolas were pigmented. A free hard tumor 
was palpable at the h.vpogaslrinm. The uterus was enlarged, 
'''' VP , ^ rectal palpation. Vaginal smears showed follioilin 
modified cells. There were no symptoms of virilism. A laparo- 
tomy rcvculod u large ovarian cyjtt. T) 3 c rejnoved cystic ovary 
measured 10 bj’ 8 cj)). Tlic cy.stic fluid contained granulosa 
cells willi marked lutein differentiation. Treatment against 
h>-poth.\'roidism was established two weeks after the operation. 
Menstruation did not occur any more. The breasts diminished 
in size and the arcolas lost their deep pigmentation. A follow-np 
of 15 months revealed the child to be in good condition. Her 
weight, size, and skeletal dcs'clopment have greatly iijijjroved. 


UROLOGY 

Radium Tlierapy of Malignant Tumors of the Bladder: New 
Technic and Results. R. Dargct. J. internat. Coll. Surgeons 
20:435439 (Oct.) 1956 [Chicago]. 

One hundred one patients with malignant tumor of the blad' 
dcr were given radiuu) therapy in France bctw'cen 1942 and 
1934. Twenty of the 101 patients had a tumor that did not 
invade the suhmucosa (tj-pe 1), 50 had an extensive tumor 
•situated near the ureteral orifices (t^qm 2), and 31 Inid verj’ 
serious malignant lesions tliut had invaded onc-tlnid to one*haff 
of the bladder, with in\'olvemeut of the ureters and the renal 
pelves (type 3). A five-year cure was obtained in 16 and a 
(hrec-j'car cure in IT of the 20 patients with type 1 tumor. A 
five-year cure was obtained in 32 and a ti)rec-ycar cure in 34 
of the 50 patients with type 2 tumor. Results were less satis- 
faclorj' in the patients witli t)pe 3 tumor, but tlicir prognosis 
was tlie least favorable one. A fisc-.vear cure was obtained in 
a total of 49 of the 101 patients and a thrcc-j'car cure in 53. 
Wlicn a patient had sursived thicc yc.irs lie bad the best 
chance of a permanent cure. 

The results obtained do not conform to tlie concept of otbei 
workers that the cfficac)' of radium (licrapy is necessarily lim¬ 
ited to “favorable cases,’’ i. e., in patients in whom the tumor 
has not invaded the bladder wall. The procedure used by the 
author for the treatment of all three types of malignant tumor 
of the bladder is as follows; 1. Tlio radium needles must be 
accurately placed; a wide cy.stostoiny, thercfoic, is required. 
Before the necdle.s are inserted, the tumor is leveled ns deeply 
as possible with the aid of surgical diathermy. 2. The radium 
needles must be kept in place during the entire period of radium 
ilicrapv. This is best accomplished by reducing the automatic 
contractions of the bladder with procaine hydrochloride infil¬ 
tration of the nervi erigentes and the pudendal nerves before 
the operation. 3. A special rubber balloon filled with a satu¬ 
rated solution of lead nitrate is placed close to the needles; tlris 
device prevents tlic needles from moving and acts as a screen 
against irradiation. 4. The radium needles aie left in place for 
three or four days, and the eystostomy is maintained for about 
four weeks before the bladder is closed. 5. Extrapeiitouealization 
of the bladder makes operating much easier in cases in which 
the tumor is deeply situated and is difficult to expose, Extra- 
pcritoncalization permits intravesical and extravesical implanta¬ 
tion of radium to be done simultaneously. The ureters are ex¬ 
posed at the level of the superior .strait. If tlie tracts appear 
Greatly enlarged and unhealtljy, a bilateral cutaneous ureteros¬ 
tomy is performed and the ureters fixed side by side at the 
median fine, which pennits convenient collection of the unne. 
When the condition of the kidneys and the ureter remains 
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doubtful, a simple ureterostomy is performed on v 
and a piastre ureteral sound of sufficient Sr 
IS pushed up to the renal pelvis. This drainage 
until the exact condition of the kidneys and'wheffip'^ 
capable of improvement becomes known. The siS 
tomy will then he replaced by either a cutaneo?n 
or a ureteroinfestinal anastomosis. ^ 

The Present Position of Radical Cystectomy i„ c, • , 
Matiagemcnt of Carcinoma of the Urinary Bladder V fT 

iBlrir *'■ '■ 

About 200 radical cy.stectomies for cancer of the minm bhi] 
der have been performed in the departments with 
authors are connected. This report is concerned «ith 
100 patients, who were operated on more than four lean® 
The term radical cystectomy, as employed in ffiis n.iner' „ 
chides even pelvic exenteration, 53% of the patients adush 
having undergone exenteration. Of the first 100 patients un^r 
going radical cystectomy, 41 lived four years after that Em 
sx'inptom of bladder tumor and 19 lived four vears after ih 
opeiation. The survival of these patients as a group \sas [aria, 
than their calculated average actuarial expecfancj. Onl; aiwj! 
4% of patients with untreated bladder cancer of high grade aad 
stage survived four years from the first symptom. The autlmn 
g-ained the impression that the survival rates after raiation rf 
carcinoma in stages C and D were quite low-much less tb 
after surgical therapy. They are of the opinion fiiat ladica! tobf 
cystectomy is advisable xv'hen the following combination of cir 
cumstances exists; (1) the cancer has extended throng!) Ih 
muscle layer but cannot be demonstrated, even by lapatotmw 
and nodal dissection, to have metastasized (i. e., wncets sd 
stage C); (2) at least part of the neoplasm is located m lb 
basal or rectal half of the bladder; (3) the patient ivoaWag 
pear to have a life exiiectancy of four or more years if the can 
eer were not present; and (4) adequate facilities are av.i!hb\ 
Other circumstances may also warrant the use of this «4al 
teclinique; but tlie above combination appears tJie most ctoih 
defined, and it has not been a rare combination in the n 
perience of these authors. 


THERAPEUTICS 

The Effect of Chlorpromazine on Hepatic Function and Motphd 
ogy. J. K. DeVore, C. Daugbert)' and E. hf. ScJineider. fe'iJJ- 
cntcrology’ 31:391-398 (Oct.) 1956 [Baltimore]. 

Laboratory and lix’er biopsy studies were made on EpA •> 
xvho were being treated with chlorpromazine. Eight of ftf j 
fieiits had received chlorpromazine in daily doses of fro® 
to 3,500 mg, for 183 days without showing signs of p'-'- 
Hepatic function tests and liver biopsies failed to re)--i 
striking clianges or consistent pattern that might sugge - 
induced abnormalities. The four patients in wlioni pun ^ ^ 
develop had received considcrablj' less chiorpronisas'’ 
much shorter periods of time than the nomctenc gioup ^ 
biopsy pei formed on three of the four subjects ivn) " 
revealed plugging of the bile caiialiculi. In hyo 
portal infiltration occurred, and in the 
reduction of intracellular glycogen was noted. j}, 

in all four subjects reflected no hepatocellular d>s ^ 
most notable abnormalities xvere increases in t«a - y 
rnbin and in the serum alkaline phosphatase 
striking than these changes noted during J'® * , ' 

jaundice was the fact that in every instance the cW 

fraction increased as the patients ^ s(,h|«!'J 

occurred despite the fact that hyo ® . • {(.(} thread 

“normal” cholesterol ester-total 3^ d> 

out the period of icterus. The alkaline 
lesterol ratio was abnormally high diagnosis 

and may be of value as an index thd ^ 

hepatic obstructive jaundice. It liite Ihe canton "J 

jaundice cleared rapidly in all f . of the { 

administration of chlorpromazine. A and Bnt-' 

chlorpromazine jaundice reporte m 
literature similarly shoxved no evidence of hej 
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ease but did reflect a picture of •‘intrabcpatic obstruction. It is 
concluded tliat chlorpromazinc is not a specific bepatotoxin but 
is capable of eliciting unpredictable hepatic responses in sus¬ 
ceptible patients. 


Cortisone Therapy in Hepatic Cirrhosis. L. B^bera. 
med. 70:1086-1090 (Sept. 22) 19o6 (In Italian) [Naples, Ital>]. 


Nineteen paHents w-ith hepatic cirrhosis were treated with 
cortisone or prednisone. Five patients received cortisone by 
moutli in doses of 100 mg. per day for the first 10 da>-s and ot 
75 mg. per dav for the following days. Nine patients received 
prednisone by'inoutli in doses of 20 mg. per day for at least 
30 days. The doses were always equally divided throughout the 
24 hours. Except for some cardiotonic drug, no other substance 
was added to the cortisone or to the prednisone. Bilirubinemia 
diminished and diuresis increased. Extreme oliguria (150 to 
200 cc. of urine per day) was converted into pol)-uria of up to 
3,000 cc. of urine per day. The following results were obscrx’cd: 
the total protidemia varied moderately; there was a tendency 
tow-ard the correction of disprotidemia even in patients who 
showed a decrease of total protidemia caused by hormonal 
treahnent; and albumin and beta globulin tended to increase 
and gamma globulin to decrease. A transitory improvement 
marked by the return of consciousness was obserx-ed twice in 
two patients witli hepatie coma. 


Acute Glomerulonephritis Treated rWth Prednisone. L. Berfoni. 
Riforma med. 70:1091-1094 (Sept. 22) 1956 (In Italian) [Naples, 
Italy]. 

The author reports on seven patients with glomerulonephritis 
treated with prednisone. Good results followed in six patients. 
A marked effect was obtained in patients with the disease in 
acute or initial stages. Clinical ssiuptoms tended to disappear 
and the urine became normal; the course of the disease was 
shortened considerably. The results wore negative in a patient 
uith a subchronic form of glomerulonephritis. The author be¬ 
lieves that tlie effect of prednisone is more antireactive than 
antiphlogistic. The danger presented by old cortisone drugs of 
increasing tlie retention of water and salt in patients whose 
kidneys are diseased has been overcome by new cortisone de¬ 
rivatives. 


H>'pertension Treated xvith Bauwolfia Canescens: A Comparison 
xrith Bauwolfia Serpentina. R. W. P. Achor and N. O. Hanson. 
New England ]. Med. 255:646-650 (Oct. 4) 1956 [Boston]. 

The authors investigated by cfinical trial whether Bauwolfia 
canescens possesses any advantages over R. serpentina in the 
treatment of essential hx-pertension. Nineteen patients xvere 
selected from those xx'ho had participated in a prexious study 
in xxhich R. serpentina (xvhole root) xvas compared xxith reser- 
pine in the treatment of h\-pertension. All xvere ambulatoiy 
patients xvliose average blood pressure exceeded 165 mm. Hg 
systolic, 90 mm. Hg diastolic, during an obserx-ation period of 
three or more months before the study. There did not appear 
to be any striking differences betxveen the effects of the xvholc- 
root preparation of R. canescens and those of a similar prepara¬ 
tion of R. serpentina. This similarity of results pertained not 
only to effects on blood pressure and pulse rate but also to side- 
effects. If any difference existed, it xx'as tliat R. canescens tended 
to have fewer and less severe side-effects. In particular, it 
seemed to haxe less sedative effect than R. serpentina. Depres¬ 
sive reactions that haxe been obserx-ed among hypertensive per¬ 
sons treated xvith preparations of R. serpentina are also asso¬ 
ciated xx’ith the use of R. canescens. Continued use of R. 
canescens xvas xvell tolerated over a period of eight or nine 
months, and onlx’ xvhen the dosage xvas increased did more 
troublesome side-effects develop. In patients who initially ob¬ 
tained a safcsfactoiy reduction of blood pressure-about 402 of 
those treated-it xvas possible to maintain this improvement 
even though the dose xvas cut by half and given once daily in¬ 
stead of txvice. There xvas no ex-idence in tliis group of the 
development of “resistance” to the drug. Patients xvhose blood 
pressure xvas not loxvered appreciably by the use of R. canescens 
m moderate doses did not respond significantly xvhen the 
doses xvere increased by 502. This suggests that, if there has 


not been a satisfactoiy reduction in blood pressure after txx'o 
inontbs of treatment xvitli moderate doses of R. canescens, it 
is unlikely that an increase in the dose xxlll result in further 
benefit. If a good reduction of blood pressure has been ob¬ 
tained, it seems reasonable to cx-pect that decreased dosage of 
the drug may continue to maintain the good response as xx’ell 
as to lessen the frequency and severity of side-effects. R. 
canescens is a potent pharmacological agent xx-hose use should 
lie carefully supervised. 


PUBLIC HEALPH 

Human Exposures in Populated Areas During Airplane Applica¬ 
tion of Malathion. P. E. Caplan, D. Culver and W. C. Thielen. 
A. M. A, Arch, Indusl. Health 14:326-332 (Oct.) 1956 [Chicago]. 

A joint study xvas undertaken during the summer of 1955 by 
the California State Department of Public Health and the U. S. 
Department of Agriculture to determine the feasibilitx- of using 
aerial applications of malathion on populated areas to control 
adult mosquitoes. Because such applications xx'ould mean com- 
munitj'xx-ide exposures to an organic phosphate insecticide, the 
magnitude of the exposure inxolved in this tx-pe of operation 
xx-as investigated. Malathion was .applied ox-er the small com¬ 
munity of Planada (population 1,500) in tlie Central Valley of 
California. The spray material, containing 7.52 technical mala¬ 
thion, 42 no. 40 motor oil, 222 Shell solx-ent no. 2, and 66.52 
medium grade diesel oil, xvas applied at the rate of 0.46 lb. of 
malathion per aere from an altitude of 70 ft. It xxas discharged 
through no. 4 spray nozzles from a boom under the xx-ing of a 
light airplane. Human ex-posure xxas measured by ir-sampling 
and surface-deposit measurement techniques. These measure¬ 
ments xx-ere made in the open and inside buildings. Tlie spray 
had a mass-median diameter of 109“. Comparison of air-sample 
measurements xvith surface-deposit measurements indicates that 
air sampling measured only 122 of the insecticide present in the 
outdoor atmosphere. This 122 probably represents inspirators- 
e.xposure. A man xvorking in the open received an inspiratory 
e.\posure about five times greater than that of a man xvorking 
inside a building. The outdoor skin e.xposure xvas roughly four 
times the indoor e.xposure. During the complete operation of 
•airplane spraying of a small toxxai, the total e.\-posure of a man 
xvorking outdoors xx-as such that, xvhen calculated on a milli¬ 
gram per kilogram basis, his inspiratory- and sldn e.xposures 
xx-ould hax-e had to be multiplied by factors of 500,000 and 120,- 
000, respectively, to approach L.D.m’s of experimental animals. 
On the basis of these findings, the application of malathion in 
amounts used in this study constitutes no hazard to the normal 
human population. 

Antigenic Potency of Polioxirus Vaccines. S. Kelly and G. Dall- 
dorf. Am. J. Hyg. 64:243-258 (Sept.) 1956 [Baltimore]. 

The commercial x-accines used in the state of Nexv York dur¬ 
ing the summer and fall of 1955 xx-ere evaluated by Card’s 
method and the results related to other potency x-alues, e. g., 
ratio value in the monkey potency- test, and antigenic response 
in man. Some of the factors influencing estimates obtained by 
the test xx-ere also studied. Potency differences xx-ere detected 
x-arx-ing from a fexv x-accines xx-ith no detectable potency to a 
fexx xvith high potency, xx-ith up to six-hundred-fold differences 
betxveen these extremes. Many x-accines appeared to have 
greater type 3 tlian type 1 antigenicity. Vaccines potent bv the 
guinea-pig test xx-ere also potent by the monkey test. The differ¬ 
ences in potency apparent in the animal tests xvere not detected 
in a small-scale study of the serologic response of human beings 
to the x-accines. Factors found to influence potency x-alues oc¬ 
curred chiefly in the neutralization test and included size of 
X'irus dose, choice of tissue-culture indicator, and length of 
obserx-ation period. Factors found to e.xert little or no effect on 
antibody production xvere animal xx-eight and sex. Storage of 
serum at refrigerator temperature and in a frozen state before 
testing did not affect potency x-alues. Vaccines stored for 
several months had potency x-alues that xx-ere loxver than pre- 
xiously estimated values. The authors also describe a simplified 
modification of Card’s test. 
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The appearance of a new edition, tiie first in eight years, of 
tins valuable work, originally pnblishetl in 1936, coincides with 
greatly increased interest in the Viirious medical aspects of 
athletics by physicians in the United States. The book lias been 
■so thoroughly revised that it is virtually new. Many of the ex¬ 
cel cut line drawings arc new, and all of the illustrations are 
well done. The clinpter on pliy.sical tlicnijiy has been entirely 
rewritten, and the one on physical fitness has been brought up 
t^o date. 3 here is an ample bibliography drawn principallj' 
from American and English literature. 

The first part is devoted to a discussion of the prevention of 
athletic injuries. It contains sections on the nature of and 
determination of physical fitness, including a discu.ssion of the 
phy.siochemical changes and one on physical training. In dis- 
cu.ssing phi’sical fatigue and aids in the prevention of injury, 
the author points out that the use of oxygen and various 
stimulants or “pep pills” has never been shown to improve 
athletic performance, whereas the abuse of these drugs may 
can.se both physica) and psychological harm. Part 2 discusses the 
common types of athletic injuries, and separate chapters are 
devoted to siirains, Strains, contusions, fractures, dislocations, 
internal injuries, infections, innanimations, lacerations, and 
abrasions. The author points out that the description of a 
sprain should include accurate localization of the ligament 
involved, even though it may be nccessarj' to revise this obser¬ 
vation from day to day as treatment progresses. His finding 
that a sprain of the anterior tibiofibular ligament is the most 
common ankle .sprain is at variance with other reports, but it 
appears to be based on careful, accurate observation. It is 
interesting to note that sprain of the tibial collateral ligament of 
the knee occurs four times as often as the next most common 
sprain. The discussion of muscle strains is excellent. Part 3 is 
devoted to the diagnosis and treatment of the more common 
regional injuries. It concludes u'ith a chapter on physical ther¬ 
apy and reconditioning. The author finds that the bones most 
commonly broken are those of the fingers and hands, with those 
of the face a surprising second in incidence, preceding leg, 
wrist, and foot fractures. The facilities at the Han-ard field 
house, which provide the opportunity to make roentgenograms 
and set simple fractures under anesthe.sia, make possible ideal 
early treatment for these serious athletic injuries. 

There is room for some difference of opinion with regard to 
the value of the hypochlorite foot bath recommended for the 
prevention of epidermophytosis. The drop in incidence of this 
infection during the football season, cited by the author, could 
be due to the effect of physical training and improvement in 
general hygiene during this period. The use of 10% ammoniated 
mercury ointment and boric acid salve for the treatment of 
impetigo is probably outdated. Bursitis is discussed briefly, and 
no mention is made of x-ray therapy for this condition. Sprain 
of the sacroiliac joint is a questionable diagnosis when there are 
so many other possible causes of low back strain. The view 
that shin splints represent a muscle tear and that they must be 
treated by rest is at variance with the experience and practice 
of most runners and track coaches. The conclusions of the 
Kaplan-Browder study of prize fighters are not quoted fairly. 
These are only minor faults in an excellent and valuable 
reference book for any physician treating school, college, or 
professional athletes. 


lese book reviews have hcea prepared by competent autboriUes but 
01 represent the opinions of any medical or other organization unless 

fically so .Unted, 


rhe book is a comprehensive survey of the sneech 
of clt Idren as seen from the standpoL of theXafritfi 

Thr^fir r 'I training teachers and speech therapists 

Tlie first two chapters present a general orientation ^and 
Johnsons point of view. The clinical point of view in 
education is stres.sed The plea here is for increasing recogni- 
tton in the school of all aspects of the child’s development- 
physical, emotional, and educational-with particular attention 
to individual differences. Abundant statistical information is 
given to support the thesis that speech-handicapped children 
are an important part of the community. Therefore, they are 
worthy of a concerted effort on the part of the school personnel 
to correct the deficiency that so seriously interferes ivith com¬ 
municative needs of such children. Each of the various fjpes of 
speech disorders is dealt with in a separate chapter. A cliapter 
contributed by S. F. Brown is devoted to the speech problems 
encountered in cJiildren with cleft palates and cerebral palsy. 
The aphasias are not considered. The longest chapter, reflecting 
Johnson’s special interest, is devoted to stuttering. A chapter on 
tlie speech handicap of children with impaired hearing was 
contributed by Jacqueline Keaster, an audiologist. 

Johnson’s point of view toward children with speech dis¬ 
orders seems to be a useful one for teachers, and, as might he 
expected, the other contributors generally reflect the same point 
of view. Johnson is devoted to his subject and succeeds rather 
well in communicating liis enthusiasm. In the chapter on stut¬ 
tering, he dwells at length on the emotional aspects of stutter¬ 
ing, defines tlie di.sorder as a “type of aaxiety-tension,” and 
states that stuttering is an anticipatory apprehensive, hyper¬ 
tonic avoidance reaction. This point of view is probably useful 
for the educator, but, since the book does not include any 
analysis of therapeutic results, the reader is left with many 
unanswered questions. Johnson protests too much against the 
inclusion of stuttering in the category of neurotic symptoms. 
He devotes many pages to trying to protect his stutterers from 
the neurotic label. In this discussion he is not too successful and 
only manages to get involved in semantic arguments. This need 
not detract from tlie value of his contribution to education. 
Certainly it would be unfair to evaluate the book as a medical or 
psychiatric textbook, since this it is not and makes no claim to he 


Tl)c Labyrinth: Physiology ami Functional Tests. By Joseph J. pettr, 
M.D., Clinic.ll Professor in Otolaryngologj’, School of Medicine, Tufts W 
versify, Boston. Cloth. $6. Fp. 206, with 30 illustrations. Grime A-SW' ' 
Inc., 381 Fourth Ave., New York 16; 99 Great Bussell St., London, W.u, 
Englnncl, 1956. 


Knowledge about the labyrinth has increased in the last k" 
eeades to a scale unthinkable even a slrort time ago. From .j 
iewpoint of function, the labyrinth is divided into cochlear ® 
estibulosemicirculitr parts and the study of each of these I'j 
ons has been developed into an advanced discipline, t 
lis book is entitled “The Labyrinth,” it deals with facts ana 
roblems of only a small, nonacoustic part of this eg'"'"' , 
jal objective is to summarize the methods presently ‘ 
m testing the vestibular apparatus. To help the reader i 
;and the subject, the first chapter is devoted to a bne 
{ vestibular physiology. The second chapter is “nwrn ^ 
le common vestibular symptoms and P ‘ |jon. Ail 

lucidated by the laws and theories of ves ‘ nystagmii^, 

estibular reflexes and clintcal reactions, sntli 

nd otlier spontaneous signs, and the rotation, 

s past pointing, optokinetic reaction, their 

nd mechanical and galvanic reactions, are „f the 

rigin explained. Chapter 3 is devoted ^ 

jnctional tests. The points, discusse ‘ j^(,-re}y from the 

oint in the previous chapter, are presented entire j 
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ne«-point of tJieir clinic.il applications. Tlie various mctbods of 
testing the vestibular apparatus arc considered under the head¬ 
ing of Induced Reactions. This p.art of the book is comprehen¬ 
sive and modem in its concepts. The newer developments and 
modiheations in the caloric and rotatop’ stimulation arc pre¬ 
sented and briefly e.xplaincd. The techniques of pcrfonnmg 
these tests are given, and the evaluation of the findings is 
discussed The reader can readily familiarize himself with the 
newest testing methods, for example, directional preponderance, 
culmination test, and ciipiilometrx-. Each section contains ade¬ 
quate references. At the end of the book is a survey evaluating 
the abnormal results of various test performances, and a 
differentiation is made between peripheral and central vesti¬ 
bular lesions. Vestibular testing and l.abx’rinthino evaluation 
have never enjoyed their desen ed popularity within the field of 
otoLiiyngolog)’. This volume can be heartily recommended to 
phi'sieians, from the first year otolarr-ngological resident, who 
should profit greatly from it, to the experienced practitioner. 


Essenlial UroIoK}-. By Fletcher H. Colby, M.D., Consull.mt, Ma«acliu- 
setts General Hospital, Boston, Tliird edition, Clotli. SS. Pp. 6o6, with 3o8 
illustrations. ^Yil^ams & ^VUWns Company, Mount Royal and Guilford 
Aves., Baltimore 2. 1956. 

The fact that this third edition has been published within 
sLx years of the first attests to the author’s abilit)- to proiidc a 
text tliat keeps abreast of current diagnostic and therapeutic 
methods in urolog)'. The book is divided info three parts. Part 1 
deals with tlie cmbn-ologj-, anatomy, and physiology of the 
genitourinarx- organs; part 2 with examination of the urologic 
patient; and part 3 with diseases of the genitourinaiy organs. 
The first part is concise and factual. The deielopmcnt, adult 
relationships, and functions of the various organs arc correlated 
so as to give a clear and accurate picture of the genitourinary 
system in health and disease. Drawings and photographs help 
to illustrate the subject matter. Wicre applicable, paragraphs 
called “practical considerations” point out salient facts that are 
clinically important. Part 2 is brief and touches on significant 
points in a patient’s history and physical examination. Refer¬ 
ence is made to a few laboratoiy tests as well as to cystoscopic 
and urographic studies. Part 3 constitutes about four-fifths of 
tile volume. Beginning with the kidneys, each organ of the 
urinarj' tract is treated individually and consecutively. Each 
disease is introduced in broad general statements concerning 
tlie process. The lesions encountered are then ren'ewed, in¬ 
cluding both gross and microscopic features. Characteristic 
symptoms are considered and followed by the diagnostic 
methods tliat apply. Finally, treatment is reviewed and the 
prognosis outlined. In general, the subject matter is clearly and 
concisely presented in a readable fashion. Illustrative urograms 
and photographs demonstrating gross and microscopic p.ithology 
are used generously. In discussing topics on wliicli multiple 
opinions or metliods of management prei’ai], tlie author rec¬ 
ognizes these differences and gives Jiis oivn preferences. This 
edition should be of value, particularly to tlie medical student, 
the graduate student in urology, and the general praetitioncr. 
An extensive bibliography of current literature is provided. 


New B.Tses of Eleclrocaraiograpby. By Demetrio Sodi-Pallares, M.D., 
Chief of Department of Electrocardiography at National Institute of Cardi- 
olog>. of -Mexico, Mexico City, with collaboration of Roj aU M. Calder. M.D., 
editor, English translation, Clinical Professor of Medicine, Graduate School' 
Baylor Universil}-, Houston, Texas. Translated from recent revision of third 
Spanish language edition, copj-right by La Prensa mcdica me.xicana, Mexico 
7, D.F. Cloth. S18.50. Pp, 727. with 523 iUustrations. C. V. Mosby Com¬ 
pany, 320" M'ashington Blvd., St. Louis 3, 1956. 

This English edition of a textbook on electrocardiography 
that has already had three Spanish editions is most welcome. 
The book is written primarily for students and incorporates with¬ 
in it the many years of teaching experience that the author has 
had at the National Institute of Cardiology of Mexico. For 
instance, one will find in tliis book the clearest e.xplanation of 
the electrical posiUon of the heart given anpvhere. Altliough 
the author follows the lead of his teacher, the late Dr. Frank 
Wilson he has also included results of his own research, par¬ 
ticularly in reference to the correlation of electrocardiographic 
clinical, and pathological data. The first chapters follou’ the 
conventional pattern of describing the electrophysiological basis 


for electrocardiography. Subsequent ebaptors are more con¬ 
cerned with the direct application of these principles than watti 
the long detailed descriptions of clinical electrocardiography com¬ 
monly found in most textbooks. \^cctorcardiography, the ven¬ 
tricular gradient, and intracavitarx' potential are diSOTSsed 
thoroughly, each in separate chapters. The mathematics of 
electrocardiography is elaborated in an appcndi.v. The te.xt is 
well illustrated xxith diagrams and electrocardiograms. Although 
there is an excellent bibliography, a great tlcal of its enecU\e- 
ncss is lost because there is no correlation whh the text. This 
book is recommended to the students and plix’sicianj who xxish 
to learn the basic concepts of electrocardiography. No clearer 
presentation of these is available. It is also an ex'Cel^nt refer¬ 
ence book for the cardiologist xvlio from time to time needs a 
little refresliing in bis field. 


Thn Initial ManaRcnmnt of Tlioracic .and Thortico-Abdominal Trauma. 
By LaxxToncc M. SlicfK, .M.D'., Tlioracic Surcciy Consultant to Broolce Army 
Hospital. Fort Sam Houston, Texas. Publication niimlxir 265. American 
Locturc Scries, monograph in Banneixtonc Dix'iston of American Lxicturcs 
in SntRcrx-. Edited by Micliaol E. DeB.akcy, M.D., Professor of SurRcry and 
Chairman of Department of Surperx’. Baylor University CoIlcRc of Medicine, 
Houston. Tex.as. and B. Glen SpnrlinR. M.D., Clinical Professor of Surgerj-, 
University of Loiiisx-iBc, Louisville, Ky. Tlioracic Surgery Division, editor: 
Brian B. Blades, M.D„ Professor of Surgery, George XV.ashinSlon University, 
W.ashington, D. C. aotli. S6.50. Pp. 121, w-ith 18 illustrations. Charles C 
Tliomas. Publisher. 301-327 E. Lanrcnce Avc., Springfield, III.; Blackwell 
Scientific Publications, Ltd., 24-23 Broad St., Oxford, England; Byerson 
Press, 299 Ouecn Si., IV.. Toronto 2B, Canada, 1936. 

The background of this monograph is the e.x.periences of 
the author during World War II. The author discusses resusci¬ 
tation, thoracic wounds, thoracoabdominal xvoimds, wounds of 
the thoracic wall, and closed tlioracic and thoracoabdominal 
trauma .and includes illustrative cases. Resuscitation of tire 
patient is foremost in the author’s planned progr.am of treat¬ 
ment. The pathogenesis, phj'siolog>', and pathological findings 
are emphasized. The author warns against panicky decisions and 
against stampedes to the operating room. As surgeons gained 
experience in the battle zone, fewer thoracotomies xx'ere per¬ 
formed. Technical considerations were intentionally omitted 
from the book. Preference xvas given to discussing the indica¬ 
tions for, and the timing of, surgical operations. The illustrations 
and line draxxings are xvell placed, graphic and clear and carry’ 
easily understood legends. The bibliography is up-to-date and 
authoritative, Tlie illustrative eases are unusually illuminating; 
they represent each type of injury discussed in tlie monograph. 
AUitli the increases in automotive trax'el and in the pou'cr and 
speed of vehicles, the number of severe injuries is increasing. 
This timely monograph is recommended for all physicians, 
p.articularly those xvho serx-e in the emergency rooms of 
hospitals. 

Principles and Melhods of Sterilization. By John J. Perkins. Af.S., Direc¬ 
tor of Rcsc.xrch, American Sterilizer Company, Eric, Pa. Cloth. S8. Pp. 340, 
until 174 iUustrations. Charles C Thomas, Publisher, 301-327 East Laurence 
Axe., Springfield, HI.; Blackucll Scientific Piibh'cations, Ltd., 24-23 Broad 
St., Oxford, England; Byerson Press, 299 Queen St., \V., Toronto 2B, 
Canada, 1956. 

This x-olume xvas xvritten to help persons xvho are responsible 
for sterilization in hospitals, but it could serx-e as a general 
guide for sterilization techniques. It integrates basic principles 
xvith practical methods for sterilization of materials. The prin¬ 
ciples and melhods discussed, howex’er, xxill also be of interest 
to physicians and surgeons, clinical instructors, pathologists, 
bacteriologists, and laboratory teclinicians. The first chapters 
contain a brief Iiistorical introduction and much of the basic 
material on sterilization and on the equipment used. Subsequent 
chapters deal xvith the practical aspects of sterilizing dressings, 
dry goods, rubber goods, surgical instruments, syringes, and 
needles. Aiarious methods of disinfection and sterilizaUon and 
their limitations are discussed, including tlie use of steam, dry 
heat, boiling xxater, chemicals, and gases. In other chapters 
are discussions on control techniques, central supply depart¬ 
ment for liospitals, and preparation of parenteral solutions 
and infant formulas. References are included at the end of each 
chapter, and the book also contains a general subject index. 
The volume should be a valuable addition to the library of 
any person responsible for sterilization. 
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QUERIES AND MINOR NOTES 


ATDEROSCLEJIOSJS 

lo tiij: ERiTOn;--?/cr«c> clacuss the relative values of products 
containing choline, methionine, inositol, ami CijteUin in the 
treatment of atherosclerosis and arteriosclerosh. What clinical 
proof ^ there showiiii^ the value of treating hijpcrcholester- 
cmia for pi eventing atherosclerosis and arteriosclerosis? 

Uarnj G. Kurz, La llahra, Calif. 

ANs\vi:u.--Clioline. nielbioninc, anci inositol ndcled to a nor¬ 
ma), adequate diet arc witho\U effect on hypcrciioJesfercinia 
boll) cspL')ime»la)i\- 5)) animals and clinically. They are equally 
ineffective in preventing cholesterol-induced atherosclerosis in 
uniniais*. Tl)o sitosterols, like Cytcllin, if given in Lirgo doses ure 
eapahie of reducing cholc.stcrol-induccd hj'pcrcholestercinia and 
alherogene.sis. Clinicalh' they arc useful in decreasing liypcrcho- 
IcstcTCJuia aJ)fl in .slighllj' depressing normal cholc-slerol levels. 
The effect, however, is not uniform in all patients so treated, 
some reacting more fa\-orahly than ollrcrs. Generally, tire liighei 
the cholesterol level, the more pronounced the effect. At tl) 
present time there is no direct clinical proof that depressing 
hvpercholesicremia hc)/>s to prevent the development of athero- 
sclcrosis. TJie /‘nstifieatmn for the u.sc of these agents lies in the 
wcll-dociuncntcd fact that diseases accompanied by Iiypcrcho- 
Icsfcremic states have a significantly higher incidence of athero¬ 
sclerosis, particular!}’ of the coronar)' vessels, than diseases ac¬ 
companied by nonnocliolcstorcmic .states. Also, patients with 
coronary artery discase.s, ns a group, have elevated serum lipid 
levels. It is theoretically sound (and experimentally proved) to 
implicate (he serum lipids in atherogenesis and therefore to tn' 
to reduce abnormally higli serum lipid levels by dietar}’ or 
pharmacological means in the hope of retarding the vascular 
process. 


ULCER PILLS 

To THE EojTon:—Please give information on Exul, which is used 
to heal ulcers. Illinois. 

ANSWEn.—Exul is labeled to be a mixture of nupra (nonhor- 
inomc, nonstcriadic extract of cattle organs—liver, brains, adre¬ 
nals, etc.), 2 gm.; dehydrated milk and cream, 15 gm,; choline 
hydrochloride, 30 mg.; ascorbic acid, 5 mg.; niacinamide, 1.2 mg.; 
thiamine hydrochloride, 0.6 mg.; vitamin Bia, 0.0009 mg.; and 
ferrous gluconate, 0.009 gm., with flavor of cocoa, milk solids, 
and sucrose added. 


RICKETS WITH SO-CALLED ADEQUATE DIET 
To THE Editoh;—1.9 it possible to develop rickets despite prenatal 
calcium supplcmcnfs, large amounts of milk throughout the 
first two years, and adequate doses of vitamin supplements in 
infancy? Is there any way, at this time, of definitely proving by 
x~ray or other means the presence or absence of rickets now 
or then? M.D., New York. 


Answe!).— It s'houhi be emphasized that rickets has now be¬ 
come a rare disease in the United States. During the early part or 
the century, most cases of marked knock knees were tliought to 
\>e due to rickets. Nmv the burden of proof would be on anyone 
ascribing knock knees and other bone deformities to rickets. In 
any case the diagnosis of rickets .should never he made on the 
basis of heme deformities alone. Genu valgum may be the resu t 
of numerous caiisativ'c agents, and in most instances hereditar} 
f.ietors are responsible. Mild knock knee is commonly seen in 


Tin- nnswets licrc pul>listi0(5 havf been prepared by ^“^ther 

reqiic'!. 


young children and is considered physiological AforL-pd 
valgum may occur in patients with eccentro-osteS. 5 
plasm (Morquio’s disease), lipochondrodystrophy (Hurler’Tss^' 
drome) or various forms of rickets; after poliomyeHtis or nf 
result of trauma to die lateral femoral epiphysis or the wosim'd 
tibia epiphysis Tims accurate different?,! diagnSc SS 
must be earned out To answer the first quesfon speSeSf 
normal mfant would never develop rickets on adequate prei'ld 
and postnatal diets. There are, however, some forms of rSs 
that clevdop m spite of so-called adequate diets. These ire 
Vitamin D-r^istant rickets (Albright), osteodystrophy (reiiai 
rickets), the Fanconi syndrome, celiac rickets, and cysfinosis 
fliese conditions are usually associated with dwarfism and present 
otiier signs and blood disturbances that make their diagnosis 
possible. 


In answer to the second question, the presence of rickets if sti]) 
.ictive could be definitely prox'ed by tlie laborator)' finings of 
low scrum phosphorus level, normal or low serum calcium levels, 
.tnd increased alkaline phosphatase. The x-ray manifestations at 
die wrist and knee would be very typical, with cupping, fraying, 
and ffaring seen at the ends of the bone. Recently healed rickets 
ivould show the new deposits of calcium at the end of the bones, 
but the blood findings would be normal. 


DIABETIC RETINOPATHY 

To THE Editor:—P leosc discuss the relation of high-amml- 
protein diet, Propadrine, and vitamin 3,i in diabetic retiiio))- 
atby. Frederick E. Mott, kf.D., New Haven, Conn, 


Answer.—I t is well known that the serum albumin level tends 
to be low and the beta globulin fraction frequently high in dia¬ 
betes, particularly in patients whose glycosuria is poorly con¬ 
trolled and in those suffering from retinopatliy and nepyiis. l! 
has been reported that, among a group of adequately treated 
diabetic patients witli abnormally low levels of serum alhumin, 
several e.xhibited an increase in tliese levels some weeks ot 
months after the ingestion of a diet containing 120 to 140^. of 
protein daily. All of these are said to have experienced remissioa 
of retinopathy as judged by improvement in visual fields and 
visual acuity and cessation of hemonhages. The implication tkt 
the return of serum albumin toward normal levels, occasioned b) 
the higli'protein diet, was responsible for the retinal impiosc- 
ment may be justified, and certainly the administration of smk 
a diet, in the absence of renal failure, would be harmless. Pj'®' 
other hand, it must be recognized that the etiology of toKt-’ 
retinopathy is still unknown, and it has not been proved to 
caused by low concentrations of serum proteins. Furtiieimoie. 
because of the frequency of spontaneous remissions in the ret® 
lesions, it is very difficult to be certain whether 'f' 

acuity and cessation of hemorrhages are in fact 
the treatment employed. Perhaps the high-protein diet slioaid^ 
regarded as a means of attempting to correct low levels olseru 
albumin rather than as a treatment for retinopathy • P‘ 
drine is a vasoconstrictor and bronchial dilator and non 
e,\pected to be beneficial in diabetic retinopatry. -j, 

co-workers have found that, after receiving a test dose of ^ 

B,., diabetics with retinopathy excrete nearly five 
of the vitamin as do diabetics without retinopathy and 
mafely twice as much as nondiabetics. These 0 ,«(! 

be regarded for the present as uncovering jych 

possibly significant anomaly of vitamin “ ‘ vitv 

patients, bnt they do not demonstrate that by 

is beneficial. This has not been comnncmgly 



t on continues to ne moM - li-.-osuria, 

imed at the strict control of hyperglycemia and gl>co5 
1 these are frequently unsuccessful. 
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SEDATIN'E ACTION OF ALCOHOLIC BEVERAGES 
To THE Evnon:~Could you give information on the sedative 
action of liquors (i. c., whisky, rum, vodka)? For example, 
would it be correct to say that a jigger of whisky might have 
the same effect as grain (30 mg.) of any of the barbiturates? 

Royal A. Meyers, M.D., Watertown, Conn. 

ANSW-EH.-The sedative action of an alcoholic beverage does 
not depend on the flavor of tlie drink but on the amount of 
alcohol consumed. Although tlie sedative effect of alcohol some¬ 
what resembles tlie action of barbiturates and when both are 
consumed a definite sv-nergisUc effect occurs, it would be a mis- 
take to consider their effects to be identical. Measurable effects 
of alcohol occur when the alcohol in two ordinary’ drinks (about 
30 gm of absolute alcohol) has accumulated in the body of an 
average-sized (150 lb. [68 kg.]) indiWdual. The ^ief objective 
sj-mptoms would tlien be measurable loss of judgment and 
deterioration of sasion. Barbiturates produce their tlrrcshold 
effects of moderate narcosis with about 30 mg. (K grain). The 
ratio of file weight of alcohol to the weight of barbiturates for 
threshold effects would then be about 1,000 to 1. When fata! 
dosages of alcohol and barbiturates are compared, this ratio is 
about 100 to 1. This approximation is arrived at by comparing 
a fatal dose of accumulated alcohol of about 320 gm. (400 cc., 
or tlie alcohol in 26 ordinarj’ drinks) to the fatal dose of bar- 
biturates-about 3.3 gm.. or 50 grains, 

OSTEOMYELITIS 

To THE Editoh:—A patient has had osteomyelitis of the right 
femur since he u;os 7 years old and he is now 46 years old. He 
has been operated on seven or eight times, the last operation 
having been performed on May 9,1956. The infection extends 
info the distal end of the femur, and there is always a small 
amount of foul-smelling drainage from the wound. Since it is 
necessary to take medicine for relief of pain in the leg at inter¬ 
vals every day, he is considering amputation. Is there any pos¬ 
sibility of bone grafting where approximately three-fourths of 
the femur would have to be removed? The upper one-fourth of 
the femur is not involved in the process. 

Howard V. Weems, M.D., Sebring, Fla. 

Amsweh.— In osteomyelitis, resection of the femur and replace¬ 
ment by bone graft is not very satisfactory. Such grafts can be 
resorted to for filling old osteomyelitis cavities, if the infection 
can be brought under control. They will prove successful very 
often, but the success depends on whether there is enough soft 
tissue to cover tlie cavity adequately. The difficulties encountered 
in a case of this sort might be so great that amputation would be 
indicated, but such decision would depend on many factors, such 
as the tj’pe of organism causing the trouble, whether the organ¬ 
ism is responsive to any of tire antibiotics, and the amount of soft- 
tissue scar. 

HISTOPLAShHN SKIN TESTS 

To THE Editob:—I n case of a positive histoplasmm skin test, 
what is the chance of false-positive reaction (1) in persons 
with negative skin tests for other fungi (coccioidin or blasto- 
mycin) or (2) in persons with positive tests for other fungi? 
Does the negative serology for histoplasmosis in the presence 
of a positive histoplasmin skin test and clinical evidence of 
obscure pulmonary disease of unexplained lymphadenopathy 
exclude (1) histoplasmin infection or (2) active stage of histo¬ 
plasmosis? Please discuss the comparative value of the fol¬ 
lowing serologic reactions in the diagnosis of active histoplas¬ 
mosis: (1) complement fixation, (2) precipitin test, (3) 
agglutination, and (4) collodion agglutination. 

M.D., Ohio. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.— Ed. 

An'SU'eb.— Histoplasma infections may result in skin-test 
sensitivity to other fungus antigens. Occasionally an individual 
may react strongly to histoplasmin but to a much lesser degree 
to blastomycin, usuaUy less than 50% of the histoplasmin reac¬ 
tion, and coccidioidin rarely. A false-positive reaction to histo¬ 
plasmin does not occur in persons with negative skin tests for 
other antigens. In persons wntli positive tests to otlier fungi as 


well, sensitivity to the homologous antigen, histoplasmiri, is 
much greater than to the other antigens; therefore, tlie positive 
test becomes significant and is not to be considered a false¬ 
positive reaction. Thus it is wise to test for comparatis’e 
purposes all three antigens: histoplasmin, coccidioidin, blasto¬ 
mycin (and also tuberculin, which does not produce cross reac¬ 
tions) at the same time. Negative serology, particularly the 
complement-fixation test, in the presence of a positive skin test 
for histoplasmin and clinical evidence of obscure pulmonary 
disease and unexplained Ivinphadenopatliy could mean (1) that 
it might have been too early for antibodies to have formed, 
(2) that dissemination was occurring and antibodies had 
disappeared, or (3) that the positive skin test and tlie clinical 
condition were unrelated, that is, the positive skin test repre¬ 
sented a mild or healed primarv' infection in the presence of 
some other disease. In the latter case, in all probability activ'e 
histoplasmosis vvas not present. It must be remembered that tlie 
complement-fixation test is negative in about 10% of patients 
with activ'e histoplasmosis and that about 8% of normal indi¬ 
viduals have antibodies in low dilution. Serial complement- 
luxation tests should be done, as a change from a negative to a 
positive would be significant. 

The complement-fixation test is the iflost valuable and prac¬ 
tical serologic test for the diagnosis of active histoplasmosis. 
Serial tests should be made. In activ'e infection, a rise in anti¬ 
bodies occurs with a peak during tlie second and third week of 
the disease and a gradual falling off at four to eight months. 
A low antibody titer early in the course of the disease may 
signify a poor prognosis (dissemination) and a liigh titer a 
self-limited disease with a good prognosis. In mild cases, tlie 
rise in titer is transitory, and, in more severe cases, antibodies 
may persist for a long time. Antibodies are absent or negligible 
in serums of patients vvitli apparently only cutaneous or 
mucocutaneous lesions. Cross reactions rarely occur vvith an 
antigen of Coccidioides immitis in the complement-fi.x'ation test 
but not uncommonly occur vvith Blastomyces dermatitidis. Hovv- 
ev'er, in the latter, the complement-fixation titer rises vvith pro¬ 
gression and remains elevated tliroughout tlie tenninal stages; 
on the other hand, in focal lesions and cutaneous infections, the 
complement-fixation titers are low or absent. Precipitin and 
collodion agglutination tests are sometimes positive in milder 
cases in vvliich complement-fixation antibodies hax'c not de¬ 
veloped. Because these tests may become negatix’e in cases of 
long duration and because they are sometimes positive in early 
ones, regardless of vvhetlier coccidioidin, liistoplasmin, or blasto¬ 
mycin is employed, some workers use all tliree tests in their 
laboratory in order to get the most information. 

Answer.— The skin-test antigens (liistoplasmin, blastomycin, 
coccidioidin, and haplosporangin) manifest varying degrees of 
cross reaction. Furtliermore, the antigens currentlj’ in use have 
not been truly standardized, eitlier against a homologous stand¬ 
ard or against comparative standards. Therefore, comparison of 
test findings from other sources and their interpretation in rela¬ 
tion to a given clinical case is not permissible on the basis of 
present-day information. The answer is “no” to both parts of the 
second question. Various tjTpes of serologic findings have been 
observ'ed in known cases of histoplasmosis: (1) no detectable 
antibodies and (2) antibody dynamics vvith a rise and fall in 
liter during acute illness and the conv'alescent period. In some 
instances, the titer may wane but persist at low lev'els for years, 
while in die majority it tends to fall and disappear in about six 
months or so after die onset of infection. Patients with chronic 
pulmonary cavitary liistoplasmosis are more likely to have pro¬ 
longed persistence of detectable complement-fixing antibodies. 
On the other hand, tests on serums from some 50% of patients 
vvith disseminated histoplasmosis have been consistently nega¬ 
tive. It should be apparent, then, that negativ-e results with 
presendy available serologic tests cannot be used to exclude 
prior or activ'e infection vvltii Histoplasma capsulatum. 

There is much ffisagreement as to the value and accuracy of 
the serologic reactions in the diagnosis of active histoplasmosis. 
At present, complement-fixation tests vvltli yeast-phase antigens 
appear to offer the most consistent results in tests on serums 
from e,xperimentally infected animals. Hovvex'er, there have been 
no large-scale comparative studies involving all four types of 
te^ listed. There are serious discrepancies in findings vvith 
different forms of antigen, for example, between yeast-phase 
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iuicl mycelial filtrate (histoplasmin) antigens in compleinent- 
fi.vatinn tests on tlic same scrums. The picture is further con¬ 
fused by the cross reactions of serums positive for H. capsu- 
lalum with other fungus antigens and \’ice \’ersa. In addition, 
the lack of standardization and uniformity of techniques amoiig 
the various workers makes comparison of results relatively 
meaningless at present. It appears reasonable to conclude, 
however, that the detection of an antibody re.spon.se with a 
“standardized” Histoplasma complement-fi.xation teclmique may, 
at least, permit the clinician to draw the diagnostic inference 
that the patient has been infected with one of a group of fungi 
that elaborate a common antigen. It .should be emphasized, as 
indicated above, that failure to detect such an antibody re¬ 
sponse docs not exclude fungal infection, rhu.s, demonstration 
of characteristic s'cast forms m sections of biopsy material 
and/or isolation and identification of the orgamsm remain the 
Sy certain moans of establishing the specific diagno.sis of 
histoplasmosis. 

LOSS OF WEIGHT , , , 

To THE EDiTon:-7s fherc any dn/g or compound that 

a S, of excess wemht tvithout the need of a strict dwi? l am 

problem. T. J. Bhwchel, M.D., Surfside, CaUf. 

A^swk.,,-No d,;« or ^ 

„caed in inking olt lionn* linvn “f “S Ifc,, have 
ing some pceple largely of 

been suggested for obcsili, , comprised 

protein, f no evidence that any one of 

largely of carboln dratc. Th . avoids the basic 

,l,c,e rliols, or any oil,or ''“'"X, ” ,^^1,11 eomer from 
laws of energy exchange. iadividnal ear, lose weight is 

{ri'aSnt isd’vt “i"Th,"rn s' 

S* him -Ho 

obesity? 

.nrnrY ASSOCIATED WITH MENSTRUATION 
allergy Abh'jv.m /inn on the occurrence of 

^Xgie”™—inenslraolio... A ,«.<« 

AssrvBi.-Allorgic ’"'I),’p,*wiranS'period and 

and hay fever ^’.,?‘^,.,^,™ptoms of premenstrual tension, 

are usually associated of this condition. One of 

Several theories concern ^ premenstrual tension are 

them postulates ^ Icclrolyte and water balance of 

the result of changes in the el t > result of 

various tissues of the bods ns hwU .nrl Bromberg 


";iiour;issues of tlm^^ rSS and Bromberg 
cyclic ovarian 1947 ), allergic hyper.sen.si- 

{/. Ohst. ir Gynaec. Bnt. products of their metab- 

ivity to the steroid own in certain pathological 

olism excreted in the urine can ^ , „,eno- 

conditions generally relate tosts. Steroid hormones 

muse by means of active eotanc testosterone, 

tcslrogcp, oslmdiof. '^/wvl as prolai; (chonoow 

b::: alts', 5mgan p,ay vaiy ia «ai.a, 

'“So Mowing vaned^ 

due to endocrine allergy, tl ^ {r^ct-asthma and saso 

d tlS origin: (}) Sn ouf system-angioneuroUc 

protor rhinitis; (2) *bcne (3) in the nervous system- 

edema, chronic urticaria, and ’ lpje,penstrual tension and 
iai'noi (4) i"I -'fli;fdSaS^ ?ys.em-na„sc«, voMm ■ 
pruritus vulvae; (5) m . ^Ire premenstrual phase. 


66:1297, 1953) states tliat the results of pregnanediol theiap: 
tend to support the hypothesis that many disorders related to 
ovarian function—premenstrual distress, menopausal s)inplQnis, 
ovarian pain syndrome (congestion-fibrosis syndrome, pebic 
hyperemic syndrome), painful breasts and chronic cysKc masti¬ 
tis, .some endometriosis and hypogonadism, and headache aad 
dermatoses associated vvith the menstrual cycle-are caused by 
endogenous allergy to steroid hormones. Patients with these dis¬ 
orders were found to be sensitive to pregnanediol, a metabolic 
product of progesterone with no known biological activity. Preg¬ 
nanediol produced systemic reactions resembling those already 
experienced, as well as local reactions to large doses. 

LENSES FOR PATIENT WITH DEGENERATION 
OF MACULA LUTEA 

To THE Editor:— A 29-tjear-old white man has complete de¬ 
generation of the macula lutea. The peripheral mion in both 
eyes is normal. Placental implants have been surgically placed 
in both retinas, with the hope of staying the progression of 
the degeneration in the macula area to the periphery of the 
retina Is there some place in the United States that is able to 
make'glasses for reading for such a patient? Clinical cism is 
20/300 bilateral 

Paul \V. Hughes, M.D., Fort Lauderdale,Fk 

ANSWER.-It is not necessary for your patient to he sent to a 
special place in the United States for testing to see whether he 

„rnlTllpMW»ble wLther a per.™ .ill, SO* 
Sa carbe liaW Ttee J,ses are InMa.l, ..4 — 
make tlie tests ratlier than predict an outcome. 
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completely eradicate described by several .; 
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eases of the Foot,” by Ernil D. W. Hauser^^ ^ j 
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S Diseases, Defojnittes ^ 'aM» 
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Salk Vaccinations Urged for Holidays • • 

Congressional Interest in Jenkins-Keogh Bills • • 

Army, Air Force Report on Residencies • • 

First Small Business Loans to Hospitals • • 

VA Studying Tuberculosis Infection • • 

Cancer Research Training Grants Made • • 

POLIOMYELITIS VACCINE 

Two more developments at the federal level have 
stressed anew tlie problems in the Salk poliomyelitis 
\'accine situation. Tlie Public Health Service now esti¬ 
mates a manufacturers’ backlog of close to 2-3,000,000 
cc. of the vaccine, as well as uncounted millions in the 
hands of phannacists and physieians. SecretaiA’ Folsom 
of tlie Department of Healtli, Edueation, and M'^elfare 
lias blamed "public apathy” for the lag in the program. 

Only four states have used up their grants from an 
original federal fund of 853,600,000 to help states in 
providing free vaccine to persons under age 20, They 
are Illinois, Kansas, North Dakota, and Vermont. Two 
others, Massachusetts and Rhode Island, have used all 
but a few dollars of tlieir grants. 

With this background, PHS Surgeon General Leroy 
Burney suggested famihes use the holiday season to 
arrange for inoculations for all persons under 40 years 
of age who have not had three injections. “Vaccine 
protection of unprotected children may mean that 
some mil be around happy and well at future Christ¬ 
mases who otlierwise may he crippled or kdled by 
polio. And parents and others under 40 years of age 
should arrange their own protection. I personally ha\'e 
seen instances in which hoth parents in an age span 
between 22 and 25 years have been stricken and one 
or both crippled for life,” Dr. Burney declared. 

In anotlier move, tlie Commerce Department set a 
quota of 7,000,000 cc. for export of the vaccine in the 
first three months of 1957. This is tlie same amount 
as for the last tliree months of 1956, and the Com¬ 
merce Department explained that this high level was 
being maintained because of the large stocks with 
tlie manufacturers. 


ANNUITY FOR SELF-EMPLOY’ED 

Weeks in ad\’ance of the convening of the 85th 
Congress, considerable sentiment had been found 
among the newly elected members for tlie principle of 
tile Jenkins-Keogh bills. They are tlie measures that 
would allow a deferment of taxes on money paid by the 
self-employed into annuity plans. The American Bar 
Associations Committee on Retirement Benefits has 
sounded out House members and found more tlian half 
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of tliem in favor of the principle. Of tlie 435 Republi¬ 
cans and Democrats in tlie House, 294 were reported 
in favor, 120 views were unknowm, 18 w’ere non¬ 
committal, and only 3 opposed. 

Under present plans, a new bill is due to be intro¬ 
duced by Rep. Eugene Keogh (D., N. Y.) that will 
allow for withdrawal of funds from a retirement plan 
in advance of age 65 upon payment of a small penalti'. 
Tlie American Medical Association h is long supported 
the Jenkins-Keogh plan because the self-employed are 
now discriminated against in this field. As early as 
1948, the A. M. A. Board of Trustees gave its endorse¬ 
ment of tlie principle of tax deferment on retirement 
income. 


ARMED FORCES RESIDENCY TRAINING 

The Army and Air Force have made separate an¬ 
nouncements on their residency training programs. 
The programs are being given added emphasis in ef¬ 
forts to encourage physicians to enter or remain in the 
medical services. 

Tlie Air Force estimates that since last July 1 a total 
of 181 of its medical officers have entered residfenci’ 
training in the various medical specialties. Tu'enty-six 
are taldng training in civilian hospitals, and tlie rest 
are assigned to militar}' hospitals. A breakdomi of 
the specialties shows that 33 are taking training in 
internal medicine; 31 in general surgerj'; and 20 in 
obstetrics and gynecolog)'. The Air Force reports that 
it still has need for more physicians in tliese specialties 
and that there are training opportunities also in oto¬ 
laryngology', pathology', neurology', pediatrics, psy'chia- 
tiy, cardiology, gastroenterology', allergy', and general 
practice. 

The Army is prepiu-ing to start its first formal resi- 
deney training program in preventive medicine next 
July' 1. It will be for a tliree-year program and is open 
to Regular Army' Medical Corps officers or civilian 
physicians who accept Regular Army commissions. 

Both ciwlian and military training will be provided 
over tlie tliree y'ears. The first y'ear uill eonsist of an 
11-montli course in military' preventive medieine at 
the Walter Reed Army Institute of Research, or an 
equivalent graduate course in preventive medicine or 
public health at a civihan university'. 

Tbe second year will be spent in an approved civil¬ 
ian program in a city', county, district, or state health 
department, and tlie tliird year wll consist of a formal 
mihtary' residency at a large Army post, with a small 
portion of the time spent at an Army headquarters 
under supen'ision of preventive medicine officers. 

Those finishing the full tliree y'ears u'ill be expected 
to spend three additional years practicing the specialtv' 
to, establish eligibility for board examination. For phy'- 
sicians wth previous military' experience, the military 
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The challenge of treating the \'arioiis h'pes of arthri¬ 
tis in patients over 60 > ears of age is always stimulat¬ 
ing. There IS so much (hat can be accomplished that 
the old saying, it is your age and nothing can be done 
alKmt it, does not apjd}' an\' more. In order to give 
llic greatest relief to the patient, the physician must 
take time to listen to a detailed liistor\’ and then to do 
a careJul pln’sical examination. In some instances there 
are certain laboratory studies and x-rnys that ate 
nccossary to aid diagnosis and to help in'outlining a 
plan of treatment. Inasmucli as there arc different 
t\'pes of arthritis, (he correct therapy for each patient 
must be based on an individual plan suited to tliat 
particular person. There arc several types of arthritis 
that arc commonly seen after a patient lias pa.ssed his 
60th birthday. These will be discussed under separate 
headings. 


Gout and Gouty Arthritis 

If a male has .severe acute distress in one of the pe¬ 
ripheral joints of tlie body, the probability that this is 
gouty arthritis should rcceis’e high priority. It is not 
unusual for tlie patient to have liis first attack wlien he 
is past the age of 60. This is one type of disorder of 
the joints tliat has significant familial implications. 
In the majority of patients, it is possible to trace a 
famib' history in one or more relatives similarly af¬ 
flicted. This specific information may be just as helpful 
ill persons in the later decades of life as it is in those 
in the earlier decades. .Approximately 20% of all rela¬ 
tives of gouty patients \\’ill have a concentration of 
uric acid in the serum in the gouty range. However, 
onh' a small percentage of these will develop gouty 
.irthritis. .An isolitcd instance of this type of family 
history is ilkistratii'e. In 1940, one of us ( J. H. T.) was 
consulted regarding a 4.5-year-old man who had had 
acute att-icks of gout\' .irthritis for more than a decade. 
His 2 ?hysician noted that this was a case of sponta¬ 
neous de\elopment of gouty arthritis in a member of 
a funily that had no history of the disease. The only 
li\ ing male ancestor was the father, aged 78, who 
denied any past symptoms suggestix’e of acute gout. 
The concentration of uric acid in the serum, however, 
was in the same range as that of his son, the iiatient. 
Three years later, at the age of 81, the father suffered 
his first attack of gouty arthritis. Two years later, he 
suffered a second attack. 

Significant advances in the understanding of uric 
acid metabolism have been made during the past dec¬ 
ade with the use of isotopes (compounds labeled with 
radioactive carbon and nitrogen). These investigations 
have demonstrated the multiplicity of sources of con- 
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Because of fhe many types of arthritis occurring m 
persons aver 60 years of age, therapy must be bo!ed 
on an mdmdual plan suited to that particular person 
f the first arthritic attack is severe and in one of the 
peripheral joints, gouty arthritis should be consid- 
ered. Here colchicine may be used not only for the 
initial episode but also in combination with probene¬ 
cid during the intercritkal period. Osteoarthritis, the 
most common type of arthritis in patients over 60 
years of age, may be generally treated with posture 
exercises, weight control, heat, and aspirin, in addi¬ 
tion to individual care. A different form of rheuma¬ 
toid arthritis may suddenly appear after the age of 
60. This condition requires complete bed rest until all 
activity of the disease ceases. While heat, sa/icylofes, 
and steroids give relief, gold therapy best seems to 
stop the progress of the disease. Other forms of 
arthritic involvement may occur, but, in general, there 
is a good prognosis for all these conditions. 


stituents of the uric acid molecule, as well as tlie many 
j^athu'ay's tliat the various carbon, nitrogen, oxygen, 
and hydrogen components must travel in order to 
reach the end-jiroduct. 

Diagnosis.—The diagnosis of acute gouty arthritis 
should be presumed upon the clinical evidence and 
confirmed by laboratory studies. The greatest help in 
diagnosis, hou'ex'er, is obtained from the clinical char¬ 
acteristics of the acute attack. Sudden onset of acute 
distress in one of the jieripheral joints of the hands or 
feet of a male points to one diagnosis only. Appearance 
of tlie cardinal signs of inflammation—redness, heat, 
swelling, and pain—in one or more joints of the iippff 
or lower extremities justifies a strong suspicion of gout 
The response of acute gout to colchicine, administered 
orally or intravenously, may be e.xtremely helpM 
since colchicine is the specific treatment for acute 
gouty arthritis and has no significant antiartliritic efed 
in any other ty^pe of disease of the joints. Without ev- 
ception, the other antirheumatic agents tliat may be 
gil'en for acute arthritis, such as salicylates, phenyl¬ 
butazone, and the steroids, are endowed witli no diag¬ 
nostic implications. Relief may follow administration 
of any of these agents in gouty arthritis as well as in 
nongouty arthritis. The concentration of uric aci m 
the serum may also be heljiful in diagnosis. 
plasma, rather than whole blood, should be 
patients should have taken no tic l r 

within 48 hours of the collection of the bloo 
determination of serum urate. . 

In our clinic, we have found that the pa e 
gout has a concentration of uric acid m 
6 mg. per 100 cc. 

the disease and tlie time m relation to ^ 

The only agents that modify the concentr- 
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those tliat lead to an increased excretion of uric acid 
bv die bodv, that is, the antigout agents other than 
colchicine. Colchicine has no demonstrable effect upon 
uric acid metabolism as determined by either the con¬ 
centration of uric acid in the serum or the isotope 
studies. 

Trcflfincnf.-There are ses-eral agents that are now 
available for the management of an acute attack. Re¬ 
liance should be placed upon colchicine in tlie initial 
episode of gouty arthritis because of its diagnostic as 
well as therapeutic value. A full course of colchicine 
tlierapy should be administered by mouth. Also, one- 
half tlie full dose of colchicine ma>’ be given during a 
six-hour period together with SOO mg. of phens'lbuta- 
zone in divided doses. The adrenal steroids ha\'e some 
antiarthrific properties: howex-er, they probabh' should 
be used only for patients unable to take other medica¬ 
ments and not routinely for management of the acute 
attack. General measures include rest of the affected 
joint, a soft diet, and an abundance of fluids. 

The management of the intercritical period, which 
encompasses most of the time for all patients with 
gout, comprises a few drugs and a few prohibitions—in 
short, a simple schedule. A high fluid intake is to he 
stressed, because it aids in the elimination of uric acid 
from the body. Weight-reduction should be insisted 
upon, if indicated; a low-fat diet is to be used; and 
substances high in purine, such as liver, kidney, and 
sweetbreads, should be avoided. Alcohol, in modera¬ 
tion, and red meat are permitted for most patients. 
The amount of phx'sical actix'ity .should be determined 
by factors other than the presence of gout. It is bc- 
liex'ed tliat there are onl>' tu'o drugs that .should be 
used regularly in the intercritical period. These arc 
colchicine, because of its prophylactic properties, and 
probenecid, because of its uricosuric action. Patients 
moderately or severely afflicted with gout should take 
one or txvo colchicine tablets ex’cn,’ day, u'hile those 
Only mildly afflicted probabh’ should take a few col¬ 
chicine tablets each xveek. At either dose lex’el, neither 
gastrointestinal disturbance nor chronic tolerance to 
colchicine should develop. We. believe that the pro¬ 
phylactic use of colchicine is a significant contribution 
to the management of this disorder. 

Probenecid, the second drug indicated in the man¬ 
agement of the intercritical period of gout, is a strong 
uricosuric agent that produces a 20-.30% increase in 
excretion of uric acid in the urine when administered 
in doses of O.o gm. twice daily. A decrease in the 
concentration of uric acid in the serum occurs with 
the increased excretion of this substance in the urine. 
Probenecid has been used at our clinic for more than 
six years. During this period of time, the favorable 
results hax'e predominated and the untoward results 
have been minimal. The prophylactic action of col¬ 
chicine complements the uricosuric effect of probene¬ 
cid. This combination is responsible for the present 
sadsfacton’ status of the management of this time of 
disease of tlie joints. 

Osteoarthritis 

Most people over die age of 60 have some en'dence 
or osteoardiritis as it is manifested by stifiriess, pain on 
motion, or bony enlargement of various joints. The 


peripheral joints or the spine may be involved. It is 
usually annoying, not incapacitating, and is the least 
serious of all t}T[res of arthritis. The symptoms are the 
result of degeneration of the lining of tlie joints. Fre¬ 
quently spur formation or new bony growth iwll occur 
around the margins of the joints. Tliere is no evidence 
of infection present. Tlie most common age of patients 
at onset of symptoms is 45 to 60 years. X-ray findings 
are often helpful but are secondar}' to the findings on 
plivsical examination. Mffien the hands are involved, 
the arthritis usualK' occurs in the interphalangeal 
joints. There will be some enlargement, which is due 
to capsular thickening, and no free fluid is present 
inside the joint cax'ities. Mflien the terminal joints of 
the hands are inv’olved, the condition is called Heber- 
den's nodes. The onset of symptoms of these nodes at 
the end joints of the fingers usuallx’ occurs within two 
years of the beginning of menopause. In 10% of these 
patients the proximal joints xvill also become painful 
and stiff. 

Diagnosis.—An important diagnostic sign in osteo¬ 
arthritis of die hands is the fact that the metacarpal- 
phalangeal joints are nex'er involved. If ever there is 
pain or swelling in this group of joints, it is due to 
rheumatoid arthritis, inien the joint betxveen the 
metacarpal bone of the tiiiimb and the adjacent w'rist 
bone is inx'olved, diis is always a manifestation of 
osteoarthritis. The wist, elbow, and shoulder may be 
involved, but the discomfort is diffuse and there is full 
range of motion present in these joints. The cervical 
spine is frequentlj' affected On examination, tliere is 
limitation of motion or pain on motion. Tliis may re¬ 
main localized, or the pain may radiate down the arms 
and even into the hands. Many patients with osteo¬ 
arthritis u'ill have a historx’ of whiplash injury’ due to 
an automobile accident. The e.xaminer should insist 
that the patient rotate or tilt the neck to a maximum 
degree to determine the full extent of disability'. 

Tlie thoracic spine alway’s shows some spur forma¬ 
tion on .v-ray’s, but seldoni are any sy’mptoms present. 
However, the lumbar spine frequently is involved. 
Lumbago in patients over 60 years of age most often 
is due to osteoarthritis. Tlie poor posture that most 
people have assumed while u’atching television or 
slouching in easy chairs has aggravated many of tliese 
symptoms. Here, x-ray studies frequently show marked 
spur formation, but it must be remembered tliat it is 
a well-accepted fact that many people with extensive 
bony changes in the spine may not have any symptoms 
of either pain or discomfort. On examination, there is 
usu-illy no segmental motion present. Muscle spasm 
may or may not be found. Most often tests of function 
of lumbosacral joints show little motion, and, when 
tliere is motion, the pain brought about by e.xtending 
the back may be severe. In patients wdi disability' of 
lumbosacral joints, the physician may’ frequently’ ob¬ 
tain a history' of a sit-down fall some time previously'. 

In cases of arthritis of the hip joints, the patient 
usually is overxveight. Rarely are otlier joints inx'olved. 
This form of osteoarthritis progresses slon'h' and may' 
become very' disabling. Of all ty’pes of arthritis, it is 
the most resistant to treatment. In the female who is 
ox’er 60 y'ears of age and overweight, tlie knees are 
likely to be the site of osteoarthritis. There w’ill be 
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some bonjr cnkrgcment, but no fluid is present in the 
jomt cavity. The center of the pain is over the an- 
tciomethal aspect of the head of die tibia. Full ranee 
of motion i.s present. X-ray study frequently shows 
•spm formation at the margins of the bones and also 
•some reduction of the joint space due to cartilage 
c cslruction. Occasionally the big toe is involved, but 
tlie pam liore is ne\'er localized at the medial aspect 
as it is in gouty arthritis. 


Although x-ray findings cannot always be correlated 
Avith symptoms, in the case of osteoarthritis affecting 
the knees, the grailer the changes seen on x-ray, the 
greater the p itienl’s complaints. 

Trcdf turn/.—The treatment of osteoarthritis must be 
indii’idual for the particular patient. However, a gen¬ 
eral summar>' of the stciJs n'e use in tivatment folloivs. 
Tlic patient is taken into our confidence and instructed 
in detail eoncerning the diagnosis, treatment, and, as 
far as possible, what to e.xpect in the future. We rec¬ 
ommend that undue strain or excessive use of the 
involved joints be avoided as much as possible. Inas¬ 
much as most patients with osteoarthritis are over- 
v’eight, reduction of weight at the rate of 1 lb. per 
week is advised. This is so important that, if die patient 
with osteoarthritis of the knees does not lose weight, 
.slie is not encouraged to return until there has been 
some weight loss. The infrared heat of either a simple 
250-w.itt bulb or a metallic element frequently gives 
considerable help. It should be used two or three times 
a day for 15 minutes each time, at a distance of ap¬ 
proximate!}' 30 in. from the skin, at which distance the 
heat reaching the patient is not uncomfortable. 

Since posture is so important in treatment of osteo¬ 
arthritis, we suggest that die mattress of the patient’s 
bed should be firm. If a rubber or inner-spring mattress 
is used, a half-inch piece of pl}'\A'Ood should be put 
under the whole mattress. The patient is encouraged 
to sit only in straight-backed chairs or in occasional 
chairs, never in a lounge chair or lounge davenport. 
To keep the patient mindful of good posture, she is 
encouiaiged to stand erect 'with her shoulders back 
and take six deep breaths every hour on the hour. 

We have found that aspirin is usually the best 
medicament for the relief of pain or stiffness. The in¬ 
jection of steroids in or around involved joints, par¬ 
ticularly the thumb, knees, and big toe, will frequently 
give excellent results. If there is persistence of pain in 
the cervical area, the use of traction at home is en¬ 
couraged. In the case of Heberden's nodes, light mas¬ 
sage, two minutes to each finger, after heat ti'eatment, 
seems to help relieve some of the stiffness. If the lum¬ 
bar area is involved, a lumbosacral support or even a 
sacroiliac support relieves the strain. 


Rheumatoid Arthritis 


Patients may show the results of an old rheumatoid 
arthritis with marked joint changes, but there also may 
be another variety of rheumatoid arthritis drat is seen 
frequently after the age of 60. This is by no means 
unusual. Typically, the patient will have had a sudden 
onset of vapidly spreading rheumatoid arthritis, pre¬ 
vious to which he may have been very well. The proxi¬ 
mal intcrphalangeal joints and tire ulnar aspect of the 
wrist show the greatest changes; there is limitation ot 
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tigue, and disability mLy be great'ihri 
studies show an increase^ which may 1^^?‘f 
the sedimentation rate; anemia is p4ent- a^a ' 
may be some leukocytosis. The x-ray studierl 
mal, as the arthritis usually has beL present 0111 ^ 
short time. Of all patients who have rheumatoid aSri" 

the bSr 

_ Treatnwm.-Complete bed rest without weight-berr- 
ing at any time is absolutely necessary for as lone k; 
any activity of the disease persists. The bed rest must 
be supervised carefully in order to prevent deformities 
in the joints, and tlie mattress must be firm. Tlie pa¬ 
tient is allowed to sit up in bed six times a day for 30 
minutes each time. Only one pillow is allowed for the 
head, and another is put inside the bed at the foot, to 
prevent tlie bedclothes from pressing on the feet. At 
no time is a pillow allowed under the knees. As the 
patient improves, he is permitted to be up gradually. 
This period of time naturally increases as the patient 
continues to feel better. 

It is our impression that tlie intramuscular injection 
of gold is die most powerful treatment to use to stop 
the progress of rheumatoid arthritis. Our e.xperience 
goes back some 22 years, during which time approxi¬ 
mately 1,000 patients have been treated. Either of two 
gold preparations, gold sodium thiomalate (Myochrj's- 
ine) or aurotliioglucose (Solganal), is used intra¬ 
muscularly. The dosage schedule begins wdi 10 mg, 
of the gold salt given intramuscularly the first iveel, 
20 mg. the second week, 30 mg. the diird week, and 
40 mg. the fourdi week. Dosage is then kept at a level 
of 40 mg. given intramuscularly each week until tk 
patient has had a total of over 500 mg. At that time, 
it is necessary to decide whetiier to continue adminis¬ 
tration at weekly intervals, to reduce die dose, or (o 
increase the interval between doses. Tiie decision vill 
depend entirely upon the condition of tlie patient 
There are some reactions diat may occur, but these are 
familiar to all. 

Some form of heat is definitely indicated to lielp 
relieve the pain in diese patients. An infrared lamp 
diathermy unit, or baker is soodiing and can beiiffd 
in the hospital; when die patient is at home, theiW’ 
red lamp or baker is helpful. If die hands are inwW’ 
paraffin baths are soodiing. Salicylates, especial!)» 
the form of aspirin, are effective to help relieve paia^ 
The adrenal steroids are used in a few selected patien 
for a short time only in order to make diem more com 
fortable. At no time are they used unless it is deem 
absolutely necessary. Many patients done a ) 
well under this general plan of treatment, m 
cases, the prognosis is excellent It 
accomplish this, but time is absolute )■ ueceso 
this type of treatment: haste does not lieJp, 

Odier Conditions 

Occasionally diabetes and yP’'® jo 
that becomes manifest after die patie J ji^lc 
age. In diis type of ardmtis *ere ^ rel. 
pain, but often the instabili y ^ , ju-tliritis 

men a patient has severe anv otkr 

has not responded to treatment for gout 
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n-pe of artliritis, the diagnosis of a malignant growth 
rnust be seriously entertained. Tlris tjpe of arthntis is 
tlie onh' one in which it is necessar\' to give morphine. 
The condition of Dupuytren’s contracture is frequently 
overlooked, although the disability produced may be 
great. Therefore, it is wise to e.vamine the palms of a 
deformed hand as well as the joints tliemselves. Tin's 
disabiliU' is not to be confused with osteoarthritis or 
rheumatoid artliritis. 


Comment 

It is e.vtremely important to make the correct diag¬ 
nosis of the type of artliritis that is present. A carefid 
examination is necessarx’ in order to plan a proper 
program of treatment. Fortunately, a high percentage 
of patients who have arthritis in the over-60 age group 
can be benefited markedly, uith the aid of correct 
treatment. The prognosis in general is good. 

130 Morris Ave. (14) (Dr. Loclde). 


FRACTURES IN THE AGED 


Carter R. Rowe, M.D. 
and 

Robert C. Detwiler, M.D., Boston 


Fractures in the young and fractures in tlie aged 
present specific problems. Fractures in children have 
received xride attention, but tlie aged ha\'e increased 
in number in recent years and 'liave come into tlieir 
own.” These patients must now be dealt xrith as a 
separate age group with its own special problems. 

Recent surx’eys of patients hospitalized on tlie frac¬ 
ture serxdce at the Massachusetts General Hospital 
reveal that aged persons, patients 70, SO, or 90 years 
old, constituted 25% of admissions. Females outnum¬ 
bered the males three to one. In tin's group, fracture 
of the hip was the commonest fracture (35%), with 
Colies’ fractures second (16%) and fractures of the 
neck of the humerus third in frequency (147o). There 
were relatix'ely few fractures of the femur, the tibia! 
shafts, or the ankle. The over-all mortality rate for the 
aged patients on our fracture serxdce in 1955 was 10%. 
The mortality rate for those with intertrochanteric 
fractures was 18% and for those uith fractures of tlie 
femoral neck 10%. In 57 major operations on elderly 
persons during tlie past year, 8% of the “good-risk” 
and 207o of the “poor-risk” patients died as a result of 
surger)'. 

Characteristics of the Aged Patient 

Fractures occurring in the elderly person may be 
complicated by hypertension, some degree of cardiac 
failure, respiratory' complications, malignancy', or meta¬ 
bolic, renal, and nutritional diseases. These may occur 
at any' age, but are found more frequently' in the aged 
patient. Contrary' to general opinion, however, the aged 
patient without serious complicating conditions is 
found to be a very good operative risk. We agree irith 
Moy'er and Key'es ' that the aged patient should not be 
denied necessary' surgery' or specific therapy merely 
on the basis of “old age,” that the “magnitude of die 
operation is not as important a determinant of opera¬ 
tive risk among die aged as is die duration of the 
period of phx'siological upset attending it.” We have 


Orthopedic Surgeon (Dr. Rowe) and Assistant Resident 
Urthopedic Surgery. (Dr. Detnaler). Massachusetts General Hospital. 
Read in tte Sjanposium on Rehabilitation before the Joint Meeting of tl 
Surgerj. and the Section on Ph>sical Medicine at tl 
Junfl4. Cgst Association, Chicaj 


• Fractures are an important cause of disability 
and death in people over 70 years old; they are 
three times as frequent in women as in men, and 
more than a third of them are fractures of the hip. 
The coexistence of other causes of disability must be 
taken into account in planning surgery, but the elder¬ 
ly patient without serious complicating disease is a 
good operative risk. Sedation, anesthesia, splinting, 
casts, fixation, and postoperative exercise should be 
adapted carefully to the individual case, and some¬ 
times they have a profound effect on the attitude and 
progress of the patient. In coses of compression frac¬ 
tures of the vertebral bodies, no attempt is made at 
reduction unless dislocation or facet instability has 
occurred; the compression is accepted, and excellent 
results are obtained by a suitable program of physi¬ 
cal therapy. The fractured hip, a major problem in 
the aged, is more successfully treated since the intro¬ 
duction of the three-flanged nail for stabilization. It 
is important to make use of mechanical aids for early 
ambulation, to relieve pain, restore weight-bearing, 
and ovoid the complication of stiff joints. Continued, 
organized help after the patient has gone home 
from the hospital is frequently essential for com¬ 
plete rehobilitotion. 


found that the aged patient does not tolerate the added 
stress of such prolonged complications as cerebral ac¬ 
cident, recurrent phlebitis, sepsis, or diabetes. 

In one respect the aged are much like children; diey 
need good, constant, intelfigent nursing care. In the 
early phase of treatment for major fractures, diey must 
be made comfortable and turned frequendy' to prevent 
pulmonary' stasis, pressure sores, urinary' stasis, and 
fecal impaction. Constant pain and immobilization are 
e.xtremely exhausting to the aged. Restraints and nar¬ 
cotics add to mental confusion and restlessness; when 
these are eliminated the patient may' become more 
cooperative and quieter. Aspirin in adequate doses and 
codeine in small doses should control the average dis¬ 
comfort and may be far more effective than strong 
narcotics. Chlorpromazine in selected cases has proved 
very' effective in relaxing elderly patients and lessening 
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Hip icrS ’ guidance are needed when 

Hie aged patient is taught to walk, because the elderly 
peison may ose his balance easily. iMany are dis-' 
chaiged (o their homes or to a nursing home on 
Clutches in a plaster cast, or for “bed and chair exist- 
oncc. Much that is gained in the hospital can be lost 
a Her discliarge by neglect of the patient, mishandling 
ol the extremity, or noncomplction of specific activi¬ 
ties and exercises. 


Banc Coiif/iV/oi?.—The bone picture of an aged per¬ 
son reflects his general condition (fig. 1). There are 
)’onng, icsilient individuals in the SO’s whose bone 
sliuctuic ma)' vary little from that of the average 
adult. On the other hand, there are “old” individuals 
in the 60s v'ith far-advanced osteoporotic changes. 
Osleo],mrotic bone of old age is not “decalcified.” In 
analysis, i. c., grain for grain, the calcium content in 
osteoporotic bone and normal bone is the same. Rather, 
there is an actual loss of bone substance or mass. The 
bone trabeculae are thinner and fewer than normal. 
Tile causative factors of osteoporosis in old age are the 
lack of sex hormones, malnutrition, inactivity, and the 
aging of tissues. 




periosteum 

Less blood supply 


CORTEX 

Thinner 


MEDULLARY 

CANAL 

Wider 

Medullary struts 
thinned or Absent. 
Fewer osleoblosts. 


NORMAL BONE OSTEOPOROSIS OF OLD AGE 


riu. 1.—Sclicmnlic coiuparison of nominl Ijoik' nnd that sliou'inc ostco- 
rosis that occurs in old aKc. This condilion is caosed by lack of sex 
armoiic"!, malnutrition, inactivity, nnd nyinj! of tissues. 


Due to the loss of bone substance in osteoporosis,*^ 
the bone is weaker and more brittle in the aged pa¬ 
tient than in a younger individual. The bone heals 
more slowly, due to the smaller amount of bone equip¬ 
ment—bone substance, osteoblasts, blood clots, and 
muscle coverage—needed to initiate a good callus. The 
thin bone cortex and large, poorly filled medullary 
canal present a definite mechanical problem for early 
activation and ambulation. Internal fixation, such as 
plates and screws, is poorly tolerated, so careful evalu¬ 
ation of the patient and the x-ray films is necessary in 
order to determine whether the bone is strong enough 
to tolerate internal fixation. Little is gained (in fact, 
harm may be done) when internal fixation is applied 
to bone too weak to accept it. In recent years, proce¬ 
dures for intramedullary fixation have been tried in 
osteoporotic bone. These have been encouraging in 
selected cases and in experienced hands. Estrogens to 
stimulate osteoblastic activity, or testosterone to stimu¬ 
late growth of muscle mass and appetite, and a high- 
protein diet are useful adjuncts in tlrerapy. Extra cal¬ 
cium itself is rrot needed; in some instances it may be 

harmful. 


J.A.M.A., December 22, jgjg 
Anesthesia 

^ Careful evaluation of die patient before aneefh • 
IS most important in the aged. We 
preoperatwe procedures include determination^ f 
patients hemoglobin level and nonproteil ni? ^ 
level end tektag of „„ 

and chest x-rays. Beecher - makes the hlhmng\L 
geshons for anesthesia in the aged patient. Rdati^^ 
to major surgery he suggests, “Almost any anestlie^a 
0 udiich the anesthetist is accustomed is good choic 
for hip fractures in good-risk patients. In poor-risk m 
tients, with anesthetists of varied ski]], our patients 
seem to do best ividi a combination of nitrous o.xide 
and ether, the ether being used to proi'ide relavation 
only udien needed.” Beecher also says, of preoperative 
medication, “Minimal doses of sedatives and atropine 
are wuse in pre- and post-operative medication, IVe 
like pentobarbital sodium 0.1 gram, intramusculadv 
with ah'opine 0.6 rngm. sc.” 

Reduction of a large number of forearm fractures, 
particularly Colles’ fractures, has ’been done in our 
hospital with the use of brachial block anesthesia. 
This anesthesia allows manipulation of the fracture 
regardless of rvhen tlie patient has eaten. Tiere have 
been 6S7 brachial blocks performed at the Massachu¬ 
setts General Hospital, with a 2% incidence of re¬ 
ported pneumothorax. However, Beecher says, “we 
suspect minor degrees of pneumotliorax to occur at a 
greater incidence.” Only one death could be attributed 
to this complication, so we assume that it is a safe tj’pe 
of anesthesia for aged patients. Against this mortality 
rate can be balanced that of general anesthesia, a deatli 
rate of 1 in 800. Practice in tlie performance of brachial 
block is especially important in avoiding complica¬ 
tions, Multiple nerve blocks around elbow and ankle 
joints have been very successful, using a 1% solution 
of lidocaine (Xylocaine) hydrochloride with epinepli- 
rine. The anestlietic effect is prolonged by the addition 
of epinephrine. Spinal anesthesia is not used in poor- 
risk patients or in instances of shock or impending 
shock in the elderly patient. 

Fractures of the Upper Extremity 

The primary aim in treating fractures of thetipp^ 
exti-einity in aged patients is to restore a useful . 
in tliose of tire lower extremity to enable tlie hmos 
bear weight. Fractures of the upper extremity m ^ 
aged as a rule heal readily. The disturbing comp 1 ■ 
tions are stiff, painful fingers or limited 
wrist, elbow, or shoulder. These complications ^ 
persist dong after the fracture has healed and 
come a permanent partial disability'. 

Colies Fractures.-ln Colles’ fractures a gent e 
duction is performed witli the f 
removable “gutter” splint or a P^'^sjer gieva- 

free motion and use of the fingers, m 
tion of tire hand after manipulation is > 

If ehrly edema is prevented from If tlie 

cycle of edema, pain, and stiffness is 
Cotton-Loder position j ' sition as soon 

brought to a more careful elbo^'' 

as possible. The patient shou g ‘ ^.g^ycfion 
motion and shoulder exercises as soon att 
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of tlie fracture as this can be comfortably performed. 
Early, clear instruction in tliis is most important. Tire 
same principles apply to fracture of Ure forearm. 

Fractures of Elbow.—In comminuted fractures of tire 
elbow, a light plaster splint is applied widi tire elbow 
in a stable position—preferably extended a little be¬ 
yond a right angle. Finger and shoulder motion should 
be started early. In displaced fractures of tlie olecra- 



5 —fractures of the scrtebr.M bodies in aeed patients 
mth osteopoimis. Left, roentcenOCTam of a 79.> earmold man uho sullered a 
MDipression fracture of the first lumbar icrtebra from a fa)!. Right, roent- 
IrabwTodf “ 8o-vear-o)d uoman, shoume compression of the fourtfi 


non, we have had gratifying results by resecting the 
proximal fragment and suturing the triceps to and 
over the ulna or distal part of die olecranon. Motion 
IS begun witliin a week. The functional and cosmetic 
results have been e.xcellent. Tliis form of treatment 
eJiminates immobilization. 


Fractures of Humerus and Shoulder.-ln fractures 
the Jiumerus, we fa\'or conseri'ative closed methods 
treatment uath hght-weight coaptation splints until l 
arm at the side or a light-weight hanging cast. In fr; 
tures of Ae shoulder, the patient is made comfortal 
until a shng and swathe, an axillary pad, and the a 
f “atomic reduction is not a prerequis 
good function, and, as a rule, repeated manipulati 
or open reduction is not necessary. Shoulder moti 
IS started early, *e su^athe is removed as soon as p, 
sib e, and normal activities of the arm are begun uhl 
in the limits of comfort. ^ 

Frcrfnrcs of Spine.-The aged patient ivith a “b; 

Elder/v ™^^^®-aged patient with this conditic 
ntlier^ patients, particularly females, may devel 

bSiS ^iT -^P/«ally in the vertefr 

nm n 'nS commonly referred to as postmer 
tebinl Compression fractures of the v< 

J (fig. -). As a rule, no attempt is made 


reduce the v'ertebral fracture in the elderly patient 
unless dislocation or facet instability has occurred. 
Tlic compression is accepted, the patient is allowed 
to assume comfortable positions in bed, and hot packs 
and mild analgesics are used. Tlie patient is encour¬ 
aged to walk as soon as tlie pain subsides, which is 
usually within a two-w'eek to tliree-week period. Tire 
clinical results with this program ha\'e been excellent. 
Wiien reduction is attempted, the fracture usually 
returns to its original deformity when tlie patient be¬ 
comes ambulant. Attempted reduction of fractures of 
r'ertebral bodies in tlie aged may also imite serious 
complications. 

Following is an outline of suggested treatment: 
Plaster casts are rarely used, and hyperextension is not 
used to reduce the fracture. We advise bed rest, with 
hot packs applied four times a dax' for 20 minutes 
until pain has subsided, and administration of enteric- 
coated aspirin (0.6 gm.) four times a day. A high- 
protein diet is recommended, in addition to therapy 
with testosterone or estrogen in selected cases. Muscle¬ 
setting exercises should begin early, as should ambu¬ 
lation, with the patient w'earing a well-fitted corset. 


Fractures of the Low er Extremity 

The fractured hip is the major problem in the aged 
patient. Bigelow,' in 1869, wTOte, “The prognosis of 
tliese fractures is difficult to give. Elderly people may 
die of them at the end of a few w’eeks, or mav linger 



femur. Ri-gb,. ,„,ert,on of Mo'^re-^pe 


thuf f- -Txk o accomptished since 

ftat toe. to™ Smlfh-Petersen, Cave, and Van 

Si , resilK using the anee-Sanged 

nail to stabilize fractures of the hip in 1931 the man¬ 
agement of fractures of the femoral neck 
a safe and reasonable basis. Stabilizing the fracture 
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relieved pain and allowed the patient to be turned 
and to be made ambulant within a reasonable length 
of time. 

Since then, many types of appliances have been 
used to stabilize fractures of the femoral neck. In 
recent years, replacement prostheses of various types 



The decision for open reduction and internal fixation 
witli a nail-plate combination depends upon the 
quality of the bone and the degree of comminution 
Badly comminuted fractures with marked osteoporo¬ 
sis may respond poorly to open reduction; in {act, 
harm may be done by introducing some form of 
internal fixation. The fragments are too brittle to be 
held by nail and plate combinations. Howex er, when 
the quality of the bone is good and the fractured 
fragments are strong, a nail-plate combination will 
prove very effective (fig. 4). 

Fractures of Femoral S/mft.-Fractures of the femor¬ 
al shaft in tire aged are serious. Some patients are 
physically able to tolerate traction and suspension, 
whereas others become mentally confused bx' enforced 
immobilization and confinement to bed. This reaction 
seems more sex'ere in patients xvith fractures of the 
femoral shaft than in those with fractures of the hip 
In a large percentage of patients, the bone structure of 
the femur is too osteoporotic to tolerate “onlay fixa¬ 
tion,” such as plate and screxx's. r i r \ 

Intramedullary fixation of fractures of the femoral 
shaft in tire aged patient has been a drstrnct advance. 
There are many technical problems, such as the thin 
cortex of the femoral shaft and large medullary space. 
We have used the largest Krintscher narl (11 or L 
mm ) or a “nesting” of nails (2/12-mm. rrarls) to obtain 


Pic- •l,-HofiUKcnoKriini_s <ilio«inC .m 

for intpninl f.Milion in a " hi’alit, mtonin! fivnlion «iOi 

vMth littli- cnnmnmilion aiul Mron;; Ir.iuiums. 

.1 Jfuplt nnil-pl.Uf conibination. 

have been used in fresh fractures of 

"S'lnfrei"wllr™"e’.Tte nade ambutot 

tads, some very distressing complicafrons 

'’‘’^e"Lral agreement. 

of the neck of the femur occ ],,jive 

to 25% of fresh fractures o j ‘ g 0 % of those 

been nailed. Aseptic neci ^ veplacement 

,rith nomrnion of r allying the 

prosthesis has 

patient to/-eco''er 3 ). other 

come active m a leh t geometric oste- 

reconstructive operation.s ‘ p,.ocfdure, or shaft 

otomy of Dickson, can be very suc- 

arthroplasty, ^ ‘ ted fractures of the neck of 

cessfully e!"P^°r^\Si^with good anteroposterior 

the femur in valgus y ’ stable in a high pcj- 

and lateral roentgenogiams, satisfactorily 

cenlagc of Some surgeons prefer to nail or 

without operation. Som g f,rictures. 

introduce a screw for fixatio 

Intertrochanteric fijtu 

group /iut operation, but six to 

turcs can be treated ambulation is safe, 

eight weeks are necessary betoie 




■yeamtent of o 73-ye--oM nont.nn 

ral shaft f ‘'^"oeSnogranis sho«.ng. of 

ternal fixation. PaAam ban* 
fracture frag^o'^J ^ will elimi"* 

raT,rm^^rd-" 
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Many patients can be in a chair or walker in a rela¬ 
tively short time. A confused elderly patient whose 
condition is deteriorating changes within a few days 
to a clear-minded, cooperati\’e, happy individual. A 
w'ord of warning is necessary. Intramedullarj' fi.xation 
calls for e.xperienced surgeons, proper instruments, 
and adequate help. Unless these are available, this 
form of surgen,' should not he attempted. 

Fractures of the Femoral Condyle.—Elderly patients 
tolerate fractures of the femoral condyle much better 
than the\' do fractures of the femoral shaft or even 
those of the femoral neck. It is suqDrising how well 
they do after treatment with a pin or Kirschner wire 
through die tibial tubercle, with balanced traction 
and early motion of the knee (fig. 5). Open reduction, 
using a Blount nail or plate, is indicated in some in¬ 
stances. Howe\'er, the hone must be strong enough to 
tolerate the stabilizing equipment. In figure 6, a poor 
selection of a case for internal fixation is shown. Al¬ 
though good reduction was obtained, the bone was too 
porous to retain the apparatus. 


Patiiological Fractures 


The possibility of metastatic disease should he con¬ 
sidered in any elderly patient with fracture of a long 
bone, particularly a fracture of the humerus or femoral 
shaft. A chest roentgenogram should he taken rou¬ 
tinely, and a skeletal sur\'e\’ completed if necessary'. 

Intramedullary fixation is frequently' indicated in 
padiological fractures, expecially' in those inx'olving 
the lower extremities. Pain' is relieved, and the pa¬ 
tient may walk and return home in comfort w'ithin a 
relatively' short time. Deadi usually' inten'enes be¬ 
fore die local area is affected to any' e.vtent by' tumor 
growdi. 

In fractures of the femur due to osteitis deformans 
(Pagets disease), intramedullary' fixation has proved 






It ‘'•rnbulation of the patier 

shaft atn" Perfonn an osteotomy on tl 

site, in order 1 

hawriCT ff patients actually apprecia; 

E lev and several have state 

that they were waiting to break their other femur 


order to have two straight legs”! Figure 7 illustrates 
the remodeling and change in stress lines following 
introduction of a Kiintscher rod for a fracture of the 
femoral shaft due to osteitis deformans. 


Need for Long-Term Care 

Much progress has been made in the treatment of 
fractures in aged patients during their period of 
hospitalization. This has come aliout through the 



. > , , s''0''>nK inlramecliilbrj nail (11 mm. in di- 

iiHwi slalnli/.alion of a femoral fracture in an SJ-ic.ir-old man 

Jli rVoMLe (Pnftet s disease). Lcfl. fraetnre ll.rouKl. the Imser 

ahme the f ^ ^ " 1 " "'■■'''"sar}’ to perform nsteoloms on the femur 

abuse the fracture in order to introduce the straislit nail. Ui-ht improsc 
ment in cortex one je.ar later after intramcdullarx fixation. 


cominnecl elforts of the surgeon, phvsician, nursin'^ 
serx'ice, anesthesia service, and physical therapv de- 
pjirtment. Social serx'ice has been of inestimable 
service m individual eases hut is limited in the o\'er-all 
picture. Organized efforts in the care of the a-^ed 
patient fall off ahniptly, however, when the patienl is 
discharged from the hospital. The average motlier 
taking eare of her home and her ehildren is not able to 
give the necessary' time and care to a grandmotlier 
^ 1 °"^ broken hip. Tlie average nursing 
lome Lacks the trained personnel and equipment for 
^equate care and reh.abilitation of the aged patient, 
lliere is an urgent need at the present time for 
organized long-term care and supem'sion of the in¬ 
jured apd patient during tlie period of reeovery' after 
ho^itahzation Tliis help should come from local, 
state, and federal governments and should be pat¬ 
terned ^er tip state crippled ehildren’s progrL. 

problem of the injured aged paHent is xvith us at 
the present time. There is every' indieation that itEll 
continue to grow. 
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Summary 

llie increase in longevity, and better care of 
he hospitalized patient, aged persons in the popuk- 
hon have become a gradually enlarging group with 
specific problems of their own. One of these problems 
IS the unique treatment of fractures necessary in this 
'igc gioup. As a rule, fractures of the upper extremity 
in the aged patient can he treated with good results, 
as thc.se do not confine the elderly patient to bed; 
llio piimaiy concern is to avoid the complications of 
painful, still joints. In fractures of the lower extremity, 
mechanical aids frequently must be used in order to 
pcimit early ambulation. The primary aim is to re- 
lie\'e pain and restore weiglit-bearing. Specific atten¬ 
tion must be given to the general condition of the 
patient and the degree of osteoporosis present. 



iutie progress Has-been made in their ci 7a 
mg the period of recovery after hospitalizatiorTt' 
is an urgent need for organized heln to Hip na? 
tients after their discharge from the hospitaf^ 
264 Beacon St. (16) (Dr. Rowe). 
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MENTAL REACTION TO TRAUMA AND HOSPITALIZATION IN THE AGED 


Edward M. Litin, M.D., Rochester, Minn, 


The beluu’ior of elderly people frequently, and 
perhaps unfairly, is compared to that of children. 
Ho\vc\’cr, many parallel patterns do exist in the 
.spiierc of emotional reactions to trauma and hos¬ 
pitalization. The child reacts in an apprehensive, con¬ 
fused, and sometimes terrified manner to an injury 
and sudden transfer from a familiar environment to 
strange hospital surroundings. The organization of 
his personality is as yet insufficient to integrate these 
changes, and the consequent anxiety is frequently 
overwhelming. These reactions are intensified during 
the night, when llie semidarkness and shadowy 
figures give full rein to the child’s fantasies and 
imagination. It is often amazing how a child’s anxiety 
can be ameliorated by the presence of a familiar per¬ 
son or a familiar toy from home. Tliese serve as ties 
lietw^een the child and home, thus diluting tlie separa¬ 
tion and ensuing strangeness. 

Many of the same reactions are seen in aged jrersons 
after trauma and hospitalization. The single most con¬ 
stant symptom in elderly persons under such circum¬ 
stances is that of delirium, which, as in the child, is 
greatly intensified at night. Tlie delirium is character¬ 
ized by complete disorientation for time, place, and 
person; some degree of agitation and panic frequently 
is apparent, and, in tlie more sei'ere forms, destruc¬ 
tiveness and incontinence appear. Depending on 
various individual factors, the patient may exhibit 
liallucinations, paranoid delusions, or cornbativeness 
and literally may exhaust himself. The delirium often 
may be far more dangerous than the original trauma 
for which the patient was hospitalized. Again, as with 
the child, relatively simple measures, such as tlie 
presence of a familiar person or illumination from a 
night light, may prevent the appearance of delirium. 


•5a5\\T7nn77Sn'/oTflX^ Medical Association. Chicago, June 
H, 1950, 


• The removal of an elderly person fo a hospital 
during acute illness or after an injury involves certain 
difficulties and dangers that need fo be recognized. 
Disorientation leads sometimes to delirium, which in 
severe cases can exhaust the patient. Many simple 
steps can be taken to aid the patient in keeping ori- 
anted, such as having a member of the family of 
hand, leaving a night light on, and avoiding sedatives 
that may increase the patient's confusion. The pres¬ 
ence of familiar objects and the observance of fomil* 
iar rituals such as a nightly drink of brandy have 
excedenf sedative effects. Early ambulation and occu- 
pational therapy are important. If such measures fail 
and delirium becomes dangerously severe, the pa¬ 
tient should be transferred to a psychiatric ward or 
hospital for special core. 


Such measures allow the elderlj'^ patient to orieul 
iiimself and remain oriented, which is so difficult/'’ 
the face of an impaired memory for recent eveftte' 

Cause of Disturbed Behavior 

Many observers have assumed that tliis disturbetl 
behavior in old age is purely the result of organic 
pathological-anatomic brain changes. This automati¬ 
cally implies that the disturbance is irreversible, whicn 
in turn leads to a fatalistic approach that is not (us i- 
[iabie in view of the excellent results sometiiues o 
tained by thorough and vigorous treatment.’ AutoP^ 
findings have shown that many older persons \v i 
Iluve never hud disturbed behavior and w lo ' 
luite clear mentally have far-advanced senile > 
irteriosclerotic cerebral changes. Conversely, ni. j 
those who have exhibited disturbed and contuse^ 
liavior have little, if any, cerebral ^or 

The question remains as to what does accou 
die disturbed behavior so often seen m older p 
particularly after trauma and 
measure, the answer is to be found ^l.es^ 
personality and in tire you* of the perso G 
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tion namelv, the ps\ chological deficits and conflicts 
tliat he carries with him into the increasing pressures 
of advancing age. Part of the aging process is diminu¬ 
tion of resiliency and flexibility and a lessening ca¬ 
pacity to adapt to change or stress. The more 
deficient, immature, or neurotic are the psychological 
adaptations of earlier years, the smaller is the stress 
required in old age to produce disorganized or dis¬ 
turbed behavior. Thus, minimal cortical damage is 
catastrophic to one person and relatively unnoticed 
m anotlier.'’ Elasticity of the cerebral arteries, altbough 
extremely impoitant, is not the only factor; equally 
significant is elasticity of the personality, as character¬ 
ized b\ the abilit) to adjust to earlier stresses 


Hospitalization 


It IS olnious that in many cases there is no choice 
regarding hospitalization of an aged person after 
trauma Suigical and orthopedic procedures often 
must be carried out, and these can be done only in the 
hospital In these instances, it is well to be aware of 
some general principles that may be helpful m ward¬ 
ing off serious senile delirium. I shall lefer to these 
principles later Howexer, in many instances hospi¬ 
talization has actually been quite harmful and perhaps 
was the cause of death This is indeed paradoxical, 
in that hospitals haxe as their main and perhaps sole 
function the lelief of suffering and prolongation of 
life Report of an illustrative case may be appropriate. 


A 79-\ ear-old man had liecn retired from actne business for 
11 \ears and was in remarhalils good health. He lued alone with 
his wife m a small hnint m which thes had resided for the 
previous 23 sears The patient was fairlv alert, except for some 
forgetfulness and a slight decline in the qualitv of his personal 
habits In Jannarv. 195.( while doing some woodworking 
iround the home, he struck h s head on a beam It is not known 
whether he lost consciousness, but liis wife noted that he was 
somewhat incoherent in his speech A sTiiall hematoma was 
noted in the nght temporal area of the scalp. He w as brought to 
the hospital emergenev room, where a careful neurological ex¬ 
amination was done and roentgenograms of the head were ob¬ 
tained Results of the examination were negative, except for 
mild disorientation and mild impairment of recent memor)’. It 
was considered that the patient should be observed in the 
hospital for 24 hours 

He was slightiv restless and mildlv confused that evening, 
but he soon fell asleep after a bedtime dose of lH grains (0 1 
gm ) of a fast-acting birbitur.ite After he had been asleep 
for about tvv o hours, the nurse heard him calling loudlv. When 
she entered the room, she noted he had a verv fnghtened ex¬ 
pression and was calling for his wife and for his son, who h.ul 
been killed m \\ orld War I! He was completelv disoriented in 
all spheres, confused agitated, and obvaouslv fnghtened He 
was negativistic .wd refused anv medication, thinking that it 
vv.is poison It was necessarv literallv to carrx him hick to bed 
and restrain his arms and legs He was given two hvpodcniiic 
injections of barbiturates, which appeared to incrc.ise his rest¬ 
lessness He called out all night and struggled against his 
lestraints 


The nevt morning he appeared ill He was delivdrated, r 
continent of nrme, and exhausted Neurological findings of 
focal nature were absent The psychiatric consultant consider! 
that the patient’s condition was not directlv related to the lie. 
trauma but most hkelv was a nocturnal deliniim aggravated 1 
birbiturates. The p.itient’s wife and daughter staved with hi 
tliat dav, thev fed him and reassured him repeatedly concer 
mg his condibon and liospitahzation He was given fluids ai 
vitamins inlravenouslv, and at bedtime he was given his use 
brands. His daughter sat up m his room during the night, ai 

i\ri was not given, and he slept we 

hen lie awakened dunng the night, his daughter would spe 
to him .and he would qu'cklv dnft off to sleep again 
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The following morning, the patient was hack to normal. He 
was onented, calm, and cooperative. The only residual effect 
was amnesa.i for the night before and the feeling he had ex¬ 
perienced a nightmare. He was dismissed after a neurological 
rccheck examination gave negativ e results 

Fortunately, this case had a bapp\' ending. The 
main injury' suffered by this patient was not from the 
blow on his bead but from his hospitalization. A period 
of observation was definitely indicated in this case, but 
the question remains as to where such observ'ation 
should be carried out. Tlie answer would appear to 
be the home, if this is at all possible. Admittedly, this 
plan is far from ideal in many cases, but tlie benefits 
deriv'ed from the avoidance of delirium or a state of 
confusion far outweigh the disadv'antages of such an 
arrangement. In some instances, such delirium and 
ensuing exhaustion have progressed to tlie point where 
electroshock tlierapy becomes necessary' literally as a 
lifesaving device. In studies regarding nocturnal de¬ 
lirium in the aged, Cameron ^ found tliat darkness of 
the room, combined xx'ith impairment of recent 
memory', results in disorientation. Because of loss of 
retentiv'e powers, the patient is unable to maintain 
a spah'al image M’ithout repeated x'isuahzation. This 
disorientation leads to misinterpretation of the en¬ 
vironment and lay's the foundation for full-blown 
delirium. 

Thus, a primary' decision to he made by the phy'si- 
cian is tlie desirability of liospit.ilization of elderly 
persons. It is to be remembered that the trauma itself 
IS a serious stress on the elderly patient’s abihtx' to 
make the necessary adjustments. Physical trauma also 
becomes a mental trauma when tlie elderly patient 
foresees a period of helplessness and furtlier depend¬ 
ency, loss of self-esteem, and financial burden. It is 
easy to see how trauma, with all its phv'sical, emo¬ 
tional, and social implications, can precipitate pro¬ 
found neurotic or psy'cliotic reactions in an elderly 
person whose capacities are already' seriously' taxed 
by the mere act of existing in a society' geared to a 
large extent to the needs of tlie young and healtliy. 
To add the necessity' for tlie further adjustment to a 
strange hospital routine is sometimes asking too much. 

Although delirium is the most common mental 
reaction to trauma and hospitalization in tlie aged, it 
IS by' no means the only' one. Depressive reactions, 
either agitated or retarded, aie frequent. Also, accel¬ 
eration of a mild senile dementia may occur or a cari- 
citure of a preexisting neurotic reaction may be pre¬ 
sented 

Prophy'lactic Measures 

\ number of measures can he helpful in ai'oidmg 
mental complications after trauma in the aged when 
tliere is no alternative to hospitahzation. Relatives 
should be asked regarding any special habits or rituals 
the patient may have; tliese should be conrinued pro- 
x'iding they' do not interfere seriously' witli hospital 
routine. For example, an elderly- woman who xx'as 
accustomed to having two glasses of hot lemonade 
every morning was greatly reliex-ed when she was 
assured this routine could contmue in the hospital. 
Patient, careful, simple explanations regarding his 
injurx' or illness and hospitalization are also helpful to 



1524 PHYSICAL MEASURES IN AGED-ROSE ET AL. 

(he aged person. The pliysician must remember that 
llie attention span and recent memory of sucJi patients 
are oilen impaired and tliat repetition is essentia]. 

Ihe prodromal symptoms of an impending delirium 
or a stale of confusion must be watched for. It is 
rehxhvely easy to recognize sucli signs, wliich include 
ie.stJc.s.snc.ss and irritability, easy mehta] fatigability, 
mild confusion and disorientation, and increased loss 
ol iccent memory. If a surgical procedure is contem¬ 
plated, it should bo postponed when these prodromal 
symptoms appear. A member of the family should be 
enlisted to stay with the patient, and a light .should 
be left on at night. With the appearance of rest]e.ssness, 
there is a tendcnci' to prescribe sedatives and nar¬ 
cotics. Many geriatricians unyieldingly forbid the use 
of barliiturates and bromides in the aged patient. 
There is a tendency toward e.vcitemcnt or depression 
of ^■ital functions because of the cumulative effect of 
these drugs. A good general rule is to give as fen- 
doses' and as small amounts of medication as possible. 
^\'’hisk\' or brandy in eggnog is an e.vcellent niglitly 
sedatis’e in some instances. Brandy has been called 
the "milk of (he aged,” and (he danger of alcoholism 
at this period is negligible.'' Judicious use of the newer 
tranquilizing drng.s, especially chlorpromazine, has 
been e.\{remcly succc.s.sfnl in eliminating the need for 
sedatives and reducing agitation and anxiety. 

Ambulation as early as possible is beneficial not 
only for medical reasons but also for the mental im¬ 
provement to be derii'cd from the patient’s being less 
restricted in activities and being able to make more 
social contacts. Such adjuncts as occupational therapy 
should be employed. 


f.A.M.A., December 22 ,1955 

Unfortunately, despite following of the hesin. v , 

and psycliiatric prindpfe. delirium mJZTf 
sigiiiacant number of elderly patients If il,. S- “ 
.s severe, with danger of eabLtiorand “ 

ortepM “ ' 

Summary 


As patients grow older, the stress of ph)-sical trauma 
and hospitalization may often precipitate a serious 
mental disorder when the capacities for adjustment 
are already overtaxed. These psychiatric complica¬ 
tions may be far more dangerous than the original 
reason for hospitalization. If at all possible, ohsen’a- 
tion and treatment of tlie aged should be carried oiit 
at home and hospitalization should be avoided. Tlie 
commonest and most dangerous psychiatric compli¬ 
cation is senile delirium. Although this complication 
cannot always be avoided, some relatively simple 
measures and avoidance of overmedication can greatly 
reduce the frequency of its occurrence. 


102 Second Ave. S.W. 
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PHYSICAL MEASUKES IN THE AGED 


Donald L. Rose, M.D., Edward B, Shires, M.D. 

and 

William S. Alyca, M.D,, Kansas City, Kan. 


The various techniques of physical medicine and 
rehabilitation in tlie treatment of specific clinical 
syndromes in the elderly patient have been well docu¬ 
mented.' The purposes of this paper are to call atten¬ 
tion to the disturbances in bodily functions produced 
by acute and chronic hypoxia, to demonstrate the 
need for including in the rehabilitation program 
measures to improve the eWciency of external respira¬ 
tion when disturbances exist, and to emphasize the 
necessity for early attempts at ambulation. 

Certain clianges in bodily function have traditional- 
Iv been associated with the normal i^rocess of aging. 
Among these ave pupillary changes, with miosis and 
sluggisli reflex responses to light and distance; changes 
in ocular movements, with progressive restriction in 
tlie movements of convergence and defects in upward 


rom life Department of Physkal Medicine, University of Kansas Medical 
eld in the Symposiutn on “'‘‘taiStmicIrxLS t'he 

1950. 


• Two physical aspects of disability in the agsd 
have been especially studied, namely, the /nefliciw- 
cy of respiration and the inadequacy of ambulation 
Habitual undervenfilation of ihe lungs was svspeoiti 
in some patients because their vital capacity in¬ 
creased so promptly and so greatly after a progrow 
of breathing exercises and because this was occoiri- 
panied by so marked an improvement of penem 
condition and attitude. Similar evidence led to the 
conviction that the early achievement of 
in the elderly patient is more important than 1 
concentrated exercising of particular groups 
weakened muscles. 


generalized muscular wasting; 

ion of the thresholds for perception of e sUm 

;ht touch, vibration, and pam; 

es, with loss of superficial ‘ r (|,e drive 

r loss of the ankle ia 

lomplish normal activities, an r ji,ranee- 

th together with sliarp limitations of endun 



1525 


Yol. 162, No. 17 

Perhaps because much of society functions by means 
of machines of one h-pe or other, we have tended to 
regard our own bodies as machines. The aging process 
in various body tissues has been compared to the 
wearing out of component parts of the machine. That 
this concept is incorrect may be demonstrated in a 
number of ways. Changes have been described in 
neural tissue in' the aged that are interpreted not as 
degenerative processes but as processes of an essen- 
tially defensive nature that place the ceil in a better 
position to nitlistand the metabolic vicissitudes of old 
age." IVork mth isotopes has revealed an unexpected- 
ly rapid turnover of protoplasmic constituents in 
neural tissue at all ages.’’ For these reasons the neuron 
should be regarded not as a stable system but rather 
as a system in which there is a steady flow of produc¬ 
tive actirib'es. However, there may be degenerative 
changes sritlhn tire nerv'ous system that lead to de¬ 
creased functional abilities and everrtually to the death 
and disappearance of many cells. The difficulty ap¬ 
parently is in the correlation of the functional with the 
organic changes. Since there is agreement that the 
changes t} 2 at modify function precede the final organic 
changes in the course of tlie so-called aging process, 
any tlierapeuti'c program might well include consid¬ 
eration of those factors that modify function, in addi¬ 
tion to the more easily demonstrable organic factors. 

Hypoxia 

Whatever else the elderly patient may complain of, 
fatigue and lack of endurance are extremely common. 
It has been pointed out that the capacit^' for u-ork and 
the fatigue induced by it are related to the intensity 
and duration of the work.® At tlie one e,vh'eme is a 
50-yd. dash, which may last five seconds; at the other 
e.vtreme is a day s labor in heavy industr)', which may 
last as long as 12 hours. In the first example, the w'ork 
is accomplished by the scanty resen'es of oxygen in 
the body together with the body’s resources of anaer¬ 
obic energJ^ In the second, the n’ork performed is 
chiefly on an aerobic basis. Obviously, most dail)' ac¬ 
tivities fail into the latter category''. The body tissues 
vary considerably in their susceptibility to hypoxia.” 
The frontal lobes of the brain, for example, are more 
readily damaged by hypoxia than the rest of the brain 
cortex or other parts of the central nervous sj'stem. 
The small pyTamidal cells of tire cortex are more sensi¬ 
tive than the cellular components of the medulla or 
the spinal cord. Tire myocardium is the tissue next 
most sensitive to oxygen deficiency'. Tire permeability 
of tire pulmonary capillaries, and therefore gaseous 
exchange in the lungs and the function of the adrenal 
glands, is also influenced by hypo.xia. On the basis of 
these obsen'ations, hjpo.via certainly can be consid¬ 
ered among tliose changes that may modify function. 
It remains to demonstrate that a basis for hypoxia 
exists in the problems encountered in the physical 
rehabilitation of the aged. 

It has long been known that the vital capacity' is 
approximately' 10% less witli the patient in the supine 
position than in the erect position and tirat there is 
a reduction in vital capacity' w'ith age." There seem 
0 be few studies dealing with the magnitude of 
changes in vital capacity' in the older person and more 
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specifically in the elderly patient who has a physical 
infirmity that we frequently attempt to modify with 
rehabilitation procedures. 

Although clinically one can see a lag in the hemi- 
thoracic movements in the patient with hemiplegia, 
the shallow upper chest respiration in the individual 
with pulmonary' emphysema, and gross disturbances 
in pulmonary mechanics in other conditions, it is easy 
to measure vital capacity with acceptable accuracy 
and thus provide objectivity for such impressions. 
While vital capacity is not a valid criterion for the 
degree of efficiency of pulmonary' function under all 
conditions, such measurements do pro%'ide a means 
for observing the progress of a patient over a period 
of time as well as for comparison of the patient’s ca¬ 
pacity with normal values. 

We have employed the Bennett respiration ventila¬ 
tion meter “ not only to check the x-ital capacity' of the 
elderly patient but also to determine the minute 
volume of respiration for normal quiet breathing. The 
percentage of the pretlicted normal attained by the 
patient with respiratory' difficulties may be determined 
by comparison of the findings for that patient with 
standard vital capacity' tables. Tim resting minute 
volume, rather than maximal breathing capacity', was 
selected because this figure was considered to be a 
more satisfactory' reference base for the respiratory 
demands of functional activities. 

The results of these studies to date indicate that 
normal s'ital capacity' and minute volume values oc¬ 
cur very seldom in the ill older person. None of the 
patients tested had a x'ital capacity' of more than 70% 
of the predicted normal; the majority bad capacities 
below 50% of normal. The resting minute volume xvas 
reduced in many patients but usually' approached 
normal values. From these findings, it would seem 
that patients tested were breathing very nearly at tlreir 
maximal respiratory' ability'- If this were true, addi¬ 
tional functional demands could be met only' if there 
were a proportionate improvement in respiratory' 
efficiency. In fact, unless such improvement in respira¬ 
tory function could be achieved, the added functional 
demands of rehabilitation efforts might well contribute 
additional acute hy'poxia to any chronic hy'poxia al¬ 
ready present. 

Improvement of Respiratory Function 

Our efforts to improve efficiency of respiratory' 
function have included use of specific breathing e.x- 
ercises and two mechanical derices. It is usually' fairly' 
easy to determine whether there is a relatic'e insuffi¬ 
ciency of inspiratory or expiratory' efforts, whether 
atony or spasticity of die abdominal musculature in¬ 
terferes with the normal reciprocal relationship be¬ 
tween the abdominal and diaphragmatic musculature, 
or whether there is a disproportionate movement of 
the two halves of the thorax. The breathing exercises 
\ye recommend ” are directed toward maximal excur¬ 
sion of tlie rib cage and improvement in diaphrag¬ 
matic function. These have been deliberately' simpli¬ 
fied as much as possible in order that they may be 
incorporated more easily into the daily actirities of 
the elderly patient. 
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Positiye-prcssin-e breathing ’"is dinical- 
k ' r .‘-^specually in treating those patients in 
^ hom tlicre rs pulmonary emphysema and those who, 
through cinomc illness or prolonged bed rest, have 
developed atony of the thoracic and abdominal mus¬ 
culature antUoss of elastic recoil of the rib cage during 
expiration. The intermittent positive-pressure device 
consists basically ol a flow-sensitive cycling valve with 
mouthpiece, gauges, and regulators for the introduc¬ 
tion of oxygen in concentrations up to 100% and 
acaosol solutions containing bronchodilator drugs 
when these are indicated. 

Theie are many patients who, for a variety of rea¬ 
sons, arc unable to eliminate accumulated bronchial 
secretions satisfactorily.” An exsufflator (Cofllator) is 
e(}octi\e in meeting this type of pulmonary ventilation 
need. By means of this device, the lungs are inflated 
fully with a positive pressure of 30 to 40 mm. Hg fol- 
lou-ed by a swift reversal to negative pressure of 20 to 
40 mm. Hg. This procedure will produce an e.vpiratory 
^•olume flou' rate several times greater than that pro¬ 
duced by a ma.vima) cough and is effective in remov'- 
ing retained bronchial secretions. 

1 hree to five sucli “coughs” administered once daily, 
intermittent positive-pressure breathing before and 
after e.vercj.se, and attempts to carrj' out breathing 
exercises repeatedly throughout the day have resulted 
in ncarlj' every case in increased exercise tolerance, 
less fatigue after e.xercise, and an improvement in 
general physical capabilities. An increase of approxi¬ 
mately 1,000 cc. in vital,capacity lias occurred in tliose 
patients with the greatest diminution from normal, 
although all patients increased their vital capacity. 
Occasionally tlie increase was so rapid as to cause one 
to suspect disuse as a cause for diminished respiratory 
function similar to the diminution noted in other 
neuromuscular functions. In addition, rather unex¬ 
pected improvements in patients’ attitudes often fol¬ 
lowed treatment. Patients showed improved outlooks 
on their physical condition, spontaneous cheerfulness, 
greater emotional stability, increased attention spans, 
and increased drives to help themselves. 

Early Ambulation 

Coupled with efforts to improve respiratory func¬ 
tion have been attempts to help the patient achieve 
ambulation as rapidly as possible. The production of, 
not necessarily the maintenance of, ambulation ac¬ 
tivities has been stressed. We believe that the longer 
the delay in instituting tliese activities, the greater the 
difficulty in achieving them. Accordingly, very early 
use is made of the standing table, so that the proprio¬ 
ceptive-motor patterns of movement can be initiated 
and exercise of the torso and upper extremity mus- 
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cuJature, balance exercises, and breathing 
can be carried out fairly efficiently with ^ 
of fear of falling on tl^Xf 
as possible, forward, backward, and side-lo sidt “iT 
mg m the parallel bars or with assistol, *1 
out, with simple, ligblweighl splinting „f a 
lower extremity when indicated. We have r« 
the early achievement of ambulaHon by llie *|,| 
patient as more important than concentrated e£ 
on reeducahonal exercises for separate .areas rf 
weakened muscles. ^ 

Summary 

Those elderly patients with ailments requiiiixf phvs. 
ical rehabilitation exhibit reduction in efficiency of 
pulmonary function so frequently that the effects of 
])}'po.Yia must be included among the etiological fac- 
tm-s entering into the disabilit)'. Specific retraininit 
efforts for proper breathing coupled with mechanical 
efforts to increase pulmonary air flow improve flie 
efficiency of external respiration. The increase in*e.y- 
ercise tolerance and improvement in certain ps)'cliic 
functions following such treatment would suggest im¬ 
provement in internal respiration as well. Attempts to 
stand and to walk at the earliest practicable time, 
aided by graded exercise procedures, also materially 
shorten the rehabilitation period. 

The .'issistfinco of a clinic.!! training fellowship for Dr. A)>m by At 
Office of Voc.it/oiinl Rehabilitation, Department of Health, Ediic.itinn, jnd 
Wctlare is achnowieclgocl, 
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Coccidiotdomycosis.-A correlation between the periodic dust storms occurring in the ®demic area ’"J; 

dcnce of new cases of coccidioidomycosis has been noted. These dust stoims ^ undoubted?)' was con- 

transported far from their natural habitat. Cases have been recorded Coe 

tractecl by the patient merely passmg through the endenuc ‘ chest roentgeno- 

cidioides immitis may remain asymptomatic and P^sent ™ ‘ and will suggest that the physician 

grapliic findings, wliiJe not specific, often will be ® gn,jnatedforni of this dfsea.s^ 

obtain confirmatory laboratory studies. A ten times as frequently in 

approximately once in every 400 cases among the wl ite m , Ja mortality of more than 50 per 

darker skinned races. This disseminated or granulomatous fomi A Roentgen 

eenl.-Capt. W. A. Peck Jr. and Major S S Roniendick, M.G., U. S. Arm). 

Study, Te.r«s State Journal of Medicine, Februar)', 1956. 
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FATALITIES FOLLO^^TNG TOPICAL APPLICATION OF LOCAL 
ANESTHETICS TO MUCOUS MEMBRANES 

Jolin Adriani, M.D. 

and 

Donovan Campbell, M.D., New Orleans 


It is surprising that many physicians are unaware 
of the hazards of local anesthesia. The pioneers in 
this field recognized and emphasized tlie pitfalls that 
result from the misuse of local anesthetic drugs. In 
1919, Eggleston and Hatcher' studied tlie toxic effects 
of procaine, cocaine, and other local anesthetics and 
indicated tliat untoward reactions were largely due 
to tlie rapid absorption of the drug into tlie vascular 
system. Otlier investigators have since then reiterated 
this fact. Thus, the potential dangers of these drugs 
have been known for some time. Tliose who con¬ 
sistently use local anesthetics are familiar with their 
hazards. The occasional users are less versed in the 
subject and usually encounter the majority of diffi¬ 
culties. 

.Accurate sfafa'stics on the frequency of untoward 
reactions and fatalities due to local anesthetics are 
not available, because few such mishaps are reported. 
\Ee are familiar witli 10 unreported fatalities in a 
IS-year period in this institution caused by the topical 
application of tetracaine to mucous surfaces for endo¬ 
scopic procedures. In addition, we are aware of five 
unreported fatalities occurring under similar circum¬ 
stances outside the institution but in the approximate 
geographical area. Besides being consulted for tlie 
fatalities, we and our associates have been called upon 
to assist in the treatment and management of nu¬ 
merous otlier nonfatal reactions. In scanning the 
protocols of fatalities, one is impressed b\’ the relative 
frequency with wliich these have occurred foUowdng 
topical application of local anesthetic drugs. The 
problem of reactions following the use of local anes¬ 
thetics, botli topically and othenvise, at one time was 
of such concern, that, in 1924, a commission was dele¬ 
gated by the American Medical Association * to review 
the status of the available drugs and make recom¬ 
mendations concerning dosage and technique of usage. 
The situation has improved steadilj' since their report 
was formulated, but preventable deaths from this 
cause are still all too frequent. 

Characteristics of Tetracaine Reactions 

In a revaew tire protocols of fatalities due to tetra¬ 
caine, the following findings are consistent: 1. The 
operator had little regard for dosage, was unaware of 
the maximal allowable quantit)', and u'as unable to 
indicate the exact amount used. In cases in which the 
quantit}' used was known, in most instances it ex¬ 
ceeded 8 ml. of a 2% solution (160 mg.). 2. The indi¬ 
vidual using the drug was a novice learning to do 
endoscopic procedures. He had used the drug occa- 
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• The hazards of local anesthesia are due to the 
rapid obsorpfion of the drug into the vascular system. 
The etiology of the reactions may be due to a dis¬ 
regard of the amount of anesthetic applied, the use 
of a topical anesthetic for the first time, or the fact 
that resuscitafive equipment or antidotes were not 
immediately available. Concerning tetracaine, re¬ 
actions may be abrupt, with no prodromal signs or 
convulsions. The dose of tetracaine that may be in¬ 
filtrated should not exceed 700 mg., therefore the 
dose for topical application must be considerably 
less. 


sionally or was using it for the first time. 3. The 
reaction was abrupt in onset, without prodromal mani¬ 
festations. Syncope and circulator}' collapse ivere the 
usual manifestations. Consmlsions did not occur. 4. 
The drug was used in situations in which resuscitatii'e 
equipment and antidotes were not immediately avail¬ 
able. 5. Barbiturates were used as antagonists in some 
instances, even thougli the patient was in respiratory' 
failure and there was no indication for their use. 

It is tlie intent of this report to emphasize the ex¬ 
treme potency and relative frequency of to.xic effects 
from tetracaine and not to incriminate the drug as a 
letlial substance that should be discarded. Untoward 
reactions have occurred follow'ing tlie appbeation of 
other topical anesthetics such as piperocaine, cocaine, 
and lidocaine. The train of symptoms heralding the 
untoward response with these, however, has been 
different. Central nerx'ous system stimulation, char¬ 
acterized by excitement, apprehension, and comnil- 
sions, has been the usual manifestation. The intra¬ 
venous injection of barbiturates counteracted these 
reactions. 

The major distinction between reactions due to 
tetracaine and those of the other aforementioned drugs 
has been the absence of coni'ulsions and the abrupt 
onset of s}'ncope. The interval between tlie onset of 
symptoms and the moment of the fatal termination 
■was brief. The train of events occurred so quickly, and 
in such rapid succession, that there was h'ttle time for 
evaluation of symptoms, differential diagnosis, and 
antidotal therapy. It must not be construed, however, 
that com'ulsions are not manifestations of systemic 
reactions to tetracaine. They can and do occur with 
this drug and have occurred in our e.xperience. Con- 
I'ulsions followed the topical application of tetracaine 
in tivo instances. These reactions were successfully 
antagonized by thiopental, and both patients survived. 

Cocaine is at the present time the anesthetic of 
choice for topical use in this institution. Reactions 
occur from time to time, but none has terminated 
fatally, even though the total number of reactions and 
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total numbej- of usngcs hr exceed those for tetracaine. 
Excitement and convulsions have been the usual 
nmniiestatious of cocaine intoxication. 

Po.slinorteni examinations in the afomnentionecl 
cata.strophcs revealed little to suggest the mechanism 
causing death. For tlie want of a better explanation, 
the cause of death was recorded as due to sensitivity 
to the drug, anaphylactic reaction, allergy, and .so on. 
There was little evidence to substantiate tliese diag¬ 
noses. 

f ho incidence of reactions’ with use of tetracaine 
by other routes has been considerably less than with 
the topical route, Moore,’’ Bonica,'’ and others have 
dcsciilrcd the use of tetracaine for nerve blocking 
without untoward reactions or fatalities in cases num¬ 
bering into the thousands. Tetracaine is one of the 
most widel}' u.sed drugs for spinal anesthesia. Fatal- 
itics due to intoxication following intrathecal injection 
arc unknown. In our experience at the Charity Hos¬ 
pital over a 15-ycar period, spinal anesthesia has been 
induced with tetracaine about 20,000 times without a 
single untoward response suggestive of a toxic reaction. 
Others liave used tetracaine for spinal anesthesia and 



Fiji. I.-Comp.irisoii blood icvcls oht,lined .if(er injoclmR 30 mg. o5 
ictntcaine in dogs inUavcnonsly and rapidly over a 30-to-C0-sccond intcrv'al, 
.liter application topie.aliy to the ptinryngcnl nnicoiis mcmbr.ancs. .after swb- 
entaneons infillr.ation, and after slow intjiwenons infusion. 


rave had similar e.vi^eriences. This is probably due to 
the fact that local anestlietics disappear slowly from tire 
intrathecal space and the over-all dosage is compara¬ 
tively minute (15 mg, or less). When fatalities have 
occurred from si)inal anesthesia they ha%'e been due 
to severe, uncontrollable hypotension due to the au¬ 
tonomic block’ade or from respiratory failure caused 
by paralysis of the intercostal muscles and the dia- 
piiragm due to the ascent of the drug into the thoracic 
and cervical segments of the cord. Certain clinicians 
have infused tetracaine slowly, intravenously, without 
apparent unton'ard results. 


Frequency of Tetracaine Reactions 

All of this prompts several questions. Why are 
estcmic reactions more frequent after topical appli- 
aiiosr?” “Whv was sudden syncope the most common 
aanifcstatioitr It has been suggested that local an- 
jsthetics topically applied undergo a change as they 
rass through the mucous membrane and becoine 
‘more to.xic," We feel this is highly improbable. The 
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s)TOptoms of intoxication following topical ann)m.f- 
differ in no way from there of reaohSjte 
and lapid intravenous infusion of the drue;, 

*e medical liten- 

ture concerning absorption of local anesthetic dml 
from mucous membranes. Almost everyone assnS 
that they are rapidly absorbed, but blood level s Ji« 
to substantiate this assumption are not available 
Eggleston and Hatcher' indicated the role of ranid 
absorption m causing reactions but did not determL 
blood levels. Seevers and his co-workers,® studvine 
tJie metabolism of cocaine, injected the drag subcu¬ 
taneously, intravenously, and into the stomach but 
did not study absorption from the pharynx, trachea 
bronchi, or other mucous surfaces, ' 

We felt that blood level studies would provide a 
clue to the cause of high reaction rate and have under¬ 
taken this study. For obvious reasons tlie study was 
done in the laboratory on dogs. Blood levels ivere 
determined after the absorption of teti-acaine from 
mucous surfaces of the pharjmx, trachea, and bronchi. 
These were compared with those obtained after rapid 
inp’avenous injection, subcutaneous infiltration, and 
slow intravenous infusion of tetracaine (fig. 1). The 
rapid injection of 6 mg. per kilogram of body weight 
of tetracaine intravenously resulted in peak levels of 
100 meg. or more per milliliter in the circulating blood 
within one to two minutes. The same quantity ap¬ 
plied to the mucous membranes of both pyriform 
fossae of tlie pharynx or instilled into the trachea re¬ 
sulted in peak levels of 80 meg. per milliliter. The 
peak was attained within four to six minutes. The 
peak was not as liigh, nor did it rise as abrupt!)', as 
that noted after rapid intravenous injection, but it ob¬ 
viously simulated it closely. There was little difference 
between the curves obtained after tlie pharyngeal and 
tracheal instillations. Epinephrine, 1:7,500, added to 
the teti’acaine solution did not retard absorption. The 
blood levels were nearly identical to those obtained 
witliout epinephrine. 

In one set of e,vperiments the total dose was dou¬ 
bled, divided info three fractions, and applied at 
eqvial intervals over an 8 -to-lO-minute period. Tie 
blood level gradually attained a peak of 20 wcg. peJ 
milliliter after 10 minutes. Thus, it is obvious that th 
gradual application of a solution results, as one wouid 
expect, in a gradual rise in blood level. It is important 
to note that identical blood levels were obtained when 
the total dosage in milligrams remained constant but 
the concentration was varied from 2 to 4%. Tims, the 
blood level is a function of total dosage and not 0 
concentration (fig. 2). The blood level was not defec - 
able sviien 6 mg. per kilogram was 
cutaneously in an area 3 by 4 cm. over the “ ' 

The slow intravenous infusion of 6 mg. 7 J j , 
over a 20 -minute period likewise caused no 
quantity in the blood after tlie injection 
^ The free base was precipitated and apphed 0 
mucous membranes. The blood level curv 
identical to tliose obtained when 

hydrochloride were used. The absorption 

chloride incorporated m a and 

plied to mucous surfaces is j not 

Lurs with ease. These data indicate what 
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been realized, namely, that the topical application of 
a <^iven dose results in blood levels that closely simu¬ 
late tliose obtained after rapid intravenous injecHon. 

The epithelial surfaces of the pharjmx, trachea, and 
the posterior urethra pro\’ide excellent absorbing sur¬ 
faces. Drugs are readily absorbed from the pulmonai^' 
alveoli because tlie osmotic pressure relationships in 
tlie pulmonarv vascular bed are designed to prevent 
collection of fluid in the alveolar spaces. Volunteers 
inhaling free nebulized cocaine (4%) immediately e.x- 
perienced the stimulation characteristic of tliis drag 
and felt no appreciable numbness in the upper respira¬ 
tory passages. 

Circulatory Effects 

Most physicians are generally aware of the effects 
of tliese drugs on the central nervous system; they are 
less familiar with the circulator^' effects. Local anes¬ 
thetics depress cardiac tissues.’ The mj’ocardium may 
be so depressed tliat asystole results. This depressant 
effect of local anesthetics has been utilized to prophy- 
lactically decrease cardiac irritabilitx' and thus ob¬ 
viate arrhj'thmias during thoracic surgery'. Eggleston 
and Hatcher' demonstrated that digitalis adminis¬ 
tered prior to the infusion of toxic doses of local 
anesthetics protects animals from cardiac failure. 
Local anesthetics also cause vasodilatation. Extreme 
hj'potension occurs when myocardial depression and 
vasodilatation occur simultaneously. There is no rea¬ 
son to assume that both the circulatory' and nervous 
systems cannot be involved simultaneously, particular¬ 
ly when os’erwhelming doses are used. In fact, the 
e\-idence in some of the protocols suggests that this 
is exactlj' what happens. Circulatory and respiratory' 
failure occurred simultaneously. The circulatory ef¬ 
fects of tetracaine are exemplified by the follow'ing 
case report. 

Report of a Case 

A 67-year-old white woman wai admitted to the hospital for 
diagnostic bronchoscopy for a possible carcinoma of the lung. 
She was gisen premedication of morphine, 1/6 grain (10 mg.), 
and scopolamine, 1/100 grain (0.6 mg.), one hour prior to the 
time of her arris’al in the operating room. The nasopharynx was 
sprayed with a 2!? solution of tetracaine. An estimated 5 ml. 
was then instilled into the trachea with a cun'ed cannula. The 
operator made no note of the total dose used. Several minutes 
after application of the anesthetic, the patient uttered a sharp 
ciy and slumped os er from the upright position. An ashen gras- 
cyanosis appeared os’cr her face and neck. She became coma¬ 
tose. She ss-as placed in a supine position. The pulse ss-as thready 
and barely palpable. The blood pressure ss-as unobtainable. The 
neck s-eins ss-ere engorged. Respiration ss-as shallosv and rapid, 
.administration of ephedrine, 15 mg., caused a feeble fleeting 
pressor response, after ss-hich the blood pressure disappeared. 
-Additional doses ss-ere ineffectis-e. Pulmonary edema then de- 
s-eloped. O.xs-gen under positis-e pressure ss-as administered by 
mask. Attempted digitalization ss-ith ouabain ss-as futile, and 
death ensued one and a half hours after injection of the drug. 
There ss-as no esadence of preexisting cardiac disease. The train 
of .symptoms deseloped ss-ithin three to four minutes after the 
instillation of the drug. The bronchoscopy had not commenced; 
hence, the cause of death ss-as ascribed to cardiac failure. 

Of the drugs possessing topical action, dibucaine 
and tetracaine are the most potent and most to.xic. 
Procaine, the least toxic local anestlietic in current 
use, is devoid of topical action. Most endoscopists 
concede that tetracaine is the most sers'iceable drug 
from the standpoint of effective topical anesthesia. 


The term “potency” applied to topical anesthetics is 
not easily defined. Tetracaine, for example, when di¬ 
rectly' applied to a nerv'e trank, is 10 times more 
potent than procaine. In other words, 1 mg. causes 
a blockade n'hen 10 of procaine are necessaty to ob¬ 
tain the same effect. However, potency’ is difficult to 
dissociate from duration of action. Tetracaine, in ad¬ 
dition to being more potent on a weigbt-for-weight 
basis, causes a blockade that lasts appro.ximately’ fAxu’ce 
as long as that of procaine. M^ith the exception of 
dibucaine, which few clinicians use, it is the longest 
lasting of the available topical anesthetics. 

Evaluation of Topical Action 

The topical effects of local anesthetics are not easily 
evaluated. In the laboratory', topical action is usually 
studied by applying a fixed quantity of a drug to the 
cornea of experimental animals and noting the dura¬ 
tion of absence of the comeal refle.v. Such studies 
merely’ suggest trends as far as the value of a drag for 
clinical use is concerned. In clinical evaluation of tliese 
drags, the variables encountered are too numerous to 
make a study' clear-cut and simple. The ty'pes, sizes, 
and arrangement of cells composing the mucous sur- 



Fic. 2.»Compan5on of blood levels of tetracaine in dojrs after application 
to tbe mucous membranes of tetracaine hvdrocbloride, 30 mp. of the free 
base. 30 mg. in 2 and 4*^ solution with and without epinephrine, 30 mg. in 
a naler soluble base, and 30 mg. in a non-water-miscible base. 

faces, the blood supply, the nature of the submucous 
tissue, and tlie ty'pe of neuroreceptors present intro¬ 
duce a multitude of variables. Some of the pain felt 
during instrumentation of mucous surfaces un¬ 
doubtedly arises in the submucous areas where tlie 
drugs do not necessarily penetrate in sufficient con¬ 
centration to cause effective blockade. A possible an¬ 
swer to the e.xisting impression tliat tetracaine appears 
to be superior to other topical anesthetics may be that 
it anesthetizes these deeper structures more effectively 
and for a longer period of time. 

In our studies conducted in 2-3 volunteers, it was 
obserx’ed that the order of duration and degree of 
numbness e.xperienced for topical anesthestics applied 
to the mucous surfaces of the palate, lip, site of tlie 
tongue, and the fauces is as follows; tetracaine, co¬ 
caine, lidocaine, piperocaine, he.xylcaine, benzocaine, 
tripelennamine (PyTibenzamine), and pramo.xine (Tro- 
notliane). A latent period precedes the onset of local 
anesthesia whether tlie agent is topically appbed or 
injected. The longest period preceded tetracaine; die 
shortest, benzocaine. Since the degree of numbness 
was used to indicate potency of the topical effect of tlie 
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drug and since this is a subjective manifestation, one 
s justified m cliafienging tliese results. We, however 
know of no other effective way of studying tlie clinical’ 
usefulness of these substances. 

Water solubility of a drug and its ability to diffuse 
tlnougli membranes play important roles in topical 
anesthesia. Benzocame, for example, is poorly soluble 
m water (0.5 gm. per liter). When applied to a mucous 
sui facc, il is absorbed more slowly than cocaine, tetra¬ 
caine, and other drugs. Untoward reactions due to 
systemic toxic effects are virtually unknown from use 
of this substance. An ointment containing 20% benzo- 
caine (Americaine) has been used in this department 
nearly 10,000 times as a lubricant for intratracheal 
calhctcis and for pharyngeal and nasal airways to 
obtiind the pharyngeal 'and tracheal reflexes without 
any untoward effects. 


Dosages 

It is impossible to state the lethal doses of the differ¬ 
ent anesthetics for man because such doses vary with 
the route of administration, rate of absorption and 
elimination, and tolerance of the individual to the 
drugs. Values are often quoted that are based upon 
lethal doses in animals or on impressions derived from 
clinical experience. Such data merely indicate trends 
and arc useful as guides but arc not alxsolutc values. 

Thus, it cannot be eniplmsizccl too strongly that 
when a drug is applied topically a maximum total 
dosage must be decided upon that must not be ex¬ 
ceeded at any one sitting. Tetracaine is considered 
to be 10 times more toxic than jnocaine. On the basis 
that 1 gm. of procaine is the maximum quantity rec¬ 
ommended for infiltration, it follows that 100 mg. of 
teh'acaine must not be exceeded for infiltration. Fur¬ 
thermore, when topical application is used, allowance 
must be made for the greater ease of absojption from 
the mucous membranes. The total quantity, therefore, 
should be considerably less than that used for infiltra¬ 
tion. Carabellihas obtained adequate anesthesia with 
a 0.25% solution of tetracaine. He suggests a ma.ximum 
limit of 20 mg. applied in fractional doses. Rubin and 
Kully” suggest 50 mg. as the upper limit. This must be 
applied in fractions over a period of 15 to 20 minutes. 
Vhesel and Telia,'" u.sing quantities not exceeding 40 
mg. for 1,000 endoscopic procedures, noted 19 re¬ 
actions. Seven of these were convulsive. The re¬ 
mainder were classified as “mild circulatory. There 
were no fatalities. It is obvious, then, that quantities 
of 180 to 200 mg., which were associated with death, 
were excessive. 

Treatment of Reactions 

In the event a serious reaction occurs, one is faced 
with the pi'oblem of respirato'y failure and asystole. 
If cardiac arrest is suspected, immediate opening of 
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the thorax and cardiac massage is indicatprl Tt 1. 

r- m ^ pressut ^ 

obtainable, vasopressors such as ephedrine mp L 
plietamme (Desoxyephedrine), or methovamine 
other similar drugs should be administered intraven 
ously. Artificial respiration must be instituted immedi 
ately and mamtamed throughout the period of apnea 
Obviously one should not undertake the topical nd‘ 
mmistration of local anesthetics where it is not posst 
ble to immediately institute resuscitative measures. 

Summary and Conclusions 


Fatalities and untoward reactions occur more fre¬ 
quently when local anesthetics are used topically than 
wlien they are administered by other routes. Rapid 
absorption lias been presumed as the cause, but data 
in support of this contention have not been available. 
Studies of blood levels of tetracaine indicate that this 
occurs and at a more rapid rate than has been sup¬ 
posed. A quantity of drug that results in no detectable 
blood level when infiltrated subcutaneously gives 
levels when applied topically that are equal to one- 
third to one-half of those after intravenous injection. 
Tlie untoward responses are due to the rapid passage 
of tJie drug from the site of application into the sys¬ 
temic circulation. The absorption from mucous mem¬ 
brane is far more rapid than clinicians have realized 
and simulates intravenous administration. Study of 
the fatalities that have occurred indicates that the 
cause of death is overdosage from rapid-absorption. 
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Study of 1,000 Cases. 
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EVALUATION OF CORTISONE IN THE TREATMENT OF CEREBRAL INFARCTION 

Mark Dyken, M.D. 
and 

Philip T. V'hite, M.D., Indianapolis 


Tlie high incidence of cerebral vascular disease in 
the United States confronts physicians m'tli a vital 
problem. In addition to being the tliird highest cause 
of deatli in tin's countrv', cerebral vascular disease is 
attended by a high degree of morbiditv'. In 19.52, it 
was estimated tliat 170,000 persons died from tin's 
t)T)e of disease. At tliat same time it was estimated 
that tliere were 1,800,000 survivors from previous 
years, each vvitli residuals of v'arving degree. Of those 
who died, 44,000 were in the productive age group 
25-65.' Tlie scope.of tliis problem indicates tlie need 
for intensified, adequate research pertaining to the 
causes and treatment of tliis tv'pe of disease. 

In spite of much research, no truly eSective means 
of treating cerebral viiscular disease has yet been dis- 
cov'ered. Many of tlie articles refer to supportiv'e care 
as being the only treatment av’ailable; certainly in 
cerebral hemorrhage die mortalitv' figures attest to die 
inadequacy of diis form of treatment.' 'Wfith cerebral 
infarction, hovv'ev’er, diere is more hope and diere are 
interesting theoretical possibilities for treatment. Cere¬ 
bral infarction can occur secondarv’ to an embolus or 
thrombus, but in ov'er 60% of die brains showing in¬ 
farction no embolus or thrombus could be found.' 
This observ'ation has giv'en rise to sev'eral stimulating 
theories as to the cause of the infarctions. Among the 
proposed causes has been arterial spasm,'’ producing 
changes in blood flow and blood pressure, relativ'e 
ischemia, and tissue destruction.■■ Ev'en in infarction 
due to emboli or thrombi, dissolution and fragmenta¬ 
tion of the emboli and thrombi could occur as part 
of the general process. 

Regardless of die mechanism at die onset, it is prob¬ 
able that there first occurs an area of necrosis in the 
area completely dependent on die occluded v'essel 
and, surrounding this, an area of tissue reaction char¬ 
acterized by ischemia and edema. This secondarv' area 
gradually becomes necrotic, with development of 
further tissue reaction; in this manner the infarction 
may theoretically propagate itself. If the blood flow' to 
diis ischemic area could be increased or the surround¬ 
ing tissue reaction decreased, ultimate recov'erj' of the 
area might be possible. There would be more prompt 
recov'erv' and fewer residuals. In addition, the mor¬ 
talitv' would be lowered by shortening the critical 
phase associated vritli the secondarj' infections that 
frequently follow bed rest in older patients. 

.\ttempts at dierapy hav'e been multiple. Use of 
bilateral stellate ganglion blocks has been both vv'idely 
supported and condemned.’ Its v'alue has not been 
supported by results in an adequately controlled series 
of cases. Several agents, such as papav'erine, carbon 
dioxide, and procaine hydrochloride,® raised false 
hopes, which were shattered vv'hen their use w'as ev'alu- 



• Thiriy-six pafienfs brought to a hospital with symp¬ 
toms of cerebral infarction were classified as to the 
severity of the condition and divided into two groups 
comparable as to severity, age, blood pressure, and 
other essential criteria. Both groups received the 
usual supportive care. The test group of 17 patients 
received, in addition, 300 mg. of cortisone and 3 
gm. of potassium chloride daily with a low-salt 
diet. The cortisone was given in divided doses, and 
the dosage was reduced after the second day. The 
contra-test group of 19 patients received a placebo. 
There were 13 deaths in the cortisone and 1 0 in the 
placebo group. The difference, though small enough 
to have arisen by chance, discouraged further use of 
cortisone in this situation. The classification accord¬ 
ing to severity was found to have prognostic value, 
and an impressive number of patients were seen who 
could not be admitted to either group because their 
symptoms cleared up spontaneously within a few 
hours. Cortisone must not be used indiscriminately. 
Its unfavorable effects in this series of patients oc¬ 
curred despite observance of known contraindica¬ 
tions. Emphasis in cases of cerebral infarction should 
be on general supportive treatment. 


ated in larger controlled series. At the present time, 
prev'enb'v'e therapv' with anticoagulants appears to be 
of some value in specific tv'pes of cerebral v'ascular 
disease; at least the anticoagulant drugs promise to 
prev'ent the dev'elopment of new sv'mptoms and signs." 

In a recent report, cortisone was described as re¬ 
markably decreasing morbiditv', mortahtv', and the 
estimated ultimate deficit in acute cerebral infarction.® 
Because of the potential dangers and complications 
associated vv'ith the use of cortisone, it was thought 
desirable to attempt a further ev'aluation of this drug 
under controlled conditions. 

Method of Study 

In general, the method used was to admit all pa¬ 
tients to the neurological service as soon as possible 
after the onset of sv'mptoms. At that time they w'ere 
placed in groups according to the sev'eritv' of 4e dis¬ 
ease, the degree of sev'eritv' being determined by 
v'arious factors (table 1). The inde.x to sev'eritv' vv'as 
established by previous personal observ'ations and 
other observ'ations in the literature.’' After being as¬ 
signed to severitv' groups, the patients were alternately 
treated vv'ithin each sev'eritv' group either vv'ith corti¬ 
sone or vv'ith placebo. In addition, at all times during 
this series one of us (P. T. W.) checked on the ev'alu¬ 
ation of the severity of the patients condition and on 
the ultimate progress of fte case, w'ithout hav'ing 
knowledge at any time as to the drug the patient was 
receiv'ing. The steps followed in evaluation and treat¬ 
ment are discussed in more detail below'. 
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CLINICAL NOTES 


SEVEBE CITRATE INTOXICATION DURING CARDIOVASCULAR SURGERY 


Theodore F. Hubbard, M.D. 
Delbert D. Neis, M.D. 

ond 

John L. Barmore, M.D., Omaha 


Over the past years a number of autliors have called 
ittention to the potential clangers of a decrease in tlic 
ionized calcium level in blood of recipients of laige 
volumes of citrated blood. Citrate into.vication has be¬ 
come a common problem during replacement of a 
larce volume of blood in e.vcliange ti-ansfusions, m the 
more aggressive managemenl of various types of liem- 
0 rrliai and during cardiovascular surgery. A progres- 
8 ve S if the ionized calcium level in tlie blood may 
caus^tetany, prolongation of the Q-T interval and S-T 
segment of the electrocardiogram, prolongation of m 
Seal 1 trieiUar systole, hypotension nnrespons.ve 
S Set infusions of citrated blood, and finaUy 
cardiac arrest. Citrate intoxication may raiely be r 
for some impair,nent of the coagulat.on 

"’TtrSnie.al w.arning signs of 

gram usually pro\ides le . ■ Di tlie case 

reported, latnei . .oinnprl due to citrate m- 

hemod>ma,mc elmn^ ^ Fallot 

toxication in a pati resection. Since during 

undergoing an ^ , monitor the electro- 

such procedures Utricular and putao- 

eardiogiam mrd meo d g 

nary artery obsei-vations on 

calcium variables during de- 

X-l ^-Simtion of advanced citrate mtox.- 

cation. _ ____ 


Report of a Case 


A 04 -year-old woman had been moderately cyanotic smee 
birth "indecent years there had been progression of cyanosis and 
inCTcasing dyspnea on exertion. Cardiac cathetenzabon and oju 

Srl of the f ^ 

pre.ssure was 98/65 

{see figure, B). Over "“V^fiSte Sngation of Q-T.be- 
of blood was administered J hecLse of the small amount 
came apparent but was ^arnoint (see figure, 0 

of blood that had been transfused toj „ 

With continued a^^’^rnstration of b prolongation oi 

tnte intoxication became apparent „,.p,,<-ure and a dropm 
Q.Tv, a fall in right systolic. Technical ^ 

s^-stemic arterial pressure to 50 mm. Hg ^^^servations oi 

in administering the calciun :nf„cion of blood was con 

electrocardiographic changes ^ f infusion of blood, 

toued. Notivithstanding an Obtainable and there was 

the systemic arterial with development of 

furtlier prolongation of Q > , jJepression of the S-T 8 

this point, 4 CO. of ventricle; 'vithin threO®^ 

directly into die cavity of tl I G) An 

the systemic pressure ha ^ ^fOe^ntw- 

had shortened ^^nni • , chloride solution Aims g 

additional 5 cc. of 10% tlie systemic blood prej 

venously. -d w d- ^ ^ u- 
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non of die pioccdvuc (see figure, H). Approximately 1,500 cc. 
of citratecl blood was administered from the start of the proced¬ 
ure until the time tlie calcium cWoride was administered; the 
last 1 000 cc. was infused over approximately 15 minutes (each 
unit of blood consisting of 440 cc. of donor blood and 110 cc. of 
anticoagulant acid-citrate-dextrose solution B). The patients 
postoperatire course uas uncomplicated. 



Electrocardiographic studies of 2-4-> ear-old uoman A, lead 3 of elec¬ 
trocardiogram and nghl %entncular pressure uaNe at start of infundibular 
tesfcctiou Q-T^rrO.46 sec, systemic aitenal pressure7z9S/65 mrrr Hg. 
right \entncular pressure — llO/o mm Hg, and duration of right sentne- 
ular s>stoler=0 36 sec. B, 15 minutes after start of reseebon, 500 cc. of 
citrated blood had been administered Q-T^ 0.5 sec., s>stemic pressures 
90/60 mm. Hg, right sentncular pressure = 80/5 mm Hg, and duration 
of Tight sentncular s>stole = 0 42 Sec C, after an additional 250 cc. of 
citrated blood, Q-T^=:0 6 sec., ssstemic pressure = 85/60 mm. Hg, right 
sentncular pressure = 60/5 mm. Hg, and duration of nght sentncular 
s>sloler=0 42 sec D, after an additional 350 oc of atrated blood, 
Q-T^ = 0.66 sec., svstemic s>stolic pressure = 50 mm Hg, right \entncular 
pressure = 20/0 mm Hg, and the durabon of nght ventncular sjstoIe = 
0.49 sec E, after an additional 200 cc. of citrated blood, Q-T^ = 0.67 sec., 
there is notching of QRS and depression of the S-T segment The systemic 
blood pressure uas unobtainable. F, after another 200 cc. of citrated blood, 
O'Tp = 0.71 sec, a broad S ua\c has dereloped, QRS has been prolonged 
to 0.1 sec, and there is further depression of S-T. G, 3 minutes after 
witracaidiac injection of 400 mg. of calcium chlonde, Q-T^ =: 0 54 sec 
H, 15 minutes after mtra\enous injection of an additional 500 mg of 
calcium chlonde intra\eiiousI>. Q-T^ = 0.47 sec and electrocardiogram 
shou-s httle difference from A. 


CITBATE INTOXICATION-IIUBBARD ET AL. 

Comment 

Recent clinical and laboratory' studies have indicated 
renewed interest in the problem of citrate intoxica¬ 
tion and awareness of its increasing incidence. Bunker 
and associates ' have recently presented chnical studies 
of several aspects of citrate into.vication. Furman and 
associates" and Gustafson ^ have presented studies of 
the electrocardiogram during exchange transfusions 
in erj’tliroblastotic infants. Cookson and associates 
have indicated the hazards of citrated blood during 
cardiac surgery and In'pothermia. In tlie case herein 
reported approximately one-third of tlie patient s blood 
volume was replaced by citrated blood in a period 
of about 30 minutes. The'electrocardiographic changes 
in tliis case were more marked than have usually 
been reported. Tliey' included a progressive increase 
in Q-Tf from 0.46 sec to 0.71 sec. There v'as depres¬ 
sion of tlie S-T segment, uath some increase in the 
amplitude of the T wa\'es. At the height of the changes 
there was delay in interx'entricular conduction wth 
change in tlie form of the QRS complexes. There 
was a progressive fall in the systemic arterial pres¬ 
sure and tlie systolic pressure in the right ventricle 
that was unresponsive to further infusion of citrated 
blood. Just prior to the calcium injection the heart 
began to dilate, the rate slowed, and there was sinus 
arrest for several cycles. With dilatation of the heart, 
there was furtlier drop in the systolic pressure in the 
right ventricle and prolongation of mechanical sy'stole. 
but, in spite of tlie feeble contractions, the end dias- 
tohe pressure in the right ventricle did not rise. All 
these changes were completely reversed within a few 
minutes after the injection of rather small amounts 
of calcium chloride. 

Summary 

Ratlier extreme cardiovascular changes occurred due 
to citrate intoxication in a young woman with the 
tetralogy of Fallot undergoing an infundibular resec¬ 
tion. All changes w'ere promptly reversed by the ad¬ 
ministration of small amounts of calcium chloride. 

737 Medical Arts Bldg. (Dr. Hubbard). 
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Atheroscli^osis.—The lipoproteins in the bloodstieam constitute an entire spectrum of molecules, x'aiy’ing in 
size and density from the giant chylomicra—in which form alimentary neutral fat is carried in the thoracic 
duct—down to tlie smallest high-densitj' particles. Gofman and his coworkers beheve that the sequence of 
lipoprotein molecules represents a chain in wlu’ch metabolic interconx'ersions are going on in the blood The 
largest particles are composed predominantly of neutral fat, and this component diminishes with decre.4e in 
particle size. FoUorring the injection of heparin, hpemia clearing can be demonstrated and ultracentrifugal 
anal) SIS reveals a decrease in the larger low-densily lipoproteins. The total amount of circulating fat is re¬ 
duced. Since heparin is normally present in the bloodstream, and the hpemia clearing process has been 
emonstrated in human plasma without prior inj’ection of heparin, this mechanism is probably physiologic It 
IS involved m tlie transport and disposal of absorbed ahmentary' neutral fat. Failure or deficiency of the 
process might well be of fundamental significance in the accumulation of excessive quantities of low-densih' 
or e a hpoproteins iii the ^culating blood. Thus a heparin deficiency has been suggested by various w'ork- 
^ POf'We etiologic factor in serum Uprd metabolic defects.-H. Engelberg, M.D., The Prophylactic 
Management of Coronary Atherosclerosis, Geriatrics, June, 1956. 
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CURRENT STATUS OF THERAPY IN SYPHILIS 


Evan W. TJiomas, MD., Albany, N, Y, 


agent of choice for all tj'pes of 
-syphilis is penicillin, unless a patient is sensitive to 
penicillin, in which case other antibiotics may be used. 
The Treponema iDallidum is extraordinarily sensitive 
to penicillin. No proved penicillin-resistant stiains of 
the organism have been found. As a rule, relatively 
low blood concentrations of penicillin, sustained for 
7 to 10 days in early and latent 83^111115 and for 10 to 
20 days in late s 3 'mptomatic cases, are sufficient to 
cure or permaneiitly an-est the infection. Rarel}', a pa¬ 
tient may require more intensi\'e treatment with prepa¬ 
rations that provide higher blood concentrations of 
penicillin sustained over a longer period tlian is needed 
for the great majority of patients. Reasons for diis are 
obscure, but it is po.ssible that in rare cases penicillin 
is absorbed poorly from muscle depots, ^^dletller or 
not this is true, increasing the total dosage of penicil¬ 
lin for the treatment of s 3 Tohilis in relatively large 
series of patients be\'ond tlie amount found to be ef¬ 
fective in the great majority of cases has not signifi¬ 
cantly lowered the number of patients v'ho had to be 
re-treated. Consequent!)', in tlie routine treatment of 
s>'philis, there seems to be little reason to exceed 
total dosages of penicillin tliat have proved to be 
adequate in 85 to 95% of cases. 

The treatment schedules advised in this article are 
minimal. They are based on experience with relatively 
large series of cases that have been followed up for at 
least tu'o or more years after therapy. It must be 
recognized, however, that by far the largest series of 
patients with such a follow-up were treated with peni¬ 
cillin jjreparations that preceded benzathine penicillin 
G (Bicillin; Permapen). The advantages of this new 
preparation are so great that it cannot be omitted from 
any discussion of modern antisyphilitic therapy, De- 
.spite the relatively meager data on prolonged follow¬ 
up of patients treated with this very slowly absorbed 
preparation, it promises to supersede other types of 
penicillin in the treatment of syphilis. A single treat¬ 
ment with 2,400,000 units of benzathine penicillin G 
provides demonstrable blood concentrations of peni¬ 
cillin for at least 15 days. Because of the slow absorp¬ 
tion, blood levels of penicillin are low but sufficiently 
high tor the treatment of most cases of syphilis, with 
the possible exception of relapses and infections or 
the cardiovascular and central nervous systems. 

Venerc.-.! Disease Consultant. New York State Department of HeaUIi. 


Classification of Syphilis 

In outlining the treatment of syphilis, the disease 
can be classified into three main divisions: (1) early 
sy'mptomatic syphilis, which includes the primar}' and 
secondary' stages; (2) latent or asymptomatic syphilis 
diagnosed solely by serologic tests and history; and 
(3) late sy'mptomatic syphilis. 

Latent syqihilis has long been classified as early or 
late. Early latent sy'philis is defined by some authori¬ 
ties as an infection of less than 2 years’ duration and 
by others as one of less than 4 years’ duration. Whidi 
definition is chosen depends upon how long one be¬ 
lieves tlie immunologic status of early syphilis lasts. 
Actually' die duration of diis status probably differs 
greatly in different individuals, and, for tlie purpose 
of treatment, there is no reason to believe that either 
early or late latent syphilis requires more or different 
therapy dian does secondary sy'philis. However, in 
evaluating the results of dierapy, it has been found 
tliat early latent sy'philis of less than one year’s dura¬ 
tion usually becomes seronegative after treatment 
much more rapidly' tlian does latent syphilis of 
longer duration. 


Treatment Schedules for Primary and 
Secondary Syphilis 

A single treatment with 2,400,000 units of benz./- 
thine penicillin G is advised for routine treatment d 
early sy'mptomatic syphilis. This dosage is best given 
by' an injection of 1,200,000 units (4 cc.) in each but¬ 
tock. A single injection of 4 cc. of a preparation con- 
raining 600,000 units per cubic centimeter can be 
given, but this concentrated suspension has caused 
incapacitating pain at the site of injection in sonie 
individuals. Smith and Shafer and co-workers oi tne 
U. S. Public Health Seiwice have reported as goo( 
results with a single treatment of 2,400,000 units 0 
benzathine penicillin G as with 4,800,000 units or more 
of procaine penicillin G in oil and , 

stearate given in divided doses over 7 to ^ 
rheir findings are based on the follow-up of a 
196 Cciscs 

If procaine penicillin G in oil .-.nd nlnminum ^ 
itearate is used, fte advised dosage is . ( 

given in divided doses of 1.200,000 uniB » 

2 to 7 days No advantage has been found m g 

fndtLaTdoses smaller than 1,200.000 units, and some 
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data suggest that better results have been obtained 
when injections were given at intervals of 2 to 4 days 
tlian at longer intenvils. 

Evaluation of Treatment of Primar>’ 
and Secondarj' Syphilis 

Quantitative serologic tests for stphilis are of great 
help in tlie follow-up of patients treated for ^arh' 
s\Tnptomatic s\philis. Seronegati\'e primar)’ cases mav 
become seropositive immediately,’ after therapy, but 
die tests should again be negatii’e witliin a month 
after successful therapy,'. Cases of primary' or sec¬ 
ondary,’ sy’philis seropositive at the time of treatment 
should show definite drops in titers irithin 6 montlis 
after successful therapy. Complete seronegatiriti’ may 
not be obtained for a year or more, but as long as die 
drop in titers to low levels is maintained, re-treatment 
is unnecessary’. Ai’ailable data on large series of pa¬ 
tients indicate diat 20% or more irith secondary syphi¬ 
lis remain seropositii'e in low titers (positii’e in dilu¬ 
tions of 1 to 2 or less) for 1 to 5 years after successful 
treatment. 

Re-treatment is indicated when a rise of titers from 
prei’ious lei’els occurs or when clinical relapse is 
ei’idenced by lesions of die skin or mucous membranes. 
In die absence of clinical relapse, a single rise in titers 
from prerious levels should ahvay's be confirmed by 
repeated tests. Wien serologic titers are determined 
at weekly or monthly inten’als, it is not unusual to 
find that increases in die h'ter of a single test are not 
sustained at subsequent tests. Relapse or reinfection 
is associated with rapid and marked increases in titers. 

As a rule, a reinfection requires no more treatment 
tlian an original infection, but a relapse should be 
treated more intensively with procaine penicillin G in 
oil and aluminum monostearate radier than ufith 
benzathine penicillin G because of die higher concen¬ 
trations of penicillin obtained wth die former prepa¬ 
ration. 

Treatment Schedules for Latent Syphilis 

IVhen diagnosis of latent syphih's is made, asympto¬ 
matic neurosyphilis should be ruled out by spinal 
fluid e.xamination and cardiovascular syphilis by flu¬ 
oroscopic e-xamination or teleroentgenography. No 
good evidence e.xists that latent syphih's, early or late, 
requires more treatment than does secondary syphilis; 
therefore, the treatment schedules advised for sec¬ 
ondary' syphilis may' be used for latent cases. 

lldien the diagnosis is doubtful, because of failure 
to obtain a spinal fluid examination or to rule out 
cardioi’ascular involvement, a single treatment widi 
2,400,000 units of benzatliine penicillin G would 
probably be effective for most patients with asy'mpto- 
matic neurosyphilis; however, available data are in¬ 
sufficient to decide this question one way' or die other. 
M hen in doubt, a total dosage of 6 million units of 
procaine penicillin G in oil and aluminum monostea¬ 
rate given in doses of 1,200,000 units at interv'als of 2 
to 7 day’s should provide sufficient dierapy for pa¬ 
tients with asy’mptomatic involvement of the central 
nen’ous or cardiovascular sy’stems. 
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Evaluation of Treatment of Latent Syphilis 

A noticeable and relati\'e]y' rapid decline in serologic 
titers during the first 6 months after successful treat¬ 
ment can be expected u’hen early’ latent syphibs has 
been present for less than one y’ear. \\dien the infec¬ 
tion has been present for more than one y'ear, pro¬ 
longed persistence of seropositirity’ is the rule. Rela¬ 
tively high titers usually decline within one year after 
treatment, but occasionally’ it is impossible to obtain 
low titers by any’ regimen of treatment. Persistence 
of positive serologic tests for syphilis for years after 
treatment of late latent or late sy’mptomatic syphih's 
does not necessarily' mean a continuation of the infec¬ 
tion. Treatment for die sole purpose of obtaining 
negative titers is usually' futile. 

Indications for re-treatment are the development of 
symptoms attributed to syphilis or of sustained in¬ 
creases in serologic titers from preWous levels. De¬ 
velopment of die latter must be determined xx-ith 
caution. Titers are determined by’ diluting the serum. 
They are usually reported as positive in undiluted 
serum or in dilutions of 1:2, 1:4, 1:S, 1:16, and so 
forth. Tlie practice of doubling the dilution at each 
successive step may' be disconcerting to die phy’sician 
unless diis is understood. A reported titer of positive 
in dilutions of 1:16 might be positive in dilutions of 
1:32 in a subsequent test irithout die increase being 
significant; a later test might again be reported as 
positive in dilutions of 1;16. To be significant, an 
increase in reported titers should be more than one 
step in the dilutions and the increase should be sus¬ 
tained for several mondis before re-treatment is given. 
In a prolonged follow-up of treated patients, it is not 
unusual for reported titers to fluctuate at times be¬ 
tween lower and higher levels. 

Treatment of Late Symptomatic Syphilis 

No data are as y'et available on the follow-up of 
significandy large series of patients treated for late 
syTmptomatic sypliilis with benzathine penicillin G. 
If this preparation is used, it seems advisable to give 
at least three treatments of 2,400,000 emits at intervals 
of no more than 7 day's. Tlie purpose of this treatment 
is to increase the concentration of penicillin within the 
body radier than to prolong the duration of treatment. 

Good results have been obtained in the treatment 
of neurosy'philis with procaine peniciUin G in oil and 
aluminum monostearate. Serial spinal fluid examina¬ 
tions afford means, w'hich are unavailable in cardio¬ 
vascular sy'phdis, of evaluating treatment of this com¬ 
plication. On the basis of spinal fluid examinations, 
total dosages of 6 to 10 million units of this form of 
penicillin are sufficient for over 90% of all ty'pes of 
neurosy'philis, including paralytic dementia and pri- 
. niary' optic atrophy. This does not mean that sy-mptoms 
caused by irreversible changes in nen'ous structures 
can be relieved or that far-advanced cases of primary' 
optic atrophy may not progress to blindness. The time 
to treat sy'philis is before such advanced pathological 
changes have occurred. 

By analogy' w'ith neurosy’philis, treatment with 6 to 
10 million units of procaine penicillin G in oil and 
• aluminum monostearate can be adi’ised for all ty’pes 
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of late symptomatic syphilis. Individual doses, con¬ 
sisting of 1,200,000 units, may be given two or three 
times a W’cek. 

E\'aluation of Treatment of Late Symptomatic Syphilis 

As is true of late latent syphilis, treatment of late 
symptomatic syphilis is not followed in most patients 
by seronegativily within 10 or more years. Regardless 
of the kind, amount, .ind duration of therapy, 70% or 
more of large series of patients treated for late latent 
and late sx'mptomatie syphilis have been seropositive 
10 years after treatment. 

Rc-lrcatment is advised when titers increase signifi¬ 
cantly from prev'ious levels and the increase is sus¬ 
tained for several months. E\’en in the absence of 
increased serologic titers, progression or relapse of 
symptoms and signs attributed to syphilis may be an 
indication for additional therapy, but it is by no 
means true that active syphilis is always the cause of 
such presumed progression. Causes other than syphilis 
may ad\'er,scly affect tissues already .se\'erely injured 
by svphilis that has been inactivated by treatment. 

The best guide to the activity of neurosyphilis is 
serial spinal fluid e.vaminations performed at 6-month 
intervals. Pleocvtosis (Ivmphocytes and other mono¬ 
nuclear cells in the spinal fluid) in association with 
positive specific tests for syphilis in the spinal fluic 
indicate disease activity. After treatment, cell counts 
should be less than 4 per cubic millimeter within b 
months to a vear; high total protein content of the 
spinal fluid at the time of treatment should decline 
within a similar lime, but the total protem determina¬ 
tions mav not be within normal limits for a year or 
more. High titers of specific tests for syphilis m the 
.spinal fluid at the time of treatment should show a 
decline within one year after treatment, but tlie tests 
generallv do not become negative for years. Relapse 
of neurosvphilis is indicated by the reappearance of 
tacroaTed cell counts end frequently by increases m 
. the total protein and in quantitative specific tests fra 
sypMs h'r the spinal fluid. Titers of blo^serra 
. logic tests may or may not inciease m t l 
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evidence of relapse or reinfection. When there'is 
doubt about the adequacy of previous treatment, a 
single treatment with 2,400,000 units of benzathine 
penicillin G or four injections of 1,200,000 units of 
procaine penicillin G in oil and aluminum monostea¬ 
rate should be given during pregnancy. When srplulis 
is discovered very late in pregnancy, it is always ad¬ 
visable to treat it as soon as possible. Even when 
treatment is given only a few days before delivery, 
the fetus may benefit by the therapy as penicillin 
crosses the placenta to the fetus. 

Treatment of Congenital Syphilis 

Congenital syphilis can be treated in the same way 
as acquired syphilis except that smaller doses should 
be used in children weighing under 32 kg. (70 lb.). 
Infants and children should receive total doses of 
75,000 to 100,000 units of penicillin per kilogram of 
weight. Procaine penicillin G in oil and aluminum 
monostearate in doses of 0.5 to 1 cc. {150,000 to 300,- 
000 units) may be injected every 2 to 4 days until 
the total dosage is completed. 

Substitutes for Penicillin 

Antibiotics other than penicillin may be used to 
treat syphilis in patients sensitive to penicillin. 0.\y- 
tetracycline hydrochloride (Terramycin Hydrochlo¬ 
ride), chlortetracycline hydrochloride (Aureomycin 
Hydrochloride), chloramphenicol (Chloromycetin), 
erythromycin (Erythromycin; Ilotycin), erythromycin 
stearate (Eiythrocin Stearate), and carbomycin (Mag- 
namycin) are effective antisyphilitic agents. Data on 
their use are limited, tire greatest experience havmg 
been witlr the first two. Turner and Schaeffer have 
recently reported tlrat, in the laboratory T. patom 
is more sensitive to erythromycin and carbom>cmthan 
to anv of the otlrer antibiotics except penicilhn- 
It is doubtful that minimal effective dosages o tl e 
antlbMcs Cher than penicillin l-e been do ann.nei 
From the available data, it appeals th.t > } 
l-itent svnhilis should be treated orally with at least 
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STOliilis, especially neurosjTphilis and cardiovascular 
sTOhib’s witli benzatliine penicillin G are as yet un- 
arailable, but three treatments with 2,400,000 units, 
with no more tlian 7 days intervening between each 
treatment, ha\'e been recommended. Good results in 
tlie treatment of late svmptomatic sMihilis have been 
obtained witli total doses of 6 to 10 million units of 
procaine penicillin G in oil and aluminum mono¬ 
stearate. Individual doses of 1,200,000 units should be 
gh-en hvo or tliree times a week. Patients v’ith sj-philis 
who are sensitive to penicillin can be treated uath 
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oxj'tetracycline hydrochloride, chlortetracycline hydro¬ 
chloride, ei^Tliromycin, or carbomycin. Available data 
are confined to the first two. Minimal schedules \\'ith 
oxv'tetracycline hydrochloride or chlortetracycline 
hydrochloride consist of .3 to 4 gm. daily given in 
dhnded doses of 0.75 to 1 gm. e\’ery 6 hours for 10 
to 12 davs in early and latent s\-philis and for at least 
15 days in neuros>'philis and cardio%'ascular s^Tiliihs. 
PreliminaiA' reports suggest tliat carbomycin in daily 
doses of 2 to 3 gm., for the same periods as advised 
above, may be effective. 
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Report to the Council 

The enrichment of flour and bread, recommended by the Food and Nutrition Board, 
National Research Council, and later recognized officially by the Federal Food and Drug Ad¬ 
ministration, follows certain policies that haoe long been advocated by the Council. In 1939, 
the Council announced that it would regard with favor the restorative addition of thiamine 
and certain other nutrients to white flour and bread. It therefore has been pleased to see the 
successful application of this policy in the rapidly extending use of enriched flour and en¬ 
riched bread. 

The following report is based on the remarks of Dr. Russell M. Wilder, a former member of 
the Council and the first chairman of the Food and Nutrition Board, at the dinner honoring Dr. 
R. R. Williams given by the American Institute of Baking at the Mayflower Hotel, Washington, 
D. C., April 23,1956. The occasion recognized the 20th anniversary of the synthesis of thia¬ 
mine by Dr. Williatns and the 15th anniversary of the initiation of the enrichment program. 
The Council is pleased to authorize publication of this report. 

Phiup L. White, Sc.D., Secretary. 


A BRIEF fflSTORY OF THE ENRICHMENT OF FLOUR AND BREAD 
Russell M. Wilder, M.D., Rochester, Minn. 


The practice of making white flour by the process of 
roller milbng was introduced about 1870. Although the 
te.xture and color of the white flour produced by this 
method was a great improvement o\'er the gray, coarse, 
stone-ground flour, the more refined white flour con¬ 
tained much less of the coatings of the wheat grain and 
dius less xdtamins 'and minerals. As a result of this 
process of milling and other changes in the prepara¬ 
tion of our food, the amount of thiamine (xitamin B,) 
and otlier so-called micronutrients was reduced in the 
American diet. From die first, there were critics of the 
roller-milling process, but after McCollum and Os¬ 
borne and Mendel revealed the importance to health 
of diese vitamins in the later 1910’s, the flour millers 
and commercial bakers were under constant fire from 
physicians and nutritionists. 

Reliable sun^eys of die nutritional condition of the 
people revealed that die average American diet of the 
1930 s contained only one-third the amount of thia¬ 
mine as when stone-ground flour was the only flour 
available. Tliis considerable reduction in the vitamin 
content of the diet and its deleterious effect on the 
public health led Dr. R. R. WiUiams of Bell Telephone 
Laboratories, New York, to say at a meeting of cereal 
chemists in New York City in 1939: 


Emeritus Member ot the Mayo Clinic. 


AH those are parts of the large problems which the carbohy¬ 
drate industries face, that of making their staple products more 
nearly equivalent in nutritive value to the whole seed ... as It 
was consumed by primitive man. Whether this is to be done by 
additions of synthetic materials or by retention of the origind 
nutritive components of the crude food-stuffs is a question for 
industry to decide. To blink at the scientific facts which will 
presently become common knowledge, will be suicidal for the 
commercial enterprises concerned. 

Actually, even before 1939 industr)' was attempting 
to find an answer to the need for nutritionally better 
flour and bread. It feared a retmm to the rough, gray 
flour of the past, diminished appeal of its products, 
and a further deceleration of the declining consump¬ 
tion of flour and bread. The persistent demand that 
all bread be made from wholewheat flour was of great 
concern to industry, knowing as it did that less than 
3% of the buyers had ever fomid whole-wheat bread 
acceptable. Serious thought was being given to 
restitution to white flour of certain fractions removed 
in milling wheat Attention was directed to the 
possibility of returning to the flour the delicate 
layer of sldn of the covering of 'the wheat seed, 
the aleurone layer. This layer lies between the 
bran and the starchy interior of the seed and contains 
the major portion of the vitamins about which the nu¬ 
tritionists were concerned. In 1936 the sjmthesis of 
thiamine by R. R. Williams and J. K. Cline occurred, 
and it soon became commercially available. 
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cUZi r'® Jtimtion in March, 1939, when tlie 
Council on Foods and Nutrition of the American 
Medical Association encouraged, with some qualifica¬ 
tions, fortification of certain staple foods with vita- 
mins and minerals, specifically the restorative addi¬ 
tions oi thiamine, niacin, ribofiavin, iron, and calcium 
to white fiour and white bread. Three events in the 
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summer of 1940 quickened developments. First, the 
British government proposed to fortify flour with 
synthetic thiamine. Second, the recently appointed 
committee on ■ medicine of the National Research 
Council advised reinforcement with thiamine of all 
white flour purchased for our military forces. Third, 
the Federal Food and Drug Administration scheduled 
public hearings to consider a standard of identity for 
flour. The recommendation of the committee on 
medicine was based on that of one of its subcom¬ 
mittees, which also had e.\pressed itself on the need 
for a reinforced flour for the cii'ilian population. The 
action of the Food and Drug Administration was in 
compliance m'th tlie new Food, Drug and Cosmetic 
Act, a law designed to strengthen the earlier food 
and drug law by setting standards for commodities. 
The procedure wa.s, and is, to publish a proposed 
definition of a product and then to hold a public 
hearing to provide the opportunity for those opposed 
to the proposal to make known their objections. 

The proposal tliat was issued defined white flour 
as that flour which was in common use. This proposal, 
if adopted, would have closed the door to the im¬ 
provements recommended by the committees. Phy¬ 
sicians and scientists on those committees were dis¬ 
turbed, as were certain millers and bakers interested 
in and experimenting with the procedure recom¬ 
mended by the American Medical Association. 
Surgeon General Thomas Parran of the United States 
Public Health Service had been aroused by recently 
completed food-consumption surveys, particularly 
those of the Stiebeling-Phipard study from tlie Depart¬ 
ment of Agriculture. He and Dr. M. L. Wilson, director 
of the extension service. Department of Agriculture, 
who had recently been chosen to lead a nutrition 
committee within the government, were convinced 
that improvement of bread was basic to the elfoit 
demanded at that time to improve the nutrition of 
the people in the interest of national defense. 

These hearings on flour were well attended. Many 
iieople wanted something done, but no agreement 
could be reached. Then the leaders of the industries 
involved met with the scientists concerned several 
times, and harmony of opinion was obtained for pres¬ 
entation when the hearings were resumed 

The Food and Nutrition Board was established as 
a part of the National Research Council to provide 
scientific guidance for the national nutrition program. 
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It first assembled one week after tlie heiWn. 
flour had been closed but before decisions 
reached. At this meeting the board endowed 2 
lecommendations respecting flour that had W 
mitted to tl,e Food Ld Dfog AdS 2 “nt 
committee on cereals was appointed to deielonl 
latecl standards _ for white bread. The American 
Bakeis Association and die American Institute of 
a nng assisted in the preparation of these standards 
Finally, in March, 1941, at a meeting in Chicago m 
which all members of the baking and milling iml.L 
dies had been invited, and also at the National Nu¬ 
trition Conference for Defense held in Washiiwton 
in May, 1941, general endorsement of the enrichment 
program was obtained. 

Tables 1 and 2 give the levels of enrichment for 
flour and bread, as finally stipulated in orders of the 
Federal Food and Drug Administration. 

The levels set for bread are so related to those for 
flour that bread made from enriched flour will meet 
them. In actual practice the commercial baker fre¬ 
quently adds the enriching ingredients while making 
the dough. 

Progi'ess 


W’ithin a year, nearly all the large commercial 
bakers and major millers were voluntary enrich¬ 
ing their white bread and family flour by adding 
thiamine, niacin, and ii-on. Preparations ivere being 
made to add riboflavin as soon as it could be made 
available. To promote the acceptance of these products 
by the public, pamphlets and posters were distributed 
by the millions; a major radio program entitled 
“Listen, America” was developed, and extensive ad¬ 
vertising w'as conducted in newspapers and maga¬ 
zines. Assistance and encouragement came from many 
other quarters; the enrichment of flour and bread was 
endorsed by almost all professional organizations 
concerned in any way with public health. Orders 
issued by die Army and Navy made enrichment 
mandatory for flour tliat was purchased for their 
use. Promotion was extended by tire nutrition councils 
of almost all the states, by tlie extension services of 
the federal and state governments, and by innumer¬ 
able individuals, including physicians, dietitians, and 
home economists. Occasional but unimportant oh- 
jections were raised to this program. 
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action; the trend continued until 27 of die 48 states, 
as weil as Puerto Rico and Hawaii, now have such 
legislation. 

As a result of tlie personal efforts of Dr. Williams, 
tlie enrichment moi'ement spread to other lands. Since 
more tlian tliree-fourths of die food calories in many 
countries come from cereals, die need for enrich¬ 
ment is even greater than in die United States. In the 
Orient, rice predominates in die diet, and it is also 
milled to whiteness. The preference of most con¬ 
sumers for white rice is insurmountable, and in torrid 
climates broim rice becomes rancid and infested 
quickly. Enrichment solves diese problems, but die 
costs involved, small as diey are, become significant 
in impoverished populations. 

Enrichment of white flour was made compulsori' in 
Newdoundland in 1944. Hie local government was so 
impressed widi die benefits that continuation of the 
program was made a condition of annexation to 
Canada in 1949. Enrichment was prohibited in Canada 
at tiiat time, but in 1953 die practice became permis¬ 
sible. The occasion was celebrated by a series of con¬ 
ferences across the Dominion. At die first of diese, 
in Toronto, Dr. James McGradi, of the Ministry' of 
Health of New'foundland, made diis comment: “Flour 
enrichment is still compulsory’ in New'foundland. It 
is now permissible on a voluntary basis for the rest of 
Canada. ... I rrill venture one prediction: that the 
benefits of enrichment are so evident diat it w'ill not 
be long before the use of enriched flour on a voluntary' 
basis will be as e.xtensive in the rest of Canada as it 
is now' in New'foundland w'here it is compulsory'.” 
Tliis prediction has now' become a reality'. 

During die w’ar years in Great Britain, use of 85% 
e.xtraction flour w'as compulsory'. Later, the permissi¬ 
ble e.xtraction w'as low'ered to 80%, meaning SO parts 
of flour from e\'ery' 100 parts of w'heat. Use of 80% 
extraction flour is now’ encouraged by' a subsidy', but 
white flour (72% extraction, or even less) can be sold; 
how’ever, such low'-extraction flour must be enriched 
with diiamine, niacin, and iron to the levels of 80% 
extraction flour. Not only are the levels lower than 
diose in die enrichment formula used in the United 
States but there is no requirement for die addition of 
ribofla\'in. In Denmark, on the basis of conclusions 
reached by die Danish Academy' for Technology, a 
government order w'as issued in December, 1953, 
requiring that all w'hite flour, farina, and semolina 
offered for sale or delivery' in Denmark contain 5 mg. 
of thiamine, 5 mg. of riboflaxin, and 30 mg. of iron 
per kilogram of die respective material. In Sw'eden, 
rnost W'hite flour is enriched w'ith thiamine, riboflavin, 
niacin, and iron on a voluntary' basis. In Germanv 
and France there is practically no enrichment of flour 
or bread, but in Holland, Belgium, Sxvitzerland, and 
Italy' enrichment of flour is voluntary. In much of 
South America enrichment of w'heat flour and other 
cereals is under discussion, but in Chile enrichment 
of all W'hite flour has been mandatory for a year or 
more. 

Benefit to Public Health 

Those engaged in our enrichment program have 
repeatedly emphasized that the purpose of enrich¬ 
ment is to help correct certain defects in the diet 
To make white bread a better food, desirable as that 


might be, is secondary' to the use of flour and bread 
as vehicles for effecting an increased consumption of 
certain micronutrients. This has been accomph'shed. 
After enrichment of bread and flour became general, 
tlie ax'erage diet contained not only' additional iron 
but almost txrice the amount of tliiamine, riboflax'in, 
and niacin as before. 

The enrichment program has played an important 
role in tlie disappearance of the frank deficiency 
diseases, beriberi and pellagra. For example, among 
10,000 recent admissions to the Hillman General 
Hospital in Birmingham, Ala., not one patient xvith 
pellagra was found—this in an area in which pellagra 
prex'iously' had been rampant. At a large general 
hospital in Chicago, in w'hich beriberi preriously 
could ahvay's be obserx'ed, a 3-y'ear search failed to 
reveal a single case of beriberi. In 1948 and 1949 a 
surx’ey' conducted among some 16,000 inmates of the 
Chicago House of Correction revealed only two cases 
of pellagra, three of ariboflax'inosis, and no beriberi. 
A point of interest in this Chicago study w'as that 
tlie decline in the prevalence of these x'itamin de¬ 
ficiency diseases started very' shortly' after the be¬ 
ginning of enrichment of bakery' bread in Chicago. 
Betw'een 1946 and 1950, a number of nutrition sun'eys 
w'ere conducted in various areas of the country'; sur¬ 
vey's of family groups, of factory’ w'Orkers, of school 
children, and of others detected only an infrequent 
case of frank deficiency disease. 

The benefits accruing from enrichment are by no 
means limited to prevention of the frank deficiency 
diseases. Some time ago I w’as engaged w'ith others 
in e.xtensive studies of the clinical effects of e.\peri- 
mental diets low' in thianune. The studies y’ielded 
most conrincing ex'idence that deficiency of this 
X'itamin, to a degree insufficient to provoke frank 
beriberi, w'ould produce disturbances of the psy'che. 
Before enrichment w'as initiated, many diets in this 
country' W'ere low' enough in thiamine to cause such 
effects. Ev'en today', w'hen enrichment of bread and 
flour is in general but not in universal use, a definite 
proportion of the people are probably subsisting on 
diets that are borderline in content of thiamine. To 
relax our efforts now would therefore be unfortunate. 

A w'ealth of research and practical e.xperience has 
proved the value of enriched bread in the diet of 
persons of a distinctly suboptimal nutritional status. 
Enriched bread is also believed to serve a purpose 
in diets that approach adequacy'. 

Although the enrichment program stemmed from 
the w'ork of a great scientist, much credit for the 
success of the program should be given also to the 
pharmaceutical manufacturers of the micronutrients 
required. Tremendous quantities w'ere called for at the 
low'est possible costs. These have been supplied at 
costs so low that the miller and commercial baker 
have been able to enrich their flour and bread at 
little or no additional expense to the consumer. 

The flour and baking industries have voluntarily 
continued this program, w'hether or not state law's 
required it. Consequently', every' person in this coun¬ 
try' is able to obtain this better bread, regardless of 
W'hether his residence is in one of the 27 states that 
make enrichment mandatory. 
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ANGINA PECTORIS-A THIRTl^-YEAR 
PROGRESS REPORT 

GUEST EDITORIAL 

.Arthur Jvl. Master, AI.D. 

Only one generation ago, tlie diagnosis of “angina 
pectoris” was tantamount to tJie issuance of a death 
warrant. At that time, the severe, frequently excruciat¬ 
ing pain that the patient suffered, tlie little understood 
prei'ention of tlie disease, and the conditions inade¬ 
quate p-eatment engendered fears tliat could not 
reasonably be dispelled. In addition, cases of sudden 
deatli or severe lieart attacks preceded by chest pain 
with normal three-lead electrocardiogi-ams, i. e., no 
Q waves or RS-T segment ele\'ations, were also con¬ 
sidered episodes of angina pectoris. We now know 
that tliese u'ere, for die most part, attacks of myocar¬ 
dial infarction due to complete obstruction of a 
coronary artery (occlusion) or bouts of prolonged 
severe myocardial ischemia without complete closure 
(coronar}'’ insufficiency). Tliis added to the terror of 
die term angina pectoris. Today, in die light of recent 
advances and newer concepts in the prophylaxis of 
die disease and in its dierapy, such an irrational ap- 
proach to angina is not justified. Because the term 
angina pectoris is still so emotionally charged, how¬ 
ever, it should be abandoned and a more descriptive, 
neutral label such as “chest pain due to coronary 
arter)"^ disease” should be employed. 

The agonizing dread associated with the angina of 
30 years ago was largely contributed to by the then 
existing economic and ps 3 ^chological factors. Social 
security, unemployment insurance, and adequate com¬ 
pensation laws had not as yet been enacted. Absence 
from work, for whatever reason, usually meant loss 
of pajL Mild attacks of angina, therefore, went un¬ 
heeded. The sufferer necessarily continued on tlie job, 
simpty for fear of losing it and liis livelihood. Because 
both patients and doctors alike believed tliat the dis¬ 
ease was clinically hopeless, early symptoms were 
often deliberately concealed from tiie family, the em¬ 
ployer, and even the physician. When medical advice 
was finally sought, the condition was already full¬ 
blown. The late diagnosis of tlie majority of cases and 

Consultintl CaidioloRist, the Mount Sinni HospUnl. New York. 
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the almost universal inadequacy of ffieir h-o 
enhanced the general impression tbn^ 7 
was totally and permanently disabline 
die majority of patients givL diagtofes^andt^f'i 
were m an advanced stage of diel diseasf 

Only one generation ago, a definite diagnosis 
angina pectoris was madr. ;c n,. 
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ent It was necessary tliat the pain be crashing5 
vise-like in character and that it be associated S, 
fear of impending death,” It was necessatj' thatOir 
pam be substernal and that it radiate to tlie back Z 
jaw, or down the inner aspect of die left arm to’ tl,e 
little and ring fingers. It was necessarj^ tliat the pain 
invariably follow exertion, excitement, or emotion and 
tliat it be immediately relieved by amyl nitrite or clv- 
ceiyl trinitrate (nitroglycerin). We now know that 
all these classic sjmiptoms occur in only a minority of 
cases, and tliat any single one of them may be absent 
Thus, severe coronary artery disease may produce 
only a dull ache. This may be precordial ratlier than 
substernal. Tlie pain need not radiate do«m to the 
ulnar aspect of tlie hand. Indeed, it may not radiate 
at all from tlie site of its maximum intensity. It may 
not he precipitated by exertion; walking at even a 
good pace may not produce any discomfort. It may 
not be relieved by glyceryl trinitrate. 

Formerly, a normal dmee-lead resting elecPocnrdio- 
gram was accepted as evidence diat die cliestpain was 
of noncardiac or psychogenic origin. Despite very 
suggestive clinical findings, tlie patient was frequently 
given a reassuring pat on die back and told not to 
worry. A subsequent heart attack occurred as a great 
surprise, especially to die physician, who attributed 
it to die natural vagaries of angina. Today, even a 
normal 12-lead resting electi'ocardiogram does not 
necessarily exclude die diagnosis of coronary arteri’ 
disease, if the clinical history points to its presence. 
It is merely a reflection of the heart’s abilitj' to 
with die work load during die resting state. It is not 
an indication of the capability of die heart to meet the 
stress and strain of routine living. In an attempt to 
obtain diis vital information, die Master bvo-step 
exercise test was devised. 

When diree or four of die characteristic kahmd 
angina, as described by Heberden, are prese!il-»s 
nature of the pain, its location, its radiation, andu 
precipitating factors-a diagnosis of a classic attac 
may usually be made. However, one or two o 
features may be found in conditions odier than coro¬ 
nary artery disease and may be absent in 10 to ' 
of die cases of angina pectoris. An awareness o > 
possible variations of die clinical picture will rnaK 
more accurate diagnosis of coronary artery ns ‘ ' 

Thirty years ago, an anginal attack was ® , 

amyl nitrite pertes. Often whiskey is 

w.as .advised, because Heberden m 1 
sootliing effect. Xanthines and 
scribed as coronary vasodilators, on U'' “ „|i 

perimentol findings in the dog. Totacco. esen 
Lounts. svas taboo. Glyceryl n* 

kno™ reason, use signiSe'' lli= 

vety severe, as if to suggest th 
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hopelessness of the condition. Tlie usual dose was 
1/100 grain (0.6 mg.), repeated frequently or until 
it relieved tlie pain. 

Tlie entire prophylactic, therapeutic, and psycho¬ 
logical approach to angina has been much improved in 
recent years. Amyl nitrite is no longer routinely used 
in place of glyceryl trinitrate, because it produces a 
much more marked generalized vasodilation. Tlie 
xanthines are not as frequently prescribed as formerly, 
hasdng largely been replaced by coronary' vasodilators 
such as pentaerythritol tetranitrate. There has been a 
major change in our use of glycery-l trinitrate; it is now 
employed not only in the treatment of the acute attack 
of angina but also in its prevention. Any pain-provoking 
stimulus that cannot be avoided is anticipated by tlie 
use of the drug prophylactically. MTien activities 
knou'n to precipitate an anginal attack are undertaken 
-coitus, walking uphill, walking after a meal, waUdng 
early in the morning, stepping out into the cold, or 
walking against the wnd—the patient is urged to take 
glyceryl trinitrate beforehand. Formerly, those who 
could afford it were encouraged to move to a warm 
climate. The intelligent use of gij’ceryl trinitrate 
prophylactically, however, usually obviates the need 
for such a move. Tlie predictable pre\’ention of anginal 
attacks eliminates much of the worr\' and despair 
formerly associated with the disease. The patient is 
more confident and the physician more optimisHc, be¬ 
cause both believe that angina pectoris is not a hope¬ 
less condition. Indeed, remissions do occur. 

The dosage of glyceryl trinitrate is not as inflexible 
as it formerly was. Instead of the former routine 1/100 
grain, the initial prescribed dose is often 1/200 grain 
(0.3 mg.) at present. Amounts even as small as 1/400 
or 1/800 grain (0.15 or 0.075 mg.) may be efl^ective. 
The dose required to relieve a particular patient is 
usually fairly constant; this dose may be repeated only 
once wthin a few minutes if the pain is not relieved 
by the first tablet. Should the second dose also be in¬ 
efficacious, it may be xvise to reevaluate the case lest 
acute coronary' insufficiency or occlusion be over¬ 
looked, aggravated, or produced. 

Formerly, as a last resort, patients with status 
anginosus were subjected to subtotal thyroidectomy. 
Today, similar effects may be obtained by the rela¬ 
tively innocuous administration of radioactive iodine. 
Occasionally, cardiopericardiopexy, internal mammary’ 
artery’ transplants, and other surgical procedures may' 
y'ield good clinical results. Thirty' y'ears ago, these 
techniques were unknown. Stellate ganglion and 
thoracic sympathectomy or paravertebral blocks were 
attempted to secure relief from pain. 

Tobacco is no longer banned in all cases. Its pro¬ 
scription depends on its effect on the patient’s well¬ 
being. There is little point in forbidding a tense pa¬ 
tient to smoke a little, if that ser\'es to relax him. No 
longer is a patient allowed to drink e.xcessively'. If, 
howe\’er, one or two drinks a day serve to relax an 
othemdse apprehensive person, it would be unwise to 
prohibit them. Larger doses of alcohol actually over¬ 
work tlie heart and produce ovenveight. It was for- 
merly thought that alcohol and tobacco in combination 
were good, since the former dilated the coronary 
^'essels, which the latter constricted. This view is no 


longer accepted. It is now believed that a combination 
of alcohol and tobacco in less moderate doses actually’ 
aggravates the anginal syndrome. 

Formerly, in patients wth coronary' artery’ disease, a 
major operation for some unrelated condition was con¬ 
sidered to be very' dangerous. All elective operations 
were barred by most cardiologists, and only last-resort 
procedures were permitted. Some of us have alway's 
advocated the removal of any focus of infection or 
irritation that may have a deleterious effect on the 
well-being of the patient with angina. A common ex¬ 
ample of tire quandary' in which physicians and sur¬ 
geons found themselves was the problem of dealing 
with cholelithiasis. If gallstone cohc developed, I have 
alway's recommended early' extirpation of the gallblad¬ 
der. Today, with the improved techniques in anesthesia 
and surgery', this attitude is more than ever justified. 
A state of anoxia is avoided, even for short periods, 
by the use of high concentrations of o.xy'gen, by ade¬ 
quate pulmonary' ventilation, by maintaining the blood 
pressure at an adequate level, and by promptly' re¬ 
placing the blood lost during the operation. As a re¬ 
sult, patients with coronary artery' disease tolerate 
surgical procedures extremely well. 

Years ago, phy’sicians hesitated to permit a patient 
with heart disease to fly'. Today', however, rrith pres¬ 
surized cabins and anti-motion-sickness drugs, there 
is no greater contraindication to fly'ing than there is to 
use of any other form of transportation. Travel by air¬ 
plane may even be preferable, since it obviates the 
long and often tiring trips by automobile, rail, and 
sen. The President’s recent illness in Denver has again 
raised the question of whether persons with heart 
disease should live at high altitudes. I feel that most 
persons can "acclimatize” themselves to this environ¬ 
ment after a period of time but that undue physical 
exertion should initially, at least, be avoided in an 
o.xygen-poor atmosphere. 

Despite all these improvements in therapy’, the 
major change in the status of coronary artery' disease 
in our age has been one of approach, \\ffiile the patho¬ 
physiology’ is by' no means completely imderstood, we 
now know that arteriosclerosis is not an inevitable 
process of aging, Timothy OXeary, 20-odd years ago, 
found cholesterol abscesses in intimal plaques. Hence, 
a fat-poor diet was advocated as part of the treatment, 
but at that time little attention was given to this sug¬ 
gestion. 

Today', it is realized that arteriosclerosis is a disease 
like any other. It is self-limited and, probably, a mani¬ 
festation of some derangement of normal lipid metabo¬ 
lism. It may be affected by dietary' and other factors. 
As a result, there has been an unparalleled sm-ge of 
research in human and animal biochemistry'. A re¬ 
newed confidence has been bom, as the result of a 
better understanding of arteriosclerosis and a hopeful 
approach to its prevention and ciure. This has stimu¬ 
lated a more optimistic outlook among patients and 
physicians alike. Today, the designation “chest pain” 
or “coronary disease” is no longer a stigma. Its pres¬ 
ence rightly generates caution, but not panic. Govern¬ 
ment and private agencies are making suitable jobs 
available for persons xviffa arteriosclerotic heart disease. 
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The choice is no longer between working 60 hours a 
w’^eek or not at all. Jobs at lighter work, for 35 hours a 
week, or less, can now be found. The widespread 
interest and candid discussion of the President’s recent 
coronary occlusion lla^'C made the condition further 
socinll)' acceptable. Iatrogenic cardiophobia is on the 
u'at\e. No longer is the patient—be he a well-known 
industrialist, a mill worker, or a doctor-reluctant to be 
seen in the consulting room of the cardiologist. The 
bank president or insurance e.vecutive no longer leaves 
by the back door of the doctor’s office. To discuss 
one's electrocardiogram is as acceptable as to discuss 
one’s analyst. 

Until tiie ultimately inevitable specific prevention 
and treatment of coronary arter)’ disease have been 
developed, general supportive measures remain of 
great importance. The patient who is overweight or 
obe,sc is firmly advised to reduce. Atara.vics and sed¬ 
atives are given to decrease tension. These measures, 
together with a confident outlook, will prolong the 
life of tlie patient. Tiiirty years hence, it is likely that 
enzymes, hormones, and other perhaps as yet unidenti¬ 
fied' biochemical agents will make angina pectoris a 
truly rare condition. 


FIRST U. S. INTERNATIONAL MEDICAL 
FILM EXHIBITION 

Each vear the Film Library of the American Med¬ 
ical Association receives many unsolicited requests tor 
medical films from physicians, medical societies, med¬ 
ical .schools, and goi'ernmcnt agencies in 
tries. Assistance is also requested in selecting top U. S. 
films to be shown abroad during 

of medical and scientific groups. It is evKleuttha films 
from this country are in demand; and, converse >, 
are anxious to see the results of medical advancements 
in other countries. What better u-a)' can this mforma- 
ItonLJnLitted by the mso of a -o 
which along with its pictorial presentation, can carr) 
eXnafions and comments by the man or meyvho 
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the present import and export procedures must be 
simplified by government officials the world over. 
Some efforts have been made in this direction In' 
UNESCO; and some countries, including the United 
States, are now thinking in terms of a customs simplifi. 
cation act. Hosves'er, there is much move work to he 
done by all concerned if the barriers still existing to a 
pi’actical exchange of such films are to be broken down 
further. Often numerous and complicated forms are 
required to secure die duty-free return of films that 
have been temporari))' loaned to a colleague in another 
countrJ^ There are long delays and time-consuming 
procedures in clearing u'itli customs—to say notliing of 
the e.xpense in both time and money. 

\Vliy should not medical and scientific films, which 
are ju'st another medium of communicating scientific 
information, be granted the same opportunit}' as boob 
and printed materials to contribute to the education of 
physicians and surgeons in every country of the world? 

Tins question along with others will be discussed at 
meetings scheduled to be held in connection with the 
International Film E.xhibition. This exhibiUon, spon¬ 
sored by the American Medical Association, in co¬ 
operation with Johnson & Johnson, will present an 
outstanding collection of foreign-made medical and 
surgical films as a special feature of the lOBffi Annna! 
Meeting of the American Medical Association in hew 


York, June, 19o7. 

Apart from the regular film theater, which will siiow 
the new and outstanding films produced in the United 
States, a theater will be der-oted exclusively to he 
showing of these special films representing some of the 
outstanding medical researcli work being oamed on 
other courrlrles. All Blms of distioclion selertrf fa 
showing will be translated and presented in English. 
This is *e first time such a film praseotation has 1)« 

‘’‘SdMoVtoS"^ 

nonortimitv for foreign guests and others intereslei 
rcuss Ae^oblems involved in the internat-kv 
1 films; 
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COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST-CORRECTIONS 

In the annual Internship and Residency Number of 
The Journal, Sept. 22,1956, incomplete or inaccurate 
data were presented. The corrected entries are as 
follows: 

APPROVED RESIDENCIES AND FELLOWSHIPS 


ANESTHESrOLOGY 




-- *=0 c_ 




Name of Eospitnl Chief of Sen Ice 
Bronx Municipal Hospital 
Center 1-3, Ne\T York 

City . L. R Orkin. 


c. c,: 


10.1 7(1 in 21 SI (17 


1545 


ORTHOPEDIC SURGERY 



«... tx 

v 

sr 

CS o 

> r 

Name of Chief of 


II 

1 


Hospital Sen ice 

>])cci6«ippl Bnpil«t 

Hospital 3 

* *■ 




Jnck«on, MI«« .. T. H. Blake 
Cnivcr«fty of MI«- 
fi««!ppl Medical 

ACF 

i,r)00 

3 

1 


W 


'^O 


ct: 
£E cC 


i:= cC 


73 LVl 


Center 

rnlvcr«Uy IIo«- 
pltnl. .Tnekson, 

Ml««. 

Veteran^ Aflmln- 
l-stratlon Ho«- 
pltal, Jnck«on, 

Mi««. 

Pitt^lnirKh Meill- 
rol Center 
t'hildren*? Ho«- 


W. F. Knncklnp AF 


W. F. Fnnekint' AF 


pital 3-3 
Pittshurgh ... 

A. B. Fergu¬ 
son, .Tr. ... 

C 

003 ... 

3 

5 0,30 12.5 

Presbyterian 
Ho«pftnI 
Pittsburgh ... 

A. B. Fergu¬ 
son. »Tr. ... 

AF 

2 


3 30 12.5 

Veteran® Admin¬ 
istration 
Hospital > 
Pitt«bnrgh ... 

A. B. Fergu¬ 
son, .Ir. ... 

AF 

10 


2 .30 


OTOIARYNGOIOGY 


DERMATOLOGY AND SYPHItOLOGY 


Name ol Hospital Chief of Sen Ice 
L’nivepsity of Callfor* 
nia Hospital i-* 


INTERNAL MEDICINE 


tp Bfc 






"7 “ 




Name of Ho«pItnl 

Chief of Ser\Icc —? 0> —t 

^ s 

t* 



Baylor University 





-f ~ 

Coll, ot Medicine 


io 
>•» 

® r 

f 1 

c| 

.Affiliated Hocpltnl® 
.lefTerson Dnvl« 

3 


“z^ 

tt u 


Hospital 



• / 


® V 

Hoiicton, Texn- .. 

H. H. Hiirri... 2.V) 7,(«i 1 2 .. i.'i 

— 

5" ® 

—a. 

S £. 

Methodht Bospi- 






tal *-*, Houston, 
Texas . 

.1. C. IMek-on.. Til .... 1 1 .. 22ft 

<1 

4 

3 

200 

Veterans Admini®- 



tratfOD Hospital 
Houston, Texas . 


S90 


PATHOLOGY 


Name of Hospital Chief of Ser\lce 
Beekman-DowntoTvn 
Hospital 1, 


NEUROLOGY 


Name of Hospital Chief of Service 
UnUersity of LouN- 
\nie Affiliated Hos¬ 
pitals 

Louisville General 
Hospital i-» 

LoulsrlUe, Ky. ... E. Roseman .. 
Veterans Admlnls- 
tration Hospi¬ 
tal Louisville, 

. I. O. Dien .... 

Duke University Ho®- 
Pltnn-*, Durham. 

^. E. C. Kunkle,. 


281 

241 
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Hospital 
U.S. Naval 

Service 



^ c 

,051 

SO 

2 

2 

1 

190 

Hospital ’ 
San Diego, 
Calif. 

J. S. Sharer 

475 

7,401 

7,401 594 , 1 , 
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50 


er 

no 
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331 


10 

1 






— t: 

•=o 
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Medical Col¬ 
lege of Vir- 
ginia. Hospi¬ 
tal Divi¬ 
sion 

RicbmoDfl, 
Va. 


F. L ApperJy, 

H. G. Kupfer 53C 9,500 9,000 544,405 . 


PEDIATRICS 


^53 

go 

>-r, 


Name of Hospital Chief of Sen'ice 
Grace-New Haven 
Community Hospi¬ 
tal New M. J. E. Senn, 

Haven. Conn. W. R. Wilson . 5,S4l 

St. John’s Hospi¬ 
tal 3-». Tulsa. Okla. G. R. Russell . 3,791 


83 

30 


4^ 


*50 

'ct 


10 

8 


“= 


o £ csv 


50 

175 
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UROtOGY 


1936 


Nmiip of Hosjiltiii eiilef of Son-U-c 
MiAvNMpiii Stnto Hoc- 

I'iliil’. Whliilohi. 

. >1. J. Hciiil.... 


s.’~ 


i»ilf 7fi 


THORACIC SURGERY 


Nmiie of IIokpKiil 
ViiiKlcrliilt irplvi’r.-lty 
Hovpltnl i-A. ,\ii«|IwIIp. 
'IViiii. 


ffi T3 
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K. A. DnnJel, Jr. 2.'n 12 
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Nnmc of Hospital Chief of Service 
Fiiiiicis Delnflcld Hos- 

Clt”' 

,,, J . J. K. Lattiiner 2 m ‘>7 i - „ 

(liiiilotte Memorial ~ ’ ‘ 3 la; 

Hospital I 

nimlotte. X. C. ... H. .McKay .... ,,,,3 m t 4 3 

HOSPITALS APPROVED FOR RESIDENCY TBAINWg 

The following hospitals should be listed under 
l^^^Titnls Approved for Residency Training” as fol- 

Hi Itcinoith Hospltiil • 

Uniiul Kapids. Jiiah.. Aiies.. Iiit. Med., Oti.-Gvii., Path Ped d,„i .. 

Sacred Heart Hospital* ^ ““i-i-cd„ Rail., Siiir 

Siiokmic, Wash. Gcd'I Pract., Oh.-Gyn., Path., Rad., Surg. 


BUREAU OF MEDICAL ECONOMIC RESEARCH 
SOME CATEGORIES OF PATIENTS TREATED BY PHYSICIANS IN HOSPITALS 


Frank G. Dickinson, Ph.D. 
and 

James Raymond, M.A., Chicago 


The Bureau of Medical Economic Research of the 
American Medical Association has a number of studies 
under way that are designed to produce an estimate of 
the totality of services rendered by physicians to the 
American people annually.' The first item in this series- 
presented data on the age and se.x distribution of pa¬ 
tients treated by physicians in hospitals; the excess of 
male patients in the hospitals in the United States on 
a given day was surprising.' The present study con¬ 
siders hospital patients only in selected categories 
chosen because each includes a large number of pa¬ 
tients and because it was reasonable to expect that 
hospital administrators and medical record librarians 
could furnish the necessary data for the entire year of 
1954. We wish to express our deep appreciation to the 
hospital administrators, the medical record librarians, 
and other hospital staff members for their cooperation 
in a difficult undertaking. The next study will deal with 
the role of accidents in the services of physicians to 
their hospitalized patients. Subsequent studies in the 
series will involve estimates of the numbers of patients 
seen by physicians in the home and in the office as Tvell 
as of patients in all diagnostic groups seen during a 
selected week in all hospitals, ^^dlen this series is 
completed several years hence, the Bureau will have 
presented a rough estimate of the totality of tlie serv¬ 
ices rendered annually by physicians to tlie American 
people. It will tlien be possible for tire first time to 
present a counterpart to the total expenditures of the 
people for medical care-tlie value side as well as the 


Diicclor (Dr. DieVinson) and Staff Associate (Mr Raymond). Bureau 
of Mcdic.'if Economic Research, American Medical Association. 


cost side of phj'sicians’ ser\’ices. In otlier words, this 
series of studies is designed to describe what w'e get 
in tenns of ailments treated for what we spend for 
pliysicians' service. 

Moreo\'er, these studies should provide much luldi- 
tional information on morbidity, for which nationn'ide 
data are deficient in both quality and quantify. Meas¬ 
ures of the volume of medical care—other than dollar 
totals—and its components are incomplete in man)' 
fields. For instance, although information is availaWe 
on the contagious diseases for the nation as a whole, 
there are only sampling studies of total morbidifi’ft'' 
selected areas, and these are for limited periods of 
time." Thus, the available national data on tlie con¬ 
tagious diseases demonstrate a highly significant de¬ 
cline in the incidence of diphtheria and scarlet fo'H 
in the lust 25 years, but the decline in the niimiier of 
mastoid operations performed by physicians, "'d' 
known to older members of the profession, is not sim¬ 
ilarly demonstrable through statistical measures. 
lack of comparative morbidity data and of quanti rr 
data on operations and otlier treatments presents man) 
difficulties to those who would compare the past wi i 
tlie present in order to plan for future developwen 
in tlie field of medical care, including methods 
budgeting and paynnent. 


Organization and Scope of Study 

3 many complications have developed in tliepfj 
ion of tliis report, as well as in tlie 
it seems wise to present two ‘ 

be reprinted witliout ^^^ffions from The J 
fulletin 102 of tlie Bureau of Medical E 
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Research. Its companion, Bulletin 102A, supplement to 
Bulletin 102, m'll contain tlie appendix tables not pre¬ 
sented herein and some discussions of alternate pro¬ 
cedures for making national estimates. The two items 
will probably be bound together. 

It was eariy determined tliat tire scope of the present 
study would be restricted to hospital inpatients classi¬ 
fied according to some of tire most common diagnostic 
categories of inpatients discharged from 6,9 <0 hospitals 
accepted for hsting by tire American Hospital Associa¬ 
tion in 1954. The rather general and, hence, limited 
scope of tire study is most succinctly circumscribed by 
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It wall be at once noted from the questions asked in 
this study that yearly totals of discharged inpatients 
in certaiir diagnostic categories were called for; infor¬ 
mation was not requested on the age, sex, or length 
of stay of these inpatients nor on the number and 
x’ariety of specific procedures performed on them by 
their physicians while tliey were in the hospital. The 
totals presented in tlie chart are approximations, the 
plus-or-minus variation is indicated after each total. 
They are approximations because not all of the 6,970 
hospitals accepted for listing in 1954 by the A. H. A. 
replied to tin's particular questionnaire in xvhole or in 


CiixBT 1-r si I mated Data (Rounded) for 6,970 Hos nitab Accepted for Listing hij the AH A. m 1954 
SECTION III--STATISTICAL STUDY—AMERICAN MEDICAL ASSOCIATION 


Name of institution in full 
Street nuBber. 


City 


Zone....State 


1. Discharged inpatients during the 12 month period ending December 31, 1954, 
excluding newborn but including deaths, were composed of; 

a. Inpatients on whom SURGICAL procedures were performed. (Include caesarian 

sections... 

b. OBSTETRICAL inpatients (Exclude all caesarian sections.i. 

c. ALL OTHER discharged inpatients (excluding newborn). (This is the category 

for medical, mental, tuberculosis, poliomyelitis, leprosy, etc.). 

d. TOTAL inpatients discharged during the 12 months (a-f-b-J-c). 

2. During the same 12 months the number of inpatients discharged with the following 
primary diagnoses were; 

a. CARDIAC disease... 

Those using STANDARD NOMENCLATURE (4th edition), please record the number of 
inpatients with a primary diagnosis coded under "Diseases of the Heart", 
pp, 186-194, including only STANDARD NOMENCLATURE categories bearing cross 
reference to INTERNATIONAL LIST (6th revision) numbers 401 through 443. 

b. MALIGNANT NEOPLASTIC disease. 

For users of STANDARD NOMENCLATURE, the number of inpatients with a primary 
diagnosis coded according to STANDARD NOMENCLATURE numbers lasted under 
INTERNATIONAL numoers 140 througn 205, pp. 874-883 of the apoendix to the 
4th edition of STANDARD NOMENCLATURE. 

o. FRACTURES, open aid closed, with or without reduction... 

For users of STANDARD NOMENCLATURE, topographic codes 21..-, 22..-, 23..-, 
and 2x.with etiologic codes of 416 and 418. INTERNATIONAL LIST numbers 
are 800 through 829. 

3. Among the s ur ^ica.I procedures performed on inpatients during the 12 months there 
were; 


Estimated 
for 6,970 
Hospitals 
Number 

8 , 100,000 (± 1 %) 
5,800,000 (±1%) 

8,800,000(±1%) 
20.700,000 (±1%) 


1,00D,000(±2^) 


585.000(±5g) 


720,000 (±1%) 


a. TONSILLECTOMIES, including T and A. I,100,000(it3%) 

For users of STANDARD NOMENCLATURE, 632-12 and 634-12. 

b. APPEiroECTOMIES, cases with the diagnosis of chronic or acute appendicitis 

. 500,000 (±3%) 

Please indicate an answer for each of the above nine items. If you had no dis¬ 
charges in a category, please write "None". If the data were not contained in 
your records, write "NR", for Not Recorded. 


an examination of the survey questionnaire and of the 
results obtained, both of which are presented in the 
chart 

The chart is a cop\" of the sun'ey questionnaire xvith 
approximate totals for all liospitals inserted in the 
.inswer spaces. After a discussion of the dnrt the re¬ 
mainder of this article is largely dex'Oted to the rejilies 
received and estimates for die hospitals diat did not 
reply. 


Estimated Totals for the 6,970 Hospitals 

As indicated by the title, “SECTION III-STATIS 

AIEDICAL ASSOCIA 

TiOix, diis schedule was a part of the joint A. hi 
and A. H. A. sun-ey of hospitals for 1954. Other result 
ot tins joint sun ey hai-e been reported in two parts. 


Signature of Administrator 

nart, making it necessary for estimates to be made for 
the nonreplying hospitals Moreover, the txvo operative 
procedures specified weie rarely performed in certain 
specialized tx’pes of hospitals such as the 596 nerv'ous 
and ment tl and 393 tuberculosis hospitals. 

Question I.—The fitst question xvas designed to ob¬ 
tain the numbei of inpatients discharged during the 
calendar year 1954, excluding newborn infants but 
including patients who died. The total number of 
inpatients discharged is set forth in Id of the chart as 
the sum parts of a, h, and c; discharged inpatients 
treated by phj'sicians in hospitals during calendar year 
1954 totaled 20,700,000 (± 1%). The admissions to 
these same hospitals reported by the A. H. A. for the 
12 months ending Sept. 30, 1954, totaled 20,345,000 















1550 BUllJiAU OF MEDICAL ECONOMIC RESEARCH 

pitals within that category mrd, when the number 
0 discharges reported by the replying hospitals in any 
ubcatcgoiy was treated as a percentage of total dis- 
cfuaigcs given by the replying hospitals, tlie resulting 
percentage pattern was almost exactly the same as 
that tor admissions to the replying hospitals [col. (7) 
compared with,col. (4)]; the greatest variation was 
. peicentage point Variations in admissions and 
cii.scharges ivere similar, and, as noted, they were of 
similar magnitude. Fourth, the discliarges reported 
jy all replying hospitals were 1,5 percentage points, 
or 240,592, more than the admissions to the same hos¬ 
pitals [sec col. (8)]. For only the general and special 
/ ^ discharges w'cre 1.7 percentage points 

(258,944) in e.xcess of their admissions; discharges 
from the mental and tuberculosis hospitals were 6,3 
percentage points (18,352) fewer than their number 
of admissions. 

Some small fraction of the e.xces.s may he due to the 
fact that the reporting period for discharges includes 
three more recent months than the A, H. A. reporting 
period for admissions. While available data show a 
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her of admissions reported to die A. H A was » 
The cumulation of these and other errorc ^ 
for some of the difference. 

cloldv^af thev '■“^larges malchrf,, 

cioseiy as tney did is of major signifirannp fr.. 

study. For the general and special hospitals «|et 

we are,us .Bed in regarding admissions and discS 

as being of practically the same magnitude. Moveom 

the mental and tuberculosis hospitals had only 1 rl 

of die admissions and only 1.7% of die discharges xe 

ported upon here. There is, therefore, little reasSi to 

beheve that the percentages of discharges for eacli 

section of the questionnaire, reported in die follownt? 

paragraphs, are distorted by die use of number of 

discharges, radier than admissions, as a base. 


Estimates for Nonreplying Hospitals 

Because some groups of hospitals did not reply in 
the same proportion as the total, 62.1% of all replying 
hospitals, it was concluded that estimates should be 
based upon that factor wlierein die greatest amount 
of representativeness was obtained-undoubtedly ad- 


Taolc of Admisskms and Discharges, by Hospital Type of Sercice and Type of Control, 1954 
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clear tendency for the number of liospital admissions 
to rise over a period of several years, the data do not 
permit the calculation of any very reliable monthly 
rate of increase; this is because the number of report¬ 
ing hospitals lias varied each year and because even 
those hospitals that have reported consistently have 
been subject to local fluctuations and changes in the 
demand for their service. It is probable that some of 
the 1.5% excess of discharges over admissions is due 
to reporting errors of several varieties. In the editing 
of the returned questionnaires, a check of the number 
of discharges reported by each hospital against the 
number of admissions reported to the A, H. A. was 
made; wlien die two figures differed by 20% or more, 
letters of inquiry obtained many replies to the effect 
llrat the hospitals had failed to exclude newborn in¬ 
fants, as directed, from the count of discharged in- 
natie’nts. ^^ery probably there were other hospitals 
for which the figures differed less than 20% that also 
failed to exclude newborn infants, but we gave diem 
no opportunity to correct their ™ Other 

hospitals stipulated that the number of discharges 
v'-nnrted to the Bureau was correct but that the nunv 


missions (76.5%)—and that estimates should bemadf 
for as many different classes of hospitals as possiijfe 
Accordingly, estimates were prepared for each of tte 
11 classes of hospitals shown in tables 1 and 2 (F 
because there are no mental and tuberculosis hospital 
in the subcategory “Federal-Military”) based on «« 
ratios of the number of admissions in the nonrepi.nng 
hospitals to the number of admissions in tlic rep}' 
ing hospitals. A second set of computations 
the ratios of number of beds, and a third set 
based on these ratios for average daily census, 
marily because the estimates based on 
admissions gave an estimated total number 0 
charges from all 6,970 hospitals that varied bj 
smallest amount from die known numbers 0 < 
sions to these hospitals,, diese are the 
ported here. The esBuiates appearing in ^ 
based primarily on admissions, and ?iJiepee 

and betow the number entered “Seated 

centage in parendresis is broad enoug , wjon 

“ anLp- *e higher and lower 

beds and average daily census. ihe 

the somewhat larger estimates resulting 
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hospitals were classified according to size or regional 
location and when tlie rates for number of beds and/or 
average daily census were used. We definitely prefer 
the estimates based on admissions. 

Four different ratios were computed and used in 
estimating the numbers for tlie nonreplying hospitals 
in question 2 and 3. Tins was necessar)' because not 
ever}' one of tlie 4,329 hospitals tliat answered ques¬ 
tion 1 replied to all parts of questions 2 and 3. Indeed, 
it was not expected tliat question 2—dealing with dis¬ 
charged inpatients having the primary diagnoses of 
cardiac disease, malignant neoplastic disease, or frac¬ 
tures—would be applicable to the mental and tuber¬ 
culosis hospitals; so the basis of estimation here became 
tlie number of admissions to only the six groupings of 
the o,9Sl general and special hospitals. Tliere were 
2,909 general and special hospitals that answered part 
a of question 2 (cardiac disease), 2,961 that answered 
part b (malignant neoplastic disease) and 3,227 that 
answered part c (fractures). This meant that three 
different sets of ratios of admissions in nonreplying to 
replying hospitals had to be computed. As for ques¬ 
tion 3, the numbers of tonsillectomies and aiipendecto- 
mies performed in the replying mental and tubercu¬ 
losis hospitals were, while not large, of sufficient size 
to warrant the consideration of this question as ap¬ 
plicable to all hospitals and, hence, to permit estima¬ 
tion of nonreplies on the basis of tlie total admissions 
to all 6,970 hospitals. There were 570 mental and 
tuberculosis hospitals among the 4,088 hospitals that 
gave usable answers to question 3. 

Three Groups of Inpatients Discharged 

The replpng hospitals reported that they discharged 
15,810,084 inpatients during 1954; 271,762 were from 
mental and tuberculosis hospitals. Inpatients on whom 
physicians performed some siurgical procedures num¬ 
bered 6,238,660 of these discharges; through projection 
tliis number was raised to 8,106,134 (rounded to 8,- 
100,000 on the chart) for all hospitals accepted for 
listing by the A. H. A. in 1954. The replying hospitals 
reported 2,902,865 inpatients classified as obstetric 
among tlieir total discharges for tlie year, and it was 
estimated that 884,322 more such patients were dis¬ 
charged from the nonreplying hospitals; tlius the pro¬ 
jected total was 3,787,187 obstetric inpatients dis¬ 
charged (rounded to 3,800,000 on the chart) for the 
year. The A. H. A. census reported 3,342,.599 births in 
4,869 hospitals during the year ending Sept. 30, 1954. 
Only 5,800 of the reported obstetric patients were from 
mental and tuberculosis hospitals; and the estimated 
total for all mental and tuberculosis hospitals was only 
7,979. (Of the 5,666 obstetric discharges reported by 
local government hospitals in the mental and tubercu¬ 
losis category, 5,644 were reported by Herman Kiefer 
Hospital in Detroit (east north central region). This 
hospital, coded as a tuberculosis hospital on tlie 
A. H. A. punch cards, has large maternity and isola¬ 
tion sections. The A. H. A. data on tliis hospital for 
the year ending Sept. 30, 1954, are 1,450 beds, 8,636 
admissions, 1,118 average daily census, and 4,8.55 
births.^This hospital reported, for the year ending Dec. 
31, 1954, 1,594 surgical, 5,644 obstetric, 1,345 “other ” 
and a total of 8,583 discharges, plus 3 tonsillectomies 
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and 9 appendectomies.) The total reported for the 
third group, “All other” (part c, question 1), was 6,- 
668,559 discharges; tire total reported for the^ three 
groups was 15,810,084 discharges. The All other cases 
were increased to 8,762,106 (rounded to 8,800,000 on 
the chart) when the estimates for the nonreplying hos¬ 
pitals were included; and the total estimated inpatient 
hospital discharges for tlie calendar year 1954 was 20,- 
655,427 (rounded to 20,700,000 on the chart). The 
results of the sun'ey, together with the estimates for 
the nonreplying hospitals, are shown in table 3. This 
siimmarj' is derived from appendix tables, some of 
which show the computations of estimates for the non¬ 
replying hospitals. 

Of somewhat greater interest tlian mere numbers 
are percentages of all discharges accounted for in each 
diagnostic categor>’—parts a, h, and c of questions 1 
and 2 and parts a and b of question 3. These percent¬ 
ages were obtained bj' dividing the reported number 
of inpatients in a diagnostic categor}' by the reported 
total inpatients discharged from the hospitals that an¬ 
swered that particular question. (The replies to each 
item in the questionnaire from the general and special 
and from the mental and tuberculosis hospitals, their 
total discharges, and the resulting percentages, are 
shown in table 4.) Inpatients upon whom their physi¬ 
cians performed some surgical procedures were nearly 
two-fihhs (39.4%) of the inpatients discharged from all 
replying hospitals. Obstetric patients were 18.4% of the 
reported discharges—somewhat higher than a previous 
estimate of around 17.5% (Bulletin 99 “), and the remain¬ 
ing 42.2% were, of course, inpatients in the “All other” 
categor}'. The reph’ing mental and tuberculosis hospi¬ 
tals as a group discharged only 271,762 of the nearly 
16 million total reported discharges. Mdien the esti¬ 
mates for the 382 nonreplying mental and tuberculosis 
hospitals were included, tliese discharges were only 
417,549 inpatients out of the nearly 20,700,000 dis¬ 
charged during the year. Exclusion of these two t)'pes 
of hospitals made the percentages of inpatients dis¬ 
charged from the general and special hospitals only 
slightly different (40 for surgical, 18.6 for obstetric, 
and 41.4 for “All other”) from tlie percentages for all 
the hospitals cited aboi'e. The percentages for the 
mental and tuberculosis hospitals treated as a group 
were, hou'ever, quite different; 86.8% of tlie discharges 
were in the “All other” categor}', while only 11.1% 
were classified as surgical; obstetric cases were 2.1% 
and would have been about 0.1% if the one tubercu¬ 
losis hospital (with many nontuberculous inpatients) 
had not been included. 

M'hile the term “surgical cases” was not defined 
rigorously enougli to permit detailed analysis of such 
discharges, it may be significant that four-fifths of all 
reported sirngical patients discharged were from the 
nongovernmental general and special hospitals. Of the 
obstetric discharges, 99.8% were from general and spe¬ 
cial hospitals. In fact, all but 156 of the reported ob¬ 
stetric discharges would have been included in this 
group if one hospital wth large maternity and isolation 
sections had not been coded as a tuberculosis hospital. 
Even though most of the discharges from mental and 
tuberculosis hospitals were in the “All other” category, 
they were only 3.5% of all discharges in the “All other” 
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category. Tlicse percentages are deiived from die data 
gi\'en in table 3; complete percentage distributions ap¬ 
pear in the ap 2 rendi\'. 

As show'll in table 2, the total inpatients dis¬ 
charged from mental and tuberculosis hospitals consti- 
Itilcd only 1.7% of all reported (15,810,084) inpatients 
discharged for the year. Most of the remaining com¬ 
ments are, therefore, concerned w'ith the 98.3% of the 
inpatients discharged from the general and special 
hosfiitals. 

Table 4 .show's the percentage distribution by cate¬ 
gories of all reported inpatients discharged by the 
general and special ho.spitals classified according to 
type of control. The percentages in column (1)—for all 
replying general and special hospitals—vary consider¬ 
ably from the percentages in the same row' in the other 
columns. For c.xamjile, although 40% of the reported 
inpatients' discharged from all general and special hos- 
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discharps to all discharges was largest ( 44 . 3 %) W 
hospitals in the bed-size class 300 to 499. Larce cen 
pal and special hospitals, those having 500 or more 
beds, accounted for the smallest proportion of obstetric 
cases, 16.5%; the proportion xvas highest, 195% jn 
hospitals having fewer than 25 beds. As noted in’the 
appendix, the highest estimate for nonreplying hospi¬ 
tals was based on a classification of hospitals bv size 
Hospital by Region.-Other appendix tables rereai 
tliat the largest number of each group of discharges was 
made from hospitals in tlie east north central region. 
As might be expected from the regional birth rates, 
the ratio of obstehde cases to all discharges was also 
highest ( 20 . 1 %) for the east north central region and 
lowest (17,5%) for hospitals in New England, Esti¬ 
mates for the nonreplying hospitals, when made by 
region, did not vary by more than a few thousand from 
those made on the basis of type of control. 


Z.—Hasic Data from Rcfilying Hasjutah, Estimates for Nonreplying Hospitals, and Estimated Totals for all hospitals, WSi 
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pitals w'ere surgical discharges [col. ( 1 )] the range 
was 27.4% from military hospitals to 42.5% from non¬ 
governmental hospitals. The percentage distribution 
for obstetric discharges is almost incredible-p. 6 % tor 
all hospitals, with a high of 19.5% from federal military 
hospitals (108,584 out of 557,033 inpatients discliarged). 
Bearing in mind the fact that our general objective in 
this five-year study is to measure the totality of physi¬ 
cian services, \ve feel constrained to ask a sharp ques¬ 
tion: \Vhy should physicians have a larger proportion 
of obstetricp-iHeiits (disclrarged) in nrihtavy hospitals 
than in nongovernmental or local govermnenta hos- 
pilals in the general and special ''“".""“I''” 

Size of Hospital- Appendix tables m Bulletin 102 
show some rather interesting variations when the i - 
plying general and special hospitals are grouped a - 
Lldi^g^o size. The teg.t 


Cardiac and Neoplastic Disease and Fractured 

It is important to emphasize tire fact tliat the data 
presented in the survey do not account for 
W'ith a diagnosis of cardiac or neoplastic ^ 

fractures w'ho w'ere treated by physicians P 
in 1954. Undoubtedly there were large . 

discharged inpatients with each of *ese 
as secondary diagnoses. Because g 'Jsand 

were called for, the cardiac and ^ ye- 

fractures were not among he 
ported by the mental tuberculos^ hosg 
over, since every general and specid P^ o, 
survey did not ansAvei-" P s of ^ ,, 



charges reported by the re^orte^ 

particular item, including ^'ose that P ,, 5 ^^ 

[Replies for each ^ 

together with tire esdmated total lor 
shown in the appendix tables.) 
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As table 3 shows, tlie 2,909 replying general and 
special hospitals reported 627,168 inpatients having a 
primars' diagnosis of cardiac disease discharged dur¬ 
ing the calendar year 1954. It is estimated that the 
nonreplying 3,072 general and special hospitals, which 
had only 37% of the admissions, discharged an addi¬ 
tional 362,484 sudi patients during die same period 
bringing the estimated total for all 5,981 general and 
special hospitals to 989,652. This is rounded to 1 mil¬ 
lion on the chart. Discharged inpatients with a primary 
diagnosis of cardiac disease were 4.9% of the number 
discharged from general and special hospitals. Inter¬ 
estingly enough, thehigliest percentage, 11.7, was from 
Veterans Administration hospitals; the percentage for 
local governmental liospitals ivas also higher than for 
the total (see table 4). 

The 2,961 hospitals that answeied the question on 
inpatients discharged with a primar>’ diagnosis of 
malignant neoplastic disease reported 396,320 such 
patients. It is estimated that die 3,020 nonreplying hos¬ 
pitals discharged 205.296 such patients, bringing the 
total for all general and special hospitals to 601,616. 
This is reduced to 585,000 on the chart because of the 
lower estimate (571,000) based on admissions by size. 
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Hospital hy Region.—When estimates were based on 
hospitals grouped according to their regional location, 
showm on appendix tables, the estimated totals for 4e 
nonreplying hospitals for cardiac disease and malig¬ 
nant neoplastic disease fell midway between the esti¬ 
mates based on tjqie of control and bed size. The 
highest cardiac ratio was 5.5% for the Pacific region, 
and die low'est was 4.1% for the east south central and 
mountain regions. The malignant neoplastic disease 
ratio was hi^rest, 3.4%, for the middle Adantic region 
and lowest, 2.3%>, for the mountain region. The ratios 
for fractures varied little from the average of 3.6%, 
with the possible exception of the Pacific region, xvhere 
it was 3.9%. 

Tonsillectomies and Appendectomies 

Approximately 94%> of the replying hospitals (slight¬ 
ly less than 4,100) answered question 3. Tlrere is no 
reason to believe that, for the general and special hos¬ 
pitals, die results would have been different had oper¬ 
ations performed on “discharged inpatients” rather 
than on “inpatients” been requested. For the mental 
and tuberculosis hospitals, however, it may be that a 
few of the tonsillectomies and/or appendectomies 


Table 4.—Percentage Distribution hy Eight Categories of ’Reported Inpatients Discharged from General and Special Hospitals, 

According to Hospital Type of Control, 1954 
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Inpatients discharged with a primary' diagnosis of 
malignant neoplastic disease were 3% of the total dis¬ 
charges from replying hospitals. The highest such per¬ 
centage, 6.5, was for the discharges from state hospitals. 
As with cardiac disease, the percentage was also high, 
6.1, for the Veterans Administration hospitals. 

Tlie 3,227 general and special hospitals that an¬ 
swered question 2c reported that 501,629 of the in¬ 
patients discharged in 1954 had a primary' diagnosis of 
fracture. It is estimated that tlie corresponding number 
for the nonreplying hospitals was 219,662, thereby 
bringing to 721,291 die 1954 total for all general and 
special hospitals. This estimate was rounded to 720,- 
000 on the chart. Patients wth fractures ivere 3 6% of 
the discharges from all replying hospitals and 4.2% of 
the discharges from local governmental hospitals. 

Size of Hospital—Estimates made when the replies 
were grouped by size of hospital (see appendix tables) 
gave 979,374 as the total of cardiac cases—or only 
about 10,000 fewer than the estimate obtained for the 
t\'pe-of-control classification. Tlie percentage (of total 
discharges) for the reply'ing hospitals ranged from 4 
for hospitals having 25 to 49 beds to 5.8 for hospitals 
having 500 or more beds. The estimated totals were 
30,000 fewer for malignant neoplastic disease and 
3,000 more for fractures when computations were 
based on size classifications of hospitals. 


were performed on persons who ivere still inpatients 
at the end of 1954, Howei'er, since the tonsillectomies 
and appendectomies reported by the mental and tuber¬ 
culosis hospitals are only 0.1% and 0.2% of the total 
numbers of these operations (see appendix table), there 
is little reason for not continuing to use “discharged 
inpatients” as the base for the computation of ratios. 

As shown in table 3, 813,139 tonsfilectomies were 
performed on inpatients in 4,088 replying hospitals; 
812,244 or 99.9% of these were in general and special 
hospitals, with only 895 in mental and tuberculosis 
hospitals. Our estimate of 288,326 such operations for 
the 2,882 nonreplying hospitals raises the total number 
to 1,101,465 (rounded to 1,100,000 on the chart). The 
ratios were 5.4% for all hospitals, 5.5% for general and 
special hospitals, and 0.3% for the mental and tuber¬ 
culosis hospitals. Considering only the general and 
special hospitals (table 4), the highest ratio of tonsil¬ 
lectomies performed on inpatients was 6.3% for the 
nongovernmental hospitals; the lowest such ratio was 
0.9% for the Veterans Administration hospitals. In¬ 
deed, for all of the seven breakdowns according to 
tj’pe of control the ratios were markedly different from 
the average ratio of 5.5%>. 

The same hospitals reported 3-58,148 appendecto¬ 
mies, only 0.2% (832) of which were performed in 
mental and tuberculosis hospitak. It is estimated that 
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■M\ iKkhtioiial 127,814 appendcctojwies were performed 
m the 2,882 nonreplying hospitals and that the total 
nnmber of these operations in 6,970 liospitals accepted 
1954 was 485,962 (raised and rounded to 
o00,000 on the cliart). The ratios \vere 2 . 4 % for all 
haspital.s, 2.4% for general and special }io.spita}s, and 
ior mental and tuberculosis hospitals (table 3 ). 
Xhe .ippcndcctomy ratios for the seven different types 
of general and special hospitals r’nged from 2.6% for 
the nongoN’ernmental hospitals to J % for the Veterans 
Administration hospitals. In state general and special 
liospitals the ratios for these two operations were, of 
course, much lower than the corre.sponding ratios for 
till hospitals a sharp eontra.sl to the higher ratio for 
malignant neoplastic disease. More than 80% of both 
of these operations were, however, performed in non¬ 
governmental hospitals, with city and county con¬ 
trolled hospitals accounting for most of the remainders. 

Size of //os/nVo/.—.Appendix tables reveal that about 
30% of the tonsillectomies and appendectomies were 
performed in hospitals having 100 to 199 beds, while 
about 10 % of these operations were performed in hos¬ 
pitals with 50 or fewer Iieds. Tlie largest hospitals, 
those having 500 or more hods, discharged only about 
6 % and 8 % of the tonsillectomy and appendectomy 
patients rcspecti\-el\-. The smallest hospitals, those 
having fewer than 25 beds, discharged relatively more 
tonsillcctom.v (7.8%) and appendectomy (3.6%) pa¬ 
tients out of their total discharges than any other class. 
.More genera)!)', (he.se ratios M'cre losvcr for ho.spitals 
W’ith more beds—liotli for all liospital.s and for general 
and special liospitals. fti the mental and tuberculosis 
hospitals (see appendix tables), approximately three- 
fourths of these operations were performed in the 
largest liospitals, and it wus only for tlie ^^eterans 
Administration mental and tuberculosis hospitals that 
the ratios approach 1 %. \Mien estimates were pre¬ 
pared for nonreplying hospitals according to seven size 
classifications, the total number of tonsillectomies was 
raised by only 34,000 and the number of appendecto- 
mie.s Ijy onij' 18,000. 

Hospitals by Region.—Since the east north central 
region had the greatest number of replying hospitals 
and the greatest number of admissions and discharges, 
it is consistent that the largest number of tonsillecto- 
mie.s and appendectomies was reported by this region 
(see appendix tables). The ratio of tonsilleetomies to 
discliai'ges was highest for New England (6.3%) and 
lowest lor the east south central region (4.1%). The 
ratios of appendectomies to discharges varied little 
from the average of 2.4% of all regions (see appendix 
tables). 

Summary 

Of the discharged inpatients treated in hospitals by 
physicians in calendar year 1954, 18.4% were classified 
as obstetric. These totaled approximately 3,800,000- 
about 500,000 more than the number of births in hos- 
oitals reported by the A. H. A. for the 12 -month period 
ending Sept. 30, 1954. Biysiciaiis PeiWd one or 
more surgical procedures on 39.4%, or about SAWOO, 
of their hospitalized patients in the f f 

Among these jirocedures were about 1,100,000 tonsil 
Ltomies and about 500,000 appendectomies. Hospi- 
SS patients who had these two operations per- 
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formed by their physicians were 5 . 4 % ^nd =>dr 
respectively, of the total inpatients disdiarced 

patients fronfonlv Ttf 
governmental general and special hospitals, tW 
latios weie 6.3% for tonsillectomies and 26% for 
pendectomies. ' ‘4’' 

In addition to the broad classifications of “obstetric 
inpatients discharged” and “inpatients discharged unon 
whom one or more surgical procedures were ner- 
tormed, there were about 8,800,000 “All other” in 
patients discharged during the calendar year 1954 
These included patients being treated hi hospitals for 
a great I'ariet)^ of conditions; it also included some 
well persons who were briefl}' hospitalized by their 
physician for “physical check-ups” b)' the total med¬ 
ical care team. 


IVith all tj'pes of general and special hospitals (from 
which 98,3% of all inpatients were discharged) con¬ 
sidered, an estimated 4.9%-or about 1 million in- 
patients—had a primary diagnosis of some form of 
cardiac disease. About 585,000 of the total inpatients, 
discharged from these hospitals in 1954 had a prim.vv 
diagnosis of some form of malignant neoplastic disease; 
this was 3% of the number discharged. About 720,000 
of these discharged inpatients, or 3.6% of die total, 
were discharged with a primary diagnosis of fracture. 
These three diagnostic categories are mutually ex¬ 
clusive of one another, and they accounted for a total 
of 11,5% of all inpatients discharged from Veterans 
.Administration hospitals. Malignant neoplastic disease 
accounted for 6.5% of the discharges from state hos¬ 
pitals and fractures for 4.2% of those from local gov¬ 
ernmental hospitals. 

Since it is probable that most, if not all, of the fr.'i^ 
tuve cases were also accident cases, one interesting 
result of this survey is that at least 22 % of tlie patients 
treated by pln'sicians in hospitals in 1954 and dis¬ 
charged therefrom did not have diseases but were 
hospitalized for conditions related to pregnancy 
(18.4%) or to accidents (3.6%). Moreover, because 
accidents can and do result in many more diagnostic 
conditions than “fractures,” it is likely that the tree 
percentage of patients treated in hospitals by 
cians for conditions due to disease will be founa « 
he less than 78%. 


References 

TXcporl of Reference Committee on Report, of Bo.'.rd 
tiAvy, Froceeclm^fs of Boston Clinical Mcctinji, J. A. * 

ta^nsoil^F. G.: Ase and Sex Oistriliution 

in of Medical Economic Research, Amcncan SieOic.l 

Dc’ardorff, N. R-, and Fraenkcl, Sf.: Hospital 

of 576.623 Patients Discharged from j, 1942. 

>33. New York, Welfare Coimcil of New Manicip-'' 

■I, 1943. Fraenkel, M., and Erhardt C. L.: 
rtak of Cit 3 - oi New York, New I ork. A- E: 

iih, S., Tr.; Bennett, B. kf.; White, E., .and l ' 

Its See Doctors: ResnUs of W aslnngton | 

. of Patients Seen by Doctors m i CiAncss Ewrnrno 

ashington Press. 1955. Collins S. C. And othe«: ^^ekacss^^ 9 

lected Areas of ^ g Oep.Lment o! HrAh. Ed"' 

c He.alth Sendee Pubheation 390, O. S. uci 

1 , and Welfare, 1955. .j t na. (AiiC., P'- 

Hospit.als (Administrators Guide Issue) 2 . Aved InlrmdiP 
-oos, E. H.t Springall A. N., and Henwe C | ^ / 3^7 (S.pt, 
Residencies in United States, J.A.M.A. los. 

Leading Causes of Death in the 

and Specified Possessions, 1954, Vital Statist. 

’Oct. 3) 1956. „ , j T . Fronomic Position ?' 

Dickinson. F. G.. FTOnoniic Research, Atnfn«n . 

1929^1953. Bureau of Meoicai 2 ico»d 

,ssocialion, Chicago, 1955, 



Vol. 162, No. 17 


1555 


MEDICAL NEWS 


CALIFORNIA 

Heart Association Movcs.-The Los Angeles County Heart A>!- 
sociaKon has moved to new headquarters at 660 S. Western 
Ave., Los Angeles 5, in the Franklin Life Building (telephone, 
Dunkirk 5-4231). Tins move effects a consolidation of the ad- 
ministrahve and program offices, formerly located at 316 S>. 
Bonnie Brae St., and the heart fund headquarters, formerly 
located at 5501 W'ilshire Blvd. 

New Orthopedic Hospital.-Plans ha\-c been approved for the 
construction of a $3,780,000 hospital to be built on the present 
site of the Ortliopaedic Hospit.al at 24th and Flower streets in 
Los Angeles. The si\-storj- structure, which will replace the 42- 
year-old m.ain building, will preside 128 bed spaces, remodeled 
outpatient clinics, and four surgical rooms. The building will 
increase bed capacitj- by 50. The hospital will also enlarge its 
research and taavaing program. 

Dr. Kempe Goes to Colorado.-Dr. C. Henrj- Kempe, fonnerly 
assistant professor of pediatrics, Unir-ersity of California School 
of Medicine, San Francisco, h.as been named head of the de¬ 
partment of pediatrics at the University of Colorado School of 
Medicine in Denver, succeeding Dr. Robert H. Alway, who re¬ 
signed in 1955 to join Stanford Unis’ersity School of Aledicine, 
Stanford Universitj’—San Francisco. Dr. Kempe was scheduled 
to arrive in Denver about Nov. 1. In 1955 Dr. Kempe was on 
leave to the Rockefeller Vims Laboratorr’ in Rome on a Ful- 
biight research grant. He has also carried out Wms research in 
India and Indochina. 


ILLLNOIS 1. 

Chicago 

Dr. Lawless Honored.—Kupat Holim, the medical department 
of the Israeli Federation of Labor, will establish a 35-bed T. K. 
Lawless Dermatolog}’ Department as a part of the Beilinson 
Hospital in Israel, an institution of 700 beds, where medical 
students of Jemsalem Universitj’ take their clinical training. The 
dermatologj' department will cost $440,500, of which $160,500 
will be raised in the United States by friends of Dr. Lawless of 
Chicago. Kupat Holim has constructed a system of 14 hospitals 
similar to those recently completed in the United States by the 
United Mine Workers. The new T. K. Lawless Dermatology 
Department U’ill serve as a consultation and research center for 
all Kupat Holim institutions in Israel. Kupat Holim honored Dr. 
Lawless “in recognition of his stalwart accomplishments as a 
medical practitioner and teacher. In acknowledgement of his 
broad humanitarianism which transcends the boundaries of race 
and creed. In appreciation of his generous support of the State 
of Israel and its people.” 


KANSAS 

Jordan Memorial Fund.—Friends of Dr. Ralph E. Jordan, Em¬ 
poria, who died of bulbar poliomyelitis on July 10, have initi¬ 
ated a memorial fund to be used for the education of his six 
children. Anyone uishing to contribute may send a check to Mr. 
I\’an Anderson, Administrator, Newman Hospital, Emporia. 


KENTUCKY 


Personal.—The Universitj’ of LouisWllc School of Medicine an¬ 
nounces the appointment of Dr. Malcolm D. Thompson as pro¬ 
fessor of surgerj’ and Dr. DeLou P. Hall as associate professor 
of surgerj’.—Dr. Robert D. Collins, currently on active dutj’ at 
the Annj’ Research Laboratorj', Fort Kno\, has been awarded a 
senior research fellowship by the U. S. Public Health Sers’ice. 
following his release from the sers’ice. Dr. Collins will spend 
two j ears studj’ing basic processes in the inflammatory reaction. 


to send lo this department items of nens of g 
relating to sodct>- acliviHes. neiv hospit 
vfeluT f tie.allh. Programs should be receised at least th 

vve«ks meeting. 


after which he will return to the department of pathologj’, Van¬ 
derbilt Universitj' School of Medicine, NashWlle, Tenn., as an 
assistant professor. 

LOUISIANA 

Tulaoe Promotions.—Tulane University’ School of Medicine, 
New Orleans, announces recent faculty’ promotions. Promoted to 
the rank of associate professor are Dr. Gustav C. Bahn, opthal- 
mology; Dr. Joseph V. Hopkins, clinical medicine; Drs. Robert 
H. Lennov and Christopher H. Snyder, pediatrics; and Drs. 
John W. S. Hunt, William J. Mogabgab, John C. S. Paterson, 
and Walter G. Unglaub, medicine. Ness’ly appointed assistant 
professors are Dr. Charles C. Abbott, surgery’; Dr. Ralph W. 
Buddington Jr., ch'nical psychiatry’; Dr. Cornelia A. Eddy’, mi¬ 
crobiology; Dr. Daw'd J. Fanvell, otolaryngology’; Dr. Henry’ M. 
Gelfand, epidemiology; Dr. Martin Goldfield, medicine; Drs. 
FraTicjs M. Harris Ji., Stepbew L. Madey, and Emma L. Sailors, 
pediatrics; Richard G. Hibbs, Ph.D., anatomy; Dr. Ruth D. 
Paterson, neurology and medicine; Dr, Neill K. Weaver, clinical 
medicine and public health; and Robert G. Yaeger, Ph.D., med¬ 
icine and tropical medicine and public health. 

Laboratory’ for Metabolic Research.—The Urban Maes Labora¬ 
tory’ for endocrine and metabolic research svas recently estab¬ 
lished in New Orleans under the auspices of tlie Urban Maes 
Research Foundation and the joint sponsorship of the Louisiana 
State University and Tulane University schools of medicine and 
Touro Infirmary’, New Orleans. Temporary’ facilities will be es¬ 
tablished at the Louisiana State University’ School of Medicine 
until a permanent laboratory’ is constructed at Touro Infirmary. 
Dr. Floyd R. Skelton, former assistant professor of pathology’ at 
the .Medical College of Georgia, Augusta, and now associate 
professor of pathology at Louisiana State University’ School of 
Medicine, is director of the laboratory’. Funds to equip and op¬ 
erate the laboratory’ will come from public subscriptions, the 
research foundation, grants from federal agencies, and odier 
sources. Dr. Hans Selj’e, director of the Institute of Evperimen- 
tal Medicine and Surgery’, University of Montreal, Canada, W’as 
the principal speaker at the dedication ceremonies. 

MASSACHUSETTS 

Dr. Martha Eliot Goes to Harvard.—Dr. Martha M. Eliot, chief, 
U. S. Children’s Bureau in Washington, D. C., has been ap¬ 
pointed professor and head of the department of maternal and 
child health at Harv’ard University’ School of Public Health, 
Boston. On Jan. 1, 1957, she will succeed Dr. Harold C. Stuart, 
w’ho helped to found the department in 1927 and who asks to 
be relieved of administrative duties and direction of the depart¬ 
ment’s teaching program so that he may devote most of his time 
lo research. Dr. Stuart w’ill continue as a member of the depart¬ 
ment staff and will concentrate on the completion of a child 
grow’th and development study for w’hich he and colleagues 
have been accumulating data since 1930. Dr. Eh'ot has directed 
tile activities of the children’s bureau in the U. S. Department 
of Health, Education, and Welfare since 1951. She is currently 
the U. S. representative on the board of the United Nations’ In¬ 
ternational Children’s Emergency Fund. She is a past-president 
of the American Public Health Association (1947-1948) and 
the National Conference of Social Work (1949). 

Personal.—Dr. Hans Waine, New’ton, has been appointed chief 
of staff of the Boston dispensary, a unit of the New England 
Medical Center, Boston. The office of chief of staff is a new’ 
medical appointment in the development and e.\pansion pro¬ 
gram of the dispensary’, w’hich is constructing a miUion-dollar 
rehabibtation institute. Dr, Waine w-fll work W’ith Tufts College 
Medical School, Boston, and the other New England Medical 
Center units.—Dr. William A. McCausland, NoiweU, has been 
appointed medical director of Hood Rubber Company, a di¬ 
vision of the B. F. Goodrich Company, Watertow’n.-Dr. Lau¬ 

rence E. Robbins, chief, department of radiology, Massachusetts 
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General Hospital, Boston, was reccntlj' chosen tlie George Wins¬ 
low Holmes Lecturer for 1956. His topic was- ‘‘The Radiologist 
Faces Antoniation.” After the lecture before the annual meeting 
of the New England Roentgen Ray Society, a siK'er Paul Revere 
pitcher was presented to him.—Dr. Joseph W. Gardella, re- 
.scarch associate in medicine. Harvard Medical School, has been 
named assistant dean for student affairs in the faculty of medi¬ 
cine, Han'ard Uni\’crsit)’, succeeding Dr. William F. Ketchum, 
who plans to return to pris'atc practice. At Harvard College, 
Dr. Gardella was captain of the varsity football team in 1940, 


MINNESOTA 

Dr. Hucnckcns Honored.—Dr. Edgar J, Huenekens was honored 
for his long service to pediatrics and to the community at a 
recent banquet in Minneapolis, .sponsored by members of the 
Minneapolis Pediatric Society, most of whom received their 
profc.ssional training under Dr. Huenekens. A library fund, 
bearing Dr. Huenekens’ name, has been established for the fu¬ 
ture Children’s Hospital in Minneapolis. 


Grnv Memorial Fund.-Thc Howard K. Gray Memorial Fund, in 
meinorj' of Dr. Grav, head of a section of surgery at the Mayo 
Clinic from 1935 u'ntil his death. Sept. 6, 1955, will provide 
grants to fellows or fonner fellows of the Mayo Foundation for 
travel and other expen.ses incidental to vi.sits to leading surgiral 
centers in the United States and Canada. The recipients wOl be 
nominated by a committee consisting of the airec^or of the 
.Mayo Foundation, the chairman of the Surgical Society of the 
Mavo Clinic, all .surgeons who .scrs'c as members of the board ot 
governors of the .Mayo Clinic, and such other persons as ma}'be 
selected. Contributions thus far are sufficient to assure a retam 
ineeme that will allow the recipient to spend at least two 
weeks at some American surgical center. 


D.-. Taylor’s Centennial.-Dr. J. Richard Taylor, BrookKn de¬ 
scendant of President Zachary Taylor, celebrated his iWh 
birthday, Nov. 22. Dr. Taylor served in the Spanish-AmericIn 
War, was surgeon in charge of the Johnstown Flood emergency 
operation, and was influential in the opening of the Northweg 
Territory. Now a resident of the Buckminster Nursing Home 
630 Ocean Ave., he is said to be the oldest Ihing graduate of 
the University of Pennsylvania School of Medicine, Phila- 
delphia. 

Faculty Promotions.—The State University of New York College 
of Medicine in Syracuse announces the following promotions; 

Department of radiology: Dr. Paul A. Riemenschneider, full professor; 
Dr. Alfred S. Berne, associate professor; and Dr. Alfred Seliicl:, assistaat 
professor. 

Department of surgery: Dr. Lloyd S. Hogers, associate professor; and Drs. 
William L. Parry, George A. Sisson, Bernard S. Pislcor, Donald F. Buschlt, 
Paul M, Cramer, Jacob S. Israel, Clifford J. Straehley Jr., and Frederick E. 
Welhercll, clinical assistant professors. 

Department of medicine: Drs. Max Kutzer and Paul C. Clark, clinical pro¬ 
fessors; Drs. Robert E. Westlake and William A. Sebiess, clinical associitr 
professors; and Drs. George H. Burnett, Benjamin F. Levy, Murray A. Gross- 
man. Irving Swartz, and Armand V. Aquilino, clinical assistant professors. 

Department of otolaryngology; Drs. David W. Brewer, Lee R. Stoner Jr., 
and Richard L. Sulb'van, clinical associate professors; Drs. David L. Poush- 
tcr and Wesley H. Bradley, clinical assistant professors; and Dr. George C. 
Lemer, assistant professor. 

Department of obstetrics: Dr. Albert W. Van Ness, clinical professor; and 
Dr. James N. Capps, clinical assistant professor. 


New York City 

Lecture on Neoplastic Diseases.—In its series of lectures on 
neoplastic diseases, Montefiore Hospital will offer “C.nrcinonia 
of the Ovary” by Dr. Howard C. Taylor Jr., professor of obstet¬ 
rics and gynecolog)’, Columbia University College of Phj-sicians 
and Surgeons, Jan. 4, 1957, at 3 p. m., in the West Basement 
Conference Hall. 


Blood Bank Dcdicatcd.-Thc .$400,000 
inorial Blood Bank wa.s dedicated on Nov. 11 "^^303 Park A 
South with Dr. Leroy E. Burney, surgeon genera , U. S. Public 
Ilealth Sen-iee, Washington, D. C.. as guest speaker. The bank 
wfll collect blood for the use of all hospitals in the community 
•md will prosude (1) a central depository where various fixups 
: denosit their blood to their credit and have it available 

Xn needed at any point in the city; (2) a «imty-con- 
rolled rcscn'c of plLma adequate for ordinary disasters; (3) a 

‘‘Xh- 'S nT» l.*oratory in yin* » 

^ berodi,^ antigens ,n Wand. 

G.^lbin Matson, Pli.D., is director of the bank. 

MISSOURI appointed pro- 

srhwUi -si 

»„ao, W 

medicine. 

Hospital Nc,vs.-Thc JosvisI, f 

Fee Road, Robertson, to new quarters at t J 

medical center, 216 fo'’ i’n the 68-bed chronic 

sanatorinm Patients >vtll bn oared faj >bo 

disease division of the tlto facilities 

,,„d program al the Vist^Sov^ 

a- '-S' 

the Jewish Hospital of St. Louis. 

NEW YORK York State Department of 

Premature Baby J . ^ Hospital in Troy as a center for 

Ilcaltb has approved Samaritan P j infants bom m 
premature baby care. assistance from the 

Samaritan Hospital ® | ^ are necessary for premature 

state and county if the ^^tenctea pre¬ 

infants represents a fin. ‘I P j^ensselaer Countj’ Health 
„,»,ure infan's W “ssistance, which most be aotbor- 


New Psychiatr)’ Professor at Social Work School.-Dr. Maiincc 
R Friend, lecturer at the State University College of Medicine 
Psychoanalj-tic InsUtiite, has been appointed the first professor 
of osychiatrv' to occupy the recently estabhshed'Manon E. Ken- 
woSy Clroir in Psychiatry at the New ° 

Work, Columbia University. The chair was created by a 
endowment fund contributed by friends of ^ 

worthy on her redrement as professor of psycbiato at the school. 
Dr. Friend will continue in private practice. 

TENNESSEE 

Ti Tir Virtril S LeOuire, assistant professor of analoms, 

vSeAllt UnisTrsitr^ool of 

C.t7l,7S“pp.d '“to 

ginia State Medical Association, Quick, 35 ml 

handicapped children, now ^der by diabeto 

northeast of Tconrinu ng statewide hf 

Personal.-Dr. William S. Herold, FayettA Ijas ^enj 
pointed health officer of ^eXty-Parkersburg Heni* 

Parkersburg, director of the of tlie Royal Society o 

Dep.artment, has been named a membe^ ^ of 

Health of London.- i ^^sistant professor of pad^jj^. 

Charleston, lias been ‘ j of Medicine, 

West Virginia ^Hosoital in Detroit and 

interned at » Fordo^^ at 3ie Veterans Adro^ 
pleted a residency Helen B. Fraser, 

Hospital in and child health, state J P‘ j 

director division of ma m^^ 

of health, 

as director, nh with headquarters in 

State Departmert of Healtn, poserve, 

Lieut. E. LoweU Berry, M. C., 
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been on dutv at the Boston Naval Shipyard dispensaiy lor two 
vears lias accepted appointment in Pittsburgh as chief, division 
of industrial health, Allegheny County Department of Health, 
and as lecturer in occupational medicine. University of Pitts¬ 
burgh Graduate School of Public Health. 

GENERAL 

Seminar in Plastic and Reconstructive Surgery.—The Amcric.an 
Otorhinologic Society for Plastic Surgery ivill hold a seminar in 
plastic and reconstructive surgery of the head and neck at the 
Louisiana State University School of Medicine, New Orleans, 
Feb. 17-23, 1957. Information may be obtained from Dr. Louis 
J. Eeif, Secretari', 66 Park Ai’c., New York 16. 

.Uvard in Proctology .—The International Academy of Proctology 
announces its annual award contest for 1956-1957 in which the 
best unpublished contribution on proctology or allied subjects 
will be awarded $100 and a certificate of merit. Entries (bmited 
to 5,000 words, typewritten in English, and submitted in five 
copies) should be submitted before Feb. 1, 1957, to the Inter¬ 
national Academy of Proctology, 147-41 Sanford Ave., Flush¬ 
ing, N. y. 

Oscar Hunter Memorial Auard.-The American Therapeutic 
Society insates nominations for the Oscar Hunter Memorial 
award, presented annually in honor of its late secretary'. Dr. 
Oscar B. Hunter. The award consists of a bronze medal struck 
in the likeness of Dr. Hunter and engraved awth the name of the 
redpient. The uinner is expected to present a paper at the time 
of the award. Travel expenses to the meeting xxill be furnished. 
Nominations for the 1957 award should be submitted before 
Feb. 1 to Dr. Harry E. Ungerleider, 393 Seventh Ave., Ne'v 
York 1. 

Kraepelin Commemorative Meeting.—During the 123rd annual 
meeting of the American Association for the Advancement of 
Science, Dec. 26-31, in New York City, a symposium, “Epi¬ 
demiology of Mental Disorders,” n-ill be presented under tlie 
co-sponsorship of the American Psychiatric Association and the 
American Public Health Association at the Sky Top, Hotel Sfatler. 
The program, which xvill commemorate the centennial of the 
birth of Emil Kraepelin, has been arranged by Dr. Benjamin 
Pasamanick, Ohio State University Health Center, Columbus. 
It will open at 9 a. m. Thursday xvith the memorial lecture by 
Dr. Eugen Kahn, Houston, Texas. In all, 12 presentations 'X’ill 
be made. 

Program of Engineering Section.—At the meeting of the Ameri¬ 
can Association for the Advancement of Science, Statler Hotel, 
New York City, Dec. 26-27, the engineering section xWII present 
a program on “Aids for Enxironmental Control,” which xvill open 
Wednesday, 9:30 a. m., with "Overcoming Normal and Ab¬ 
normal Physical Limitations.” Wednesday afternoon the session 
on “Extending Mental and Bational Powers” xvill be opened by 
Dr. Charles M. Gratz, Nexv York City, whose subject will be 
‘Biomechanics in Crash Mortality; The Surgical Approach Co¬ 
ordinating Man’s Built-in Crash Defenses.” The Thursday morn¬ 
ing program xx-ill consist of four papers: “Translating Teletype¬ 
setter Tape to Braille,” “Reduction of Speech Signals for Easier 
Transmission,” “Mechanical Translation of German,” and "Me¬ 
chanical Translation of Russian.” 

Millions in Grants for Cancer Research.—The American Cancer 
Society, which recently reorganized its Tesearcb program, an¬ 
nounces that it can distribute at least 7 million dollars in 1957 to 
indix’idual scientists and research institutions prepared to investi¬ 
gate problems pertinent to cancer control. Application forms may 
be obtained by writing to the American Cancer Society, 521 W. 
37th St., New York 19. Applications received before Jan- 1 xvill 
be acted on during the late xvinter and early spring, and most 
grants niU become effective July 1, 1957. Other deadlines for 
receipt of applications will be May 1 and Sept. 1. Types of 
granL include project grants, program grants, institutional le- 
seareh ^nts, contracts for research, postdoctoral feDoxvships, 
scholarsliips in cancer research, and additional faculty-level 
positions. 


Course on Diseases of the Chest.-The sixth biennial postgrad¬ 
uate course on diseases of the chest, co-sponsored by the I^s 
Angeles County Tuberculosis and Health Association and the 
Los Angeles County Medical Association, xxill be gix-en Jan. 31— 
Feb. 2 in Los Angeles. Among many other things on the program 
will be a cancer workshop, xx'ith dixision of the class into small 
groups inx'olx'ing a panel composed of a surgeon, an internist, 
-and a pathologist. An optional feature on Wednesday will be 
specially arranged observations of local hospital clinics, actixa- 
ties, and conferences. The faculty will include Drs. David T. 
Carr, Rochester, Minn,; Maurice S. Segal, Boston; Edgar W, 
Dax-is, Washington, D. C.; H. Corxvin Hinshaw, San Francisco; 
and local chest specialists. The registration fee of $3.3 xiall in¬ 
clude a banquet on Thursday evening. Information may be ob¬ 
tained by xxTiting to Dr. Dax'id Salkin, 16/0 Bex’erly Blx-d., Los 
Angeles 26. 

Fourth Fatal Case of Rabies.-According to the U. S. Public 
Health Serx-ice, S. Edxvard Sulkin, Ph.D., Southxvestein Medical 
School of the University of Texas, Dallas, has reported a fatal 
case of human rabies, the fourth in the area during the current 
year. The x'ictim was a 63-year-old man xvhose death folloxx'ed 
an incubation period of 54 days. The California State Depart¬ 
ment of Public Health has reported a total of 264 cases of rabies 
in animals for the period Jan. 1-Oct. 9, 1936. Of these, 126 
xvere in dogs, 101 in skunks, and 27 in cattle. The remainder 
xvere in x-arious domestic and xxild animals. Dr. Walton H. Y. 
Smith, Montgomery, Alabama State Department of Public 
Healtb, has reported the second case of bat rabies xvithin one 
month. A bat xxith symptoms of rabies captured in Mobile 
County sboxx-ed Negri bi^ies in its brain tissue. Rabies virus 
xx'as isolated from both the brain and salivary glands at the Virus 
and Rickettsia Laboratory, U.S. Public Health Service, Mont¬ 
gomery, The bat was identified as an insectivorous species, 
Lasiurii! borealis borealis. 

Grant for Mental Health Study.—Dr. Jack R. Ewalt, director of 
the three-year national mental health study recently initiated 
by the Joint Commission on Mental Illness and Health (808 
Memorial Dr., Cambridge, Mass.) has announced receipt of 
$25,000 from the Smith, Kline and French Foundation of Phila¬ 
delphia for support of the commission's work. The purposes of 
the commission’s study are to appraise mental health knowledge 
and methods and find new approaches to combating mental 
illness or better ways of implementing existing methods. The 
study was undertaken under a 1933 Act of Congress authorizing 
the National Institute of Mental Health to grant $l,2o0,000 and 
providing for acceptance by the commission of additional sup¬ 
port from nongovernmental sources. The Smith, Kline and 
French grant is the first receix'ed from private foundations or 
industrial sources as a supplement to the government funds. 
Dr. Kenneth E. Appel of Philadelphia is president of the Joint 
Commission on Mental Illness and Health and Dr. Leo H. Barte- 
meier of Baltimore is chairman of its board of trustees. 

Continental Casualty’ Research Grants.—The Continental Casu¬ 
alty Company has established grants in support of promising 
research in student medicine to encourage inv'estigation that xxlU 
promote the health of college students and benefit student medi¬ 
cal practices. Two grants of $500 will be made annually, one 
to support research in a college of less than 2,000 enrollment, 
the other in a college of more (than 2,000 enroUrnent. Grants can 
be used for either clinical or experimental research (1) as the 
sole source of support for exploratory or small-scale studies or 
(3) in conjunction with college or other funds to support sec¬ 
tions of a large-scale research project. Grant recipients xvill be 
selected by the committee on research of the American College 
Health Association. Member colleges are invited to submit re¬ 
search proposals (six copies) at any time. Recipients, to be 
announced at the annual meeting of the association. xxlU be 
based on all proposals received by Feb. 1 of that year. Proposals 
may be mailed to John Summersldll, Ph.D., Chairman, Com¬ 
mittee on Research, Student Medical Clinic, Cornell University 
Ithaca, N.y. 

Research Centers in Higher Education.-The Carnegie Corpora- 
rion of New York, 589 Fifth Ave., New York 17, has issued a 
list of grants totaling almost 2 million dollars and providing for 
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General Hospital, Boston, was roeentl)- diosen tlie George Wins¬ 
low Holmes Lecturer for 1956. His topie was-“The Radiologist 

of the New England Roentgen Ray Society, a silver Paul Revere 
pitcher was presented to him.—Dr. Joseph W. Gardella, re- 
■scarch associate in medicine. Harvard Medical School, has been 
named assistant dean for student affairs in the faculty of medi¬ 
cine, Han'ard Unn-ersit)', succeeding Dr. William F. Ketchum, 
wJio plans to return to private practice. At Harvard College, 
Ur. Gardella was captain of the s-arsity football team in 1940. 


MINNESOTA 

Dr, Hucnckcns Honored.—Dr. Edgar J. Huenekens was honored 
for his long sen'icc to pediatrics and to the community at a 
recent banquet in Minneapolis, .spon.sorcd b3' members of the 
Minneapolis Pediatric Society, most of whom received their 
professional training under Dr. Huenekens. A librar>' fund, 
bearing Dr. Hucnckcns* name, has been established for the fu- 
tore Children’s Hospital in Minneapolis. 

Gray Memorial Fund.—The Howard K. Gray Memorial Fund, in 
memor)’ of Dr. Graj’, head of a section of surgery at the Mayo 
Clinic from 1935 until his death. Sept. 6, 1955, will provide 
grants to fellow's or former fellows of the Mayo Foundation for 
frai'cl and other e.vpcnscs incidental to visits to leading surgical 
centers in the United States and Canada. The recipients will be 
nominated b\’ a committee consisting of the director of the 
Maj'o Foundation, the cliainnan of the Surgical Society of the 
Mayo Clinic, all .surgeons who ser\'e as members of the board of 
governors of (he .Nfaj'o Clinic, and such other persons as may be 
selected. Contrilnitions thus far are suflicient to assure a return 
income that will allow the recipient to .spend at least two 
weeks at some American surgical center. 

Blood Bank Dedicated.—The 3400,000 .Minneapolis War Me¬ 
morial Blood Bank was dedicated on Nov. 11 at 2303 Park Avc., 
South, with Dr. Leroy E. Burney, surgeon general, U. S. Public 
Health Sers'ice, W'ashington, D. C., as guest .speaker. The bank 
will collect blood for the use of all hospitals in the community 
and w*!!! pronde (1) a central depository where various groups 
can deposit their blood to their credit and have it available 
when needed at any point in the city; (2) a community-con¬ 
trolled rescn’c of plasma adequate for ordinary disasters; (3) a 
technical laboratorj’ team to assist in transfusion problems, to 
stud}' transfusion reactions, and to contribute to transfusion 
safely; and (4) a completely equipped laborator}’ in which to 
carr>' out studies of Rh and other hereditary antigens in blood. 
G. Albin Mat.son, Pli.D., is director of tlic bank. 


MISSOURI 

Pcrsonal.-Dr. Walter J. Burdette was recently appointed pro¬ 
fessor of clinical surgery at the St. Louis University School of 
Medicine, director of the St, Louis University surgical service at 
Veterans Hospital, and cancer coordinator for the school of 
medicine. 

Hospital News.-TJie Jcwi.sb Sanatorium ba.s moved from Fee 
Fee Road, Robertson, to new quarters at the Jewish Hospital 
medical center, 216 Kingshighway Blvd., St. Louis, where the 
sanatorium patients will be cared for in the 68-bcd chronic 
disease division of the Mark C. Steinberg Memorial Hospital. 
The move is part of a larger project integrating the facilities 
and program at the sanatorium, the Miriam Rosa Bry Convales¬ 
cent-Rehabilitation Hospital, Webster Groves, and the Jewish 
Medical Social Sen'icc Bureau into one large medical center at 
the Jewish Hospital of St. Louis. 


new YORK 

Premature Baby Care.-The New York State Department of 
Health has approved Samaritan Hospital in Troy as a center for 
premature baby care. Parents of premature infants bom in 
Samaritan Hospital may receive financial assistance f^m the 
state and county if the extended care necessary for premature 
n rntfremesents a financial problem. Parents of such pre- 
. t S s mav apply to the Rensselaer County Healtli 
Department for the financial asristance, winch must be author¬ 
ized by the Rensselaer County Children s Court. 


Dr. Taylor’s Centennial.—Dr. T Rielm-rl r... i » 
scendant of President Zachary Taylor 
birthday. Nov. 22. Dr. TaylorU^K tlj pSht 
War, was surgeon in charge of the Johnstown Flood 
operation, and was influential in the opening of tho 
Ten-itoo.. Now . resident of fbe BocLi 
630 Ocean Ave., he is said to be the oldest living St i' 
delpta.'™""^ Pennsylvsni. School of 

Faculty Promotions.-The State Unii-ersity of New York CoUejc 
of Medicine in Syracuse announces the following promotion! 

Department of radiology: Dr. Paul A. Hicmenschneider f„ll mot 
Sofo’or! 

„ surgery; Dr. Lloyd S. Rogers, associate professor- n„ 

Pr.’ Sisson, Bernard S. Piskor, Donald F. BuscMt 

W J- Straehley Jr., and FredS r' 

WcthercU, clinical assistant professors. 

Depntoent of medicine: Drs. Max Kutzer and Paul C. Clark cliniMl rro. 
fessors; Drs. Robert E. Westlake and William A. Schiess, clinica"^ 
professors; and Drs. George R. Burnett, Benjamin F. Levy, Murray A. Crast. 
"’'r^' Swariz, and Armand U. Aquilino, clinical assistant profejson 

Department of otolaryngology: Drs. David W. Brewer, LeeB. Stoner 
and Richard L. Sullivan, clinical associate professors; Drs. David L. Poasti- 
ter and Wesley H. Bradley, clinical assistant professors; and Dr. Gcoree C 
Lcmer, assistant professor. 

Department of obstetrics: Dr, Albert W. Van Ness, clinical professor; anil 
Ur. James N. Capps, clinical assistant professor. 


New York City 

Lecture on Neoplastic Diseases.—In its series of lectures on 
neoplastic diseases, Montehore Hospital will offer "Carcinoma 
of the Ovar}'” by Dr. Howard C. Taylor Jr„ professor of obstet¬ 
rics and gynecology, Columbia University College of Phj'sicians 
and Surgeons, Jan. 4, 1957, at 3 p. m., in the West Basement 
Conference Hall. 

New Psychiatrj' Professor at Social Work School.—Dr. Maurice 
R. Friend, lecturer at the State University College of Medicine 
Psychoanalytic Institute, has been appointed the first professor 
of psychiatry to occupy the recently established'MarionE. ken- 
worthy Chair in Psyclnatry at the New York Scliool of Social 
Work, Columbia University. The chair was created by a $400,000 
endosvment fund contributed by friends of Dr. Marion E, ken- 
worthy on her retirenient as professor of psychiatry at the school 
Dr. Friend will continue in private practice. 

TENNESSEE 

Persona!,—Dr. Virgil S. LeQuire, assistant professor of anatomy, 
Vanderbilt University School of Medicine, Nashville, has to 
awarded a senior research fellowship by the U. S. Public Hcaltn 
Serv'ice. The title-of his"projcct is “Vascular Embolization. 


WEST VIRGINIA 

Camp for Handicapped Children.—According to the 
ginia State Medical Association, Galahad, the new camp « 
handicapped children, now under constniction at 
northeast of 'Charleston, will be used next summer by 
and blind children of the state. A continuing statewide mn 
raising campaign is in progress. Dr. i 

Clarksburg, and Drs. John H. Gile and Oliver H. 
Parkersburg, are members of the planning committee. 

Personal.-Dr. William S. Herold, Fayetteville, tonj 
pointed health officer of Fayette County.--Dr. G^ '^^^,j^ 
Parkersburg, director of the Wood siicty d 

Department, has been named a member of^ * uve of 
Health of London.—Dr. Laurence L. 

Charleston, has been He 

West Virginia University School of , recently c®®' 

interned at Heno- Ford Hospda m 
pleted a residency m surgery at ‘He leterans^^^ 

Hospital in Houston, Texas.-- ^ department 

director, division of maternal and “ Heal*, t 
of health, since 1952, recently guh, Kcntneky 

as director, division of 

State Department of Health, Headq < rt ,,,, 

Lieut. E. Lowell Berry, M. C., U. i>. wa 
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L>Tnan, D-ivid Russell * W.-iIIingford, Conn.; born in Buff^o, 
N. y., March 8,1876; Univcrsitj- of \'jrginia Department of .Medi¬ 
cine, Charlottess-ille, 1899; past-president of the New Haven 
Count>- Medical Society, Connecticut State Medical Society, 
American Sanatorium Association, Connecticut Tuberculous As¬ 
sociation, and American Climatological and Clinical Association; 
a founder and past-president of the Nah'onal Tuberculosis Asso¬ 
ciation, which in 1943 awarded him the Trudeau medal; member 
of the American Trudeau Society; during World War I .sen-ed 
with the American Red Cross in France and was a member of the 
commission for the prevention of tuberculosis in France; an as¬ 
sociate fellow of Branford College of Yale Unis’ersity’, New 
Has'en; a member of the council of the Henry Phipps Institute 
of tire University of Pennsylvania in Philadelphia; held honorary 
degrees from Yale Unis'ersity, New Haven, and Wesleyan Univer¬ 
sity, Middletown; a director of the First National Bank; for many 
years superintendent of tire Gaylord Farm Sanatorium, where 
since 1953 was superintendent emeritus; died in the Grace-New 
Haven Community Hos'pilal, New Haven, Oct. l.o, aged 80, of 
leukemia. 

Aubrey, John Forsv-lh, Miami, Fla.; bom in L>-nchburg, Va., 
Nov. 2.5, 1883; University of .Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, 1921; an asso¬ 
ciate member of the American Medical Association; member of 
the Medical and Chirurgical Faculty of Maryland; for many 
years practiced in Baltimore, vvhere he was physician on the 
board of education; for 17 years surgeon of the Maryland State 
Penitentiary in Baltimore; medical officer with the 29th division. 
National Guard, during World War II and served as depot sur¬ 
geon of the Philadelphia Signal Depot; retired as a colonel in 
1946 after 2.3 years in the Army Reserve; veteran of World War I; 
died in the Mount Alto Veterans Administration Hospital, Wash¬ 
ington, D. C., Oct. 4, aged 72, of paralysis agitans and cerebral 
atrophy. 

Stephens, Philip Howard, Chino, Cah'f.; Washington University 
School of Medicine, St. Louis, 1899; formerly on the faculty of 
the College of Medical Evangelists, Loma Linda and Los Ange¬ 
les; an associate member of tlie American Medical Association; 
member of the American Association for the Surgery' of Trauma 
and the Industrial Medical Association; fellow of the American 
College of Surgeons; past-president of the Los Angeles County 
Medical Society; on the staffs of the Hospital of the Good 
Samaritan, Presbyterian Hospital-Olmsted Memorial, and the 
Cedars of Lebanon Hospital in Los Angeles; served as chief 
surgeon of the Union Pacific Railroad and medical director of 
the Southern California Bell Telephone Company; died in the 
Hospital of the Good Samaritan, Los Angeles, Sept. 8, aged 80. 

Boyes, Truman Leo ® New York City; bom in Mount Hope, 
Ontario, Canada, 1898; University of Toronto Faculty of Medi¬ 
cine, Toronto, Canada, 1922; specialist certified by the American 
Board of Ophthalmology; member of the American Academy of 
Ophthalmology and Otolaryngology and the Association for Re¬ 
search in Ophthalmology; fellow of the American College of 
Surgeons; clinical professor of ophthalmology at the New Y'ork 
University Post-Graduate Medical School; formerly' on the 
faculty of the New York University-Bellevue Medical Center; on 
the staffs of the St. Mary’s Hospital in Hoboken, N. J., New York 
Eye and Ear Infirmary, Misericordia Hospital, and the Manhat¬ 
tan Eye, Ear and Throat Hospital; died in the Doctors Hospital 
Oct. 17, aged 58, of a heart attack. 

McCamant, Thomas Jefferson ® El Paso, Te.xas; Fort Worth 
School of Medicine, Aledical Department of Fort Worth Univer¬ 
sity, Fort Worth, 1902; past-president of the El Paso County 
Medical Society; served as president of the Texas Public Health 
Association; veteran of the Spam'sh-American War and World 
War I; during World War 11 serv'ed as chairman of procurement 
and assignment of physidans for the Armed Forces; formerly 


® Indicates Member of the American Medical Association. 


city and county health officer; in 1935 a three county health um't, 
comprising El Paso, Hudspeth, and Culbertson counties, w.-is 
established under his supervision; on the staffs of tlie Southwest¬ 
ern General Hospital and the Hotel Dieu, Sisters’ Hospital; died 
Sept. 2, aged 82, of coronary occlusion. 

Gervin, Peter Alphonse, San Diego, Calif.; bom in .Athol, Mass., 
Aug. 20, 1920; Tufts College .Medical School, Boston, 1946; 
certified by the National Board of Medical Examiners: interned 
at the U. S. Naval Hospital in Corona; formerly a resident at the 
City Memorial Hospital in NVinston-Salem, N. C., and the San 
Diego County General Hospital; served in tlie U. S. Naval 
Reserve; on the staffs of the .Mercy Hospital, Balboa Hospital, 
Quinlard Hospital, Villa View General Hospital, La Mesa 
(Calif.) Community Hospital, and the Chula Vista (Calif.) Hos- 
pit.al; died Sept. 24, aged 36, of sarcoma. 

Gibson, Stanley * Chicago; bom April 9, 188-3; Northwestern 
University Medical School, Chicago, 1913; specialist certified by 
the American Board of Pediatrics; professor of pediatrics emeri¬ 
tus at his alma mater: member of the .American Pediatric Society, 
Institute of Medicine of Chicago, and the American Academy of 
Pediatrics; veteran of World War I; served on the staffs of St. 
Luke’s Hospital and the Children's Memorial Hospital; in 1949 
DePauvv University, Creencastle, Ind., awarded him an honorary- 
doctor of science degree; died in the \''eterans Administration 
Research Hospital Oct. 24, aged 73, of cancer. 

Alexander, John Eugene, Charlotte, N. C.; Meharry Medical 
College, Nashville, Tenn., 1930; consultant. Good Samaritan 
Hospital; died Sept. 25, aged 53. 

Allen, Wilmot B., New York City; Baltimore Medical College, 
Baltimore, 1898; member of the Medical Society of the State of 
New York; consulting ophthalmologic surgeon at St. Francis’ 
Hospital; one of the founders of the Broax Eye and Ear Infirm¬ 
ary, vvhere he was consultant in ophthalmology and for many 
years secretary of its board of trustees; honorary assistant eye 
surgeon at New York Eye and Ear Infirmary; died in St. Luke’s 
Hospital Oct, 12, ag^ 81, of ruptured abdominal aortic 
aneurysm. 

Aydelotte, Benjamin Fisher S Louisville, Ky.; University of 
Louisville School of Medicine, Louisville, 1933; member of the 
Southeastern Surgical Congress; fellow of the International Col¬ 
lege of Surgeons; veteran of World AVar II; for many years on 
the staffs of the St. Joseph Infirmary and Kentucky Baptist Hos¬ 
pital; died Sept. 30, aged 57, of cancer. 

Bate, Richard Ale.xander, Louisville, Ky.; Hospital College of 
Medicine, Louisville, 1892; formerly on the faculty of his alma 
mater; served on the staffs of St. Joseph and Norton Memorial 
infirmaries and SS. Mary and Elizabeth, Kentucky Baptist, and 
Jewish hospitals; died Oct. 6, aged 85, of ureim'a and cerebral 
arteriosclerosis. 

Beil, John Wallace @ Kansas City-, Mo.; University Medical Col¬ 
lege of Kansas City-, 1901; member of the -American Academy 
of Ophthalmolog>' and Otolaryngologj-; medalist certified by the 
American Board of Ophthalmologv-; veteran of the Spa'nish- 
American War; on the staff of St. Joseph Hospital; died Sept, 22, 
aged 81, of arteriosclerosis. 

Biggar, Robert John @ Avvali, Bahrein Islands in Persian Gulf; 
Wa>ue University College of Medicine, Detroit, 1937; veteran 
of World AVar 11; medical director of the Califomia-Te.xas Oil 
Company; died Sept. 21, aged 47. 

Blender, AA'illiam * Peoria, 111.; Keokuk Medical College, College 
of Physicians and Surgeons, Keolaik, Iowa, 1904; paM-president 
of the Peoria Medical Society'; member and past-president of 
the staff, St Francis Hospital, where he died Sept 27, aged 73. 

Borodkin, Howard David, Philadelphia; Hahnemann .Aledical 
College and Hospital of Philadelphia, 19.53; certified by the 
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National Board of Medical Examiners; resident at the Hahne¬ 
mann Medical ColicRc and Hospital, where he died Oct. 12, 
a;jed 31, of carcinoma of the colon. 


Drake, Charles Arthur, Ridgewood, N. J.; Syracuse University 
College of Medicine, Syracuse, N. Y., 1908; formerly practiced 
in New York City, where he was on the staff of the New York 
Eye and Ear Infirmary; died Sept, 19, aged 72, of a heart 
attack. 


tne uociors mi 

lorK v.uy, v/ci. ^ ....lary thrombosis. 

Brand Andrew J. * Prairie, Nfiss.; Memphis Hospital Medical 
College. Memphis, Tcnn., 1901; died Oct. 6, aged 86. 

Brown, James Adlai, Jr. 9^ Evansville. Ind.; Howard University 
College of Medicine. Washington, D. C.. 1934; veteran of World 
War II; on the staffs of the Protestant Deaconess Hospital ami 
St. Mary's Hospitai, where he died Sept. 25, aged 50, of pan- 
crcalilis and hepatitis. 

Burtiylc, Ecbcrt L. S' N’i^iean, Falls, N. Ya University of Main 
School of Mcclicine, Bnllaln, 1911l member of >'>' 

thrombosis. 

Cnrltncr Paul Elliott Baltimore: University of M.aryland 
SmS of Metlleine and Cnllese nf Physicians «»■ f 
Baltimore. 1931; also a srathiale in 

Cluylon, lone Simllr.f ''*™f* uSty 

r'llS 5 -’'' 

hemorrhage. 

Collins, Edn-ard Ladow, ?fs«perintcS 

of Medicine and Surgej^', IJiO. 

occlusion, and arteriosclerosis. 

Corby, John Francis ® pl,^S ^‘''■''‘=‘5 

Calif.; ^Jcdico-Cinnirgical Col g jj. 

in France during M orld * in 1917 and retired Sept. 30, 

'lM6;'1S mThe Utterman Anny Hnspilal. San Franc,sen, 
Oct. 5, aged 64. 

Croft, Marion Eugene, TcnnTl^ Hospital 

\dlle Medical Department, i honorary stall member of 

Sept, 24, aged 70. College of Physicians and 

Cross. Earl Ayilliam, of the Ameri- 

esrSe^rSeWi 

her ol the and Otolaryngologyi_y»V;^_ 


SXA,“nmhanMcicalAssoei^^^ 

can Academy of '"JnehVof Ophthalmology; 

SiOed by d.e Gen^ Hospllali <>.o<l 

ophthalmologis ■ thromhosis. 

At. 2 . aged 74, of coronary! . alberl-Lndwigs- 

Dictsche, Envin Karl ® K'Sl fteW' 

S'S Se^XagtAl 70, of comnary infnm™- 


aaacK. 

Douglass, Charles William ® Anacortes, Wash.; Creighton Uni¬ 
versity School of Medicine, Omaha, 1941; member of the 
American Academy of General Practice; interned at the Provi- 
donee Ho.spital in Seattle; past-president of the Skagit County 
Medical Association; served as city healtli officer; veteran of 
World War II; on the staff of the Anacortes Ho.spital; died 
Sept. 10, aged 41, of coronary occlu.sion. 

Elfcld, Edward A., Arlington Heights, III; Homeopathic Medical 
College of Missouri, St. Louis, 1891; died in St. Anthony Hos¬ 
pital, Denver, Oct. 5, aged 88, of arteriosclerotic heart disease. 

Escue, Henry Merritt, Charleston, W. Va.; Medical College of 
Virginia. Richmond, 1932; specialist certified by the American 
Board of Urology; an associate member of the American Medic.al 
Association; member of the American Urological Association; 
fellow of the American College of Surgeons; veteran of World 
War II; served as mayor of St. Albans; past-president of the 
Kanav'ha Medical Society; died in the Charleston General Hos¬ 
pital Oct. 17, aged 53, of astrocytoma. 

Ferris, John Charles ® Senior Surgeon, U. S. Public Health 
Service Reserve, Texarkana, Texas; Laval University Faculty of 
Medicine, Quebec, Canada, 1940 ; chief medical officer for he 

^ M \V,.rHpal Association of the State of Alabama; sen-ed as 
of the Medical Coiwtv health commi.ssioner; 

city commissioner and Henry county " , „ ge .„eti 70 
formerly health officer of Houston County; died Sept. -5, aged 7-, 

of coronary disease. 

Academy of General i^ractic , Pos- 

r.,rEt.il' " 2 : n“gV«: „i »c,„e „.,«-i 

farction and arteriosclerotic heart disease. 

Frank, John Henry, 

Physicians and Surgeons, Milwaukee, lou , 

86, of coronary occlusion. 

meiit of Grant University, Chattanoog., 

Brainerd, Minn., Sept. 22, aged d>. 

Gibner, George P., SP^arnm^^ County 

of Medicine. Galveston 1897, diea 
Hospital Sept. 28, aged 83. 

rJhcon Charles Francis, N-^ formerly pn'c- 

ticed in Mobile, Ala., ^ Blessed Mart “ 

Tuberculosis Sanatorium, 

„a„, totte. Ncr.h«;® 

GIntke, Willlara «»*>' 1911; Ame7»» 

St. Luke's Hospital, where n 

thrombosis. 
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GouWin, John MiUon ® Tupiiahannock, Va.; Medic.il Cdlege 
of Virginia, Ricliniond, 1904; past-president of the Mid-Tide- 
watcr Medical Society; died Sept. 10, aged 77. 

Grav, Albert Newton « Burlington, Kan.; Univer-sity of Kansas 
School of Medicine, Kansas City, 1907; sened ns county health 
officer and county coroner; on the staff of the Coffey County 
Hospital, where he died Sept. 20, aged 86, of cardiorenal vascu- 
l.ir disease. 

Gray, Henry Arthur ® Keokuk, Iowa; College of Physicians and 
Surgeons, Keokuk, 189o; Keokuk NIedicnl Co\lege, CoUegc oi 
Physicians and Surgeons, Keokuk, 1900; fellow of the American 
College of Surgeons; past-president of the Iowa State Medical 
Society; veteran of World Mkir I; for many years on the staffs of 
Graham Hospital and St. Joseph’s Hospital, where he died 
Sept. 23, aged 83. 

Guenther, Leo Peter* Los Angeles; Western Resen’e University 
School of Medicine, Cleveland, 1923; member of the American 
Academy of General Practice: on the staff of the California 
Hospital, where he died Aug. 22, aged 58, of uremia. 

Hallarman, Harry, New York City; University and Bellevue Hos¬ 
pital Medical College, New York City, 1913; died Oct. 9, aged 
73, of coronary occlusion. 

Havey, Leroy Austin, Bridgeport, Conn.; Unii'ersity of Vermont 
College of Medicine, Burlington, 1910; member of the Connecti¬ 
cut State Medical Society; served as treasurer of the Fairfield 
County Medical Association; died Sept. 28, aged 71, of acute 
myocardial infarction. 


J.imeson, William Beatty, Bethlehem, Pa.; University of Pemisyl- 
\'ania Department of Medicine, Philadelphia, 1886; served on 
the staff of the Hamburg State Sanatorium for Tuberculosis 
No. 3 in Hamburg; died Sept. 8, aged 96, of pulmonary edema. 

Jenkins, George Bain, Wasliington, D. C.; Hospital College of 
Medicine, Louissille, Ky., 1898; professor emeritus of anatomy 
at the George Washington University School of Medicine; died 
Oct. 6, aged 81, of a heart attack. 

Jennings, Cyrus Packard, Macedon, N. Y.; University of Buffalo 
School of Medicine, Buffalo, 1894; an associate member of tlie 
American Medical Association; died in tlie Park Avenue Hos¬ 
pital in Rochester, Aug. 22, aged 83, of arteriosclerosis. 

Joscy, Thomas Walter, Augusta, Ga.; Howard Univer.sity College 
of Medicine, Washington, D. C., 1912; member of the board of 
directors of the Pilgrim Health and Life Insurance Company; 
died in Washington, D. C., Aug. 31, aged 73. 

Kennedy, Edwin Jay, Houston, Tevas; University of Texas School 
of Medicine, Gah'eston, 1918; retired chief medical examiner 
for the Army recruiting station; veteran of World War I; died 
Oct. 2, aged 64, of coronary thrombosis. 

King, Luther John * Meadville, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1922; formerly secretary of tire 
Crawford County Medical Society; formerly practiced in Con- 
ncautville, where he was a member of the school board; past- 
president of the Pennsylvania Allergy Association; for many years 
county coroner; on the staff of the Spencer Hospital; died Aug. 
29, aged 59, of coronary thrombosis. 


Hartzell, Solomon Ma>er, Beverly Hills, Calif.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; 
member of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the International College of Surgeons 
and the American College of Surgeons; formerly practiced in 
Youngstown, Ohio, where he svas on the staff of the Youngs- 
towi Hospital; died in the Cedars of Lebanon Hospital, Los 
Angeles, Sept. 10, aged 76, of heart disease. 

Heath, J, Mott, Greenport, N. Y.; College of Physicians and 
Surgeons. Baltimore, 1913; member of the Medical Society of 
the State of New York; examining phssician for Greenport 
public schools; for man}' years president of the board of trustees 
.ind chief of staff of Eastern Long Island Hospital in Greenport; 
county coroner; died Sept. 20, aged 78, of arteriosclerosis. 

Heim, John W. * Louisx’ille, Ky.; Louisville Medical College, 
Louisi'ille, 1904; member of the American Society of Anesthesi¬ 
ologists; sers'cd on the stalls of the SS. Mary and Elizabeth Hos¬ 
pital, St. Anthony Hospital, Jewish Hospital, Childrens Hospital, 
and the Kentucky Baptist Hos-pital, where he died Sept. 25, 
aged 75, of bronchogenic carcinoma, duodenal ulcer, and 
e.iolelithiasis. 


Hinrichs, August Gustav, West Pittston, Pa.; University of 
I'cnns}’Ivania Department of .Medicine, Philadelphia, 1900, an 
associate member of the American Medical Association; sers'-ed 
oserseas during IVorld IVar 1; member of the staff of the Pitts¬ 
ton Hospital, where he died Sept. 1, aged SO. 

Hoffman, J. Omer * Chester, Ill., University of Arkansas School 
of Medicine, Little Rock, Ark., 1934; member of the American 
•Icademy of General Practice; past-president of the Randolph 
County Medical Society; vice-president of the medical staff of 
St. Clement’s Hospital in Red Bud; veteran of World IVar II; 
died Sept. 4, aged 49, of coronary thrombosis. 

HoU-Harris, John Evan, Albany, jN. Y.; Albany Medical College, 
Albany, 1929; served as professoi of bacteriology at his alma 
bacteriologist; formerly on the staffs of the 
M illard Parker Hospital in New York City and the Albany Hos¬ 
pital, where he died Oct. 14, aged 79, of carcinoma of the 
sigmoid. 


Hunt, Donald Jay ® Senior Surgeon, U. S. Public Health 
ire retired, Los Angeles; Northwestern University Mr 
School, Cliicago, 1927; retired from the U. S. Public H 

fnfa’rc«ol“"^ 


Krampert, Frank Lawrence * Auburn, Neb.; University of Ne¬ 
braska College of Medicine, Omaha, 1921; died in tlie Auburn 
Hospital Aug. 24, aged 62, of cerebral hemorrhage, 

Kuttler, Leonard William, Cleveland; Ohio State University 
College of Homeopathic Medicine, Columbus, 1913; died in the 
Euclid-Glenville Hospital Oct. 2, aged 72, of cerebral thrombosis. 

Lapp, John G. ® Kansas City, Mo.; University Medical College 
of Kansas City, 1897; formerly member of Ihe city council; on 
the staffs of the Research Hospital and the Menorah Hospital 
.Medical Center, where be died Sept. 23, aged 86, of prostatic 
h>-pcrtrophy. 

Lawrence, Henry Dolson ® .Marietta, Pa.; Temple University 
School of Medicine, Philadelphia, 1930; KJarietta school e.\am- 
iner; on the staff of the Columbia (Pa.) Hospital; died in tlie 
Lancaster (Pa.) General Hospital Oct. 1, aged 54. 

Leonard, Frederick Jerome, llion, N. Y.; Syracuse University 
College of Medicine, S}Tacusc, 1911; an associate member of the 
American Medical Association; veteran of World War I; on the 
staff of the IJion Hospital; died Sept, 22, aged 70, of cancer. 

Levi, Max, New York City; Ludwig-Ma.\imilians-Universitat 
.Medizinisehe Fakultat, Munehen, Bavaria, Germany, 1923; mem¬ 
ber of the International College of Surgeons; on the staffs of the 
Mount Sinai Hospital and the Kew Gardens (N. Y.) General 
Hospital; died Oct. 9, aged 61, of a heart attack. 

.McKnighf, William Burney ® Mansfield, Texas; University of 
Louisville Medical Department, Louistille, Ky., 1886; died Oct. 
1, aged 97. 

Manny, Mary Alice * Laguna Beach, Calif.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1927; on the staff of the 
Hoag Memorial Hospital-Presbyterian, Neu-port Beach; died 
Oct. 4, aged 63, of cancer of the tliroat. 

Marlowe, William Anderson, Walstonburg, N. C.; Jefferson Medi¬ 
cal College of Philadelphia. 1919; member of the Medical 
Society of the State of North Carolina; served as president of 
the Greene County Medical Society; veteran of World War I; 
died in the Woodard-Herring Hospital, Wilson, Sept. 29, 
aged 65, of heart disease. 

Martin, James Calvin, Pulaski, Va.; University of k'irginia De¬ 
partment of Medicine, Charlottesville, 1934; r-eteran of World 
War II; member of the Medical Society of Virginia- on the staff 
of the Pulaski Hospital; died Aug. 12. aged 48, of myocardial in- 
farction. 
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Mason, Lyman Whidbec ® Denver; University of Colorado 
Sdiool of Medicine, Denver, 1925; specialist certified by the 
American Board of Obstetrics and Gynecology; member of the 
Central Association of Obsictricians and Gynecologists; formerly 
on the facultj' of his alma mater: member of the staffs of St. 
Joseph’s Hospital and the Presb)'lerian Hospital; served as act¬ 
ing scientific editor of the Rochj Mountain Medical Journah 
died Ang. 29, aged GO, 

Masscnbnrg, George Tcllott 3^ Macon, Ga.; University of Mary¬ 
land School of Medicine, Baltimore, 1911; fellow of the American 
College of Surgeons; veteran of IVorld IVar I; consultant, Macon 
Hospital; died in St. Mar}’’s Hospital, Rochester, Minn., Sept. 1, 
aged 68, of embolus to coronary artcr)’ rvith heart failure and 
acute bacteria! endocarditis. 


Mnubou!c.s, Jean Paul, Jr., Bayne, La. (licen.sed in Louisiana in 
1899); past-president of Raync State Bank; died Sept. 30, 
aged 87. 

Pan, 0.scar fP Cleveland; Deutsche Univensitiit Medizinische 
Fakultat, Prague, Austria, 1902; .served on the staff of St. Alexis 
Ho.spital: died Sept. 5, aged 79, of cardiovascular renal disease, 

Parkerson, Isaac Jeffenson, Eastman, Ga.; University of Georgia 
Medical Department, Augusta, 1917; veteran ofWorld ar I; 
died in the Veterans Administration Hospital, Dublin, Aug. 
aged 67, of arlerio.sclerosis. 

Porter, Arthur Silas ^ Salem, Ill.; Loyola University School of 
Medicine, Chicago, 1916; died Aug. 2.5, aged 81. 

Price, Chester Arthur 3" Chicago; Eclectic Medical College, Cin¬ 
cinnati, 1919; formerly on the faculty of liis ahna mater; '’o^oran 
of World War I; on the courte.sy staff of the Franklin Boiilewirt 
Communitv Hospital, staff member at St. Bernards Ho.spitnl, 
where he died Oct. I, aged 62. of coronary occlusion. 

Rocers George McKinley, Philadclpl.ia; Temple Univervit)' 
S of HoLinc, IBSU <IW in iLo London 

Hospital Sept. 9, aged 59, of nephrosclerosis. 

Shaffer Stanlcv Norman, Forest Hill.s. N. Y.; Univcr.sitat Bern 
btiniier, aiamcj I Qxvit 7 crland 1935; member of the 

Xlsdmmsolic I'okiilyt; , , Aii.criciin T,u- 

American M =80 of on cho.t 

dean Society; nrk Citv Health Department; attending 

Sept. 16, aged 46, of coronary occlusion. 

A u> Ttmmas ^ EdHcrlon, Wis.; College of Phy.sicians 

..tool, citogo, " Ll 

of the Edgerton Memorial Community Ho.spitai, 

Sept. 3, aged 74, of cerebral thrombo.sis. 

f SS'Seit. 1: agll 89, 

of carcinoma of the floor of the month. 

IT ^ m Cif'enville N C,; Medical College of Virginia, 
Smith, Joseph ® Gieeinilie, in v. , 

Richmond, 1914; died Sept. 23, aged fab. 

Arthur irCrtm » “3 i 

num, lung, and hver. 

. SniobCon, Honrv T * 

UnivcrsitatMedizimsc m rakul t, a,ed m 

Scpi. 30. 00. 
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trustees of the Blue Mountain (Miss.) College; on the staff of 
the North Mississippi Community Hospital, where he died 
Sept. 29, aged 68, of coronary thrombosis. 

Stickley, William Thomas ® White Hall, Ill.; University of lUi- 
nois College of Medicine, Chicago, 1931; veteran of World 
War I; died Sept. 5, aged 58, of coronary disease. 

Slrobcl, William George @ Duluth, Minn.; Rush Medical Col¬ 
lege, Chicago, 1912; fellow of the American College of Sur¬ 
geons; on the staffs of St. Luke’s Hospital, xMiller Memorial 
Hospital, and St. Mary’s Hospital, where he died Sept. 20, 
aged 70, of acute myocardial infarction and liypertension. 


Stroud, Homer Anderson ® Jonesboro, Ark.; Memphis Hospital 
Medical College, Memphis, Tenn., 1903; fellow of the American 
College of Surgeons; formerly pre.siclent of the Craighead County 
Medical Society, and vice-president of the Arkansas Medical 
Society; one of the founders and for many years president of 
the Craighead County Tuberculosis Association; chief of staff 
emeritus at St. Bernard's Hospital, where he died Oct. 1, aged 81, 
of paralysis agitans. 

Thomson, Herbert Sedgefield, Corte Madera, Calif.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1909; an asso¬ 
ciate member of the American Medical Association; formerly 
on the faculty of the University of California School of Medicine 
in San Francisco; r'cteran of World War I; served as ^bief 
surgeon of the Standard Oil Company; died Sept. 7, aged 73, 
of cancer of the esophagus, 

Trapp, Anthonj’ Nicholas ® Ciiicago; Rush Medical College, 
Chicago, 1925; veteran of World War II; on the staff of St. 
Joseph Hospital, where he died Oct. 14, aged 59, of cerebral 

embolism. 

Trnugh, George Holton ® Fairmont, W. Va.; University of 
Pittsburgh School of Medicine, Pittsburgh, 1919; 
fied by the American Board of Otolarjmgology; member of the 
Anierican Academy of Ophthalmology and Otolaryngoop 
fellow of the American College of Surgeons; past-president an 
Sretary of the Marion County Medical Society; on he staff of 
Hie Smont General Ho.spital. where he died Sept. 19, aged 
66, of coronary disease. 

Vinsant, William Jonathan ® San Benito, 

Tennessee College of Medicine, Memphis, 1 ’ ^ 

Hou.se of Delegates of the Anrencan Medical Assoc^ ^ 
staff of the Dolly Vinsant iMemonal Hospital,, ciieci jmj 
aged 82, of cerebral hemorrhage. 

Ward, Thomas Leo ® Arnolds emte 

Iowa College of heme, loom Vert’d r^msident of 

American Academy of Generv \/iorfiK Snvder Memorial 

(he school hparJi on t “ fkliily Hospiwl in Estliec 

Willis, Hiller,' mayofrf 

ffe'S^i-eleml Memorial Hospil.al In Rl.c*le ^epl. 1- 

aged 83. , 

1 . « xj p , University ColleS^ 
Wright, John ®D’an, RaleJ„ i, of the Medical Society 

Medicine, Richmond, \ a., IS , sj^ent of the Wake 

of the State of North Gorobu*'- P‘ P a ^a^emy of Medicine, 

County Medical Jomd of health; on the staffs 

formerly member of the st. ^ Hospital, and the Re 

the Mary Elizabeth aged 82, of a dissectmfr 

Hospital, where he died Sept, -a, i, 

Taaell, H=l«n * New J' 

Lom. Linda and NeLloByi ^^3 

sen. ». 
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BRAZIL 

Chlorpromazine in Psj'chiatrj’.-Dr. Spartaco Vi^oUo and co- 
workers (Arq. Depart, assist, psicopat. 21:21, 1955) distinguish 
a “psychoplegic” action of chlorpromazine responsible for its 
effects on endogenous psychoses and a "neuroplegic” action of the 
drag related especially to cerebral circulation and edema. Observ¬ 
ing the vessels of file fundus oculi during the injection of chlor¬ 
promazine intravenously, they noticed their reduction to about 
one-third of tlieir original caliber. They interrupted a state of 
insulin coma with epinephrine and tlien investigated tlie in¬ 
fluence of elilorpromazine. They concluded that the latter dnig 
inhibits tlie action of the epinephrine. Although the authors do 
not claim that tlie result in their series of 71 cases is conclusive, 
it seems to confirm the favorable results reported in the literature 
on confusional psychoses of toxic or infectious origin in patients 
in whom anxiety predominates and in patients with status epi- 
lepticus or delirium tremens. In most patients with acute psycho- 
motor excitement they obtained a tranquilizing effect but without 
remission of other sjmptoms, even in tliose who were affected 
only episodicallj'. The s>mptoms of chronically excited patients 
were generally relieved to such an extent tliat they could return 
to tlieir families. The authors also used chlorpromazine in pa¬ 
tients witli general paralysis who were intensely agitated and 
observed a prompt tranquilizing effeet. In hvo patients who 
underwent a prolonged course of treatment with the drug, tlie 
spinal fluid used in tlie \\'asseniiann reaction became entirely 
negative. 

Schistosomal Cor Pulmonale and Myocarditis.—Dr. de Barros 
and co-workers (Arquicos dos Hospitals da Santa Casa de Sao 
Paulo, March, 1956) reported on two patients in whom cor 
pulmonale was a direct consequence of schistosomal infestation. 
The first patient had dyspnea, gallop rhytlim, venous stasis, and 
tachycardia. The late stage of American trypanosomiasis had to 
be ruled out. The right bundle-branch block, as seen in the 
electrocardiogram, was also suggestive of trypanosomiasis. The 
presence of a generalized mj'ocarditis with an eosinophil exudate 
explained the clinical and electrocardiographic similarities be¬ 
tween the two diseases. In the second patient the pathologist’s 
findings (intense pulmonary arteritis, arteriovenous fistulas, and 
generalized pulmonary sclerosis) e.xplained the clinical manifes¬ 
tations. Ova were removed from the lumen by endothelial activ¬ 
ity. The dissemination of tlie ova tliroughout the arterial 
circulation occurred tlirough tlie arteriovenous fistulas and 
tlirough the migration of ova from the arterial system into the 
pulmonarj' venous system tlirough the loose interx'ascular connec¬ 
tive tissue. Furthermore, tlie parasitic activity by means of ova 
was increased because they were laid in organs that normally do 
not constitute tlie habitat of tlie parasite. Adult male and female 
schistosomes were found in the brain and the heart. The severe 
involv’ement of tlie pulmonary arterioles e.xplained the clironic 
cor pulmonale. The main cause of the hypertension was the 
serious arteritis, wliich was diffuse. Tliis was an allergic reaction 
against the parasite and the ova. The eosinopliil myocarditis had 
the same pathological background, the parasite and ova being 
found in the lungs and the heart. 

Akinetic Mutism.—At the meeting on June 5, 1956, of the 
Associagao Paulista de Medicina, Drs. Tenuto and Longman 
discussed two patients witli akinetic mutism. One patient had a 
rhabdomyosarcoma in tlie left cerebellar hemisphere witli bulbar 
compression. The other patient had a neurinoma in the left 
cerebellopontine angle, with atrophy by compression of the sur¬ 
rounding tissue. Ak-inetic mutism may be caused by rupture of 
the factional harmony of the brain tlirough activation of an 
cortex. According to this concept 
and based on modem neurophysiological research on the cere¬ 
bellum, the autliors admit tliat the lesions found in the cerebellum 


contributed by regular correspondents in 
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in the two cases reported may be responsible for tlie akinetic 
mutism through suppressive mechanisms located in the reticular 
system. They suggest, therefore, that the cerebellum may be 
included in the structural system, changes in wliich may cause 
akinetic mutism, which other authors have already connected 
witli lesions in the mesencephalodiencephalic region and, at 
cortical levels, in the anterior part of the cingulate gyri. 

Surgery in Children.—Dr. A. Amorim (Ren. paulista med. 49:61, 
1956) investigated the metabolic rate in cliildren and the mean¬ 
ing of its increase by such causes as pain and nenmus instability. 
An adequate preancsthetic medicament helps to minimize the 
chances of shock and of nervous disturbances. Operation on 
infants requires great attention to details if serious comph’cations 
are to be avoided. The loss of body heat, bleeding, and surgical 
trauma during an operation should be kept to a minimum. A 
child who is in a good state of hydration and nutrition and is free 
of respiratory or digestive diseases does not usually have any 
.serious postoperative complications. Operative complications are 
due to poor surgical management or a poor general condition due 
to tlie disease itself. Water and electrolj-te balance are of tlie ut¬ 
most importance in the child. Alkalosis (a common complication 
due to continuous vomiting), acidosis, sodium and potassium 
deficiencies, and salt retention are hazards to be watched for. 

Obstructive Jaundice.—At a stalf meeting of the Medical School 
of the University of Sao Paulo, Dr. H. M. Sadek discussed ob¬ 
structive jaundice. According to his experiments on dogs, there 
is a greater quantity of total direct-reacting bilirubin in the 
splenic, mesenteric, and renal veins than in the aorta. It is also 
greater in the infrahepatic than in the suprahepatic segment of 
the inferior vena cava. There is a greater quantity of late-reacting 
bilirubin in the mesenteric and renal veins than in the aorta and 
in the portal vein and infrahepatic inferior vena cava tlian in the 
suprahepatic vena cava. No changes in prompt-reacting bilirubin 
and indirect bflirubin in the first week of e.\-perimental obstructive 
jaundice were obseived. In the spleen, intestines, and kidneys 
there is a greater quantity of total bilirubin and total direct-react¬ 
ing bilirubin in the venous blood than in the arterial blood. In the 
hx'er the blood that leaves the organ has less direct-reacting bili¬ 
rubin than the blood tliat enters it. Dr. Sadek admits the e.xtra- 
hepatic origin of bilirubin, wliich in no way disprox’es the liver’s 
ability to form biliary pigment. His results suggest an intracellular 
production of bilirubin. 


FRANCE 

Colostrum Extract and Pituitary Gonadotropin.—R. Moreau and 
co-workers (Presse med. 64:1545, 1956) gave a nonsaponifiable 
colostrum e.xtract to mice but obsen'ed no change in them except 
for a slight loss of weight when large doses were given. In con¬ 
trast to injections of estrogens, androgens, and progesterone, the 
injection of this extract had no gross effect on the genital tract of 
the immature mice. Histologically it caused some alterations in 
the epithelium, which assumed a mucosal appearance. The alter¬ 
ations are similar to but less marked than those obtained with 
large doses of androgens. After saturation with the colostrum 
e.xtract, the injection of estrone or progesterone promotes an in- 
crca.se in the weight of tlie uterus, but the extract seems to po¬ 
tentiate only the action of estrogens and not that of progesterone. 
In no case is there any inhibiting effect. In animals treated with 
colostrum extract, then injected witli pituitary gonadotropin, the 
phenomena proper to tin's hormone are not obsenud; specifically 
there is no increase in the weight of the uterus and no keratiniza- 
tion of the vagina. Romani and Quantius, using xirgin does, be¬ 
lieve the appearance of a hemorrhagic follicle to be a poritive 
test for the follicle-stimulating hormone. Tliis test is rendered 
negative by the injection of a sterolic exiract of colostrum. The 
extract appeared to inhibit tlie response of the ovarian receptor 
to the pituitary' stimulation. 
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1956) rcnrrt dS ^?-"'«>-kers (Presse med. 64:1548. 

r • i ^ ^ alveolar earcinoina of the lunG is a rare form 

of nuralhoracic to,no,. They observed a cas^n a SS^car oS 

S"Sed iThcth years before 

He cliecl. In her last )-cars .she liad a profuse bronchorrhea with 

noh?o'’at that f ‘ 

i (int out that certain eases of intractable bronchorrhea that have 
been prcy.ously reported might have been associated with an 
unrecognized alveolar epithelioma. In (he authors* case, no e\- 
irathoracic tumor was found, thus <«scluding the possibility of its 
being metastatic in origin. ^ 

Bone Lncmias in the Cranial VnuIt.~P. Wertheimer and co- 
workers (Fresie mrd. 64:1556, 1956) report that bone lacunas 
111 the cranial vault may be ciassified in the following wavs: 
( 1 ) traniiialic congenital; ( 2 ) inflaminator}'due to syphilis lu- 
liercvilosis, ostcoms-elitis. or a mycosis; ( 3 ) due to a priinarv 
tninor. iicnign tumor, metastatic tumor, or neighboring tumor 
sucli as a moniiigioiiia; (4) due to diseases of the hematopoietic 
s\-s(cm, sucii as inyeloma, chloroma, Hodgkin’s disease, and 
various anemias; (.5) due to bone dysplasia (reticulosis, .such as 
lipoid^ granulomatosis <ir santhomatosis, eosinophilic granuloma, 

1 agel s circiimserilieii osteoporosis, Jaffc and Liclistcnstein’s dys¬ 
plasia, or fibrous osteitis); ( 6 ) endocrine osteoses, such as para¬ 
thyroid fibrocystic osteosis, c\ophlhalmic goiter, pituitary 
hasopliilisni^Milkman’s .syndrome, and postmenopausal osteopo¬ 
rosis; and (7) cysts in the cranial vault associated with multiple 
neurofibromatosis. Because there arc so many causes, the diag¬ 
nosis cannot be made on the basis of the reading of the roentgen¬ 
ogram alone. 

Chcniotlicrapy of Tuberculosis.—Pcstel and Ras'ina (Presse med. 
64:1577,19.56) staled tliat ccrt.ain advantages derive from adding 
drugs with an anti-in{lammator>' action to those specifically anti- 
bactena! .agents commonly used. Both phenj'lbutazone .md aini- 
nop>Tinc wilb plicnylbnla/one proved parliciil.irlj c/lcctive in 
this respect because of their practically constant control of the 
inflamm.itorj' reactions of tuberculosis. The authors, by giving 
equal amounts of isoni.izid and phenylbutazone simult.mconsly, 
obtained remarkable results in the treatment of crj'fhcina nodo¬ 
sum, prirn.irj’ tnbercnlosis, and serofibrinous pleurisy. This treat¬ 
ment w.is well tolerated. 

Tetrac)elinc and Esperimcntnl Infections.—J. C. Lev.vditi and 
eo-worker.s {Prcfsc med. 64:1579, 1956) treated repeated ex¬ 
perimental infections in mice induced by inlrapcritoneal injec¬ 
tions' of cultures of Salmonella typhosn, Escherichia coli, 
Diphcoccii'i pneumoniae, or Micrococcus pyogenes v.nr. aureus 
with tetracycline. The infections were well tolerated in spite of 
their being repeatedly induced. Although the strains used were 
virulent, many animals developed a resist.ancc to infection as a 
result of repeated contact and antii)iotic treatment. The time 
required for the appe.ar.anco of this resistance as well as its 
duration v.iried with the bacterial .species used and with the 
individu<al mouse. In .some of the mice the acquired resistance 
persisted and in otliers it disappeared rapidly. Similar reactions 
are obsers'ed when streptomycin is used in place of tetracycline. 


PERU 

Chlorpromazine and Mental Diseascs.-Although chlorpromazine 
is not a specific cure for the psychoses, it is one of the most im¬ 
portant tools of modern psycliiatry for the management of mental 
diseases, and, wlien used with insulin and/or electroshock thera¬ 
py. it renders the therapeutic results more satisfactory than does 
any other form of treatment, according to Drs. M. Qoerol and 
M Chicala of the National University of San Marcos, m an 
address before one of the meetings of the centennial celebrahon 
of the Faculty of Medicine of Lima. Tliey compared the thera¬ 
peutic results in group.s of schizophrenic patients I" ^ 
in whicli chlorpromazine was given alone or with electroshock 
theranv 98% of the patients svere benefited in some 'degree, 

desnite the number of patients in whom the disease was or 
shorter duration than in the former. The best results '[5® ® ' 
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authors adv.-mce the hypothesis n, u 
shock therapy and chCroSiJe 
gave chlorpromazine to 50 patients with schi^nnb^ 
manic-depressive psychosis and 9 wiib , 12 irtth 

chosis. Therapy was sS xvob ■ ■ , P«- 

according to the .severity of the"dTse™se ^ 

creased until the optim.al dosage was reached ^irdfr '' 
n|aint.ained for a variable peLd suitable to permit theTe 
clinical response, and then it was reduced SSlv t if 
minimal maintenance dose. AH patients receivefebWm 
by mouth, but those showing great agitation were iriv^ 
intramuscularly for the first Lv days ^ 

schizophrenic patients about 90% of those who 
had had the disease more than a year had previously failed to 
of rteatment. Only those patients 


unre¬ 


sponsive or unsuitable for shock therapy were considered in the 
first trial, but the strikingly favorable results obtained in tliese 
patients encouraged the autliors to use chlorpromazine in pa¬ 
tients wlio liad had no previous treatment. The period of active 
treatment, from the onset of the therapy to the establishment of 
tlie maintenance dose, ranged from 24 to 261 days. The average 
maintenance dose was 100 mg. daily. The drug was given alone 
m 26 patients and with shock therapy in the rest. Promethazine 
hydrochloride and barbiturates were given to induce sleep in 
soine patients in whom insomnia paradoxically followed the ad¬ 
ministration of chlorpromazine or if the p.atient had to he given 
the drug for a long time. Prometliazine and stramonium powders 
proved useful in diminishing or preventing the paralysis agitans 
induced by chlorpromazine. Promethazine also prevented skin 
eruptions, which, when present, were in no case severe enough 
to warrant the discontinuance of the therapy. In nine disturbed 
and agitated patients, reserpine was given as an adjuvant in 
xloses of from 1 to 4 mg. daily over a mean period of one month. 
Vitamins, particularly of the B complex, and mild laxatives were 
given routinely. In the group of patients who had had tlie disease 
one year or less, S5% obtained a total remission and 15% a social 
remission, whereas in the group of patients who had had the 
disease more than a ye.ir, only 24% obtained a total remission, 
m 32% there was .i social remission, in 35% slight improvement, 
in 3% no improvement, and 6 % died. Patients widi the paranoid, 
c.'it.atonic, .and paranoid-catatonic types of schizoprema showed 
the best results, Cldorprom.izine definitely proved more beneficial 
when used witli shock therapy than when used alone. 

The tranquilizing effect of the drug was especially striking, 
the agitation subsided generally within tlie first week of therap), 
and both anxiety and psychoinotor hyperactisdty were gre.iih 
reduced. Some morbid states, such as fear and anguish, jicJilrri 
to the drug long before mental disturbances of psychic sphere 
other than the affect responded. The patients became better 
aware of their environment and became accessible for concur¬ 
rent psychotherapy. Hallucinations became less severe in tw 
fourth to sixth week of therapy, but disturbed Ideation w.is foimii 
to be the .symptom most resistont to treatment. Late in the mum 
of the treatment the improved patients beg.'m to realize the un 
reality of their delusions. Some patients had no memory for IM 
delusions they harboied during their period of agitation, from 
the first days of treatment slowness of motion was noticea in 
several p.itients. Amimia and involuntary movements " 
unusual findings, and a reversible paralysis agitans-hke syn*o 
was observed in 64% of the patients in the senes. Late in m 

course of the treatment, seven "“tSss. 

pigmentation of the face; four, clouding of the c 
four, vomiting and diarrhea; two, acute pneumonopa h ■ • 

unexplained fever, one, muscular atrophy; and one, e • 

Two patients died during die trial. One of 

fourth month of therapy and at that 

chlorpromazine and 4 mg. of rese^ine n high 

paralysis agitans-like syndr^e. was stopped at once, 

fever and went into shock. -n^ wis thought to be 

but he died two days later. other, 

die immediate cause of death m t us p e , 
bronchopneumonia and anasarca 33 patienti 

second xveek of treatment caused the Allowed 

who were discharged from the hospital, n y 
up. In 16 of them the dose 

were, when last seen, stiU tX patients relapsed, 

under close medical supervision. The other P 
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one after a month and one after a year outside the hospital. Ac¬ 
tive therapy must be continued for 2 to 4 months and the main¬ 
tenance dose taken for an indefinite period in order to prevent 
relapses. It is likely that larger doses than those used thus far 
can be given for prolonged periods with even better results Uian 

those reported. . . 

As regards the patients uith manic-depressive psychosis, swen 
were in the manic phase and five in tlie depressed phase. The 
time elapsed between the onset of the current phase and the 
beginning of the treatment ranged from 13 days to 4 montSis in 
die foniier and from 3 to 8 months in the latter. The duration 
of active therapy was 12 to 68 day.s for those in the manic phase 
and from 48 to 128 days for those in the depressed phase. The 
optimal dosage was 100 to 500 mg. daily in the first group and 
■25 to 300 mg. daily in the second group. In three manic patients, 
electroshock therapy was also used; this treatment was also used 
on all patients in the depressed phase. The results were dramatic 
in the manic patients. All recovered completely except two who 
died from causes not attrilnifable to clilorpromazine. The mental 
sjmpfoms improved earlier than in the schizophrenic patients. 
iVithin a month of the beginning of tlierapy almost all the 
sjanptoms had subsided. In one patient in whom the medication 
was abruptly stopped the symptoms returned but subsided 
again when therapy was resumed. Altliough in the depressed 
patients the sjanploms subsided within 30 to 60 days of starting 
therapy, the authors belive that in these patients chlorpromazine 
acts as an adjuvant to electroshock therapy. 

In the alcoholic patients the duration of the ps)'chosis varied 
from 15 days to 4 months. Active therapy was given for 10 to 
43 days, and in no patient was maintenance treatment required. 
The daily dose ranged from 50 to 200 mg. All the pab'ents were 
given vitamins and lipotropic agents. In three, electroshock 
therapy was also used. Complete remission of the psj’chosis was 
observed in all tlie patients. The favorable effect of the drug 
on tremors 'vas particular!)’ striking. 

Radioactive Iodine in Hyperth>Toidism.—At the same meeting 
Drs. I. Correa and F. Moncloa, of the Arzobispo Loas-za Hospital 
of Lima, reported that radioactive iodine is a safe, effecHve, 
ine.vpensive therapeutic agent for patients with hyperfhjTOidisni. 
In their series of 30 patients treated with this agent, three had 
previously undergone a thiioidectomy that failed to cure the 
disease. A single dose of I'’’*, varjing from 4 to 15 me., was 
given to all pah'ents. Three patients vvere obsen'cd for more than 
6 months, 7 for three months, S foi two and a half months, and 
12 for one month or less. The disease was completely arrested in 
the three patients of tlie first group, one of whom showed mild 
transient signs of hjpothyroidism. In the second group, five pa¬ 
tients became euthyroid and the other two, although improved, 
stilf showed slight manifestations of h>'perthyraidism. In the 
third group, two were cured, five vvere improved, and the re¬ 
maining one was thought to need another dose of P^K la the 
fourtli group, tile foUovv'-up period was too short to justify any 
conclusions, but significant rebel of symptoms was observed in 
ail. In none of the patients whose disease vvas completel)’ arrested 
by 1'“' has a relapse been reported. The authors believe that in 
the patients treated with I'*' complete control of the hyperthy¬ 
roidism does not occur in less tlvan three months after the first 
dose. For tins reason a second dose of 1'“' should never be given 
after the first dose. 


Infertility,-At the same meeting Didedle and Tietze stated tht 
in 86% of normal couples pregnancy occurs in the first year < 
marriage and in 95% it occurs in the first two years. It is general! 
believed that the age of the wife plays an important role i 
fecundation and tliat her chances of becoming pregnant earl 
m the course of marriage diminish as she grows older. A repo 
concerning 160 infertile couples was presented by Dr. Carh 
Munoz T. In ab cases the cause of the sterih'ty was detemtinet 
Obstruction or occlusion of the oviducts was present in 49.36; 
rius high incidence^ of tubal lesions vvas probably due to th 
tact that the .author’s series included only hospital patients j 
vvlioin gonocowic postabortiv’e and postpartum infections ai 
common. In 375 insufilations on these patients, 15 being th 
greatest nuniber made on any one patient, there were no con 
plications; Ir. of 79 patients in this group subsequently becam 
pregnant. In _8 women, or 17.5%, an ovarian factor was foua 
to account for the sterility, Distvirbances of the follicular pba< 


were found in 18 of them, and 10 had a faulty progestational 
phase. Tlvv-toid dysfunction was found in 11 patients, who shovv-ed 
either frank signs of hypothyToidism or subclinical hypofh>TOid- 
ism (a basal metabolic rate of about —10, a blood cholesterol level 
close to the mavimal normal value, and a sterility^counteraclM 
by thyroid extract). In two patients the urinary H-ketosteroids 
vvere found to be increased. Sev’en patients, or 2.5.95, became 
pregnant after proper treatment. 

A cervical factor was thought to play an important role in 
the sterility in 18 women, or 11.3.5?. In seven of them pregnancy 
followed adequate therapy. Genital tuberculosis was found in 9 
patients, in aU of whom the course of the disease had been in¬ 
sidious and evidence of tuberculosis in other organs had been 
lacking. The diagnosis vvas made by means of endometrial biopsj'. 
Congenital malformations were found in tvvo patients, uterine 
myoma in tvvo, a large dermoid ovarian cyst in one, and a bi¬ 
lateral tubo-ovarian endometriosis in one. In 20 cases it \v^ tlie 
husband who was sterile. In the 77 husbands examined, o5 had 
normal sperms, 18 bad defective sperms, and 4 had no sperms 
in their seminal fluid. 

Mitral Stenosis.—At the same meeting Dr. G. Whitterobuiy and 
co-workers reported that no systematic increase in the propor¬ 
tionate amount of blood contained in the lungs arises in mitral 
stenosis. Their study included 4 men and 16 women. In seven 
patients the stenosis vvas grade 2, in six it was grade 3, and in 
sev'en grade 4. Operation verified the diagnosis in six of the 
patients, none of whom showed mitral jnsufScieocy. The circula¬ 
tion time, cardiac index, pulmonaiy' blood volume, intraOioracic 
blood volume, and total blood volume of these patients vvere 
compared with those of normal persons. All patients were 
studied in basal conditions after a rest of at least 45 minutes. 
It vvas found that the circulation time increases, the cardiac 
index decreases, and the blood volume increases with the in¬ 
creasing severity of the disease. Mean values of the cixculalion 
time showed almost equivalent variations in patients with 
grade 2 and 3 stenosis but were significantly less in those vvith 
grade 4 stenosis. No difference was observed between the 
cardiac index of those vvjtb grade 2 and 3 stenosis, but &is 
indax vvas significantly lovver than in patients with grade 4 
stenosis. The difference between the nonnal values of total 
blood volume and those of patients vvith grade 2 stenosis vvas 
not significant, but tlie volume vvas less than that of those with 
grade 3 stenosis and much less than that of patients with grade 4 
stenosis. Expressed as absolute values the increase of the pul¬ 
monary blood volume paralleled tlie severity of the disease, but 
expressed as a percentage of the total blood volume the increase 
was only significant in patients w’ith grade 3 stenosis. Although 
the values of the intrathoradc blood volume tended to increase 
vvith tbe .severity of the disease, the difference between tlie 
mean v'alues of nonnal subjects and of patients with mitral 
stenosis was not statistically significant. A statistically significant 
correlation vvas found between pulmonarj' blood volume and 
intrathoradc blood volume. 

Acute Failure of the Left Ventricle.—At the same meeting Dr. 
Victor Alzamora Castro, head of the department of eardiologj’ 
of the Dos de Mayo Hospital, recommended massage of the 
carotid sinus in patients vvith acute insufficiency of the left 
ventricle associated vvith hypertension. He used this treatment 
in a series of 31 patients and brought the crisis under control 
in 26, to some patients the response vvas prompt and dramatic, 
consisting of alleviation of the pulmonary signs, relief of dyspnea, 
and dnnmution of the intensity of tbe heart sounds within the 
first minutes of the massage. Shortly after the maneuver some 
patients became tranquil and couJd lie supine. At first no other 
therapy was used, hat later morphine and/or digitalis were 
given to those patients who seemed to need such a medicament. 
Amobarbital was also giv'en to very hypertensive patients. The 
massage, however, appeared to do more good than the drugs. 
In general the beneficial effect of the massage becomes manifest 
a few seconds after it is started. A great advantage of the pro¬ 
cedure is that the physician can control the intensity of toe 
changes of cardiac frequency and blood pressure. In some pa¬ 
tients arterial hypotension vvas induced in 30 minutes, and it is 
believed that this response could be maintained as long as tbe 
massage vvas used. No accidents occurred in the author’s series 
of patients, but the massage should always be gentle. 
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TIk' procedure failed lo conlrol the condition in two patients 
with auricular fibrillation and three with aortic insufficiency. In 
these conditions the massage has proved lo be generally ineffec¬ 
tive. In one patient with auricular flutter the treatment was 
successful. In two patients with pulmonary edema, mitral 
stenosis, and hypertension it averted the crisis. In patients with 
acute failure associated with arterial hypotension the procedure 
is contraindicated. The fall in blood pressure and the decrease 
in cardiac work that are thought lo follow the peripheral vaso¬ 
dilatation induced b\' massage have been achieved by some 
ph>’sicians through ganglion-blocking agents, but the difficulty 
in controlling the results and the danger of causing too great a 
drop in blood pressure make their use hazardous. This treatment 
seems also to benefit patients with angina pectoris and even 
those n'ilh coronary occlusion. Prolonged massage of the carotid 
sinus shortens the duration of the fatigue in cardiac patients 
undergoing physical effort tests. 


UNITED KINGDOM 

Cortisone in Chronic Asthma.-Thc .subcommittee on Clinical 
Trials in Asthma of the Medical Research Committee has issued 
a report of a controlled trial of the effects of cortisone in the 
treatment of chronic asthma and status asthmaticus. The trial 
on chronic asthma was carried out in six centers in the United 
Kingdom, in which 96 patients received either cortisone or 
placebo tablets. Those included in the trial were between 40 and 
GO years of age, had a history of asthma of not less than three 
months’ duration, and had had no complete remission of more 
than two weeks in the preceding three months. Patients with 
wvere bronchopulmonary infection or a history of cardiac failure 
or tuberculosis were excluded from the trial. Each patient treated 
with cortisone received 300 mg. the first day of the trial, 200 mg. 
on the second and third days, and 100 mg. daily for the next 
four davs; subsetiuently the dose was adjusted according to the 
rennirements of the patient. All patients ''cre treated for -4 
weeks and followed up for a further 12 weeks, during winch an 
attempt was made to withdran- the cortisone. In >tion, each 
ivilicnl received an)' anli.spasmodic thcrap)’ considered nccessar). 
m patients’condiiion was evaluated before and after treatmen 
bv nhvsical examination, exercise tolerance, ability to work, and 
Vfil en S ty At first, slight but definite benefits were observed 
te pSnl "rcatil with cortisone, parlienlarly (I.—;™ 
,.F riirmllii and increased exercise iolerance dunng the first eight 
l^rot rSmc« By the end of 24 weeks and during the three 

“ -finStic^ iadid in Jtrlai of the ^ 

I„TI,e iJiinent of shitns —S o, 
years of age, bad bad at lea t P previously. All were 
asthma, and what waftbe standard treat- 

admitted to ^,.„;„™l,rine isoproterenol sulfate, 

.pent in that hospital IZamlug in status 

amiiiophyllino, and ox> g < ^ j were admitted to the 

asthmaticus after 24 hours of t ^ divided 

trial. On the first day mg- ^ was reduced 

doses, on f Toth day when no cortisone or placebo 

by 25 mg. daily of cortisone administered 

lalilets were given. Tlie to al amo determination 


;^a d^i;;;;:! dinical f^-dcs, and^on^J^-^;^-- 

inlso ruic. 0='* * " Al”„no svilhorri dorto, 

Tbc patients in ^ [‘f.oXl group. By the fourth day 

fated better than those treated with cortisone no 

of treatment, 10 of the 15 p< , . jjgn, whereas only 4 of 
lunger hud '>"” "1 svcrc as well as these ^ 

the 17 patients m the control g groups was maintained 

This diflcrcncc between ^jon of the patients 

;ra,e end „1 the heriet ^ STewed^W those in boil, gronps 
for three months after me 
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reverted to their usual asthmatic condition. In the opinion of 
the committee, unless the patient is exhausted and dehydrated 
cortisone should be used only when other methods used for 
24 hours have failed. 

“Prescribers’ Notes.”—The current issue of Prescrihers Notes sml 
to physicians in the National Health Service warns against the 
dangers of the indiscriminate use of erythromycin. It states that, 
because of the development of resistance of micrococci to the 
drug, it should be used only when the organisms have become 
resistant to penicillin and otlier antibiotics, and not as the fint 
line of defense. It should not be used for chronic or trivial con¬ 
ditions and when the bacterial cause of an infection is not 
known. Attention is also drawn to the misuse of cortisone in the 
treatment of rheumatoid arthritis. The subcommittee of the 
Empire Rheumatism Council is quoted as finding no significant 
difference, after one year’s treatment, between the two similar 
groups of patients, one treated with aspirin and the other ivith 
cortisone. Lancet, commenting on this report, notes: “Meanwhile 
the evidence from tliis and earlier trials raises tlie question 
whether cortisone, with its acknowledged dangers, is ever indi¬ 
cated in rheumatoid artliritis.” Economy in prescribing is urged. 
The prices of various analgesics are compared with that of 
aspirin. Fanadol (N-acetyl-p-aminophenol), which has the same 
analgesic action as acetophenetidin, costs three times as much 
as aspirin. One proprietary preparation of codeine compound 
is, on the other hand, only a few cents more a pack than the 
patented preparation. Figures are cited showing the large in¬ 
crease in the prescribing of proprietary preparations. In 19a0, 
of the total number of prescriptions issued, 18% were for pro¬ 
prietary preparations; in 1955, 36% were. 


Dangers of Mj-elography.-The dangers to tlj^a patient of n^-c- 
lography are pointed out by Davies {Lancet 2:747, ™ ivho 
followed up 119 patients subjected to this 
of from 1 to 15 years. All but one have received injection f 

iophendylate, and 70 paUents had 5”?™ 

tions to the injecHon. Complaints included headache, nausea, 

in the legs, urinary incontinence, intercostal 

thesias, and intensification of the original syinp ■ I 

agent Cvas detected in the 

spinal cord two years a^topw rthose who 

postoperatively, radiologically, < ‘ ‘ cliould never be per- 

died. Davies considers that as much of 

formed unless absolutely 
the contrast agent as possible should be 

examination. 


Malignant Hypextenrion and^ bTaJatiom A 
!iypeitension /. 2 : 910 , 1956). A m-™ 

icribed by Levitt and Oxam ( \ ^ since seconiiO 

had his left testis removed for seminoma, , 

deposit-s formed the left renal region- 

roentgen therapy (3,000 rMo xne jj 215/130 mm. Hh- 
blood pressure rose from 150/90 ^ electrocarihc^- 

with corresponding hyper retinopathy grade 3 to k 

«ram while ophthalmoscopy revealed xetm P JJ condition. 

^ « .elarivdy » P”* 

Ell... of C.riiso,..j-TI.. Bri.rt 
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whereby it depresses the inflammatory reaction of the patient 
and thus holds in check the cycle of patliological changes. This 
is well illustrated in tlie cases of tenosjaiOs-itis and iridocyclitis, 
in which the use of cortisone reduces the inflammators' response 
and prevents the formation of adhesions while the infecting 
organisms can be attacked therapeutically with antibiotics. It 
would seem desirable, whenever possible, to give cortisone 
locally rather than systemically, in order to limit the depression 
of the defense mechanisans. 

Calling the Residcnt.-In July St. Thomas’s Hospital installed a 
new magnetic system for quickly .summoning residents from 
an)nvhere in the hospit.al. It replaces tlie bells formerly used 
and at a lower cost for installation and upkeep. The system is 
based on that used for transmitting simultaneous translations of 
speeches at international congresses. Each member of the staff 
on call is prorided with a receiver, resembling somewhat the 
handle of a small ophthalmoscope, wluch is clipped into a 
pocket. Each receiver—up to 36 can be run on one circuit— 
responds only to a signal from the controlling transmitter given 
at its own frequency. The response is a low-tone “peep, peep. 
With slight modification, the receiver can be adapted to trans¬ 
mit the human voice, but at St. Thomas’s a nonverbal signal is 
preferred. The adaptation has been highly successful and is 
described in the October issue of Hospital (London). 


Health Sendee Aims.—The annual report of the Ministry of 
Health for 1955 states that high priority will be given to bring¬ 
ing existing hospitals to a satisfactory standard and to providing 
new accommodation as and where it is needed; to insuring that 
the mental health sendees receive a proper share of the new 
construction and other resources available; and to providing 
adequate care for older persons. The achievement of these 
objectives will be facilitated by the rapid curtailment in the 
need for special beds for patients udth tuberculosis. 

A Fluorine-Containing Anesthetic.—Fluothane is a new fluorine- 
containing anesthetic that is being developed here. Biyce-Smith 
and O’Brien ( Brit. M. ]. 2:969, 1956) state that it is noninflam¬ 
mable and nonesplosive in the presence of 502 oxygen, undecom¬ 
posed by warm soda lime (unlike trichloroethylene), and 
nonirritating to the respiratory mucosa and that it produces 
rapid anesthesia xxdth quick recox'erj' unaccompanied by nausea 
or vomiting. They administered fluothane by the open drop 
method, xvith the use of an inhaler calibrated to delix'er knowm 
concentrations of fluothane x'apor in air. A 2 or 32 concentration 
of fluothane in air produced a satisfactory level of surgical 
anesthesia after light premedication xvith meperidine hydrochlo¬ 
ride or Pantopon and induction with thiopental sodium. Among 
the undesirable effects of fluothane were bradycardia, hypoten¬ 
sion (average 90 mm. Hg systolic), and respiratory depression 
independent of the rate and depth of anesthesia. Cyanosis xx’as 
frequently seen unless respiration was assisted or oxygen added 
to the gas mixture. Respiration was usually smootli and quiet, 
and regular muscular relaxation xx'as generally sufficient; but, as 
the number of upper abdominal operations in this series was 
restricted, further information on this is needed. Some patients 
were also gwen muscle relaxant drugs, but the use of these xx'ith 
fluothane sometimes resulted in a severe fall in blood pressure. 
Recox'ery from the anestheb'c usually occurred xvithin 10 minutes 
after tlie stopping of its administration. The greatest disadvan¬ 
tage of fluothane xvas the depression of respiration; this was 
sufficient to limit its use to trained hospital anesthetists. 


Excessive Prescribing of Cortisone.-Dr. T. Wilson, addressin 
a local hospital management committee at Bridlington, Yorl 
shire, said physicians were wasting the public money by prescrih 
ing cortisone too laxushly to patients xvith rheumatoid arthriti: 
He said that xvhen patients xvent to consultants they receix’e 
as much as three or four months’ supply of the drug, xvhich i 
very expensive. On an average a three months’ supply costs $5( 
in some cases patients x\>ere receiving as many as 500 tablets r 
a time, costing $150. As some patients stopped taking the dm 
atter a time, this represented a great xvaste. Dr. Wilson urge 
economy in prescribing such expensive preparations. Smalle 
mpphes could be prescribed and then renewed xvhen necessan 
He also referred to the overspending of $8,700 on dmgs an 


dressings at a local hospital, xx’here the monthly consumption of 
cortisone xvas $1,625 against an estimated requirement of $300. 
A 2-oz. tube of hydrocortisone ointment costing $20 xx-as often 
gix'en to hospital patients for use as if it xvere calamine cream. 

Dangers of Frozen Eggs.-Dr. K. E. Hughes, director of Ports¬ 
mouth public health laboratoo', addressing a meeting of the 
Royal Society of Health, described the importation of frozen 
eggs xx'ithout control of their processing or sterilization before 
use as a grax’e menace to health. He said tliat large quantities 
of foreign frozen eggs xx'ere imported into the United Kingdom 
and that many of the eggs contained Salmonella. He said that 
of tlie last 171 batches of eggs examined at Portsmouth 442 
xx-ere infected. If an infected batch xx-ere put through a baking 
process that did not kill the organisms, infection could result. 
He also said that sxmthetic cream xvas dangerous and had been 
the cause of outbreaks of salmonellosis. Another health officer. 
Dr. S. Hexx'itt, said that many outbreaks of food poisoning go 
unreported. 

Nexv Surgical Dressing.—A new microporous film xvound dressing 
has been developed by Scales and co-xx’orkers (Brit. ill. /. 2:962, 
1956) from polyvinyl chloride film, xx-ith the use of polypropy¬ 
lene sebacate as a plastieizer. The film is manufactured by in¬ 
corporating a pore-forming ingredient, such as starch or salt, 
into the plastic mass before its extrusion as a sheet. The pore- 
formmg agent is later removed, leasing a structure xx’hose 
porosity depends on the number and size of the intercommunicat¬ 
ing pores betxveen the caxities. This film is permeable to xvater 
X’apor but not to bacteria contained in an aqueous medium. Trials 
xx’cre made to compare the healing rate of minor injuries cov¬ 
ered xx’ith tlie nexv dressing xx'ith that of a similar group of minor 
injuries protected xvith a standard xvater-proof occlusix'e dressing. 
The nexv dressing largely fulfills the properties of an ideal 
dressing, namely, a high porosity to xvater vapor, absorption of 
blood and exudate, exclusion of micro-organisms, and being 
unaffected by domestic or industrial fluids, noninflammable, 
easily sterilized, and eapable of being sealed to the skin. The 
film has a porosity of 1,400 to 1,800 gm. of xvater x’apor per 
square meter at 37 C xvhen the relative humidity is 752. One 
drawback of the new dressing is that it is adherent to the 
xvound surface. 

Dickens’ Illnesses.—The medical history of Charles Dickens, xx’ho 
xx’as a chronic inx'alid, is discussed by Dr. \\'. H. Boxx-en in his 
book “Charles Dickens and His Family,” published by N. Heifer 
and Sons, Ltd., Cambridge, England. Dickens, xvho died at the 
age of 58, is said to have suffered from renal calcuh, chronic 
renal disease, gout, anal fistula, and cerebral atheroma. These 
conditions xx'ere diagnosed in retrospect by Dr. Boxx'en from a 
study of letters and contemporary documents. The novelist con¬ 
sulted Sir Henry Thompson in 1867 about his toe; erysipelas 
over an inflamed bunion xx'as the diagnosis. In 1869 the diagnosis 
of gout xvas considered, but this xx’as dismissed by Syme of 
Edinburgh, xvho confirmed the diagnosis of an inflamed bunion. 
When the first symptoms of cerebral atherosclerosis appeared, 
Dickens consulted Sir Thomas Watson and tlie advisabih'ty of 
discontinuing his public readings arose. Dickens’ readings of his 
xvorks xvere extremely popular, and Sir Thomas Watson agreed 
that they might continue xvithout detriment to his health. 

A Nexv Steroid.—A nexv steroid found in chloroform extracts of 
human urine and related to mineral metabolism xvas described 
by Prunt}’ and co-xvorkers {Lancet 2:923, 1956). As it xvas first 
detected in the urine of a patient named Wildego, it has been 
provisionally called xx’ildegosterone. It is distinct from aldosterone 
and has been identified by its ultraviolet absorption spectrum 
after separation by chromatography. The new steroid has not 
been found in the urine of healthy persons on a normal diet but 
only in the urine of patients xvith edema and muscle xveakness 
or in that of normal persons after the administration of potas¬ 
sium ions. In an investigation of adrenal function in 100 pregnant 
xvomen, the excretion of xxildegosterone xvas found to increase 
steadily as pregnancy progressed, both in normal xvomen and 
in those xvith toxemia. The findings suggest that xxildegosterone 
IS related to the metabolism of xvater and electrolytes. 
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Conversion of CJnon/c Atrial Fib.niation 
Conccntiation. M. 

Sokohw and R. E. Ball. Circulation 14:568-.583 (Oct.) 1956 
(.iVew lorkj. 


Conversion of cliron.c ..trial fibrill.ilion or flutter to sinus 
rliytliin was .-ittcinpted 2M tunes in 177 patients, 94 of whom 
jmci rneinnatic luMrt disease, 38 coronary heart disease 20 
hypertensive cardiov.iseul.ir disease, 10 tliyrotovie heart disease, 
1 tonjjenil.u heart disease, and 14 inistellaneons conditions. One 
mindrcu fifty-throe of the attempts weie sneeessful, and 61 were 
failures. Eight of the 177 patients had chronic .ilrial flutter and 
169 f.ad .itri.il fibriJl.it/on. Sneeessful coniersion of atrial flutter 
to sinus rhythm with quinidine was achiesed m five patients, 
«md in the three others the .ittempt failed; sucecssfnl conversion 
of atnal filirillation to smiis rhythm w..s acliieied in 125 of the 
169 patients. Tims successful eonsersion svas aehiesed in 74% 
of the tol.ii group, but the percentage \ .tried depending on the 
causation, duration of the fibrillation, presence of e.irdiae failure, 
.md, in the patients with rhenmalic Iie.irt disease, the type of the 
valve lesion. Atrial fihrilialion of more th.in sis montlis' duration 
dccrc.ised the likebliood of conversion jn both tlie rlieiimatie 
and nonrbeuinalie patients. The incidence of conversion can be 
.as high as 95^ in nonrheumafie patients with fibnllafion of short 
duration and as low as 45" in patients with rheumatic mitr.il 
incotnpclcnee with fibrill.ition of more lli.in a s’e.ir’s duration. 
In the group with rheumatic lic.irt disease, the poorest results 
were obtained in patients with predominant mitr.al incom¬ 
petents, even when the effeels of diir.ition and presence of car¬ 
diac f.iilurc were eveittded. In p.itieiifs with uncomplicated 
mitral stenosis or with predomin.int aortic isili’iilar disease the 
rale of conversion was almost as high as that in the non- 
rheinn.itic group. Tlie presence of eardi.ic f.iihire decreased the 
likelihood of successful conversion. Tlie presence of systemic 
emboli in the immediate or remote past did not interfere with 
successful coni’cnsion of atrial fibrill.ilion. 

The average serum quinidine concentr.ition required for con¬ 
version was 6,1 meg. per euliic centimeter This lc\cl was 
achieved with an as cr.igc dose of 2.2 gm. daily. Eighty per cent 
of the .successful cons'ersions w'ere actomplisbed svitb a cl.uly 
^sc of 3 gm, or less of quinidine. AVitli increasing doses, the 
Jditional yield of conversions w'itbout losicity requiring cessa- 
uon of the drug ss'as onl)' 20%. Eigbts’-five per cent of the .suc¬ 
cessful conversions occurred at serum concentrations of 8 meg. 
per cubic centimeter or less. Myocardial toxicity was infrequent 
at serum concentrations of less than 6 meg. per cubic centi¬ 
meter, but progressively increased .is the scrum concentration 
exceeded this figure. Toxicity was not alw'.iys correlated xvitb 
bigli serum levels, since 7 instances of myocardi.il toxicity were 
obserx’cd in 429 obsen'ations .it levels of less than 6 meg, per 
cubic centimeter. Caution must, thcicfore, be exercised, even 
xvben serum concentrations are low or falling. Toxicity was 
related more closely to the scrum quinidine concentration than 
to the daily dose of the drug. A wn’dc individual variation m 
serum concentrations was obseis'ccl in patients receixaiig the 

same dose of quinidine. , n. n in 

The use of quinidine in established atrial fibi illation should 
be considered a calculated risk, and tiie physician must weigh 
tlie potential benefits ag.ainst the possible hazards. Caution and 
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reconsideration of the total situation should be the rule when 
3 gm. of quinidine per d.ay does not effect conversioror vh™ 
the scrum concentration reaches 8 meo 

Control of therapy with knowledge of the serum quiSrcon 
centration sliould decrease the risk by indicating the skstistiral 
hkeiihood of toxicity at increasing concentrations of the drug 
Relapses to atrial fibrillation occurred in 85% of patients Vo 
did not receive matntenance doses of quinidine, buUn only m 
of those given a maintenance dose of 1.6 gm. per dayl m 
whom tile maintenantc serum concentration was more tlian 60% 
ot tlie pmak- conversion serum level. The changing patterns of 
the atri.-il arrhythmia with increasing doses of quinidine and 
progressive slowing of the atnal rate support tlie concept that 
atn.il fibnlJ.ition, atnal flutter, and atnal tachycardia are differ¬ 
ent manifestations of an ectopic focus and iliat the electrocardio¬ 
graphic differences betxveen the tliree arrhythmias are a funebon 
of the .itnal rate (rate of discharge of the atnal ectopic focus) 


Febrile Pscudorheumatic Types of Early Cancer. I. Aguilar 
Rodriguez. Rev. clin. espan. 61:370-374 (June 30) 1956 (In 
Sp.mish [Madrid, Sp.iin]. 

Febrile pseudorlieumatic types of early cancer are frequent. 
The .s>'mptoms consist of fever and artliralgia of tlie type of 
acute polyarticular rheumatism Pam involves the ankles, 
shoiilcleis, knees, and wrist joints. It can be differentiated from 
polyneuritis and the local pain caused by cancer or from its 
metastases. The joints may be inflammed .and even deformed 
The ctiologx’ of tiie febnle type is difficult to interpret. Feser 
is high and resistant to antipyretic treatment. Arthr.algia does 
not respond to antirheumatic treabnent. Roentgen examination 
of the involved joints shows no metastases. Thirty-six p.ibents 
xvith the typical sj’ndroine w’ere observed. Nine represent.itne 
cases are reported. Tlicre were neither clinical symptoms nor 
roentgen signs of cancer in any patient. The erythrocyte sedi¬ 
mentation rate was accelerated. Symptoms followed the typical 
pattern m all cases. They eithei progressed to the state of ano¬ 
rexia, asthenia, symptoms of general infection, loss of weight, 
and appearance of the tumor in a few weeks or a feiv montlis, 
or they subsided temporarily and reappeaied to follow the same 
course. A diagnosis of cancer was made only by the appearance 
of the tiimoi, whicli was noted several xveeks or a few months 
after the appearance of tlie febnle pseudorheumafic symptoms 
The tumor xvas located in the stomach m 22 patients, either in 
the liver or in the lung m 4 patients, in the rectum m 2, in the 
pancreas m 1, in tlie kidney and biam m 1, in the bladder in 1, 
and m the cecum in 1. These types of cancer constitute .in 
ad.qitation syndioiiie (according to Selye). They are due to .m 
imbalance of the suprarenal hormones from a stimulus of tk 
snprnrennl glands under effect of cancerogenic substances C.w 
cer of these forms is highly malignant. It runs a rapid course 
to a fatal end. 


Syndiome of Congenital Absence of the Spleen xvith Associated 
Caidiox'asciilar and Gastroenleiic Anomalies. M. J. Agiiil.ir, H B 
Stephens and I. T. Crane. Circulation 14:520-531 (Oct.) 19oo 
[Nexv York], 


Twenty-seven cases of congenital absence of the spleen m 
fants xvere collected from tJie literature, .and three recent aci- 
tional cases in a 20-nionth-old xvbite baby girl an m 
binese infants aged 3 months and 5 d.ays, respective y 'v « 
irtain cardiovasculai and gastrointestinal abnonnaJ ties ■ 
ported. The three infants died, and autopsies revealed a 

iteristic assocmtion of multiple ''I’conOTon 

ptal defects, paiticularly communication "> 

noventricular orifice, anomalous venous return 
rlmonary stenosis or atresia, tansposibon of ^ 8 ‘ ‘ ^ 

icessory lobes of the A com- 

nninal viscera, and abnormal ‘ patients and re- 

ete blood cell count was done m cells 

-aled certain abnormalities, such as the presence ot t. 
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.ind kuk-ocvtons, which have also been reported by other work¬ 
ers in addition to osmotic fragility, Howell-Jolly bodies, tran¬ 
sient nomioblastemia, and sideroc>'tosis. Thus, these hemato¬ 
logical findings should afford a reliable diagnostic aid in future 
cases of agenesis of the spleen. 

The presence of agenesis of the spleen presents extremely 
valuable infonnation to the cardiovascular surgeon, especially 
as the cardiac anomalies often follow a predict.able pattern. 
Haxing found partial situs inversus of the abdominal viscera in 
a pab'ent showing the hematological abnormalities cited above, 
one should tlien strongly sus-pect the .associated congenital heiirt 
disease to be of the cor biloculare tx-pe with a common atrio¬ 
ventricular orifice, anomalous venous return to the heart, and 
pulmonaiy stenosis or atresia. Less frequently there will also be 
present abnormalities of the great x’cssels, such as transposition 
tnmeus arteriosus, and a right-sided aortic arch. The occasional 
inconstancy of these and the other anomalies should be borne 
in mind, howexer, and definitive diagnostic studies, such as 
cardiac catlieterizabon, sliould be carried out before surgical 
interxenUon. Evidence of impaired pulmonary blood doxv oc¬ 
curred in 19 of the 27 c.iscs collected from the literature; pol- 
monaiy atresia was present in 11 cases and pulmonary stenosis 
in 7. ConsidcMtion of .i sliunt operabon to increase pulmonarx- 
blood floxv m.iy be entcrt.iined in the management of these 
cyanotic infants, but a diagnosis of agenesis of the .spleen by 
hematological means coupled xx-ith a forcknoxvledgc of the high 
constancx' of the associated anomalies should lead to a more 
definitix’e approach and esbmate of prognosis. In 20 of the 2i 
collected cases the patients died before they reached the age of 


Ebstein’s Malformation: A Clinical and Laboratory Study. R. A. 
Kilby, J. W. DuShane, E. H. Wood and H. B. Burchell. ^Iedic^ne 
35:161-183 (Sept.) 1936 [Baltimore]. 

The authors describe nine cases of Ebstein’s cardiac malforma¬ 
tion in three men betxx'een the ages of 26 and 33 years, three 
boys between the ages of 7 months and 11 years, and three girls 
betxx’een the ages of 10 and 13 x-ears xvho xvere admitted to the 
Ma>o Cliiuc. Cyanosis xvas evident at birth or early in child¬ 
hood and persisted in fix-e patients. In one of txvo pabents in 
xvhom cyanosis had been noted at birth, the sign disappeared 
permanently, it reappeared in the other at 8 years of age. In 
one patient, acral cyanosis had been noted after e.xertion or 
exposure to cold since the age of 5 years. Cardiac catherization 
xvas performed in all nine patients. Everx' patient had a right- 
to-left shunt at an abial lex'el, although minimal arterial de- 
satumtion xx’as present in three pabents. Fixe patients xx'ere 
thought to h.ive peculiar, dist.illy displaced but competent tri- 
cus-pid x'alves. In txx'o patients, tricuspid insufficiency xvas con¬ 
sidered to be revealed by the presence of ventricular pressure 
pulses in the true right atrium. No gross abnormality in the 
position of a competent tricuspid valve could be shoxxm in txvo 
patients. Somexx-hat increased atrial pressures xvere obtained in 
these two patients and the impression of an anomalous arrange¬ 
ment of the bicuspid leaflet xvas gained in one of them. Fix'e of 
th ■ patients are living and four died. Four patients underxx’ent 
cardiac operations in an attempt to relieve the right-to-left 
shunt and to present the possible occurrence of cerebral ab¬ 
scesses and paradoxic emboli. One patient h.is been greatly 
improx’ed and at present is xvorking part time. The three others 
died, one during the induction of anesthesia and txx-o during the 
immediate postoperative period. One patient died of cardiac 
fadure txx’o years after the initial examination. Autopsy in txx’o 
patients revealed no obxious cause of death besides Ebstein’s 
cardiac malformation in one in xx’hom the diagnosis thus xvas 
confinned; cerebral infarction xvas found in the other. 

Seventy-one additional cases of Ebstein’s cardiac malforma¬ 
tion xvere collected from the literature. The findings in the 80 
patients xx’ith this malformation indicate that considerable x’ari- 
.ttion occurs in this patliological aberration xx-ith respect to its 
clfert or function. Attention is draxxm to the unusual course that 
the blood may folloxv in some patients, if it is to fill the right 
ventricular diamber. It is theorized that in some patients such 
hkng may be prevented because the valve is pushed against 
the free xx’all of the right ventricle by blood in the atrial portion 
01 the right ventricle. Mo.st cases of Ebstein’s disease are asso¬ 
ciated xvith a tx’pical clinical picture. This picture is complete if 


the electrocardiogram shoxx's a tracing characterized mainly bx 
the pattern simulating right bundle-branch block, although the 
R xx'ax'e from the right precordium is of loxv voltage and of a 
multiphasic txpe. Auscultation reveals a double murmur in the 
left parasternal region, perhaps xx-ith a loud third heart sound, 
and the roentgenogram shoxx-s moderate cardiac enlargement 
xvith decreased pulmonary x-ascular markings. The phono- 
c.irdiogram may be sufficiently characteristic to be of diagnostic 
importance. 

An Association Betxx-een Blood Group A and Pernicious Anaemia: 
.A Collectix-e Series from a Number of Centres. I. Aird, H. H. 
Bentall, J. Bingham and others. Brit. M. J. 2:72-3-724 (Sept. 29) 
19.36 [London, England]. 

For scx'eral years studies on pernicious anemi.i xx-ere carried 
out in x-arious hospitals in London, Oxford, Cambridge, Shef¬ 
field, Ncxvcastle, and Glasgoxx-, and the ABO blood groups of the 
patients xvere determined. The composite total number of 1,114 
patients xxath pernicious anemia included 490 xx-ho xx-ere of 
group O, 503 of group A, 86 of group B, and 35 of group AB. 
The combination of data from these hospitals has shoxx-n xx-ith 
fairly high significance that pernicious anemia is commoner in 
persons of group A than in persons of group O, and also per¬ 
haps, though the numbers are small, than in persons of group B. 
The greater incidence in group A appeared in both se.xes. 


ABO Blood Groups and Secretor Character in Duodenal Ulcer: 
Population and Sfbship Studies. C. A. Clarke, J. W. Edxx-ards, 
D. R. W. Haddock and others. Brit. M. J. 2:72.5-731 (Sept. 29) 
1936 [London, England]. 

Txx-o hundred ninetx--three patients xx-ith duodenal ulcer and 
their sibships xvere studied in an attempt to ascertain xx-hether 
there is an association betxveen blood group O and duodenal 
ulcer as has been suggested by recent reports from sex-eral areas 
of Europe and the United States. The findings in these prexious 
reports xx-ere obtained by comparing the blood groups of ulcer 
patients xx-ith those in a control series of persons xx-ithout ulcer 
in the same area. Such controls can be unsatisfactory, in that a 
population of mixed origin may contain elements xx-ith a high 
incidence both of group O and of duodenal ulcer xx-ithout the 
txvo being causally connected. For this reason the authors had 
unaffected sibs among the studied sibships act as controls xx-ho 
xx-ere not subject to this criticism. 

The data obtained from the 293 duodenal ulcer sibships gax-e 
no exidence to support the hxpothesis that a person belonging 
to group O is more likely to hax-e a duodenal ulcer than are his 
group A, B, or AB sibs. This result could be regarded as ex-- 
idence in support of the suggestion that the prexiouslx' reported 
association betxx-een blood O group and duodenal ulcer xx-as due 
to racial stratification xxithin the populations concerned. There 
are, hoxvex-er, considerable obj'ections to this explanation, and a 
second hypothesis that xx-ould e.xplain the prex-iously reported 
findings suggests that it is not the blood group of the person 
that increases the likelihood of ulceration but, at least in part, 
the blood group of the person’s mother. The children of group O 
mothers xx-ill have a higher frequency of blood group O than 
that found in the general population, and, if a group O mother 
did predispose her children to ulcer irrespectix-e of their blood 
groups, both affected and unaffected offspring xx-ould hax-e the 
same high group O frequency. The numbers in the authors’ 
study, hoxx-ex’er, xx-ere far too small for any definite conclusions 
tliat xvould hax-e confinned this hxpothesis. 

The ability to secrete ABO blood group antigens in hody 
fluids is an inherited characteristic, and it seemed possible that 
secretors and nonsecretors might have different susceptibilities 
to duodenal ulcer. The secretor character in the salix-a of 514 
unrelated patients xx-ith duodenal ulcer xx-as therefore studied 
and the results xx-ere compared xx-ith those of 491 controls from 
the general population. There xx-as a significantly higher pro- 
poition of nonsecretors in the patients xx-ith duodenal ulcer 
(S5S) than in the controls (24.2%). This difference xx-as found 
in both males and females belonging to each of the ABO blood 
groups and in both macroscopically and radiologically diagnosed 
cases. These data suggest that in nonsecretor persons duodenal 
ulcer may be about A5% more likely to develop than in secretors. 
For the same reason as in the association betxx-een group O and 
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duocU'iwl ulcer, the seeretor clmractcristic was tested in the sib- 

duodenal ulcer, and the results in the 
-6. fannhes suggested that the relationship between non- 
stcietion and duodenal ulcer may hold within families. Tlie 
possdnhty that llm ABO and Lewis antigens may confer some 
protection against duodenal ulcer by virtue of their mucoid 
cliaraclor has been discussed. 


Incidence of the Common Forms of Human Leukemia. B. Mac- 
Mahon and D. Clark. Blood 11:871-881 (Oct.) 1956 [New York]. 

In an atteinpt to assemble data on all residents of the borough 
ot Brooklyn in whom a diagnosis of leukemia was made in the 
period from 1943 to 1952, a total of 1,792 abstracts of hospital 
records :ind 1,830 death certificates were obtained that gave 
information on l,/09 patients. The mean population of Brook¬ 
lyn over the same period was used to express incidences of the 
various forms of leukemia in relation to color, se\, and age. 

^ 1 Ik* incidnic’c of leukcn>ia in wliitc males and females was 
(1.3 and 5(./ per million per year respectively. Corresponding 
rates- for Negroes were 46.5 and 30.6. The u-liite-Negro differ¬ 
ence was decreased but not eliminated by standardization to 
.lilow for differences in the age distributions of the two iropiila- 
fions. Sev ratios were lower for the acute forms of the disease 
th.iii for the chronic forms, and, in both acute and chronic 
forms, for nijeloid than for lymphatic cell types. No relationship 
of sc\ ratio to age at the time of the diagnosis or the initial 
white blood cell count was found. Each pathological variety of 
leukemia h;is its ou-n dhlitjcl ,ige incidence curve. The lym¬ 
phatic forms appear to be more sharply associated with both c\- 
Iremes of age than do the myeloid varieties. That is, acute 
lymphocytic leukemia appears at a joimgcr .ige than does acute 
gramilocytic leukemia and the chronic lymphocytic fonn appears 
.if an older as-erage age than tlic chronic gr.mnlocytic v.iricty. 


Tiic Present Status of the Diagnosis and Treatment of Syphilis. 
J. E. Vandow and N. Sobol. New York J, Med. 56:2796-2802 
(Sept. 15) 1936 [New York], 

The diagnosis of syphilis has become incre.isingly difficult be¬ 
cause of the freciucncy of biologic false-positive serologic re¬ 
actions. Considerable progress is being made toward solving 
this problem as a result of the recent development of a number 
of new laboratory tests. Four new serologic procedures and 
their application to the diagnosis of syphilis are discussed. These 
are the Treponema pallidum immobilization, immune-adherence, 
agglutination, and complement-fixation tests. These new tests 
are additional diagnostic aids in special situations but have not 
replaced the standard serologic test for routine use. In a study 
of 191 patients with positive blood tests suspected to be biologic 
false-positive reactions, tlie immobilization test xvas reactive in 
66 (34,6%), indicating that syphilis xvas actually the cause of 
the positive serologic test in one-third of the eases. The clinical 
impression of a biologic false-positive reaction was confirmed 
in the remaining 125 patients. In patients in xvhom the diagno¬ 
sis of latent syphilis xvas suggested by elinical data, this was 
verified in only half the patients. The schedules of treatment 
with penicillin and other antibiotics used by the Nexv York City 
Health Department are described. 


Obesity and Diabetes Mellitus. R. Murphy. J. Michigan M. Soc. 
.55:1209-1210 (Oct.) 1956 [St. Paul]. 


The obese diabetic patient differs m man)' respects from the 
thin diabetic patient. Most obese diabetic persons are adult. 
The onset of the disease usually occurs after the age of 40 years 
and the patients are predominantly women. Diabetes in tlie 
obese patient is usually stable in type. Often it can be con¬ 
trolled by reduction of dietary carbohydrates and the control 
maintained by reduction in weight. Ketosis rarely occurs, anti 
in those who require insulin, hypoglycemic episodes not 
common. The apparent toleration of hyperglycemia li.as Jed to 
the mistaken idea that diabetes in the obese patient « 

■md need not be given as serious consideration as diabetes m the 
X:ruSfvidual. Actually, the obese diabetic patient is heir to a,1 
the serious complications, but usually there is not an absolute 
deficiency of insulin. 


J.A.M.A., December 22, jgsg 

Tlie antidiabetic sulfonamide druK carhuiimiri 
most effective in diabetic patients xvho still ST 
to secrete insulin, that is, in the obese eroim Tk * 

to remember the following points; 1. The medicameSTT 
adjunct to, not a substitute for, dietary management 9 Tiie 
patient must be kept under close observation for the de Jnr 
ment of toxic side-effects, such as rash, leukopenia, co'sta]£a' 
and possibly jaundice. 3. Insulin must be used in the presence 
ot infection, surgical operations, and especially with ketosis 
4. The antidiabetic sulfonamides are not an easy way out in 
the treatment of diabetes; they should be used xvith caution ami 
only m patients xvho haxe proved that they are dependable. 


SURGERY 

Results of Mitral Commissurotomy for Mitral Stenosis: An Anal¬ 
ysis of 48 Patients Folloxved from One to Five Years. ]. L Lee 
jr., R. R. Shaw and D. L. Paulson. Texas J. Med. 52:729-734 
(Oct.) 1956 [Austin, Texas], 

Of 48 patients with mitral stenosis followed for from one !o 
five )’e<irs aftei mitral commissurotomy, 47 xvere in class 3 or 
class 4 before opciation, or in terms of symptoms they Mere 
progrcssix’cly incapacitated or xvere in congestive failure. There 
was one operative death and eight late deaths due to progres¬ 
sive lic.irt disease. Of the patients xvlio .surx'ived, 36 either had 
excellent results or xvere definitely improved, whereas 2 were 
not improved. Although tliese results are good and compare 
favorably with those reported in other larger series, the author 
feels tiiat, through the use of newer diagnostic measures, diiefli 
cardiac catheterization of the riglit and left side, it will bo pos 
sihle to improxc the results by ehminating from the openitiu 
gioiip cases that are not suitable for operation. 


Aneurysm of Tlioiacoabdominal Aorta Involving the Celiac, 
Superior Mesenteric, and Renal Arteries: Report of Four Cases 
Treated by Resection and Homograft Replacement. M. E De- 
Bakey, O. Creech Jr. and G. C. Morris Jr. Ann. Surg. 144:549- 
573 (Oct.) 1956 [Philadelphia). 


DeBakey and associates report obserx'ations on four patiuil 
vith extensive tlioiacoabdominal aneurysm of the aorta treated 
>y resection and liomograft replacement. In all of these patients 
he aneurjsm extended from the lower descending thoracic 
101 ta to the lowei abdominal aorta and involved the ceinc 
iipcrior mesenteric, and one or both renal arteries. The opff- 
itix'C procedure consisted in excision of tlie aneurysm and if" 
ilaccment xx'itli an aortic homogiaft with lestoration or con 
inuity to the celiac axis and superior mesenteric arteries m nH 
IS well as to both renal arteries in two, and to one of the rcni 
irteries m the other two patients. The most important fon- 
licleration in extiipation of aneurysms of this type arises iron 
he potential ischemic damage to such vital organs as the Kia- 
levs, liver, and gastrointestinal tract as a conseqiience ot cn 
xorary arrest of circulation during the procedure. Two metno 
ire available to overcome tliis problem, nainely JP , 
md the use of a tempoiary shunt to conduct blood around 

jccluded segment. . i ^ i.„ flied of 

Hypothermia xvas used in the first patient, 

•enal failure one week after the operation 

:eiic and botli renal arteries xvere occluded for 105 m 

die celiac artery foi 120 minutes. fTj results ob- 

rloyed in the other three 

ained in these patients emphasize the ‘“portan^ 
ng the procedure in such a manner as ^ occhmon of 

AcheSia to the vital structures, “ gennl renal 

he renal arteries ranged from 15 to f ™""T;,teristic pat- 
unction studies in these patients A by increase in 

™ of depression of taciioe ^ ienln re»l bW «•" 
dood urea nitrogen level and reduction 
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and clomemlai fiUraUon rate during the first 4 or 5 days after 
oper.^on ssith progressive return to nonnal dnnng the sute- 
onent 10 davs to two weeks. The period of occlusion of the 
celiac arlers-'in these cases ranged from 44 to 116 minutes. 
Studies of hepahe function revealed no significant alterations. 
The period of arrest of circulation through the superior mesen¬ 
teric artets- varied from 36 to 102 minutes, .and no sipihcant 
(Jistvirb^^nces: in gastroiniesfina? fimciion were observ’ed. 

Cystic Medial Necrosis as a Cause of Localized Aortic Anem 
nsms Amenable to Surgical Treatment. H. T. Bahnson and 
A. R. Nelson. Ann. Surg. 144:519-S2S (Oct.) 1956 IPliib- 
delpWal, 


A patient witli cystic medionecrosis of the aorta was a 59- 
veat-old Negro male with a progressiveh' enlarging fusiform 
aneurssm of Uie ascending aorta, who had been followed over 
an eight-year period. Chronic congestis’e heart failure occurred 
that appeared to be rapidly and irreversibly progressive. In the 
absence of sjphifis and infection a diagnosis of cystic medio¬ 
necrosis svas made, and this was confimied by examination of 
the surgical specimen. Approximately half the aneurysm of tire 
ascending aorta was exdsed and the remaining vessel wT.npped 
n-ith a nylon binder. Slight constriction of the Erst portion of 
tire aorta apparently relieved the predously incapacitating aortic 
insufficiency. Iruh'aily improved, he died suddenly five months 
later, his death being attributed to a myocardial infarction, al¬ 
though the visible infarct was a lieabng one. In the past year 
the auOtOTS have seen three addiKonal patients with similar in- 
i-olvement of the ascending aorta and one of the distal aortic 
arch, all urth histological evidence of cystic medionecrosis. This 
pathological condition, called Erdheim’s cystic medionecrosis, 
has been prerdously recognized as a cause of aortic weakness 
and has been demonstrated in four groups of patients: 1. It 
is often present in cases of dissecting aneurysm and is thought 
to he the principal cause of dissection in young indixlduals, 2. It 
is commonly described as the cause of aortic weakness in cases 
of spontaneous rupture of the aorta. 3. It is one of the char¬ 
acteristic features of Marfan’s sj-ndrome (with, in addition, 
arachnodactj’ly, dislocated lenses, and a generalized defect I'n 
ground substance). 4. It is sometimes seen in slight degree in 
otherwise normal aortas. 

The authors emphasize the producUon of localized aneurysms 
by cystic medial necrosis. Such aneurysms have been seen 
principally in midd]e-.aged padents in the ascending aorta but 
also at the distal end of tire aortic arch. In the latter location the 
lesion may be treated by excision and aortic anastomosis, pos¬ 
sibly m'th an interposed graft. When the ascending aorta is 
invoh'ed the aortic vaU'e may become incompetent as a result 
of dilatation of the valve ring. The aneurysm as well as the 
vabmlar incompetence have been relieved by excision of part 
of tire circumference of the aorta and restoration of an essen¬ 
tially normal diameter. The struchu'aUy weakened aortic wall 
was reinforced uith a nylon binder. The condition can be 
recognized clinically and should be treated before great dilata¬ 
tion of the aorta, aortic dissection, or chronic heart failure occur. 


The Surgical Management of Achalasia of the Esophagus. H. fl. 
Hauthorae, A. S. Frobese and P. Nemir Jr. Ann. Surg. 144: 
6-53-669 (Oct.) 1956 [PWladelphia]. 


The authors reslew observations on 35 patients with achalasii 
of the esophagus who were treated by a modified Heller opera¬ 
tion, an extramucosal esophagocardioroyotonj}-. Follotv-up sfudie; 
including roentgen examinations and nianomefric studies o! 
esoph.age.al motiliti' revealed that an excellent result was obtainec 
in four-fifths of the group. Recurrent dysphagia, appearance o 
mbsternal pain, or g,TStrointestinal bleeding occurred in 21S 
Regur^tation of gastric contents into tlie esophagus was demon 
strafed m each patient in n-hom the surgical result was unsat 
istaclosy. The addition of pyloromyotomy failed to protect thes< 
patients irom regurgitant esophagitis. The presence of esoph 
agrUs preopemtively or the presence of duodenal ulcer diseasi 
.ippcM to aitect the result adr-ersely. The physiological basi 
tor the good r«u]fs is not clear. It seems that benefit is obtainCt 
by breaking &e ‘ circus movement” and eliminating spasm a 
the distal end of the esophagus rather than by anv change h 
the esophageal motilitx-. ' 
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Adrenalectomy for Control of Cancer of the Breast, M. H. Hab- 
win, D. H. Rosenblum, B. Simkin and others. California Med. 
85:213-219 (Oct.) 1936 [San Francisco]. 

Combined oophorectomy and adrenalectomy was performed 
in 10 patients m'th metastatic carcinoma of the breast. All had 
metastasis to soft tissue and/or bone associated with active 
progressive simpfoms cine to the metastatic lesions. The metas¬ 
tatic lesions could be ohjectiv'ely demonstrated in ex'erx' case. 
There was no selection as fa age, pathological tjpe of tumor, 
tsTie of metastasis, or previous therapy. Eight of the 10 patients 
had had varying amounts of hormonal and x-ray therapy pre¬ 
viously, despite which the disease was still progressng. Tar- 
ficular attention was given to the preoperative and postoperative 
management. In addition to the routine preoperative tests, serum 
electrolytes, calcium metabolism, and hormonal production were 
investigated, and a roentgenologic search for metastases was 
made. Preoperative preparation with cortisone given intra¬ 
muscularly was frequently sufficient to carry the patient through 
the surgical procedures without incident or need of further 
steroid therapy. 

In all but one of the patients the operation was done in two 
stages, bilateral oophorectomy and left adrenalectomy in the 
first stage and right adrenalectomy a week or 10 days later. In 
one instance the entire procedure was done in one stage. MTien 
the patient is in reasonably good condition, the one-stage pro¬ 
cedure can be done safely. There were no surgical deaths. After 
the operation all of the patients were satisfactorily maintained 
by the oral administration of 50 mg. of cortisone daily in 
dixaded doses, Desoxycorticosterone was given suhlinguallj' in 
doses of 2 mg. daily. Remissions were achieved in 3 of the 10 
patients; the other 7 died of metastatic disease. Cerebral or 
hepatic metastasis contraindicates adrenalectomy for metastatic 
cancer of the breast. Five of the seven patients not benefited by 
the operation had either cerebral or hepatic metastasis. The best 
candidates for adrenalectomy are premenopausal womea who 
have previously had a clinical remission after oophorectomy and 
xvho have subsequently relapsed. The indications for adrenal¬ 
ectomy in the postmenopausal woman are not clear. 

Needle Biopsy of the Parietal Pleura. P. Heller, W. F. Kellow 
and B. Chomet, New England J. Med. 235:684-690 (Oct. 11) 
1936 [Boston], 

The authors describe needle biopsy of the parietal pleura, 
which they carried out in 20 patients. The site of the biopsy is 
selected fluoroscopically. Hie skin is prepared for pleural as¬ 
piration. A no. 22 anesthesia needle is used for measurement of 
the thickness of the chest wall and the parietal pleura, this 
needle being slowly introduced until fluid is aspirated. After the 
anesthesia needle is uithdrawn a ^6m-Silve^na^ needle is in¬ 
serted a shorter distance, leasing room for protrusion of the 
split needle after the obturator has been removed. The split 
needle is advanced and is rapidlj' rotated in a maimer similar to 
the technique of liver biops>‘, and then the entire unit is ^eedily 
withdrawn. The specimen is usually small, often measuring 
about 3 mm., and may include intercostal muscle. Only one of 
the specimens thus far has included pulmonary' tissue, and in 
this case there was no evidence of an ads'erse effect to the 
patient. The only complication of 22 needle biopsies in 20 
patients has been a sm.all hemothora.\- in one. This was recog- 
m'zed by an increase in the pleural effusion after biopsy and did 
not cause any' senous consequence. A chest roentgenogram 
should be obtained 24 hours after biopsy'. 

The histological diagnosis w'as caseating granuloma in fix'e 
cases, malignant neoplasm in four, and nonspecific fibrosis in 
nine; in 2 an insufficient specimen was obtained. Analysis of the 
five patients in whom a caseating granuloma was found dem¬ 
onstrates the common clinical problem with which a physician 
is often faced when he has only the traditional methods of 
e.\aniination available. The diagnosis of tuberculosis was sus¬ 
pected in only three of these patients before the biopsy', and 
neoplastic disease appeared to be more likely in the other two. 

mberculin test was positive in all five patients, whereas 
the histoplasmin, coccidioidin, and blastomycm tests were 
negative. Culture of the pleural fluid in three of these five 
patiente remained negative, and in the other Uvo patients 
the cultures were positive, but not until several weeks after the 
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nXn r n •' Case reports demonstrate the 

M r f '» with tuberculous pleural 

siyiificantb to I H- early detection of the cause of a pleural 
efft Sion Althongli the specimens olitained were subjected onlv 
(> histo ogica cMuuinntion, they should also be suitable for 
haetenologieaJ studies. 


Pleural Biopsy. I. A. Brceklcr, M. C. Hoffman, H. E. Hill and 
otliers. iWsv England J, Med. 255:690-694 (Oct. 11) 1956 
[Boston]. 

The Pulmonary Disease Center with which the authors are 
tonnecicd ,sorve.s as a diagnostic center for chat problems in 
Air Force personnel. They .subjected 16 patients with pleural 
elFusioii or blunted costopbrcnic angle to open pleural biopsy, 
svbicb dues not ueccssUalc rib rcsccliori. Tlic first five patients 
ssilb pleur.\l effusion were esanuned by needle and open biopss' 
tecbniques under local anesthesia. The open biopsy ss'as no more 
difficult, and tissue .specimens obtained were so .superior that 
the ueedic biopsy method was abandoned. The pleura is ap- 
SsroAcbed through :m intercostal incision, wliich is cairicd 
through intercostal muscles and endothoraeic fascia to the 
pleura. Tlie pleura is cleaned by blunt dissection and the visible 
portion gr.isped with an Allis forceps and excised. Experience 
taught that the most consistent and easily accessible point where 
the parietal and visceral pleura are fused is throngli the seventh 
or eighth inlersp.ice in an anterolateral position on the involved 
side. In most cases fusion in this arc.i occurs as early as six 
weeks from the onset of the effusion, but a free pleural space 
does not contraindicate the biopsy even tliougb a pneumothorax 
may result. Immediate e.atbeter suction is instituted, and the 
patient is usually not even aware tljat liis lung has collapsed. 
Tijere were no other complications. 

A portion of tlio fresh specimen was taken for bacteriological 
•Study, and the remaining ti.ssuc was fixed and stained. In 9 of 
10 patients in xvhom tuberculous pleural effusion was suspected 
the diagnosis u’as confirmed by tJie finding in the specimen of 
typic.d histological evidence of tuberculosis. Acid-fast b.acjlli 
were demonstrated in five of the nine specimens. The lOth 
patient bad a nonnal pleura on biopsy after four nionlbs of 
antituberculous ebemolherapy; c.ivitation of the left lung, xvith 
a positive .sputum, developed six months later. In this case the 
previously blunted costopbrcnic angle bad disappeared, leasing 
a sharp angle at tlie lime of biopsy. These 10 patients ail bad 
positive tuberculin reactions. In fss'o patients with intrathoracic 
neoplasm a diagnosis svas made or .substantiated by pleural bi¬ 
opsy when other diagnostic tcchnicivcs had failed. In two 
patients xvith streptococcic pnennionia U'ith effusion, one p.iticnf 
svith a residual hemothorax, and one patient witli collagen 
disease, the pleuial biopsy shoss'cd no specific changes. 


The Surgical Significance of Ulcerative Colitis in Infants and 
Children. I. A. Meeker Jr. and P. Goff. West. J. Surg. 64:545-551 
(Oct.) 1950 [Portland, Ore,]. 


T'vcnty-Rx'c infants and children xvith intermittent or chronic 
vmremitting ulcerative colitis xs^ere admitted to the Children s 
Hospital, Los Angeles, between 1945 and 1955. The onset of 
the disease in most of the patients occurred at the time of some 
major emotional disturbance and was precipitated by separation 
or divorce of the parents, death of a close relative, environ¬ 
mental changes such as scout camp, summer camp, or relocation 
of the home, and extreme anxiety and concern over pubertal 
sex problems, such as masturbation. Chronic or recurring diar- 
rlic.i and cramp-like abdominal pain caused weight loss, dehy¬ 
dration, and anemia, which made hospitalization necessary. TJie 
entire abdomen was rather tender and sensitive to palpation dur¬ 
ing the acute phase of the disease, and lij-peractivc mtestina 
sounds were frequently beard by auscultation. After control ot 
the acute illness by medical measures, a proctoscopic exam- 
maliun xvas carried out witli the fl of gf 

mucous membrane often appeared granular f2 
easily when touched, but an obvious ulcer crater was « 
only r.trelv. A considerable amount of mucus or 
,M d.Ue XV.IS uoled occasionally in the recta- ampulla. Char 
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acteiistic changes in the colon xvere revealed hv ropn»« i 
examination in patients in whom tJie diseafe procesTS 

Txvo boys and six girls had a relatively m,!d fon„ of if. 
disease With hvo or three attacks of intermittent iiIceraL 
cohtis, but behveen these e.vacerbations they Jiave had nonlialh 
formed .stools. The ax-erage age of these patients at the onset of 
tlie disease xvas / years. They were followed closely and t 
given continuous pediatric and psychiatric care svith xerv m? 
fying results None of these children xvas operated on and 
went on to the more chronic unremitting form of the dne.ise 
The remammg 17 children, 8 girls and 9 boys, had the chrome 
unremitting form of ulcerative colib's. The average age of the^e 
patients at the onset of the disease xvas 8.8 years and the at 
erage duration of the disease xvas 5.4 years. All had either linmd 
or scnusolid stools. Thirteen have been sustained successMlv to 
d.ate by medical management including administration of anti¬ 
biotics to control infection, liberal use of whole blood tram 
fusions to combat anemia and hemorrhage, and, in case of 
failure of these measures, judicious use of corticotropin or cor¬ 
tisone in doses appropriate to the age of the patient. Of the 
remaining four patients, one boy with the onset of las disease 
at 10 years of age who Jiad ileostomy alone performed six jean 
later died of carcinoma of the colon at the age of 21, after an 
interval of almost 11 years. The other tliree children have per¬ 
manent ileostomies and liave had total colectomy and abdomino¬ 
perineal resection of die rectum, carried out in one stage m two 
of the patients. Each of tiiese three children had irreveKible 
x-ray changes in the colon, systemic manifestations of artliralgia, 
subcutaneous abscesses, and rectal fistula formation necessitating 
radical surgical intervention. All diree are aUve and well, haw 
gained xveiglit, and have been able to pursue far more norma! 
healthy lives than was possible before surgery. Emergenci 
ileostomy was rarely necessary, and more radical surgical pro¬ 
cedure could be performed to cure patients xvith long-standing 
disease. Only those patients xvbo have had their dise.'ise for 
more than 10 years without remission should be urged to under¬ 
go definitive surgery regardless of any psychogenic considir- 
ations. 

Total Colectomj' and Abdominoperineal Resection (Pan-Colec- 
tomy) in One Stage. M. AI. Bax'ifch. Ann. Surg. lUtlSB-fS' 
(Oct.) 1956 [Philadelphia]. 

In the Balfimoie City Hospitals and the Johns Hopbns Uni 
versity Hospital pancolectomy (one-stage total colectonij and 
abdominoperineal resection of the rectum) is the preferred pro¬ 
cedure for patients requiring operation for ulceiathe cote 
Patients with polypoid adenomatosis of the colon are "ot denifd 
operation because of advanced age or ox'erriding adoitio”' 
disease. The indications for total colectomy and 
perineal resection are given. Anal ileostomy should be as 
m all cases of colectomy for polyposis and in suitable instaaa' 
of colectomy for ulcerative colitis. The less 
patients will tolerate the entire one-stage procedure xxnn 
difficulty and will be spared the risk of additional . 

incision, and operative procedure. The more profoundly' 
derive sufficient benefit from the ablation of the < 

testine to compensate for the moderate increase in " 

the operative procedure and xvifi be spared the dange 
sis or iiemorrhage attendant upon retention of the diseas 
turn in ulcerative colitis. 

The Use of Cortisone in 

G. B. Xiume. Mineiva ined. 47 ; 199 ci-iJyo (June / 

Italian) [Turin, Italy]. 

Four patients operated on for severe foSnl' 

xvere treated with a combinafaon of anubmto ■ 

Marked and speedy improvement m the g shortened 

lowed. The Postoperative course of the d .^ the sodmm 
and complete recovery ?' t occur in nni of H'*- 

potassium metabolism and 

patients. Coitisone had a marked antistrcss iffect 
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GYNECOLOGY & OBSTETRICS 

Some Clinical Aspects of Factitial Proctitis. B. J. Kapla^ Con¬ 
necticut .\f. J. 20:357-363 (May) 1936 [New Haven, Conn.]. 

Factitial proctitis occurred in 62 (38.36?) of 1S9 women be- 
Uveen tlw ages of 20 and 78 years uith gr-necologic peKnc malig- 
nancv for which thev received irradiation therapy. One Imn- 
dred'forh-four (90.57?) of the 159 patients had carcinoma of 
the cervix and 15 had other pelvic malignancies. All PoKents 
with factitial proctib's bad carcinoma of the cervix. One hundred 
nine patients were followed from the onset of the irradiation 
therapy for periods up to 21 months. The irradiation therapy 
consisted of deep x-ray therapy and adminisBation of radio¬ 
active cobalt, followed by inbracavitary radium application. 
SvTnptonvs of factitial proctitis occurred in 43 of the 62 patients 
within a period of from three weeks to five or seven ye^s after 
the initial irradiation therapy. Nineteen patients (30.65?) had 
no svanpfoms, although obi'ective findings were present in the 
recfiini or loner sigwnid. Symptoms consisted of bleeding, diar¬ 
rhea, pain, constipation, abdominal cramps, rectal tenesmus, and 
excessive mucoid discharge. Proctoscopic examination revc.aled 
that telangectasia was present in all grades of proctitis. The 
earliest changes appeared as a mild or moderate eiythema with 
some edema of the mucosa. The severity of the process may 
progress and lead to inflammation and eventuallv- to ulceration 
of tiie intestine, usuallj- on the midanterior rectal wall. An ulcer 
will occasionally continue to penetrate through the anterior rec¬ 
tal wall until a rectovaginal fistula results. Often it is impossible 
to tell vvhether one is dealing with infiltrating carcinoma or in¬ 
flammatory tissue. Repeated proctoscxipic examinations should 
he performed in all patients having undergone pelvic irradiation. 

The 62 patients (82.86?) bad mild proctitis and were treated 
topically with hydrocortisone. The course of therapy in most 
patients consisted of eight consecutive weeks of two daily rectal 
applications of 75 mg. of 2.5? hydrocortisone acetate. In some 
patients treatment was continued for 12 weeks. A pronounced 
proctoscopic improvement was noted after two or four weeks of 
treatment. Untreated le.sions may heal within a period of from 
12 to 24 months. Healing time was shortened by the treatment 
to three or four months. There is a definite possibility of in¬ 
testinal perforation with topical application of hydrocortisone, 
and this possibility should be kept in mind. No other untoward 
reactions were observed. 


Chronic Hj'pertension Following Pre-Eclamptic Toxemia; The 
Influence of Familial Hypertension on Its Causation. F. J. 
Browne and D. R. Sheumack. J. Obst. & Gynacc. Brit. Emp. 
63:677-679 (Oct) 1956 [London, England]. 

As a result of examining the blood pressures of parents and 
siblings of 100 primiparas who had preeclamptic toxemia and 
were followed up in the postnatal clinic, there seems to be 
sufficient evidence to suggest that those who belong to hyper¬ 
tensive families run a certain risk of developing residual hyper¬ 
tension immediately after the pregnancy in question. The evi¬ 
dence suggests that if the patient with preeclamptic to\emi.r 
docs not belong to a hypertensive family, residual hypertension 
will not develop. It is probable that in patients in whom chronic 
Iiypertension develops the preeclamptic toxemia does not cause 
the hypertension but simply unmasks a familial tcndeiicv to 
hypertension and makes it develop earlier tlian it would other¬ 
wise have done. 


Black Urine ( Black Water ) After Use of Quinine During 
Pregnancy. U. Brest. Geburtsh. ii. Frauenli. 16:698-706 (Aug.) 
1956 (In German) [Shittgart, Germany]. 


The first of the two patients presented was a 33-vear-ol( 
woman who was given quinine to induce labor, her pregnane; 
laving processed beyond term. Since the first doses of quinim 
ailed to induce labor, treatment with quinine was repeated oi 
lie ioliowang day. Petechial points appeared on the tongue, th 
ora mucous membranes, and on various parts of the hodv. Tb 
unne obtained by catheterization was black and contained man 
try hrocytes and a few leukocytes. Evamination of the blooi 
' i'l " 1 ^ decided fhrombopenia, a prolonged coagulation time 
and a decrease in the osmotic resistance of the erythroevtei 


Fortunately, delivery did not start until after the hemorrhagic 
tendency had been corrected by large doses of vitamins C and 
K. Delivery was uneventftil despite continued miciobematuria. 
Subsequent inquiry revealed that a few weeks before the woman 
was hospitalized for the induction of labor she bad taken a 
cold remedy known to contain quinine. She recalled that after 
that she developed “large blue spots” after only slight bruising. 
Some months later the woman reported that a sister of hers 
likewise had developed skin hemorrhages after taking a quinine 
preparation. The author deduced from this that a familial idio¬ 
syncrasy to quinine played a part in the development of the 
severe hemorrhagic re.action to quinine. 

The .second patient was an unmarried vv oinan, aged 21, who 
look large doses (9 gm.) of a quinine preparation over a period 
of three d.iys in order to induce an abortion. Here again the 
urine was black, and when the blood was examined the super¬ 
natant serum was red. Renal insufficiency developed, and the 
patient died from uremia and cardiovascular failure. The therapy 
of the quinine-induced hemoglobinuria should aim at restoring 
nonnal blood coagulation and at counteracting the increased 
permeability of the vascular walls. 

Post-Eclamptic Vegetablism. C. W. F. Burnett. J. Obst. & 
Gynacc. Brit. Emp. 63:680-685 (Oct.) 1936 [London, England]. 

Burnett describes observations on a 26-year-old niullipara in 
whom severe eclampsia progressed to a vegetative state that 
terminated in death after six weeks. Although patients with posl- 
eclamptic psychosis and aphasia have been frequently described, 
only' two similar cases of a vegetative exfotence following severe 
eclampsia appear in tlie literature. One of these two women died 
after six years of a vegetative existence and the other three 
months after debvery. The histological features of the brains 
are compared. The hypertension and prolonged anoxia that 
occur with severe eclampsia give rise to a hypertensive 
encephalopathy of profound degree, which, if the patient sur¬ 
vives, produces areas of ischemic necrosis in both the grey and 
white matter that destroy the higher cerebral centers. In con¬ 
sequence of this damage the patient is reduced to a vegetative 
form of existence, from which there is no recovery. Such eases 
were rare in the past, as the severity of the eclamptic process 
necessary to produce such a severe encephalopathy usually killed 
the patient. With the improved treatment of eclampsia by means 
of hypotensive drugs and the salvage of patients who would 
have otherwise died, it may be e.\pected that they will be en¬ 
countered more frequently in the future. It is to be hoped that 
this threatened incre.ise will be cancelled b.v a decreased inci¬ 
dence of eclampsia itself, for it is no therapeutic acliievement 
to save lilt- life of a patient at the cost of her living a decerebrate 
existence. 

Bacteremia as a Cause of Obstetric Shock. J. G. Dumoubn and 
G. R. Steed. J. Obst. & Gynaec. Brit. Emp. 63:739-742 (Oct.) 
1956 [London, England). 

The histories of two women are cited to illustrate tb.it severe 
obstetric shock can result from bacteremia acquired during 
labor. In both patients blood culture yielded Bacterium coli. The 
infection was acquired in the first patient during surgical in¬ 
duction of labor and in the second as the result of an infected 
Ijlood transfusion. Both patients recovered. In view of flie s.it- 
isfactory response to v .gorous treatment, this rate but dangerous 
condition should be borne in mind in cases of unexplained 
shock. 


Analysis of Amniotic Fluid Cells for Diagnosis of Foetal Sex. 
L. Sachs, D. M. Serr and M. Danon. Brit. M. T. 2:79-3-798 {Oct. 
6) 1956 [London, England]. 


An analy'sis of amniotic fluid cells was made in an attempt 
to diagnose the fetal sex in 40 cases in the ninth montii and in 
8 cases in the third, sixth, and seventlv months of pregnancy. 
Amniotic fluid was obtained before delivery by puncture of the 
membranes and in the earb'er months of pregnanerv' bv abdom- 
ind puncture, except for the patient in the third month, in 
whom the amniotic fluid was obtained in the course of hvsterec- 
tomyx A clear se.x difference was found when tlie diagno'sis was 
based both on the percentage of cells with a kary osome and on 
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the nuclear mem- 

K n nr I!n ‘ ^«‘cn»'nation js to bo recommended as a 
loiitmt procedure, since it is easier to carry out 

In the 47 cases in the sixth, seventh, and nindi months of 
pregnancy there was a mean of 4% of cojh with a karyosomc at 
llic nuctear membrane m mnJes and a mean of 35% of such cells 
in ieinaies. 1 he kaiy'osomc was also larger when found in cells 
of a female than m cells of a male. Three main types of epi- 
thehal cells, namely basal prcconiificd or corniHed, and kera- 
tunred ceils, were observed in ihc amniolic fluid. Of these, the 
i).is.il and precornified cells proved to he most stiitublc for the 
(iiagnosis of sex. 


Determinations of the percentage of cells in the amniotic fluid 
dial are suitable for the diagnosis of sex gave a mean of 122’ 
suitable cells for both males and females in the sixth, seventh, 
and ninth inonths of pregnancy. In the one case in which the 
.mmiolie fluid was obtained in the course of hysterectomy at 
the end of the third month, GUT of (he cells were suitable far the 
diagnosis; (lie diagnoses of female sex on (he amniotic fluid cells 
u’.is confirmed by a study of emlirj'onic membranes. It u'as also 
possible to make a diagnosis on the cells in the fluid of an 
8'xseck-old aboited embrjo, and this was again confirmed by 
a stndj’ of embryonic membranes. 


PEDIATRICS 

Ohservations on the Etiology of Acute Lnryngotrachcobron- 
chilis, Toronto, 1953-1954, E. A. Morgan, J. A. Turner, A. J. 
Rhodes and others. Cannd. M. A. J. 75:638-641 (Oct. 15) 1956 
(Toronto, Canada]. 

Fiftj'-tss'o boys and IS girls between the ages of 6 monllis and 
10 years with acute larx’ngofraehcohronchitis u’ere admitted to 
the Tracheitis Unit of the Hospital for Sick Childicn in Toronto, 
Canada, between 1953 and 1954. All of them had two or more 
of the following symptoms; cors'za, hoarseness, croupy cough, 
stridor, and dy.spnea. Bronchoscop)' was jicrfonned on 21 chil¬ 
dren, 8 of whom had supraglottic odema, 5 gcncralwed edema, 
and S subglottic edema. Micrococcus (Stapliylococcus) pyo¬ 
genes xvas isolated from 28 of the 70 patients. Streptococcus 
pneumoniae was isolated from 23 patients. Hemophilus in- 
fiuen?ac, type B, was found in one patient with the tx'pical 
clinical picture .nssociated with this infection. These findings 
confirmed earlier reports that there is no constant pattevn of 
orgiinisms in these eases. Twenty-one patients required tra¬ 
cheotomy. Inoculation of traciical secretions into tissue cultures 
res'ealed agents cylopathogenic for tissue cultures of human 
embryo lung and monkey kidney colls in five cases, but oirly 
two of tlic.se agents could be propagated serially. The changes 
produced in monkey kidney' cells took about six or eight days 
to appear in the case of the txvo strains that were successfully 
propagated. 

The clinical and bacterological findings in these patients 
agreed with the aspect of the disease as described by Neffson 
in in's monograph on acute laryngotracbeobroncbitis. The recog¬ 
nition of (he severe case with poor air entry but only a inufiled 
stridor is vitally important because tracheotomy is lifesaving, 
'fire results of modem treatment with cool, moist air, jintibiotics, 
and traclicolomy were gratifying; only one of the lO patients 
died. 


Cortisone Therapy of Lyc Burns of the Esophagus, E. S. Ray 
and D. L. Morgan. J. Pediat. 49:394-397 (Oct.) 1956 [St. Louis]. 


Since 1954 the authors have used cortisone and antimicrobial 
drugs in 11 children with lye burns of the esophagus. In view 
of the danger of serious mediastinal and pulmonary coinpnca- 
Uons from cortisone therapy, the children were hospitalized 
during the period of cortisone administration, The ages of the 
U children ranged from 1 to 4 years, and 7 had severe and 4 
bad mild bums. Treatment with cortisone shifted within -4 
hours after the bum in 10 of the children. One child did not 
enter the hospital until the fourth day after the ingestion of the 
lyc at xvhich lime complete esophageal obstruebon xvas pres¬ 
ent’ Af c 3 days of steroid therapy this patient was able to 
suMllow liquids, and at the end of 10 days she was Mo to take 
a geiier,al diet and a hatiuin swallow was nonnal. However, a 
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stricture of the esophagus developed in tiiis child (W 
later that has required bougienage This 
evidence of the ineffectiveness oUteroid t 

istration is delayed. flmin- 

The authors favor the administration of ohve oil and n, a 
requent intervals to these patients. Diet is lim1 
foods for three days and then purged foods duiSfthe L!?'' 
weeks After that the child is given a ge3 dlf iS" 
microbial drugs either a combination of streptomscinii “ 
cillin or one of the broad-spectrum antibiotics) are given fn ii 
patients. Since most of these children have dvsphagia the dn'rr 
are given parenterally. Cortisone in doses of 25 mg I ! ® 
every six or eight hours; initially, during the period of 
phagia It IS given intramuscularly, later orally. The duralfe 
of cortisone therapy ranged from 7 to SO days, die opS 
duration being indefinite. The 10 children who receivedVoS! 
sone promptly had no evidence of stricture and have remaincil 
on a general diet during the period of foiiow-up (6 to ’S 
months). No complications resulted from the cortisone fherapt. 


Rcserpinc in Cerebral Palsy. R, D. Harris and E. H. Roidci 
J. Pediat. 49:398-400 (Oct.) 1956 [St. Louis]. 


Following a pilot study with reserpine in 27 children wiili 
cerebral palsy ranging in age from 2 to 12 years, the authois 
began a controlled evaluation in 42 paUents witli cerehral paty 
(including the initial 27). The 42 were divided into two groups. 
Group 1 was given 0.25 mg. of reserpine (elixir Serpasilj daih. 
Group 2 was given placebos. Group 1 received reserpine for a 
tw'o-week period, after which they were changed to placebos 
and group 2 xvas then given reserpine for a bvo-wcek penod 
The two groups were as nearly identical in diagnosis as pos¬ 
sible. Tlie nursing personnel reported that all children rereninjj 
reserpine were liappiei and more cooperative and that there 
were fewer emotional upsets. In many instances the tension nas 
reduced so that the children were better able to cooperate in tk 
physiotherapy program. In some children in whom there hatl 
been fear of falling wlien walking, this fear was allayed, Thei 
tolerated tlieir braces better and were able to manage them 
xvitb greater ease. Cliildren w'ho were usually restless at night r 
slept better, and the usual dose of sedative was lowered or com¬ 
pletely wiflidraw'n. There xvas an increase in appetite, and mm 
showed weight gains. 

Four illustrative case histories are presented. No significant 
changes in blood pressure xvere observed, although there nsi 
a slight reduction in cardiac rate. “Snuffj’ nose” was obsened 
in some instances. Urticaria in a 4-y'ear-old child subsided \dien 
reserpine was withdrawn and did not recur when treatment nas 
resumed with a smaller dose ( 0.1 instead of 0.2 mg. twfc 
daily). Drowsiness was sometimes noted, particularly with Iw 
larger doses of the drug. Reserpine was a helpful adjunct ui s 
training program for children with cerebral palsy. The teu>' 
duced better cooperation, replaced sedations, and senro »t 
tranquilizer in emotional states. It xvas especially ben«a n 
allaying tension in tension athetosis and in reduction of hw 
in tremor athetosis. Dosage must be individualized, but 5 nin 
ims (0.02 mg.) of Serpasil elixir daily is adequate torm® 
tenance therapy in small (25 to 30 lb, [11.3 to 13.6 
dren. 



Inical Features of Aseptic Meningitis Caused by 
ms. D. L. McLeon, A. J. Beale, G. A-McNaughton 
;odes. Lancet 2:701-703 (Oct. 6 ) 1956 [London, Enghn 1 

The clinical features of 17 children xritli 3 

e to Coxsaokie-B virus arc described. They 

ies of 96 cases of aseptic meningitis ‘ . C; jdren 

ic poliomyelitis" and studied at the Hospita for^S.c^ 

Toronto, Canada, from 1950 to 1955. hlo^t ^ J sjmptom* 

re hospitalized shortly after an abmpt onsetjt 

heating meningeal irntahon. Most xve « ° ^ adm"; 

Mge, when convalescent senims 2 <,<,,ebroxpimf 

n or as soon as possible after ^toojs, lifood,jn^cc^ 

id were collected for virus stud e , 

to fo, rims.. ineWrf ^ '' 

inkeys, and irionkey-kidney 
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could be assigned to one of Dalldorfs anUgcnic types. Three 
nab'ents excreted the same antigenic t>-pe of xarus in stools and 
Lebrospinal fluid. Ten of the 12 paKents who provided suit¬ 
able samples of senim showed during convalescence a nse in 
anbbodv to the homologous Coxsackie xirus isolated from stools 
All 17 children were adeQuateh' studied to exclude concurrent 
infecHon xxith poliomvelibs. One of the objects of this study 
xvas tlie simpbficabon of the differential diagnosis, but this was 
not achieved. It did not prove possible, in the indivdual rase, 
to disbnguish between aseptic meningibs caused bj- Cox- 
sackie-B, poliomyelitis, or “orphan” viruses. A knowledge of the 
prevalent disease in tlie community may suggest the likely diag¬ 
nosis, a case of asepbc meningibs being likelj- to be due to 
Coxsackie-B, poliomyeliUs, or mumps virus if pleurodynia, para- 
Irtic poliomyelibs, or mumps is present in the communitx’. Ex’en 
during epidemics of paralybe poliomyelibs, hoxx-ever, there is 
evidence that some cases^ of asepbc meningibs are not due to 
polomyelibs. It seems that 'about 20Z of cases of asepbc men¬ 
ingibs in Ontario are caused by Coxsackie-B x-inis. 


THERAPEUTICS 

The Effect of ACTH and Cortisone on Gastroduodenal Ulcer; 
Experimental Study. F. P. Tinozzi and G. Dozio. Mineiva chir. 
11:699-703 (Aug. 15) 1956 (In Italian) [Turin, Ifal}']. 

The autliors studied the effect of adrenal honnones on gastro¬ 
duodenal ulcer, or, more parbcularly, the xvay in x\-hieh these 
honnones are related to the occurrence of hemorrhage in ulcer¬ 
ous lesions of the gastroduodenal tract. Fifty guinea pigs xxith 
an ax’erage weight of 400 gm. were put on a monophagic diet 
low in xitamins. This diet produced in the animals lesions sim¬ 
ilar to gasboduoden.al ulcer in man. The animals xvere dixided 
into 5 groups of 10 guinea pigs each. Tlie first group xx-as kept 
as a control; it xvas put on a monophagic diet and received no 
hormones. The second group xxas treated xvith 6 mg. of corti¬ 
cotropin (ACTH) per day, beginning xx’hen die monophagic 
diet xvas started. The third group xvas treated xx-ith 6 mg. of 
corbeotropin per day beginning 15 days after the monophagic 
diet xx’as started. The animals of the fourth group received 6 mg. 
of corbsone per day beginning xvlien the monophagic diet w.is 
started. Animals of the fifth group receix'ed 6 mg. of cortisone 
per day beginning 15 days after the monophagic diet xvas 
started. 

Some of the guinea pigs in the first group xvere killed after 
the 13th or 15th day. Gastroduodenitis xvith hemorrhage xvas 
found, especially in the jaxtapyloric region. The rest of the 
group died after from 45 to 55 days. Hemorrhagic gastroenter- 
ibs xvas present in all and gastroduodenal ulcers in 85%. The 
animals of the second group died after from 40 to 50 days. 
All of them had gastroenteribs, but none had ulcers. The ani¬ 
mals of the third group presented after death hemorrh.agic 
gastroduodenitis xxith ulcers, and three had a juxtapyloric per¬ 
forated ulcer. Treatment xxith cortisone had no effect on the 
animals of the fourth and fifth groups, in wliich the findings 
xvere the same as in the first group. 

Corbeotropin and cortisone hax'e no re.il ulcerogenic effect. 
Cortisone has no effect on gastroduodenal ulcers caused b> a 
monophagic diet or on the occurrence of complications such as 
hemorrhage and perforation. Corbeotropin given before tlie oc¬ 
currence of a gasboduodenal ulcer has an inhibibng effect. If 
it is gix'en after ulcers haxe dex'eloped, corbeotropin causes 
coniplicabons. 


Beffagra Caused by Isoniazid. R. J. Harrison and M. Feixvel. 
Brit. M. ]. 2:852-854 (Oct. 13) 1956 [London, England]. 


< 300 *^^ h’ a 45-year-old xvoman xvho xvas givf 

1 j of isoniazid daily combined xxibi 20 mg. of pyridobi 
liydroclilonde three times daily for mulbple sclerosis of 20 yeai 
c unation. The pabent’s appetite had alxx-avs been poor, and h 
intake ot food was inadequate. During a parbcularly sum 
ummer, she had burning sensation in the hands and feet, ai 
.■pical smmetrical pellagrous dermabbs developed on tl 

sixt'e'^ fnr^ik "’.as xx-ithdraxxn. Her symptoms pe 

sisted for the next three xx-ecks. She conbnued to take the san 
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inadequate diet. The burning sensations in hands and feet^d 
not let her sleep at night xvith her extremities covered. The 
Latter sxanptoms xx-ere rapidly reliexed when tlie patient xx-ils 
gix'en 1 gin. of nicotinamide daily. The dermabbs improx'ed, 
and xvithin 18 days the .skin appeared normal. 

As the .sx-mptoms of pellagra appeared in the cmirse of 
isoniazid therapy, there seemed to be a cause-and-effect re¬ 
lationship. Other clinical obserx-ations xvere collected from the 
h'fetatiire that pointed to isoniazid being a contributory factor 
in producing pellagr.i xxdien the patient xx'as in a prepellagrous 
condition. These clinical findings suggest a possible metabolic- 
antagonism betxx-een isoniazid and nicobnamide. Isoniazid bears 
an undoubted structural similarity to nicotinamide, xvhich is an 
integral component of an essential oxidabon-reduction co- 
enz>'me, i. e., dipbospbop>-ridine nucleotide. Ex-perimental xvork 
has shoxx-n that it is possible by enzx-me acbon to cause an ex¬ 
change of isoniazid for the nicobnamide porbon of diphos- 
phopxxidine nucleotide; this points to a mechanism by xx-hich 
isoniazid might produce nicotinamide deficiency, but in e.xperi- 
ments on the xvhole animal this has not yet been shoxxTi. Tlie 
biological antagonism betxveen isoniazid and px-ridoxal is caused 
by a purely chemical reaction. The suggestion that the pellagra- 
producing effect of isoniazid depends on the pabent’s inibal 
lex-el of nicotinamide being loxv xx-oiild cover the facts obserx-ed 
in the pabent. An apparent relabonship betxx-een isoniazid and 
a condibon that is caused specifically by a nicotinamide de¬ 
ficiency points to an interference by isoniazid in nicotinamide 
metabobsm; as an integral component of dipbosphop>-ridine 
nucleobde, nicobnamide has its most important ki.oxx-n meta¬ 
bolic funebon. The que.sbon remains xx-hether these obserx-abons 
are a reflection in m.an of the mechanism bx- xx-hich the tubercle 
bacillus is inhibited by isoniazid. 

Modification of Abnormal Scrum Lipid Patterns in Atheroscle¬ 
rosis by Administrabon of Sitosterol. M. M. Best and C. H. 
Duncan. Ann. Int. Med. 45:614-622 (Oct.) 1956 [Lancaster, 
Pa.]. 

Sitosterol xx-as administered to 24 patients for sufficient 
periods of time to e\-aluate its effect on serum cholesterol and 
other bpids. Several types of sitosterol suspensions xvere em¬ 
ployed in early studies, but during the last 18 months a 20? 
suspension of predominantly beta sitosterols has been used. Six 
to 8 gm. of sitosterol xx-ere administered orally- immediately- be¬ 
fore the ingestion of food, the’usual total per day being 18 to 
2.5 gm. With biis treatment the mean decrease in serum cho¬ 
lesterol xx-as 15.5? of the control lex-el. The absence of toxic 
effects permits further study of the possible therapeutic value 
of sitosterol in human atherosclerosis. 


PATHOLOGY 

Cancer and Atherosclerosis. A. Elkeles. Brit. J. Cancer 10:247- 
2.50 (June) 1956 [London]. 

The inciden.-e of calcified atheroma xx-as inxestigated in pa¬ 
tients xxith cancer and in controls ox-er the age of 50 years. 
Radiography of the abdominal aorta has prox-ed to be a x-aluabk- 
method for recognizing calcified atheroma during life. The ab¬ 
dominal aorta xx-.as radiographed in 1,116 patients ox-er 50 years 
of age, comprising 416 cases of cancer of x-arious organs and 
700 controls. A loxv incidence of calcified atheroma xx-as found 
in the cancer patients (18.7?) compared xvith the conbols 
(36.7?). This difference is even more pronounced in die 71 to 
80 age group, 28.4? against 71.9?. Calcified atheroma is rare 
in patients xx-itli carcinoma of the stomach and its incidence is 
loxv in those xx-ith carcinoma of die prostate and breast. The 
percentage of calcified atheroma in pabents xxith cancer of the 
respiratory tract, hoxx-ever, does not differ from that of the con- 
bol series. The hypothesis is proposed that the incidence of 
ralcified atheroma is loxv in pabents xxith cancers that are in¬ 
fluenced by- generic factors or are hormone dependent. The 
incidence of calcified atheroma in pabents xxith cancers pre- 
domnately caused by exogenous carcinogem'c agents does not 
cMer from the conbol series. Persons xxith marked atherosclero¬ 
sis are less likely to develop cancer of certain organs, e. g. of 
the stomach, breast, and prostate. 
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PalcI.y Myocarclinl Nccrosts in Rabbits After Shock Doses of 
72:137-141 a..i}^riS'[Edi,A»r^^^^^^^ ^ 

sSi {S’'“VT 

1 Unheal u.tli (liose fonnci after anaphylactic shock or severe 

li r\^I’‘boll?’lh" 'vas considered 

n V e d 1. ■ inyocardial isciiernia accom- 

''Cftricle and atrium was the 

ic-s .r d ' T alterations in tlie dynain- 

ts of the cardiovascular .system produced the injections of 

us amine and peptone arc similar to those found after anaphy¬ 
lactic shock and pulmonarj- embolism, it is probable that tlie 
meehanisin of the lesions is also essentially the same. 


Anticoagulant Therapy of Acute Myocardial Infarction: An 
EvaUialion from Autopsj- Data with Special Reference to 
Myocardial Rupture and Thromboembolic Complications. K T 
Lee ami 11 M. O'Neal. Am. J. Med. 21:555-559 (Oct.) 1958 
(Aewlork]. 

The clfccts of anticoagnlanl therapy have been essalnated 
froni clinic.il and :ui(opsy data in 500 patients U’itli acute myo- 
c.irdia! infarction who were treated and who died at Barnes 
Hospital in St. Louis between 1910 and 1954. One hundred 
scs'cntj'-four iiafients with myocardial infarction were admitted 
to and died at this hospital before the advent of the anticoagu¬ 
lant drugs, and of the 326 patients who were admitted after the 
introduction of anticoagulant therapy 108 were treated with 
.inticoagiilanfs and 218 were not. Intravascular thrombi compli¬ 
cating acute myocardial infarction were ohscrs'cd at autopsy in 
.1 significantly greater percentage of patients who did not receive 
.mtico.igiilants tlian in patients who received adequate anti¬ 
coagulant thenipy within three days of the clinical onset of the 
infarction. This dilferciice s\as apparent only when patients who 
died within throe days of the clinical onset of the infarction 
were omitted from the comparison. This omission was justified 
because a mneli greater proportion of ii tieated than treated 
patients died witliin the first three days after onset of the in- 
f.irelion and iiccausc thrombi were less common in patients who 
tliecl early in the illness. The incidence of thrombi was not 
airectcd if imtialion of anticoagulant therapy was delayed more 
tium three days after the clinical onset of the infarction. This 
finding suggests that anticoagulant tlicrapy is not clTective unless 
iicgun svithin three da>s of the clinical onset of the infarction. 

.Mjocardfal rupture occurred five times as frequently among 
.iiiticoagiilant-trcatfd patients as among untreated patients in 
{he same period. However, no significant over-all increase in 
myocardial rupture occurred iietween 1910 and 1954. Tlie 
possibility cMsts that selection of patients receiving anticoagu¬ 
lant therapy accounted for the Iiigh incidence of rupture in the 
anticoagulant-treatcd patients, but no support for this e.\plana- 
lion was found in the clinical histories. The incidence of myo¬ 
cardial rupture in untreated patients decreased slightly in the 
years betsveen 1910 and 1954. 

Heinopericarchmu without myocardial rupture was not sig¬ 
nificantly more frequently observed in patients treated with 
anticoagulants, and in none of the cases was the amount of 
blood considered sufficient to have caused the patient’s death. 


Malignant Taragatiglioma of the Organ of Zuckerkandl, W, A. 
Hang and H. W. Baker. A. M. A. Arch. Path. 62:335-339 (Oct.) 
1956 [Chicago]. 


The authors describe a case of malignant paragangliom.i 
arising fiom the organ of Zuckerkandl (extra-adrenal abdominal 
chromaffin tissue) in a 60-year-old man complaining of low back 
pain of five months' duration. The pain was constant, aggravated 
by walking or coughing, and accompanied by nuinbness and 
weakness of the left lower extremity, A poorly defined, hnn, 
deeply situated mass, measuring 8 by 

just above the angle formed by the pme and the left ' 

An attempt was made to obtain a biopsy specimen of this left 
lumliar mass by a posterior approach. A vascular, yellosv-gray 
“ was clisLvered lying within the quadrate lumborum 


J.A.M.A., December 22 , igjg 

profuse i^emorASTh?tSue 

was reported by the department of pSoSSn? 

possibly metastatic from the kidney or aifenal 
tient died six months after the operaLn ^ 

On autopsy a bulging, lobulated fusiform mass was i 
partial y covered by and invading the psoas m iscl l 
located retroperitoneally, in the left mrLrtlK 
mediately adjacent to the bifurcation of'the ao£lTmi^ 
copic examination, a high-power view of the tumor reS 
large po ygonal and elongated epitlieJial-like cells. InS 
power view of the tumor showed a synej^ial 

rcwaf'l^”T”f^ chromaffin tissue stain on formalin-fised teiie 
revealed cytoplasmic granules with positive chromaffin reaction 
On section, tlie enlarged liver was seen to be literally replaced 
by metastatic tumor nodules measuring from 1 mm. to 8 cm 
in size. These metastatic lesions appeared virtually idento! 
with the parent tumor except that the cytoplasm of some cells 
appeared basophilic. 

The site of tlie primary neoplasm, }usl lateral to the bifiirca- 
tion of the abdominal aorta, suggests that it originated in the 
organ of Zuckerkandl. This tumor is the third malignant para¬ 
ganglioma reported to have arisen in this location. Assay for 
epinephrine was not performed on the tissue okained at opera¬ 
tion or at autopsy. At no time during the hospitalization of the 
patient was hypertension or any other evidence of sympatheac 
overacHvity observed. Although tire two malignant p.aragangli- 
omas of the organ of Zuckerkandl previously reported Mere 
both functioning tumors, most of the malignant paragangliomas 
arising in other sites, including the adrenal medulla, base slimvn 
no evidence of physiological activity. 

Mitral Stenosis and Pulmonary Arteriosclerosis; Correlation of 
Pulmonary’ Arteriosclerosis, Right Ventricular Hypertrophy, and 
Thromboembolism in Autopsied Patients Who Died nith Mitral 
Stenosis. W. A. Thomas, K. T. Lee, E. R. Rabin and H. M 
O’Neal. A. M. A, Arch. Path, 62:257-261 (Oct.) 1956 [Chicago] 

The relations between pulmonary arteriosclerosis, nglit \en- 
tricular hypertrophy, and pulmonary tliromboembohsm neie 
studied by examining autopsy records and microsections of the 
lung from 86 patients with mitral stenosis as a principal anatomic 
diagnosis. Riglit x'entricular hy’pertrophy was taken as presiimp 
tive evidence that pulmonary hypertension had been present 
during life. For comparison, a “normal” (control) group of 50 
patients with neither cardiac nor chronic pulmonary disease was 
selected by age from recently performed autopsies. 

Thirty-five (41%) of the 86 patients with mitral stenosis had 
“moderate” or “advanced" arteriosclerosis of their small imiscii- 
lar pulmonary arteries, and none of tlie patients in the contio 
group had more than “slight” pulmonary arteriosclerosis Jnere 
was no significant correlation between the presence of mooeote 
or advanced pulmonary arteriosclerosis and the presence o! at i 
ventricular hypertrophy. This finding suggests that pulmoMii 
hypertension is not an important factor in tire production c 
arteriosclerosis of die small pulmonary artenes in patients in ^ 
mitral stenosis. Evidence of obvious thromboembolism comm 
of clearly recognizable organized or fresh thrombi or mua 
in the lungs xvas observed in 26 ( 30%) of the patients 
mitral stenosis. Moderate or advanced pulmonary' artenosclem 
was present in 18 (70%) of the 26 patients with throm ■ j 
phenomena, and only 17 (28%) of the 
demonstrable thromboembolic phenomena had ',j,£. 

vanced pulmonary arteriosclerosis. Correlation e" 
presence of moderate or advanced pulmonary' - g^m- 

the small pulmonary arteries and the presence o 
bolic phenomena in the lungs thus was ' factor 

gestrng that pulmonary tliromboembohsm is an imp 

in the pathogenesis of pulmonary arteriosclerosis. 

Although tliis study was ' hysiologi- 

associated with pulmonary | the benefit 

cal implications that may be useful “ f of a 

derived from mitral commissurotomy. or adienced 

cant correlation between the presence of ^j^ertropby 

pulmonary arteriosclerosis and nght \ 
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suceests that the degree of pidinonar)’ arteriosclerosis obser\'ed 
in most patients with mitral stenosis is in itself insufficient to 
cause a significant increase in the pnlmonarj- vascular resistance. 

The Laurence-Moon-Biedl Syndrome. C. F. Ross, L, Crome and 
D. Y. Machenzie. J. Path. & Bact. 72:161-172 (July) 1956 
[Edinburgh, Scotland]. 

Clinical and postmortem studies on a 23-year-old man with 
tlie classical features of the Laurence-Moon-Biedl syndrome ate 
presented. Laurence and Moon in 1866 reported on fourpatien's 
in one family presenting a ssmdrome of ohesits', hypogenitalism, 
mental deficiency, and retinitis pigmentosa. Subsequent report-, 
added polydactyly to these abnormalities. Three hundred cases 
of tliis syndrome have been reported up to 1955. Autopsy studies 
have been reported in only 10 of these, and most of them were 
incomplete, the eye, for instance, having been examined in only- 
two cases. The main alterations in the brain of the authors’ 
patient were lipofuscin-like pigment in all of the nerve cells, 
wliich were somewhat reduced in number, patchy gliosis and 
slight demyelination of the optic tracts, and chiasma. The hypo¬ 
thalamus was essentially normal. The endocrine glands, in 
particular the pituitary, were normal. The eyes showed the 
changes of primary pigmentary degeneration. The kidneys were 
the seat of acute or chronic pyelonephritis. Death resulted from 
uremia. Uremia has been a frequent cause of death in the 
Laurence-Moon-Biedl symdrome. The type of renal disease is 
not constant; glomerulonephritis appears to be the commonest, 
but vascular disease, pyelonepbritis, and hydronephrosis have 
all been described. The finding of a persistent fetal structure 
by Griffiths may be important, since liis is the youngest patient 
examined and there was no superimposed renal disease. It is 
known that persistence of fetal structures predisposes to inflam¬ 
mations, and it would appear that in the Laurence-Moon-Biedl 
symdrome there is some obscure renal inferiority. 


The Pathogenesis of Atheroma of the Coronary Arteries. C. 1. 
Levene. J. Path. & Bact. 72:83-86 (July) 1936 [Edinburgh, 
Scotland]. 

The coronary arteries were examined histologically in 98 
hearts, from all age groups, in order to determine the sequence 
in which deposition of fat, calcium, necrotic debris, and fibrin 
and vascularity- of intima and media occur. The study confirmed 
that fibrin was the cause of the progressively enlarging fibrous 
intimal plaques. Other changes appeared to result from the 
failure of the superficial and deep zones of organisation to link 
up. Mensuration confirmed that localised intimal thickening is 
associated with thinning of the underlying media. 


Osteoperiosteal Lesions of the Leg in the Course of Chronic 
Phlebopathy of the Lower Extremity. C. Mairano and P. M. 
Pasquero. Minerra chir. 11:541-546 (June 30) 1956 (In Itah'an) 
[Turin, Italy]. 

The authors studied osteoperiosteal le.sions of tlie leg in the 
course of chronic phlebopathy of the lower estremily in 40 
pab'ents with varicosib's and 30 patients with phlebitis. Damage 
to the bone was present in most cases. Superficial capillary 
circulab'on with altered local metabolism is the main cause for 
osteoperiosteal damage. Infection plays a secondaiy role. The 
altered physiochemical character of the interstitial fluid has a 
chronic irritating effect on tlie bone and periostea] cells. Hyper- 
function or bypofunction follow according to the intensity of 
the stimulus of these cells. Hyperostosis and bone thickening 
folloiy in case of hyperfunction, osteoporosis in ease of hypo- 
function. The periosteum does not remain immune to these 
processes, and its anatomy and function are affected by hyper¬ 
trophy-, involution, or degeneration. 


hIcKeow-n. Brit. J. Gance 

10:_ol-.^6 (June) 1956 [London]. 


In autopsy- studies on 1,300 patients dying over the age of 
<0 yeais, heart disease ranked first and cancer second as a cause 
ot deatii. Twenty-five per cent of patients in the series had 
malignant disease, and this proved fatal in 20%. Males w-ere 


affected more frequently- than females, confirming the findings 
of other workers on the sex incidence of carcinoma in later life. 
The incidence of tumors rose slightly- in the eighth decade as 
compared with file seventh, but this was partly accounted for 
by the increasing incidence of carcinoma of the prostate with 
age. The commonest site for a malignant tumor w-as the large 
intestine, 22% of all tumors occurring in this situation. The 
second most common tumor was carcinoma of the prostate, 
accounting for 14% of all malignancies. Tumors of the stomach, 
lungs, esophagus, bladder, kidney-, and pancreas followed in 
that frequency, and rare tumors were those of cenix and ovary, 
thyroid, and melanoma. Nevertlieless, most sites were repre- 
■senled. Of all the malignant tumors discovered, 20% were inci¬ 
dental in that they- were unsuspected and did not contribute 
materially to the death of the patient. This emphasizes the im¬ 
portance of complete postmortem examination as the only means 
of determining the true incidence of any- tumor. 


RADIOLOGY 

The Use of Tantalum 182 in the Treatment of Early Bladder 
Carcinoma. P. J. van Miert and J. F. Fow-ler. Brit. J. Radiol. 
29:508-512 (Sept.) 1956 [London, England]. 

The authors rexiew the methods available for dealing with 
early carcinoma of the bladder and suggest that more attention 
should be paid to the possibilities offered by interstitial irradia¬ 
tion, particularly- in the matter of uniform and adequate dosage 
to die lesion-bearing area and the reduction of dosage to un¬ 
affected areas of bladder to a minimum. They describe new 
methods of using radioactive tantalum (Ta '“-) wire to achiex'e 
these ends. Ta wire is used in straight lengths with the 
terminal centimeter twisted on itself to form a loop for attach¬ 
ment of the withdrawal thread. Introducing needles are modified 
from sentm needles by- first remoxing the sy-ringe fitting and 
then machining a longitudinal slot in tlie whole length of the 
needle. A small circular tab is fitted to the pro.rimal end for 
handling purposes and to act as a guard against complete inser¬ 
tion into the tissues. The needles have a uniform slight cun-a- 
ture concave towards the longitudinal slot. Special holding 
forceps are used in order to avoid cnishing the introducing 
needles. Balloon catheters are used. 

Of the two methods described, one is used for interstitial 
implantation from within the bladder lumen and the other for 
interstitial implantation of the bladder from its exterior aspect 
in association witli partial c\-stectomy. The use of each method 
is illustrated by a case history. The second method of perform¬ 
ing a tantalum wire implant could well be used for fundal 
lesions without doing partial cystectomy. A small incision could 
be made in the bladder to allow one finger to be introduced 
into the lumen to palpate the lesion and act as a guide while 
implanting the affected area, the needles then being inserted 
in the bladder wall from its exterior aspect. Suprapubic drain¬ 
age could be dispensed with and a balloon catheter of the Foley- 
type left in the urethra. Special attention w-as gi%-en to the 
problem of uniformity of dosage, and obserx-ations made on 
dosage control are described. 


Angiocardiographic Demonstration of Inoperability in Some 
Cases of Pulmonary Neoplasia. F. Soax’e and B. Possenti. 
Minerva chir. 11:793-798 (Sept. 15) 1956 (In Itahan) [Turin. 
Italy-]. 

The authors made a study- of the x-alue of angiocardiography- 
as a means of estabh'shing the operability- of pulmonary- neo¬ 
plasms, Obserx-ations on 27 patients xvith pulmonary tumor from 
the periphery to the hilum are reported, A tumor in the hilar 
and parahilar regions can affect the vessels either by compres¬ 
sion or by invasion. In case of compression the vessels shoxv 
changes in the pattern, and in cases of invasion the morphology 
and the course of the affected x-essel are markedly- affected. 
Compression xvas found in 20 patients xvho xvere operated on 
on the basis of radiographic findings. The contrast medium 
shoxx-ed invasion in the remaining sex-en patients. Thoracotomy 
confirmed the inoperability of the lesion. 
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BOOK REVIEWS 


IlirOmcV nV xl "‘""V Mri'clurc of (lie Hrnm Demonstrated on 

lu- llosir of >\racroscop,V,-,I I'reparatfons. By E. Lndwic and T KUneW 

Genunn uml U;\Uan .3 Cloll*. $iS 50 Pn 36 wi'ih lOO 

Conuntny. 3.1 lL«m St.! fforL 6 ;‘s l^^er AG 

AnioUl Ifocktinstrasse 25 , Hnse!, Swit/.vrlnml, 19 , 50 . ^ 


The alias conlnin.-; a .seric.s of pliolograplis of macroscopic 
.speennen.s of the brain, prepiirecJ by the fCtingcr method of 
hxmg m a formnldelixale .sol,,lion, heexing, and clfeccting xvliile 
moist with special m.vtrmnent.s. The freezing tends to spread 
tile nerve (ihers and, Urns, makes them easier to handle. The 
photographs mere taken with a Le en camera and enlarged to 
abotil 10 by IS cm. Irocings, will, (he legend., mo.stly from 
1 ansiensia Xmnina Analoniiea, adopted be the International 
Congre.ss of Anatomy in P.iris on Jid.v 30, Woo, aceonipany cacli 
plate. Jhe text, which precedes the plates, gives details of the 
Klinger technique and the nomenclaliire nsed and is in 
C*orman, J’reneh, English, and Italian. Tiicsc oxccllcntly pre¬ 
pared sp.eimens, known to anatomi.sls for over 20 year.s, are 
reprodneod so satisfactorily that the atlas will lie indispensable 
for demonstrating the gross tracts of the brain in cka.sscs in 
anatomy. J here is a good index and an np-lo-dalc bibliography. 
The previous atl.i.s (U)3S) hy the .same authors has long been 
out of print. 


Gnitcd 5lnto< Anay in World War It: Tlie Tc’ctmioal Services. The 
Medical Dcp.Trlmrnlj }),)«p/i.'aiz.’i,ioii tiiid IZ\itctuilinii, 7.<>iic of Inlorior. By 
Cl.ycno- MoKinric); Sniitti. ClolJi. S ), Pp. 503, with /liustmlions. Office of 
Chief of Militarj- JIiMor)', iJejmniiieii, of the Army; Sitpermlendcnf of 
Docaments, Govern, Vriol. Od.. WnsUiiieioit 23, D. C., 1936. 

This is one of a series of \olnmes on the hi.story of the 
medical dep.irtment of tiie U, S. Army during World Wiir II. 
It deals primarily with the logistics of ho.spitalization and 
t'V.aeii:ition in (lie zone of the interior, Tlic professional care of 
patients i,s not discussed here but will be di.seii.ssed b)' specialists 
in future xohinios of this series. M'lien die President proclaimed 
a limited national emergency Sept. 8. 1939, the z\rni)' medical 
dcpartjneiit was operating only 7 general ho.spitals and 119 
smaller station hospitals. T!,e gigantic task before the medical 
department to meet the requirements of W^orJd IVar II is 
revealed in the fact th.it betn'cen January, 1942, and August, 
1945, there were 8,9(30,000 admissions to Anny hospitals ia 
the zone of the interior. In die same period, more than 518,500 
patient.s were debarked at seaports and 121,400 at airfields in the 
United States for tran.strorlalioii to hospitals. By the end of 
June, 1945. the number of patients on the rolls of Army 
hosp.tals in the Univcd States rose to more than 318,000. How 
the medical department met this unprecedented task of 
hospitaliz.ilioii and evacuation is die subject of this volume. 


Pluaritiacopnosy: Tlie Study of Nalural Drag Substances and Ccrt.ain 
Allied Products. By Bobcrlsoii Pralt, Pli.D., Professor of Phamnacoyiosy 
and Anlibi-lic.i, University of California ScJjooJ of Pbannacy, San prnri- 
cisco, and Ilefrer \V. Yoiingken Jr., Pli.D., Professor and Cbainnan for 
PliannacssRsrosv, University of XV.asljii,,rlon Collc^It’ of Pliarmncy, SonUle. 
Second edition, Clotli. SiO. Pp. 69J, ss’ith 70 itluslralions. ]. B. UpintrcoU 
Company, 227-231 S. Si-vtli St., Pliihidclplii.i 5; 20S3 Guy St., Montreal. 
Canada; Pitman Medical Putdi.stiinj; Co., Ud., 39 Parker St.. Kingssvay. 
London, XV.C.2, Enffiand, 1936. 

This edition, as was tlte previous one published in 1951, is 
intended primarily for students of pharmacognosy and for prac¬ 
ticing pharmacists. Various sections have been expanded due 
to the developments in such fields as the antibiotics and the 
tranquilizing drugs. The section on agents used for the control 
of insects has been enlarged to include toxicity and emergency 
treatment of poisoning caused by some of tlie newer insecticides 
of the organic phosphate group. An appendix, listing some ot 
the common plants that exist in the United States, has been 
added to this edition, and it provides information on the tieat- 


l.,.«> book reviews have been prepared by competent authorities but 
re^Lu the pinions of any medical or other oreaumat.on unless 

rinc.Aly so slated. 


ment of accidental poisoning caused by them In 
providing a useful te.xt for students of t! e' 
,I,e b»k fe of vie 

ofcr, ,„tc,c,trf io , 1.0 „„<|y of 


Comh, Cojiribnilnc ojiio,., j, Oppon£,n»o£“J? S } 

S m >« ”5 

In his preface Dr. Cohen quotes the famous statemeai of 
l astcur to the effect that Ja science n’a pas de patrie” He 
then proceed.s to argue not only that science can have a f.nlier- 
land but also tliat it can belong to a definite grmip~in this 
mstance the Jews. There are tributes to Albert Einstein 
Ghami Weizmann, Jonas E. Salk, and others. It apparently 
not occur to the writer that, were it not for the great Ehriicii 
also a Jew, there would be no Salk. The founder of the science 
of immunity, Ehrlich, is not mentioned Rn}nv}iere in Sie 
volume and neither is Metchnikoff, who first described pbaga- 
cytosks. On the other hand the names of physicians, whose only 
conlribution to science was that they were born Jews, are in¬ 
cluded. The value of this opus to science, and for tli.'it matte 
to the Jews as a group, may be questioned in view of such 
limitations. 


Botvimetry. By Herbert Thoms, M.D, Cloth. 95. Pp. 120, with 45 illuj- 
Irnlions. Pniil B. Hoeber, Inc. (medical book deparboent of Haipei & 
Brothers), 49 E. 33rd St., N'ew 3'ork 16, 1956, 

V- 

—^his small book presents a practical description of the varia- 
tions and abnormalities of tire bony pelvis in relah'on lo labor 
and describes certain diagnostic procedures by which pelric 
morphology and pelvic capacity can be ascertained. Thoms' 
lins devoted a large part of his career to tlris subject. He was a 
pioneer in urging that all priniigrawdas have a combined clinical 
and roentgenologic survey of the bony pehus. The book is the 
culmination of the author’s numerous contributions to the 


literature in tire past 25 years. It is well printed in clear 1)1*, 
and most of the illustrations hvwe been clearly lepiodsml. 
A few of the line drawings lack the professional touch- Mwt' 
theless, the book is a classic and should be diligently studied 
bj' all obstetricians and roentgenologists. 


Ttiiopcntone and OUier Thiobarbiturates. By Jobii W. Dandct, MD, 
F.F.A.R.C.S., D.A. Cloth. $5. Pp. 312, with 59 inustraUons. E. & 
mgstonc. Ltd., 16 and 17 Teviot PL, Edinburgh 1, Scotland; 

Wilkins Company, Mount Royal and Guilford Aves., Baltimore 

This book should rapidlj' come to be considered one oHl* 
classics in the literature of anesthesia. The author has conofa^i- 
into a relatively few pages tire pertinent mass of h'teffhirc l 
has accumulated on this vital subject. Tlris book is logica ) * 
clearly prepared in a fashion that makes it easy and 
to read, yet it is definitely infonnative. Although the au 
does not hesitate to express his opinion, he gives m'e , 

tion to the controversial aspects of the subject and, m 1 1 
analysis, presents the reader v-dth the known as well 
known of the subject of anesthesia. This book is , 

12 chapters dealing with history; physical ^ 

chemistry; distribution and fate in the body, t re 
thiobarbiturates on the body; variations in 
biturates; the use of thiopental sodium m ^ 

conditions; hazards, therapeutic uses, and 
thiopental; some newer thiobarbiturates; an , > 
other stimulants. There are exceUent ,j,is booB' 

aspect of the subject. The conciseness and f„r .il! 

organization should make it valuab e as a „-ojnmenJc(5 to 

who are interested. It can, 

libraries, anestlresiologists, surgeons, phamracoiog 
physiologists. 
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QUERIES AND MINOR NOTES 


STRENUOUS EXERCISE IN OLDER PERSONS 
To THE EDiTOR:-P/cflsc glvc the consensus among physicians 
of the advisability of strenuous exercises (such as iceigW 
(iffmg, n/nning, or dancing-all of them up to a 
of exhaustion or even fatigue) in a healthy man tn Ins carty 
fifties. York. 

This inqiiin* was referred to two consultants, whose respec¬ 
tive replies follow.— Ed. 

Akswer.-H the man in Ins early fifties is healthy, strenuous 
exercise such as weight lifting, running, and dancing is not 
harmful. An individual’s general health has great influence on 
liis tolerance for such exercise. If he can tolerate it well, it is 
not believed there is any harm in following a program of 
acUWties of this kind. Care should be taken uatli regard to 
exercise for an individual whose health shows some defect. 

Ansu’er.— There is no known study providing evidence as to 
a consensus on the question. The following excerpts from a 
from a committee report in Hygein, August, 1943, are 
pertinent. 

Among older persons (over 40) physical examinations and observation 
of the indiWduars reaction to exercise vWIl disclose large numbers who 
need to restrict exercise. 

Individual variations in. cap.acity for exercise arc important. Some per¬ 
sons, even at early ages, react unfavorably to exercise through extreme ex¬ 
haustion, bteathlessness and emotional depression. It is not udse to expect 
these penoos to reach the same level of physical achievement as do thos 
to whom exercise is an exhilarant and a stimulant. 

Hard, fast, sustained or highly competitive games and sports should not 
be played by persons beyond the age of 35, unless they have been playing 
them continuously and have kept themselves fit and accustomed to these 
sports. 

The abilify to recuperate after e.xercise is a good guide at any age. Re¬ 
cuperation should be reasonably prompt. If breathing and heart rate are 
still greatly accelerated at the end of ten minutes after exercise, and if 
. there is marked weakness or fatigue persisting after a t^vo hour rest period, 
restlessness after retiring for the night with broken sleep, or a sense of 
definite fatigue the day follou’ing, the exercise has been loo severe or too 
prolonged for that person in his present stage of training and physical 
strength. 

Exercise should be graded according to age, capacity of the individual, 
and the state of his training and fitness. In general, exercise should be 
modified in the direction of less strenuous activilies after the age of 40. 

Since performance in any activity is fundamentally conditioned by the 
age, sex, and phjsical aipacity of the participants, it follows that the 
amount of effort actually exerted by each individual will more significantly 
determine the contribution of the activity to his physical fitness than will 
the rules or other specifications that give form to the activity. 


TRICHOMONAS INFECTION 

To THE Editor:—P/ er/it? suggest treatment of chronic urinary 
infection with trichomonads as the chief offending organisms. 
I have tried all the acailable antibiotic agents. Tritheon was 

M.D., Florida. 


Answer.— It is taken for granted that the patient in question 
is a female. Infection in the urinary tract %vith trichomonads is 
usually of vaginal origin, and an attempt should first be made 
to eliminate vaginal infection. As is well kmown, this may be 
difficult to accomplish. Numerous trichomonacidal agents are 
avail.ible, but few, if any, seem to eliminate this organism per¬ 
manently. The patient may have symptomatic relief and the 
trichomonads ma)- disappear temporarily, but if subsequent 
vaginal cultures are made they are usually found to be present. 
It is particularly difficult to eliminate them, when present in 
the Skene’s or Bartholin’s glands. In the treatment of tricho¬ 
monas infection, attention must be given to the male partner, 
^ m e" semen in such cases trichomonads 

will be found in a high percentage of cases. Simultaneous treat- 


““^yrs here published have been prepared by competent autboi 
tics, -niey do not, hoivever, represent the opinions of anv medical or otl 
organtt.ation unless specifically so stated in the reply. Anon}-mous cot 
mumcalions and queries on postal cards cannot be anssvered. Every letl 
requesT"'^*'* “d address, but these will be omitted ' 


ment of both wife and husband should be given if the latter is 
found to be the carrier. Although Tritheon (S-acetylamino-S- 
nitrothiazole) has not been of value in this case, many obsen'crs 
have found it to be quite efficacious when administered to both 
the male and the female involved. 

In this case, the chief problem seems to be a chronic urinary 
infection. WTiile trichomonads often are found in the urine of 
patients suffering with vaginal trichomonas infections, they may 
be incidental invaders and cause little or no urinary symptoms. 
If there is definite eWdence of chronic urinary infection present, 
the etiological organism is probably' other than trichomonal. It 
would be necessary to have cultures made of the urine to deter¬ 
mine the types of bacterial infection present. Such infection 
may be caused by a variety of lesions involving the urinary 
tract, which will have to be identified. As with every chronic 
urinary infection, a thorough and careful e.vamination of the 
urinary tract, including cystoscopic examination m’th catheteri¬ 
zation of the ureters and urographic e.\aminations, is indicated. 

CAUDAL ANESTHESIA IN OBSTETRICS 
To the Editor:— Does Hingson still use caudal anesthesia in 
obstetrics, or does he now prefer the saddle bloclc method? Is 
there antj center in the eastern United States where the Hing¬ 
son caudal method is taught? At a local hospital the trocar and 
catheter method is used with a high percentage of failures. Is 
this method recommended in preference to methods with 
flexible needle? f^f.D., Massachusetts. 

Answer.— During 1955, conrinuous caudal analgesia was ad¬ 
ministered in the department of anesthesia at the University Hos¬ 
pitals of Cleveland 625 times, of which 595 uses were for ob¬ 
stetric labor and delivery. Saddle block spinal anesthesia was 
administered 2,558 times in obstetrics on the same service. “Anes¬ 
thesia for Obstetrics,” by Hingson and Heilman (Philadelpbia, 
I, B. Lippincott Company, 1956, p. 182) contains statistical data 
from 8,000 consecutive labors and deliveries supeixased by Hing¬ 
son and his staff, in which 28Z of the prir-ate patients and 1651 of 
staff patients in Johns Hopkins Hospital had caudal analgesia, 
with spinal being used in 1351; whereas the adjoining Sinai Hos¬ 
pital utilized caudal analgesia in 18% and spinal in 60%. Caudal 
analgesia is to be preferred for patients with systemic diseases 
and for primiparas undergoing long hours of labor, prorided that 
the caudal is instituted after 5 cm. of cenlcal dilatation for pre¬ 
cipitous or rapid labors, with systemic sedation preliminary to a 
low-dose spinal anesthesia for delivery. Continuous caudal anal¬ 
gesia is being used for the majority of cases in the Beth El Hos¬ 
pital in Brooklyn, N. Y., and for a large percentage in the Mount 
Sinai Hospital in .Manhattan. More than 60 centers in the United 
States use this method regularly; for example, the maternity serv¬ 
ice at Fort Sam Houston, 'Texas, has conducted more than 
16,000 deliveries with this technique. Many' anesthesia resi¬ 
dencies are teaching this method, for e.xample, Columbia Univer¬ 
sity Hospitals, Manhattan; Western Reserve University, Cleve¬ 
land; Mason Clinic, Seattle; and Stanford University', San 
Francisco. At the present time, there are no intensive courses on 
this subject being given for short periods. 

CHLORINATION OF WATER 

To THE Editor:— IF/iflf measures should be taken in a small 
community in which the municipal water samples are re¬ 
turned from the state laboratory frequently as being unsafe 
due to high coliform count"? These samples are unsafe in 
spite of apparently adequate chlorination. There have been 
sporadic cases of typhoid in this area. a/.D,, Colorado 

Ansu'er:— A chlorinated municipal water supply that con¬ 
tinually has specimens showing high coliform inde.ves is either 
one using water of a quality- for which simple chlorination is 
not a satisfactory' method of treatment or one for which the 
methods of application and control used are inadequate. On the 



1582 QUERIES AND MINOR NOTES 

basis of the limUed information given, these two points are to 

sources of water liave a liigh color 
and tuibidity and contain a large amount of organic and in- 

c'nmnt '"’"f n content. Simple chlorination 

cannot be successfully used ni such cases. Here other types of 
trcalinent are indicated, sudi as coagulation and filtration, sup¬ 
plemented with chlorination. 2. If the source water is of satis- 
tactory quality for .simple chlorination, then, to be effective, 
chlorine must be added under controlled conditions, that is bv 
trained pcr.sonnel, with adequate equipment and properly 
selected points of application. A knowledge of the chlorine de¬ 
mand of the wafer is necc.s.sar>' .so that, when chlorine is added 
tile proper amount is u.scd to satisfy this demand and still to 
leave a residual of approximately 0.5 ppm in the most remote 
part of the distribution .system. 

The above conditioiis'may change periodically, hence, it is 
impcrativ'c to control the addition of chlorine and make regular 
residual clilorinc tests, at least daily. It is suggested that, in 
organizing the control mefhod.s, the assistance of a qualified 
sanitarj' engineer be obtained. Regarding the advisability of 
mass typhoid inoculations, the local and state health authorities 
should be consulted. 


EXPOSURE TO TRIClILOROETinXENE 

'fo Tin: Ennom-ls ))Tol(mf>c(l exposure to trichhrocthjlcne 

vapor Ukchj to cause renal damage? 

Af.D., Soiilh Carolina. 

ANswr.n.—The current belief is that trichloroethylene seldom 
leads to renal involvement This stalcmcnt applies alike to acute 
and chronic imisoning. In fact, there is wide denial that a chronic 
state arises and affirmation that trichloroethylene does not lend 
il.sclf to cumnlatii’c effects. Johnstone categorically states; “The 
kidneys or liver arc not commonly injured by trichloroethylene.” 
The following statement is taken from Browning; “Most authori¬ 
ties appear to con.sidcr that nephritis as a sequel is unknown. 
Stuber {1931) states that the kidneys are nes-cr affected. Roholm 
{1933), however, mentions acute nephritis as a manifestation of 
sei'cre poisoning.” Von Octtingen makes these obscrs'ations in 
connection with animal experiments: “With regard to patho¬ 
logical changes in the kidney.s, M'right and Schaffer (1932) 
noted in dogs after oral doses of 5 cc. per kg, cloudy swelling and 
congestion of the.se organs. Bose and Mukerji {1944) reported no 
liv'or injury but .signs of acute toxic nephritis. Lehmann and 
Schmidt-Kchl (1936) saw, after repealed exposure of rabbits, 
cloudy swelling and hypercinia with fatty infiltration. Similar 
findings were reported liy Herzberg (1934), and Dem'llce, Nun, 
and Casts {1939) saw regularly, lesions in the convoluted tubules 
of rabbits after oral dose.s, whereas the glomerular apparatus was 
not affected." From industrial e.xposurc renal damage is prac¬ 
tically unknmvn, and the same statement applies to the use of 
trichloroethylene for anesthetic purposes. The foremost locus of 
action of trichloroethylene is the central nen-ous system. 


STINGING TENTACLES OF JELLYFISH 
To THE Ennon-.-Whai is the “stinging" chemical that one con¬ 
tacts with the tentacles of the “sting nettle" of the Chesapeake 
Batj? This marine animal is of the jellyfish family and abounds 
in the water near the rivers of the tidewater region. What is the 
best medicament to apply to the skin after contact, to relieve 
the stitiging p(ihi? VJhof pTecciuitotis flnd lofidf vxedicoiueut 
should be used tuhen a swimmers eyes have been “stung"? Is 
there any method far ridding the water of these creatures. 

Harold W. Felton, M.D., Deltaville, Va. 


Answer.— Studies on extracts of coelenterate tentacles indicate 
hat the pain-producing factor is probably 5-hydroxytryptamin^ 
rhe concomitant paralysis may be due to two or more related 
luatcrnary ammonium bases such as tetramethylammomum and 
irocanylcholine. Treatment of coelenterate stings should be di- 
■ected toward accomplishing their primary objectives; rehevmg 
lain, alleviating neurotoxic effects, and controlling primary 
:hock. Morphine sulfate is effective in relieving pain. Calaum 
tlnconatc 4 gives prompt relief of muscular spasms,^ oral and- 
Cmic. and topical creams 

lesions and symptoms as do ammonium hydroxide, sodium bicar 
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bonate, olive oil, and ethyl alcohol. Artificial resniraHn. -a- 
and resjiiratory stimulants, and otlier supportJe 
required. If a swimmers eyes should S stung anv 
remedies mentioned above tliat would not 
may W Them is „„ praS "Sh” oUaTaX” 
of noxious coelenterates. Avoidance of the animals lltil " 
the water or on the beach, is the best pmphylS’ 

SURGERY OF FALLOPIAN TUBES 

To THE EDiTOR-.-W/wf is the approximate percentage of prer 
nancies obfamed after surgery on fallopian tubes? Docs it 
procedure for repair of a tubal closure depend to a ceriak 
extent on where the tubes are closed? What procedure can be 
considered favorably? What is the percentage of ruptured 
fallopian tubes and the percentage of serious hemorrhages? 

Howard Starret, M.D., Cuernavaca, Morelos, Mexico. 

Answer.-A year ago Siegler and Heilman summarized the 
results of salpingoplastic operations in the practices of 734 qual¬ 
ified specialists. Pregnancy occurred in 22.6% of the cases report- 
ed. Of the pregnancies obtained, about 15% terminated in abor¬ 
tion, 9% in ectopic gestation, and 74% in live births. The high 
incidence of extrauterine pregnancy, is, unfortunately, a feature 
to he e.xpecfcd in a group of cases in whicli the tubes are more 
or less damaged. Rupture and serious hemorrhage should rare¬ 
ly happen in women who are under the close obseivafion of 
competent gynecologists. The chances of success are greatest 
when the obstruction is located at the fimbriated ends of tubes 
not otlierwise notably affected by inflammatory disease. Of 77 
operations performed by this consultant in similar cases, 28 
resulted in the birth of living children. Each of the newer 
techniques for maintaining patency postoperatively has at least 
theoretical advantages, together with some disadvantages. After 
salpingostomy for fimbrinted-end occlusion, this consultant relics 
mainly on early and repeated injection of iodized oil and insuffla¬ 
tion of gas. 

PERFORATION OF CORNEA 

To THE Editor:— Occasionally, 1 hove had to remove deeply em¬ 
bedded foreign bodies from the cornea under local anesthesia 
produced with Dorsacaine. At times, I have had to scrape 
gently but deeply with an eye spud to get all the particles on/. 
Suppose I perforated the cornea on one of these attempts. 
How should I treat such an injury if it did occur? 1 am nat m 
eye specialist, and I am 40 miles from the nearest medical 
center. M.D., Oregon. 

ANSWER.-The cornea is surprisingly resistant to perfortlioa 
with an eye spud. A more common complication tlian perfora¬ 
tion is pushing the foreign body through the cornea into e w 
terior chamber. If this occurs the pupil should be constoW. 
provided the foreign body is anterior to the iris. Then 
tient should be transported to special care, with the bead w so 
a position tliat the foreign body cannot go through the pup 
the interior of the eye. If the anterior chamber is entered w 
eye spud, there is a sudden loss of aqueous, which cau® ^ 
iris to touch the cornea. Usually the opening is so mmu „ 
is closed by fibrin in tlie reformed aqueous and ‘be 
heals. Immediately following such a perforation, • 

that botli eyes be patched and that the patien be ^ d 
on a litter and transported by ambulance fo the 


GS INTERFERING WITH PROTEIN-BOUND 
[NE DETERMINATION , 

he Editor;-/ would like a list 
fide radical capable of giving a disturbed prate 
line level. John D. Lynch, M.D., Manimoc. ■ 

iswER.-Organic conipounds 

protein-bound iodine determinations cbolecys- 

^adiopaque dyes used 

„rnn'ranhv. bronchography, or m> S jiindohv- 
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drowquin); vaginal siippodtories sucli as Floraqoin, con¬ 

tains diiodohvdro\yquin; penicillin G diethylaiiiinoetli\l ester 
hvdriodide (Neo-Penil); and iotliiouracil. PrepamUons contain¬ 
ing inorganic iodine include Lugol’s solution, tincture of iodine 
and ss'rup of hvdriodic acid. Certain litamin and cod liver oil 
preparations may also be rich in iodine, while barium sulfate is 
said to give rise to elevated protein-bound iodine due to con¬ 
taminating iodine. Sulfobromophthalein (Bromsulpbalein) dye, 
though not containing iodine, also causes elevation of P^sma 
protein-bound iodine. Due to the uide^read use of iodide- 
containing compounds and the frequent difficulty of obtaining a 
histor)- of exposure to such drugs, some laboratories now de¬ 
termine inorganic iodine in addition to protein-bound iodine, as 
an aid to the detection of spuriously high values. 


PREDNISONE FOR ASTHMA 

To THE Edjtohi-A 10-ijear-old hoy has had bronchial asthma 
every fall since he was one year of age. The usual drugs for 
wheezing—ephedrinc, aminophyUinc, adrenalin, and scdaticcs 
—have little effect in terminating his attacks, hut doses of 2.5 
mg. of prednisone given eight hours apart for nine doses clear 
up the attacks. He is being desensitized against inhalants and 
foods. Is it better to use prednisone each time an attack occurs 
or to treat with the ustial bronchodilators? Would it he of any 
advantage to keep him on therapy with 5 mg. of prednisone 
daily during the fall season? 

A. McCray Jones, M.D., WhalcyciUe, Va. 

Ansxveb.— Considering the ineffectiveness of tlie usual medica¬ 
tion and the response to small doses of prednisone in this case, it 
would certainly be better to use the latter when an asthma attack 
occurs. Whether one should give the prednisone during the entire 
fall season would depend somewhat on the histoiy of the boy’s 
reaction to the drug. If he is symptom-free for some time after 
the hormone is used, ft u’ould be preferable to use it only when a 
new attack occurs. If, however, symptoms tend to persist and 
moderate doses keep the boy well, it is perfectly proper to use 
it during the entire season. 


ABSENCE OF THE APPENDIX 

To THE EDiTon:-An 8-ycar-old hoy with a diagnosis of chronic 
appendicitis was operated on. A .McBunwy incision was made 
and no appendix appeared, though the incision was enlarged 
twice. The cecum was normally placed, and at the junction of 
the ilium and the cecum there was only a rich vascularization 
without any trace of appendix. The chief surgeons help wa.s 
immediately requested and after a half-hours .search, follow¬ 
ing my own search for an hour, the abdomen was closed with 
no appendix having been found. How can this he explained. 

Juan Rodriguez, M.D., Matanzas, Cuba. 

ANSWER.-Cranting that the retrocecally placed appendix' can 
lie siibserosally along the cecum and can be difficult to find, it 
seems doubtful from the description given that such was the 
case. Congenital absence of the appendix is apparently quite 
rare, but occasion.il ca.ses have been reported. Spivack {Am. J. 
SuTg. 13:297, 1931) has felt that some cases of this type repre¬ 
sent bxpoplasia rather than actual agenesis of the appendix. 
Perhaps this patient presented the very rare instance of congenital 
absence of the appendix. 

ZINC DEFICIENCY AND LEUKEMIA 

To -niE Eorron-.-fs there any scientific evidence to support a 
statement in the lay press that there appears to he a d^nite 
relation between leukemia and a deficiency, probably dietary, 
in the so-called trace elements, especiaUy zinc? 

W. B. Cox, M.D., Missoula, Mont. 

A.xsu'En.— -There is no evidence that a deficiency of a trace 
element such as zinc causes leukemia. The statements in the lay 
press referred to in the query may have been derived from find¬ 
ings that some leukemic cells contain less zinc than normal 
leukocytes. Leukemic cells (as neoplastic cells in general) are 
poor in some nonnal components; e. g., myeloid leukemic cells 
contain less alkaline pbosphaiases than nonnal cells but this is 
no proof of causa! relationships. Concerning zinc in leukocytes, 
see Bert L. I’nllee, Trace Elements and Patliologic States, in 
"Principles of Internal Medicine” (Harrison, T. R., and others, 
editors. New York, Blakiston Company, 19.54). 


RESEARCH REVIEWS 


From time to time there will be published in this section of The Journal brief hut not necessarily complete 
reviews of some of the newer clinical aspects of medical research and practice. This material is gathered specifi¬ 
cally for The Journal.—Ed. 


VIRUSES 


New laboratory techniques have led to the identification of 
many previously unrecognized viruses. In fact, the problem 
today is no longer isolation and recognition of new viruses but 
to know whether they cause disease. 

A meeting that was held recently is characteristic of the 
present situation. Its title was “Conference on Viruses in Seach 
of Disease.”' Among the viruses recently discovered are a group 
found in the respiratory tract and conjunctivas of man, which 
has been referred to by various names: adenoid degenerative 
(AD), later called adenoidal-pharyngeal-conjunctival (APC) 
viruses; lespiiatoiy illness (RI) agents; acute respiratory disease 
(ARD) group. To avoid confusion, some of the investigators 
active in this field met in New York in May and decided to 
replace all these names by the term adenovirus. 

So far, more than 500 strains of adenoviruses have been iso¬ 
lated. They have been grouped together into serologic types; 
13 of these types have been identified in material from human 
sources." 


The question whether they cause clinically manifest disease 
has been answered for some of these serotypes: Hilleman" 
pointed to the etiological relation between RI-67 and respira¬ 
tory disease in 1954. He showed tliat RI-67 (now knovvH as 
adenovirus type 4) was associated witli acute respiratory dis¬ 
ease (ARD) and primary atypical pneumonia (PAP) among 
soldiers. It is now knoum that types 3, 4, and 7 cause acute 
febrile respiratory illnesses in young adults.^ 

At the National Institutes of Health in Bethesda, Md., adeno¬ 
virus type 3 was recognized as the cause of pharyngoconjuncti- 
val fever,® a syndrome characterized by pharyngitis, conjuncti¬ 
vitis, fev'er, malaise, and cervical adenopathy. Type 3 has been 
found in persons of all age groups. 

Less certain is the causal relation between acute febrile up¬ 
per respiratory tract illness and adenovirus types I, 2, and 5. 
These serotypes occur mostly in infants and young children. The 
multiplicity of infecting agents and the frequency of febrile 
illnesses in this age group comph'cate the problem.® 
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It IS tliOHglit that the conjunctivas may be the portal of entry 
in some cases. Adenorn-rus types 6 and 8 appear to be specifi¬ 
cally related to ocular disease, type 6 to follicular conjunctivitis 
and t.vpe S to keratoconjunctivitis. 

Recognition of an etiological relation between adenoviruses 
and clinical disease has led to attempts at protecting those most 
exposed to these infections by vaccination, A type 3 vaccine 
prepared in the laboiatory was tested in young adult volunteers.'’ 
It gave satisfactory protection. 

At the Waller Reed Army Institute of Research, Washington, 
D. C., a bis'alent (types 4 and 7) vaccine was prepared and 
found to be highly effective in reducing the incidence of acute 
respiratory illness of adenovirus etiology in recruits.'’ 

A joint study with use of a commercially prepared trivalcnt 
(types 3, 4, and 7) vaccine has been in progress since Decem¬ 
ber, 1955. The Naval Mcdieal Research Unit Nr.4, the National 
Institutes of Health, and the University of Chicago have been 
cooperating. The vaccine has been given by a single intra¬ 
muscular injection to about 4,000 naval recruits; another 12,000 
recruits ser\c«i as controls. Of these, about onc-tliird have 
completed their training. Analysis of the results obtained in 
this group shows that the vaccine gave protection in a .sig- 
nificantb’ high proportion. Tlicre were no local or general re¬ 
actions following inoculation.'' 

There has been progress also in elucidating the etiological 
role of other viruses. At the meeting mentioned above, A. J, 
Rhodes.” the Hospital for Sick Children, Toronto, reported that 
Coxsackic viruses of Dalldorfs group B have been found to be 
a cause of aseptic meningitis in children. It has been known for 
some lime now tliat these viruses arc also associated with 
pleurodynia. H. M. Meyer Jr. and his co-workers,'” the Central 
Virus Diagnostic Laboratory for the Armed Services, Walter 
Reed Army Institute of Research, Washington, D. C., recovered 
Coxsackic X’iruscs group B and orphan viruses from specimens 
from the alimcntarj' tr.ict of patients with clinical cases of 
aseptic meningitis. Three of the four Coxsackic x'iruses formd 
belonged to serotype B-3 and the other to serotype B-2. The 
13 orjrhan viruses recovered fell into three serologic groups: 
Walter Reed 1, 2, and 3. Eleven of tlie orphan viruses found 
were in the WR-1 group, the rest in groups WR-2 and WR-3. 
A comparison bctu'cen WR orphan strains and ECHO viruses 
was made: It was found that WR-1 was related to ECHO-6, 
and V’R-3 to ECIlO-2. After having carefully excluded other 
agents known to cause aseptic meningitis, these xvorkers believe 
that these x'iruscs arc etiologically related to the disease. They 
xx'ere recox’cred during the acute phase of the illness and there 
xx'as a significant increase in specific antibody during convales¬ 
cence. Specimens in this inx'cstigation came from xvidely sep¬ 
arated areas; Massachusetts, the area around Washington, 
D. C., Florida, and California. It is of importance that these 
X'iruses may be definitely considered to be a cause of aseptic 
meningitis clinically indistinguishable from nonparalytic polio¬ 
myelitis 

R. H. Parrott,” National Institutes of Health, Bethesda, Md., 
recovered Coxsackic virus group A from 84% of cases of lieipan- 
gina (vesicular pharyngitis). In his opinion these vnuses arc 
associated with the disease. The serotypes isolated have been 
consistently the same six: A-2, A-4, A-5, A-6, A-8, and A-10. 
Most cases of herpangina can be distinguished clinically from 

gingivostomatitis.’" 

In the field of chemotherapy of virus diseases one of the 
dilficulties has been that selective poisoning of the parasite with¬ 
out harming the host presents problems different from those 




encountered in some bacterial diseases. This xvas noim a 
by F. M. Schabel Jr.,'^ Southern Research InstitiiterBi" 
lam, A la who recently reviewed the subject. He thought tht 
exploitable biochemical differences behveen host cei 
viruses may lie in protein and nneleie acid metabolism 
viruses reproduce at the expense of the host cells, using the, 
energy sources and building blocks, they put the building Hods 
together m a different way, forming different proteins and 
nucleic acids. Experimental xvork with compounds derived from 
antibiotics promises to lead to a better understanding of these 
mechanisms. Noformicin (Mk-61) obtained from Nocardia .s 
active in mice and eggs against human influenza vims (types 
A, A, B) and against swine influenza; in eggs it is acbve against 
mumps and Newcastle disease vims. Ehrlichin and Netrop- 
sin derived from Streptomyces are actix'e against influenza 
(type B) and vaccinia (WR strain). The toxicity of some of 
these compounds in man is an obstacle to their tlierapeiitic 


use. 


At another meeting, P. K. Smith and his associates.” the 
George M’ashington University, Washington, D. C., presented 
papers on the action of canax'anine flavianate, which inhibits the 
growth of influenza A virus (WS strain) m tissue cultures of 
dispersed cliick embryo lungs, and on compounds in tlie thio- 
semicarbazone and diphenyl group. Ten of these and related 
substances shoxved significant action against influenza xiriis, 
•Strain A, PR8. Seven drugs xvere tested by oral feeding to mice, 
beginning one day prior to infection; some of these gave appre¬ 
ciable protection. All control animals m this expenment died 
within eight days. 

Strenuous efforts are being made at present m a rational ap- 
pioach to x'irus choinotlierapy. Thousands of compounds haxe 
aiieady been tested in many lesearch centers. So far, none ate 
known to hold definite promise of clinical sviccess. 
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Washington News » 


Health Legislation High on Congressional Agenda • • 
24 Million to Help Build Research Plants • • 

VA Reports Better Use of Mental Hospital Space • • 
Library of Medicine Reports on Year’s Activity • • 

1TRAT.tr legislation 

As newly elected members of the SStli Congress 
and holdover members from tlie 84th assemble in Jan¬ 
uary' for anotlier two years, health legislation wll be 
high on tlie domestic agenda. On the health list, in 
turn, tliree proposals now stand out above all others. 
They’ are federal grants for medical school construc¬ 
tion, federal employ'ees health insurance, and pooling 
arrangements to stimulate insurance companies to 
broaden voluntary’ healtli plans. 

\Adietlier these and other health proposals are en¬ 
acted this session will depend in some degree on the 
administration’s desire to push tliem in the face of 
new demands on tlie federal treasury’. The world situ¬ 
ation has placed emphasis on dollars for defense. 

Cognizant of this. Secretary’ Folsom says that, while 
“we must maintain this defense posture, we want to 
be very’ careful diat we don’t let down on e.vTienditures 
in the field of health, education, and welfare.” The Sec¬ 
retary’ of tlie Department of Health, Education, and 
^^^elfare adds: "\Ve have also to look out for our 
human resources: To see that the people are well 
educated, that we cut dow’n illness as much as we can, 
and that we also provide a sense of economic security' 
for the older people.” 

Groundwork already has been laid for consideration 
of medical school aid. The staff of tlie House Interstate 
and Foreign Commerce Committee has prepared a 
report on background information relating to schools 
of medicine, dentistry’, osteopathy, and public healtli. 
The report is an outgrowth of a questionnaire sent 
to more tlian 50 organizations and groups, in which 
they’ were asked to supply information on a wide 
range of subjects within the framework of medical 
education and physician supply. 

'Tlie administration sought last session to get medical 
school construction aid made a part of the laboratory 
research facilities bill, but Congress decided to defer 
action. Now the way appears clear for a full-dress 
study of the question in the coming session. 

Another proposal in which a vast amount of time 
and staff work has been expended is federal workers’ 
healtli insurance. The Civil Sen’ice Commission is 
seeking a new approach that would combine earlier 
plans for both basic coverage and major medical ex¬ 
penses. The commission hopes to reconcile the con- 
views of nonprofit plans (Blue Cross and Blue 
Shield), of commercial carriers, and of federal em¬ 
ployees unions. 

The^ last effort, a proposal for major medical cover¬ 
age with die government paying tile premiums, failed 
to get tiirough the 84th Congress after objections by 
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nonprofit and union spokesmen. An even earlier plan 
for basic coverage wth a sharing of premiums between 
goi'emment and worker foundered ov’er the issues of 
administrative costs and the extent of government 
pai’ment of premiums. 

Tlie third health item certain to be pursued, 
strong administration backing, is Secretary’ Folsom’s 
plan for allou'ing the pooling facilities of smaller in¬ 
surance companies, which would be facilitated through 
the waiving of antitrust laws. The tlieory’ is that this 
would encourage companies to e.xperiment in new 
fields, such as catastrophic insurance and plans for the 
aged. 

Tins proposal is a substitute for the long-dormant 
reinsurance plan, under which the federal government 
would move into the healtli field through a federal 
reinsurance fund. In other words, it w'ould guarantee 
losses up to a certain percentage for tliose companies 
that took out reinsurance and suffered losses because 
of e.xjierimentation. Mr. Folsom has indicated the ad¬ 
ministration still favors this in principle but admits 
chances of passage are slim. Congress rejected the 
idea two years ago. 

Tliere has been considerable activity already in the 
proposal for tax deferment of money paid by the self- 
employ’ed into retirement plans—the Jenkins-Keogh 
ty’pe bills. The idea appears to have majority’ support 
among House members, but there could be one hitch: 
a reluctance of legislators in the final showdoum to 
give preferred tax treatment when no general tax cut 
is in the ofiBng. 

Congress will have to take action in tlie military’ 
medical field .before July 1, when the “doctor-draft” 
e.xpires. In all likelihood the regular draft u’ill be 
amended to provide the means for tlie orderly’ call-up 
of doctors and other scientific personnel under age .35 
who have not serx'ed tiieir time under the regular draft. 
'The Armed Serv’ices are making efforts to encourage 
medical school graduates to take intern and residency’ 
training under a special deferment program in which 
doctors promise later active serx'ice. 

Congress could enact no new legislation this session 
and it would still have to vote large sums of money’ for 
e.xisting health programs. They include Hill-Burton 
hospital construction, laboratory’ facilities, public 
healtli and nurse training grants, water and air pollu¬ 
tion control, and, looming larger than ever, money for 
more medical research. In the field of research. Con¬ 
gress has show’n no inclination to slow doira its giving. 


RESEARCH FACILITIES GRANTS 

Sei'enty-three grants totaling .$24,460,467 hai'e been 
awarded by the Public Healtli Sen’ice to help institu¬ 
tions build additional health research facilities under 
a program enacted at the last session of Congress. The 
law authorizes grants totaling 90 million dollars to be 
spent over three years at the rate of 30 million dollars 
annually. Money must be matched 50-50 by the recipi¬ 
ent. Grants are approved by’ the surgeon general of 
(Continued on page 22) 
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deterred act,on on about 50 others The^ie.M „S 
0 the council is scheduled for March. I„ announciS? 
the awards. Surgeon General Burney explained tint 
for die present the emphasis will be on constnictim 
pants, altliough the new ]aw also authorizes grants to 
help m purchasing equipment. He said: “The approved 
grants were recommended by the council for the con¬ 
struction of research facilities and do not include funds 
tor movable equipment. The council felt that, in order 
to get more facilities underway more rapidly with cur¬ 
rently available funds, and in face of the large need 
as sliown by the $66,888,239 in completed applications 
and $49,160,774 in letters of intent from institutions 
desiring to apply for aid, it should provide awards 
this first year of the program for buildings. The coun¬ 
cil also felt tliat in the program’s ensuing years assist¬ 
ance toward essential equipment for the research 
buildings can be provided.” 

The two largest of the new grants (each a million 
and a half dollars) went to Stanford University Medi¬ 
cal School and the University of Utah College of Medi¬ 
cine for new research facilities buildings. Otlier large 
grants include; University of Alabama Medical Cen¬ 
ter, $1,033,500; California Institute of Technology, 
$477,000; University of Southern California, $854,000, 
Yale University, School of Medicine, $461,612; Univer¬ 
sity of Miami, $941,720; University of Chicago, Did- 
sion of Biological Sciences, $250,000; University of 
Kentucky, $1,208,992; Johns Hopkins University, $960,- 
000; Retina Foundation, $300,000; New England Cen¬ 
ter Hospital, $400,000; Wayne State University, College 
of Medicine, $900,000; University of Michigan, Scliool 
of Public Healtli, $605,000; University of Micliigan, 
$600,000; Sloan-Kettering Institute for Cancer lie- 
search, $900,000; Roswell Park Memorial Institute, 
$646,000; Rockefeller Institute for Medical Researeli, 
$600,000; University of Buffalo, $463,020 (School of 
Medicine); University of Cincinnati College of Medi¬ 
cine, $865,688; Ohio State University College of Medi¬ 
cine, $900,000; University of Pittsburpi, $649Jk, 
University of Pennsylvania, Medical DiUsion, Mw.’ 
000; Brown University, $411,002; and Universih ot 
Wisconsin, Medical School, $975,000. 

VETERANS HOSPITALS 

The Veterans Administration reports that more effi¬ 
cient use of bed space has given it *e equn'alert 
anodier 1,700-bed mental hospital 
years. In releasing tlie details, Dr. J. F. Casey, 
die VA’s psychiatric and neurological service m 
ington, D C., said approamately diat number 
have been freed in mental hospitals since 1 

ti-ansfer of elderly, chronic offer 

cal illnesses to general and surgical hospitals 

special care to aged patients. hosnitals near- 

All of the patients were moved ^ the hosp^^ 

est dieir kri __.-„ 4 . Patient’s consent "as 



tained in every case. Or. by veterans 

mental hospitals were J ^vaiting ad- 

th acute mental illnesses who had been 
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mission. Patients transferred ^vere described as “those 
whose mental illnesses had become stabilized and re¬ 
sistant to treatment for 10 to 20 years, so that tl^eir 
dironic physical illnesses were predominant. 


NATlOTsNL UERm OF hlEDlClNE 

During the fiscal \ ear tliat ended last June 30, the 
National Librars' of' -\fedicine acquired 9,420 books, 
69,367 serial pieces, and 1,130 new serial titles. The 
library was known as the Armed Forces Medical Li- 
bran-'until fliis I’ear, when Congress changed its name 
and 'placed it under tlie Department of Health, Edu¬ 
cation, and M^elfaie. In its annual report, the librar\' 
cited these additional statistics: Spent $1,215,274 for 
all operations and employed a force of 209 persons, 
purchased 309 old and rare items for the history of 
medicine dmsion, cataloged 19,841 titles; bound 12,- 
S24 I'olumes; added 2,417 pictures and portraits to its 
art collection, prepared 19,332 main entries for the 
1955 volume of the library' catalog; circulated 117,026 
volumes, answered 6,722 reference questions; and 
filmed 1,499,075 pages in response to 83,972 photo¬ 
duplication orders. 


(cont'd) 

•LANOXIN' continues to offer the 
same advantages —only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, v/hich 
may he reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates, For true 
balance and uniformity of 
therapeutic effect, prescribe 
•LANOXIN* brand Digoxin. 


MISCELLANY 

Brig. Gen. Harold Willaid Glattly will retire eaily 
ne\t year from the Army Medical Corps. He received 
the Legion of Merit for his “sel&ess performance to 
fellow prisoners” while in Japanese custodj’.. . . Sah'a- 
tore G. DiMfchaei has been named New York City 
Regional Representative of the Office of Vocational 
Rehabilitation, Department of Health, Education, and 
IVelfare . . . “New Perspectives for Research on Ju¬ 
venile Delinquency,” recentl}' published hy the Chil¬ 
dren’s Bureau of HEW, is the report of a conference 
on tire interrelation and lelevarrce of sociological and 
psychiatric concepts to delinquency. It may' be ob¬ 
tained from die Goi'ernment Printing Office, \Vasbing- 
ton, D. C., for 30 cents a copy. ... A federal court in 
Virginia has allowed an income tax deduction for the 
cost of installing a detachable invalid elevator, without 
medical adv'ice, for a person sufiering from osteoarthri¬ 
tis. The court stated that this was not an expenditure 
for capital improvement “but to lessen the aggravation 
of an existing condition.” It did not discuss rvhether 
medical advice was a prerequisite for a medical ex¬ 
pense deduction. . . . U’lth President Eisenhower and 
Secretary Folsom urging the general public to have 
the drree poliomyelitis shots, two large producers of 
Salk I'accine (Eli Liiiy' & Company and Pitman-Moore 
Company) announce substantial cutbacks in serum 
production. At present it is estimated 20 million polio- 
my'elitis shots are in storage in tire United States. .. . 
An employ'ment profile of scientists in 1954 and 1955 
has been released by the National Science Foundation. 
Tffie report, based on data collected from 94,000 scien¬ 
tists, finds tliat 41% had Ph.D. degrees, 25% M.A. de¬ 
grees, and 32% A.B. or first professional degrees. . . . 
The National Naval Medical Center at Bethesda, Md., 
mceh'cd a plaque from the officers and men of the 
Pakistan Naval Hospital, Karachi, Pakistan, for assist¬ 
ance in providing training in various medical special¬ 
ties for Pakistani officers. . . . The state of Texas and 
me United States Air Force recently held a joint con- 
traffic safety' to discuss ways of reducing 
traffic accidents among air force personnel on public 
highways. 
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CALLING ALL PARENTS 

A delightful booklet where babies do the talk¬ 
ing through pictures and captions. 36 poges, 
25 cents 

WHAT DOES YOUR BABY 
PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen, by Chevckf 
Jackson and Chevalier L. Jackson. 24 pog^i. 

15 cents 

BAD HABITS IN GOOD BABIES 

Including sleep disturbances, eating problems, 
stubbornness, bladder control, by H. M. JoK 

16 poges, 20 cents 

THUMBSUCKING 

Tells when and why babies suck their thumbs 
and whot to do obout it. by Morgoret 
Kerrick, 4 pages, 10 cents 
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INDICATIONS FOB VACCINATION AGAINST POLIOMYELITIS 


John R. Paul, Af.D., New Haven, Conn. 


A^^itli the ever-increasing use in the United States 
of a formalinized (killed ^^ms) antipoliomyelitis vac¬ 
cine (the Salk vaccine), which now has been adminis¬ 
tered to many millions of children, one can entertain 
the reasonable hope that by the end of 1956 tliere will 
have been a substantial reduction in the annual quota 
of cases of paralytic poliomyelitis in this countn'. Dim¬ 
ing the last 14 months, safet}' factors in the preparation 
of this vaccine seem to have been successfully con¬ 
trolled; it has been demonstrated that some degree of 
immunit)' to the most severe (paralytic) forms of this 
infection has been established in a large percentage of 
the vaccinees and this immunity may last at least one 
to two years. Among the important problems to be 
discussed are (1) how this vaccination will affect the 
rate at which and degree to which vaccinees acquire 
subsequent inapparent alimentary infections w'ith polio¬ 
viruses (the only evidences of these infections are the 
excretion of virus from the tliroat or intestinal tract and 
die coincidental dev'elopment of antibodies) and (2) 
vv'hat the ultimate duration of immunity to paralytic 
poliomyelitis will be. Careful laboratorv' observ'ations 
will soon answer the first question. Time will eventu¬ 
ally answer the second. 

Naturally .Acquired Immunity 

My approach to this problem will be to consider 
how immunitv' to poliomyelitis comes about naturally 
in populations unvaccinated against poliomyelitis and 
what leads can be obtained from such experience to 
indicate who should be vaccinated and how often. It 
is common knowledge that most of us have been in¬ 
fected subclinically, i. e., so-called alimentarv' infec¬ 
tions with one or more tv^jes of poliovirus during 
childhood and therebv' have gained our immunity. 
However, it is not common knowledge that reinfection 
of tliis kind, with the same tv^pe of poliovirus, can be 
readily induced artificiallv'. Koprowski' and Sabin' 
have show’ll that individuals sometimes may be in¬ 
fected artificially more than once with the same type 
of attenuated poliovirus and, indeed, the same strain. 


* Immunity to poliomyelitis comes about naturally 
and early in life in some unvaccinated populations. 
In others, high susceptibility prevails in all age groups 
so that severe epidemics involve children, parents, 
and grandparents. In the United States differences 
exist not only between states but even within cities, 
and in general the people in the poorest urban areas 
become immune early in life. It is a question whether 
vaccination with the killed antigen will prepare young 
people, for instance, to resist the risk young parents 
face when exposed to the infection by their own 
children. If it turns out that natural infection helps to 
keep up the individual's immunity, it may be neces¬ 
sary to have the feeding of live virus regularly follow 
the inoculation of killed vaccine. The invaluable start 
that has been made should not be regarded as the 
final technique of immunization against poliomyelitis. 


Practical questions about tliis are as follows; 1. 
How soon would one expect immunity to decline in 
persons vaccinated with the formalinized (Salk) vac¬ 
cine according to the present schedules? Regardless 
of w'hether immunity declines rapidly or slowly, will a 
full course of rev'accination, or a series of so-called 
booster inoculations be indicated in children, adoles¬ 
cents, and young adults ev'erv' few years or so? 2. On 
the other hand, to what e.xtent can one depend upon 
natural alimentarv’ infections or reinfections in a 
vaccinated child to keep his or her immunity auto¬ 
matically in constant repair? By this I mean the main¬ 
tenance of immunity against both severe and mild in¬ 
fections, not only for 5 or 10 years but for life. That 
paralytic infections may occur in a certain percentage 
of immunized v'accinees is recognized. Less is knovvm 
about the prevalence of alimentarv’ infections in V'ac¬ 
cinees, but that such mild infections may occur (vv’ith- 
in 12 montlis of v'accination) is an established fact 
from field observ’ations made by sev’eral groups in 
1934 and 1935, althougli in 19.35 the full course of 
V'accination was not given. That an alimentarv’ in¬ 
fection may be e.xperimentally induced in a vaccinee 
has been demonstrated at least once, when feeding 
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o£ 3 attenuated poliovirus was carried out in a 
child 9 years of age vaccinated one month previously 
with two doses of Salk vaccine. In this child, a post- 
N'accinal alimentar}' infection was quickly established,'* 
and virus was excreted for at least 39 days sub- 
scqucjitly. 



AGE IN _^ 1 5 10 «5 20 30 40 50 

YEARS 


Kin. l.-ComprtriNOn of rUaribolion of pol.omycUUc cases Con- 
m-ctieiU in 191 fi ntul 1955. (Dnln from Dr. James C. llarf ami Dr. Miln E. 

Bvireiv\t of t'rpveiital.le Diseases, CmmccUcia State Department of 

lleallli,' lliirffortl. Conn.) 


Methods of Measuring Immunity 


ferent the immune status was between these ttro 
populations, separated by a period of 40 years, bv 
considering the differences in the age groups in ftese 
two .series of patients. Corresponding!)', the indica¬ 
tions for vaccination might have differed in them. In 
.one, that of 1916, the population was apparently 
solidly immune to paralytic poliomyelitis by the age 
of 20, while in the other, in 1955, immunify in the 
young adult population was far from solid, for there 
were many cases in the age period of 20 to 30. 

One could go far afield here and point to geographi¬ 
cal areas with inhabitants who have practically no 
immunity to poliomyelitis, such as those in arctic 
regions, where, so far, polioviruses have seldom pene¬ 
trated; and others, in North Africa, where the local 
population is apparently exposed to an excess of rims 
throughout most of every year, and where immmiiy 
to both paralytic and alimentary infections is solid 
after the age of about 5 years. However, when polio¬ 
virus does penetrate into arctic areas and is given the 
opportunity to attack these highly susceptible “rirgin” 
populations, we witness severe epidemics involving 
not only children but parents and grandparents as 
well. Indeed, it is the youngest group of children who 
apparently suffer the least under these circumstances. 
Such epidemics have been described on a few occa¬ 
sions in the Arctic, northern Canada,'* and Alaska.* 


before considering the role natural infections may 
nlav in the maintenance of the immunity of a vacci¬ 
nated child, it .seems worthwhile to review the statas 
of immunity or susceptibility in various 
populations, both in this country and abroach Tlwre 
are at present at least two ways of measuring imtnu- 
niti' or susceptibilitv' to this disease m a sample of a 
given population. One of these is by- a serologic sur¬ 
vey, the other by recording the ages at 'vhich chnical 
poliomyelitis infections occur. The former calls for 
testing of blood specimens for antibodies (agaiwt the 
Scipes of poliovirus). Such a 
all age groups under 30 years and, I might c , -y 
advantageously also cover groups representing chffer- 
kinefs of geographical or socioeconomic environ- 
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the first antipoliomyelitis vaccination program to be 
carried out in such’ a population, probably everj'one 
within die community should be vaccinated, old as 
well as young. Subsequently, owing to the infrequency 
with winch polioviruses enter the community, it is 
possible that artificial vaccination of some kind might 
well be repeated in these areas every few years, if 
immunity is to be maintained. Decisions here might 
be aided by sequential antibody sun-eys. 

To turn ne\t to the opposite situation of the “im¬ 
mune population,” such as is seen in populations in 
the Middle East' or North Africa,'' or in others with 
comparable primitive living conditions, solid immimih- 
comes early and 90% of the parah'tic disease that does 
occur can be found in children under 5 years of age— 
die old-fashioned infantile paralysis (fig. 3). Serologic 
en'dence dirougli the use of the complement-fixation 
test also indicates that inapparent infections capable 
of inducing complement-fixing antibodies xfirtually 
cease soon after this age. This stands in great contrast 
to the situation in most parts of die United States as 
well as in the Arctic. There xvould be little need to¬ 
day to vaccinate children in North Africa or die Mid¬ 
dle East, unless one restricted die priority' gioup to the 
youngest children, representing diose of die age group 
of 7 months to 3 or 4 years. 



VACCINATION 

INDICATED 



In the United States, there are all gradations of sus- 
ceptibilit)’ and immunity. Not only do die poliomyelitis 
incidence rates x’arx' geographically between north¬ 
eastern, north central, and soudiern areas of die Unit¬ 
ed States but the age distribution of acute paralytic 
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cases within these regions also differs somewhat. Dif¬ 
ferences in the latter may exist between white and 
nonxx’hite populations. In some areas, such as the 
Latin-American population of three counties in south¬ 
ern Texas, there is a situation almost like North Africa 
and the Middle East"; in others, which represent some 



Fiti 4 —Companion of rale<; at uluch antibodies to poliomvelitis were 
acquired in luo diffirt-iit socioeconomic jiroups, liMni m the same ciU, 
Charleston, W. Va U = upper si>cioc03nonuc Croup, L = louer socio- 
ccononuc group. 

of our ‘liest” areas, it is almost frighteningly like the 
Arctic."’ The diffeiences in the age distribution of 
poliomyelitis cases betiveen these areas, surx'eyed 
more or less simultaneously (1948-1954), are as great 
as those separated in time by 40 years in Connecticut: 
the Hidalgo Counts', Texas, age distribution being 
similar to that of Connecticut in 1916, and others to 
that of 19.55 (fig. 1). 

In the United States there are gradations xxithin die 
same citxx A population lixting in the poorest urban 
area acquires infection and gains its immunity to polio¬ 
myelitis early in life, that is in infancx'; an urban or 
suburban population fixing in or near the same citx', 
but in better quarters, acquires infection and gains 
its immunih' later in life. Such intraurban obserx'ations 
have been carried out recently in Charleston, W. Va." 
(fig. 4). 

Antibody surx'eys, if done in die United States, 
should include the age groups from IS to 30, for one 
of the disturbing features about the age incidence of 
paralytic poliomyelitis in this country' today is the in¬ 
creasing frequency of adult cases, often in x'oung par¬ 
ents. Young parents run die extra risk of being infected 
by their cliildren, who max' pick up the x-irus, 
perhaps in a nursery’ school, and as a result ex'- 
pose their parents, particularly' their mothers,’' to a 
hearier dosage of xirus than the latter would ordinar¬ 
ily receive in the enx’ironment in which diey live. The 
predominance of female cases in the group from 20 
to 30 years of age may possibly be due to an increased 
susceptibility' of pregnant women as xx'ell as to greater 
exposure. The increased rate of parah'tic cases in diis 
age group (fig. 1, 19,55, and fig. 2), as well as the sex 
differences, demands more obserx’ation and study'. 
Meamx'hile indications for X'accinating y'oung parents 
are appreciable. 
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instance even ^^^]len all three types were fed simul¬ 
taneously However, a delay in appearance of anti¬ 
body and titers in the lower range were observed in 
some or the men. 


In the early stages of using a living attenuated 
po lovirus vaccine, it would be desirable to administer 
only one type at a time in order that one might have 
a better chance of identifying a paralytic disease due 
to spontaneous infection prior to ingestion of the 

feasibility of administering 
X(i(J,000 ID of the optimum available attenuated strain 
of each tNgie at three-week intervals was tested in 16 
r'olunteers and found to be satisfactory. Although 
some of the volunteers stopped excreting one type 
of \'irus before tlie next type svas fed, one pattern 
obtaining in those who were still e.xcreting virus at 
the time of the ne.xt feeding is shown in figure 1. 
It can be seen that for a few days, occasionally as 
long as a week, both types of virus continued to be 
e.xcretcd before the new type became dominant. 

Fircmin.—In five to se\'en repeated tests for viremia 
on each of 50 chimpanzees and 72 human volunteers 
infected with various laboratory-developed attenuated 
strains of all three types, poliovirus was not demon¬ 
strated in a single instance during the preantibody 



O 


® It 0 0 0 16 16 J6 32 128 126 tZe 128 

2 
< 

Fic. 1.—One pnllem of vivns muUiiilicatioii in the human aliinentat>' 
tract when 10 '’ plnqne-fonninj: units of three immunotoi'ic t>'pcs of nttonu- 
ated poliovirus were fed at three-week intervals to an adult volunteer with¬ 
out antibody for any of three types of polios iros, Nunshets over dots indicate 
types of virus being excreted. 


phase of the infection. With several naturally oc¬ 
curring attenuated strains, transitory traces were oc¬ 
casionally found in the blood of both chimpanzees 
and human beings. Tliese studies suggest that the 
viremia observed in nature and in cliampanzees and 
monkeys experimentally infected with virulent strains 
cannot be the result of viral multiplication in the 
alimentary tract and is probably due to multiplication 
elsewhere in the body. 

Anixhodxj Demlopment,~h\\ alimentary infections 
liave been associated with development of antibody, 
although the actual titers varied with the individual 
as well with the strain of virus. During the past year, 
Clvanock and 1 found that neutralizing antibodies of 
different avidity appear at different times after na¬ 
tural infection with virulent strains, after experi¬ 
mental infection with attenuated strains, and after 
inoculation with formalinized vaccine. The antibody 
of low avidity, best demonstrable by the pH test, 
appears first and its titer can be more than 60 times 
higher than the antibody of high avidity demonstrated 
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by the cytopathogenic test against 100 ID of 
roller mbes. We have found ! cerLrnambt " 
pie with natural subclinical infections wlioliaf’e S 
antibody demonshable by tlie wH 
test, and the same was also true of several ‘volunteers 
mfected with the type 1, L Sc strain or the w 3 
attenuated Leon virus. Koprowski- reportTno 
significant change in titer of type 2 antibody i„ “ 
group of 11 individuals 4% to 5% years after feeding 


Table S.-Effect of Feeding 10^ Plaque-Forming Units of 
Type 1 Attenuated Poliovirus (L Sc Strain) to Volunteers 


No. of Wo. Who 
VohiD- Ex'cretcd 
Omiw teers Virus 

>0 antibody 11 11 


.Intllmdy niter 8 8 

Sulk vnccine 

Wiituraily 

acquired 

antibody 8 1 


Wo. of Days Encli 
Excreted Vinis 
10 , 10 , 10 , 10 , 21 -i-t, 
S5-f, SO-h, 20-}-, 
20 +, 41, n 


Peak Virus Titers in 
Stool, bofuti 
TCDso’/Gm. 

■1.7, 3.7, 3.7, 3.7, 3 . 7 , 
3.7, 4.2, 4,3, 4 , 2 , 4 , 2 , 
4.2 


8 , 10, 10, 13 2.7, 3.2, 3.4, 3.7 

14, 21-k, 20+, 42 4.3, 4.3, 4.7, 4.7 


10 


4.2 


' TOOr.n, tissue culture doscao. 

f Volimtcor fed another t.vpc of poliovinis and e.tcretion of type i fa. 
Icrtorcd with. m 


of his original TN strain of reduced intracerebral 
virulence for monkeys. Our own tests on a group of 
11 men one year after feeding one or another of three 
tSTies of attenuated virus showed no significanl 
change in the level of antibody, the low levels re¬ 
maining low and the high levels remaining high. 

MidfipUcation of Virus in the Alimeniarij Tract in 
the Presextee of Antibody Acquired in Di^erent 
Wnys.—Bodians experimental studies on monkeys and 
chimpanzees have shown drat the alimentary trad 
can be infected in tlie presence of certain levels of 
passively transmitted antibodies.'® Koprowsld and his 
associates” showed that the low levels of antibody 
passively transmitted by small doses of gamma globu- 


Table 4.—Lack of Relationship Between Titer of Preexisting 
Homotypic Antibody and Iriterference with Multiplication 
of Type 1 Poliovirus in Human Intestinal Tract 


Antibody After Sulk Viiceinc 
<2 Doses) 


XnturnUy Acquired Antilmdl 


Antii)ody Titer 


Antibody Titer 
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or the higher levels of placentaffy transmitted aah- 
ly in infants did not interfere with the multip ic< 

1 of attenuated type 1 or ty^pe 2 s 

nentary tract. Howes studies ori 19 ciirnp 
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above a certain minimum. My own studies during the 
past year have sbowm a marked diiference behveen 
tire resistance of tlie alimentary tract to infection in 
those who have acquired tlieir immunitv by subclinical 
infection and tliose who developed antibody after two 
doses of Salk vaccine. 

The data in table 3 show that neither the duration 
of virus excretion nor the peak virus titers per gram 
of stool were significanth^ different among tire eight 
volunteers who were fed 100,000 ID of tv^e 1 virus 
after two doses of Salk vaccine (tire intervxal between 
the two doses was about four weeks, and die virus was 
fed two to three weeks after the second dose) and the 
11 volunteers without antibody wdio were infected 
with the same dose of the same lot of virus. How-ever, 
among eight volunteers with varying l&'^ls of natu¬ 
rally acquired antibody for all three-twes, there was 
no infection in seven. The data in taole 4 shorr' the 
lack of any relationship betw'cen tire level of pre¬ 
existing antibody, of low' or high avidity, and the in¬ 
terference witlr \iral multiplication in the lower ali- 
mentarr' tract. It is possible that the one naturally 


and his associates'* on the e.xcretion of poliovirus, 
under natural conditions of infection in children given 
Salk vaccine. 

Ncurofropism of Excreted Virus After Feeding of 
Various Attenuated Straim.-Tl\e most important ques¬ 
tion in tliese studies is whether attenuated viruses can 
become sufiBciently more neurotropic after propaga¬ 
tion in the alimentary' tract to consh'tute a risk not 
only to the person who ingested die virus but to 
others to whom it might spread. It would be much 
easier to obtain the answer if we were dealing with an 
all or none property' rather than with a spectrum of 
activity that can be measured only by quanh'tative 
tests in monkeys. Using extracts of the original stool, 
it is as a rule possible to inoculate only 100 to 10,000 
ID, and a negative result indicates that the predom¬ 
inant virus population in the stool is attenuated to this 
evtent, although here too paralysis of an occasional 
monkey may only reflect the capacitx' of the monkey 
nerv'ous system to select a few' more neurotropic par¬ 
ticles from die larger inoculum. To permit more 
definitive tests, it has been necessary' to increase the 


Table S —Screening of Thirteen Attenniited Strnins of 


Pohovirns by Tests in Alimentanj Tract of Chimpanzees and Aten 
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immune individual in whom the virus multiplied may 
not have had a previous tipie 1 infection, his vezy’ low 
level of tj'pe 1 antibody being the result of a group 
response to his tjpe 2 or 3 infection. Similar results 
were obtained after feeding of tjrpe 2 and tj-pe 3 
virus after two doses of Salk V'accine, but among die 
naturally immune controls v'irus multiplication also 
occurred in two of six fed the type 2 virus and in 
three of six who received the tirpe 3 virus. 

Reinfection tests on volunteers three months after 
experimental feeding of die tvpe 3, attenuated Leon 
V'irus yielded similar results, and resistance of the 
cilimentaiy' tract to 1 million ID vv'as observ'ed in a 
v'olunteer who had only minimal amounts of lovv- 
av'idity antibodj'. These results hav'e a double signif¬ 
icance. On the one hand they prove that subclinical 
infection can occur in those who have had 
formalinized vaccine and that it is possible to use a 
combination of the tw'O tjpes of vaccine, and on the 
other hand they indicate that a killed-v'irus vaccine 
alone may be expected to hav'e little effect on tire 
dissemination of poliov'iruses in nature. The latter 
conclusion is also supported by die observ'ations of 
Lipson, Robbins, and ^Yoods and those of Gelfand 


amount of v'irus by grow'ing it in tissue culture be¬ 
fore tests are made in monkeys. 

During the past four years, I hax'e tested 40 chim¬ 
panzee and 68 human stools {in a number of instances 
sev'eral specimens from tlie same individuals) and the 
cultures deriv'ed from them for neurotropism in 
monkeys. The results were different with different 
strains, depending in part on how extensively at¬ 
tenuated the original virus W'as and how mixed tlie 
population that W'as fed. The results of these tests as 
well as those reported by Koprow'ski * in the tests he 
has carried out w'ith his strains permit only the broad 
conclusion that rev'ersion to higli v-irulence has not 
been demonstrated and that the alimentarv' tract does 
not selectiv'ely fav'or more neurotropic poliov'irus. 
Since the intestinal tract provides a large surface for 
v'lTal propagation that can continue for many genera¬ 
tions over a period of weeks, it is clear that the more 
mixed the original population and the more neuro- 
tropic the bulk of tlie v'iral population, the more fre¬ 
quently one may expect to encounter virus of greater 
neurotropism in the stools. Tliis in fact occurred with 
the least attenuated Mahoney strain as w'ell as with all 
of the naturally occurring tv'pe 1 attenuated viruses. 
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spWHvIk f ^ " f ^ alimentary tract does not 
. dcctn el\ favor the move neurotropic particles was 
clcuvccl from observations that greater neurotropism 
of virus in the stools was a cliance finding encountered 
ni some and not m others, sometimes during the first 
two weeks and not later in the same individual and 
sometimes the ic\'erse; i. e, not in the early speci¬ 
mens hut in tile later ones. In the one volunteer who 
e.vcicted virus lor 140 days after ingestion of the 


i.\in.u 6.~{.wfatwji of Poliomusaa wilh VanjiH{> Nearotropic 
Ac/wi/tf Irani lUghh, AUenmted Vims Popuhitiom 
Picviaiislij Purified by Tarmiiuil Dilulum TechnU/ue 


lllui 

atisim .MiilctiHl Ti'vt.'il 


T.cdii 


KUiiwy lui'-'iiuo :<! 


Vioyi'ur 
i>l !i liiply 
I'Kratal 

iruiii 
K'liiiii'j’ 
I>!l-‘.|IKP .11 


I’llKIlIC It 

If 

e/iKUK'-. ;i. I, ."i, 0 
11’liKitIfS 7, S, 9 


1 fiiic'^nirc ■( 

i‘ rn- at 



Prouotiy 1 



of !> trljdy I 

PIjkmk* 2 


IMirilii-d 1 

Jilmitics •< 

from 

t-l(liu-y i 

H U\ 

j 


4 \ 

1 


L Si- 


71 

Viueiu- 

Progeny r PIikiiiv it 

nnU 

of 1(1 tripl.y ! 

2 


pnrifli'd j 



Phuuu'' < 
Iroiii 1 

A 


PIIKPIC- .'l. (i. 


kidney ( 

8, 9 


Pii'-age .'i 1 

.PllKlOC 1(1 


l’iiinlv--i>j 

kcy.s- 

\%ilh 


In 


eynomoltni-, .ifoti- 


Tsu. oi ji 

----A- 


1,(KK1,(K1I| 

ion,OOP 

10,ODD 

3/1 

1/1 

1/4 

C/i) 

.5/17 

DIM 

0/29 

0/U 

0/11 

Q/lj 

0/15 

0/15 

3/5 

2/5 


or 

or 


•1/5 

S/5 


-1/5 

5/5 


or 

or 


5/5 

•I/.5 


2/t 

0/8 

0/1 

(.717 

.5/17 

1/17 

2 s-lt/21 

0/19 

1 ‘d/I<l 

.‘./IK 

2/5 

1/5 

3. 1 or .‘i/.i 

2. .3 or (/5 



1/20 

0/8 

O/JO 

.5 sL'17 

2/17 

1/17 

S trS/le 

0/15 

0/10 

1 tr/io 

2/10 

1 tr/5 

1 suio 

0/5 

2/5 

0/10 

2/5 

8/5 

L5 

2/5 


2 0( ;i'.5 

I or 2/5 


3/5 

3/5 



' 'la'in, (('■‘W culture itifeclhe dn^r. 

1 (’(iiniKikUo of te-i- oil -incnit ditTpront lots, 

Jsl, •'Kj.dit iiiKl Iliillti'il hn <i}\eineia OJil.v. 

Str, tr.'iDsitory qiii'siitniniilc ctTwt imini'ntly iiscoclntcd with extensivo 
tniumiitlc ledon i>t xlle of tDwnhitinn. 


partly attenuated Malioney strain, neither tlie original 
stool nor the culture fluid derived from it showed 
evidence of greater neurotropism at 140 days, altliough 
the 9-day stool specimen did. More highly neurotropic 
stool cultures that paralyzed mQnke)'s after intracere¬ 
bral inoculation of 10,000 ID were in three instances 
inoculated intraspinally in doses exceeding 1 million 
infective virus particles in nine chimpanzees witlrout 
production of paralysis. Nevertheless, in selecting at¬ 
tenuated strains for further study, all those that even 
occasionally yielded stools or stool cultures tliat pro¬ 
duced paralysis in intracerebrally inoculated monkeys 
at the 10,000 to 100,000 level were eliminated as being 
either too mi.xed or too ncurotropic. Si.x of eight type 
1 strains that I bad tested in chimpanzess or in human 
volunteers or both (table 5) and Kopro^vski’s type 
1 (SM) strain ' had to be eliminated on this basis, and 
only the most highly attenuated L Sc strain originally 
der'eloped by Li and Schaeffer'* and further purified 
in my laboratory proved to be svrtisfactory. The most 
suitable candidate for the type 2 strain was segregated 
from the stool of a healthy child that was sent to me 
by Drs. Fo.v and Gelfand of New Orleans and desig¬ 
nated as P 712, and the type 3 strain that fulfilled 
these requirements was an attenuated derivative of tlic 
original Leon virus segregated in my laboratory.' 
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The type 2 strains used by Koniwvski ma i ■ 
ciate - were eliminated chiefly hL^ t“ T- 
greater neurotropism. 

Stability on Propagation in Larae Lots-.ru . 
bihty of these three selected strains on large^scti' 
cnlhvnhon in monkey kidney was tested by pr!™* 
Mer lots of each. Various tests failed to rwelunv 
simian cytopathogenic agents in these 60 liters of 
culture fluid The intracerebral and intraspina) titrf 
tions in monkeys as well as the spinal tests in a total 
of 15 chimpanzees yielded results that were identicil 
with those prewbusly obtained witli the seed lots 
TJiese jots were employed in 53 human volunteers 
establishing among other things the effectiveness of 
0.01 ml. of culture fluid (100,000 plaque-formin<r 
units) as a standard dose. Despite diis demonstrated 
stability on large-scale cultivation, an analysis of a 
large number of individual virus particles, in die form 
of progeny from triply purified plaques, showed that 
the original seed viruses were not homogeneous and 
that still more highly attenuated viruses could be 
isolated. 


Nearotropic Activity of Progeny of Indwidtwl Virus 
Patiicles Recovered from Optimum Atteiwafcd 
Sfroins,—Data are summarized in table 6 concerning 
tire nearotropic activity of tire progeny of individual 
virus particles recovered from optimum attenuated 
strains. Reproducible spinal titrations in monkeys 
were obtained with cultures grown from the original 
tj'pe 3 seed virus in large or small amounts with vims 
inoculums of different size, but tire progeny obtained 
from nine individuals particles yielded entirely diScr- 
ent results. Three (plaques 7,8, and 9) were distinctly 
more neurotropic, and four (plaques 3, 4, 5, and 6) 


Table 7.—Influence of pH of Medium at Time of Inoculation cii 
Yield of Infective Virulent and Attenuated Poliovim 
Particles per Cell in Monkey-Kidneij Cultures* 
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neurotropism, for, u’hile some of the monkeys show 
no specific lesions of any kind even in tlie gray matter 
adjacent to the inociiluiTi, focal poliomyelitis lesions 
are present in others. Tliesc new single-particle strain.s 
have been fed to 10 chimpanzees, and they produced 
immunogenic alimentar^^ infections in all. 

The U^pe 1- L Sc strain, which alreadj' possessed 
such low activity tliat monkeys inoculated intra- 
spinallv with 1 million ID only irregularly exhibited 
slight localized, often only transitorx', paralysis also 
re\'ealed somewhat different patterns among the prog¬ 
eny derived from 10 different plaques. Particularly 
noteworthy was the fact that tlie progeny of some of 
tlie wrus particles (especially plaques 3 and 4) e.x- 
hibited the zone phenomenon, while otliers did not. 
The zone phenomenon is characterized b>' the ap¬ 
pearance of paralysis in monkeys inoculated with 
smaller doses and not with larger ones. Tlie progeny of 
plaque 1, devoid of this zone phenomenon, was dis¬ 
tinctly superior to all the others. Similar tests in mon¬ 
keys with tlie progeny of 14 plaques from the two opti¬ 
mum naturally occurring attenuated Uqie 1 strains (P 
2149 and P 2226) showed that all of them were highly 
paralytogenic intraspinally at both tlie 1 million and 
100,000 dose levels. Still anotlier attempt to obtain 
t\pe 1 xurus that might be superior to that derii’cd 
from the best L Sc plaque was made by an analysis 
of four indh-idual plaques derived from a culture of 
human stool obtained 15 days after ingestion of the 
original L Sc seed virus. This stool culture had the 
same low activih' intraspinally in monkeys as tlie 
progeny of the best L Sc plaque and was also de\'oid 
of a zone phenomenon. The viruses recot'cred from 
these four plaques were similar in their actiNuU' to 
that of tlie parent culture but not superior to the 
best L Sc plaque. 

Relationship between Plaque Size and Ncurotro- 
pisni.—A definite relationship betu'een neurotropism 
and plaque size in vitro has been found for the U-pe 3 
and 2 but not for the hqie 1 xiruses. Under the special 
conditions in the rubber-stoppered plaque bottles 
prepared by tlie technique of Hsiung and Melnick,'" 
the smallest plaques were produced b)' the most highly 
attenuated strains. Figure 2 shows the sizes of plaques 
at the same time after inoculation of the original highly 
virulent tjpe 3 Leon virus, of the attenuated derivative 
segregated from it after many passages in monkev- 
kidney cultures, and of tlie nonparalj’togenic progeny 
of the two particles that were in turn segregated 
from it. 

Relationship Between pH of Culture Medium and 
Yield of Virus by Virulent and Attenuated Strains.- 
During the course of our work wdi various attenuated 
strains, it was obseri'ed tliat the yield of virus was at 
least tenfold less when they were propagated in tissue 
cultures tliat had metabolized sufficiently to reduce 
the pH of the medium to 6.8 or less. Dulbecco and 
Vogt,” working until strains of knoun neurotropism 
from my laboratoiy’, recently discovered a distinct 
relationship between neurotropism and plating effi- 
ciency on acid and alkaline plates. They found that, 
while tlie \irulent \imses yielded as many plaques on 
the acid as on tlie alkaline plates, the more attenuated 
the strains were the fewer plaques they produced on 


the acid plates at a given time after inoculation. These 
differences (as high as one-million-fold) were most 
marked uith our newly isolated single-plaque strains. 
Tests that I carried out (table 7) showed that, while 
ufith \nrulent strains tlie yield of infective virus per 
cell was only slightly greater at pH 7.S (high bicar¬ 
bonate resers'e) than at pH 6.8 (low bicarbonate re- 
serv'e), it was six-to-eight-fold less at pH 6.8 for the 
most highly attenuated single-plaque strains. This 
means tliat propagation at an acid pH would favor the 
more neurotropic mutants that might emerge, and 
conversely that propagation at an appropriate alkaline 
pH would prevent the enrichment of such mutants in 
the culture medium. 

Comment 

It may be said that much has been learned about 
the basic principles underlying immunization ivith 
attenuated polioviruses by the oral route and that we 
now have strains derived from single particles of \irus 
that are sufficiently highly attenuated and stable un¬ 
der appropriate conditions of cultivation to justify 
their use for the next stepwdse studies on immuniza- 



2.—Relationship I>et\\een size of plaques on a given da> after inocu¬ 
lation and neurotropism in cvnomolgus monVej's of virulent l>-pe 3 parent 
poliovirus and attenuated progeny segregated from it. All plaques were 
grown at the same time and photographed five dajs after inoculation. 
A, plaques highly virulent inlracerebrallv. B, inactive at 10'*-10* intracere- 
brallv, intermediate activit>’ intraspinallv. C and D, purified plaque progeny 
Lvolated from Leon, KPm. Xot paral>'togenic intraspinally in doses as high as 
6 miUion plaque-forming units. Different size of plaques in same bottle mav 
only reflect different day of first appearance. 

tion of human beings. Experience has taught me the 
importance of accentuating the negative, and I there¬ 
fore wash to shress that we are not ready for so-called 
mass trials of an orally given vaccine but only for 
tiiose tests on increasingly larger groups tliat must 
precede any consideration of tests on a large scale. 
I also want to accentuate the positive by saj-ing tliat 
tlie Salk vaccine is tlie only poliomyelitis vaccine 
available for public use at tliis time and that advan¬ 
tage should be taken of its protective effects to the 
maximum extent of its ai'ailabilitx^ I may add that 
some of my earlier reserx'ations disappeared with the 
demonstration that the antibodies and immunit}' pro¬ 
duced by the Salk vaccine do not interfere ivith the 
alimentary infection produced by an orally given 
attenuated vaccine or naturally acquired virus. This 
then is as far as we have gone, and it is obxious that 
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we still htu'e a great deal to learn before the ultimate 
goal of complete elimination of poliomyelitis is 
achie\'ed. 


Ellancl Avenue and Bethesda (29). 

fellovvs-in-trniniiiH niitl nssocinlcs ns'jistecl in (his study at 
ditfercnt times mid for dirtcrent peiiods diirinfi tlie past four years: G. Berj- 
M. Borinlcui, J{. M. Clmnock. V. Droiiliet, II. Gertli, W. A. Hennussen, 
p. Lnron. G. Liim, C. Atnstovici, II. Nnkni, M. Rnmos-Alvare?, A. I. F. 
.Sclmaiv, and S. S. Wimj:. 

i liis study was aided by n ijraiit from tlte National Foundation for Infnn> 
tilt' l\in\l\s{s. 
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CONSERVATIVE THERAPY IN PERIPHERAL NERVE DYSFUNCTION 


Keitli C. Keeler, iM.D., Akron, Ohio 


When a peripheral nerve is injured, it attempts to 
regenerate. The management of a peripheral nerve 
injury consists of providing the most favorable condi¬ 
tions for return of function. In commenting npon a 
paper bv Ferret in 1950, Loyal Davis ‘ said, More 
attention should be paid to keeping the muscles and 
joints in condition by all types of physical therapy and 
electrotherapy, so that, when the nerve does regen¬ 
erate, the affected mechanism can work.” Many fac¬ 
tors cause periplieral nen'C dysfunction, the most 
common being trauma; bnt anoxia' and infections 
such as herpes zoster ' also occur. Assuming the 
etiology is known, management of the denervated 
motor elements and joints during the period of absent 
voluntary function must be based on pathophysiolog¬ 
ical conditions; thus, a review of some of these con¬ 
ditions is important. 


Pathophysiology 

According to the reaction of degeneration test, a 
[enervated muscle fiber responds only to frequencies 
)elow 25 stimuli per second and chronaxy is iengtti- 
med; electromyographic studies show irregular spon- 
aneous fibrillation potentials between 5 and lU mv 
vhich represent involuntary contractions by 
nuscle fibers. No electrical potential is elicited y 
Somyography on attempted voluntary contraction 




• The mechanical properties of nerve fibers and the 
changes they undergo during and after mechanical 
strains are well understood. This knowledge affords 
D factual basis for the diagnosis and treatment of 
peripheral nerve dysfunction, as is illustrated by a de¬ 
tailed description of the physical therapy applied in 
a case of neuropathy of the facial nerve. The aim is 
to stimulate the contractile elements of muscle tempo- 
rarily denervated, retain extensibility of fibrous tis¬ 
sues in and about the muscle, maintain elasiiciiyoi 
she capsule about affected joints, promote increased 
blood supply, and insure good position and motion 
of the affected part during the recovery period. Elec¬ 
trical stimulation, passive motion, assistive exercises, 
and dynamic bracing'are important. Electromyog¬ 
raphy gives valuable information and con be use to 
motivate the patient. Exercise, to be effective, shou 
be against sufficient resistance and should continue 
until the parts involved have regained strengl m 
proportion to the demands of the patient's occupo- 
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relative v'olume, rvliereas the non-muscle-cell phase 
undergoes an increase in relative volume, with no 
change in absolute volume. Tire chemical composition 
of atrophic muscle fibers is essentially the same as in 
the nonnal with respect to many constituents; how¬ 
ever, certain substances such as glycogen show a de¬ 
crease in concentration quite out of proportion to tliat 
attributed to mere reduction in volume. In his studies 
on the rat, Hines showed that in a normal muscle 
about UV< of chemical composition is attributed to 
tlie e.vtracellular constituents and about 86% to the 
muscle cells. After 2S days of denen-ation in these 
rats, tire total of chemical constituents is about 2-3% of 
the nonnal muscle, in which 50% of the chemical con¬ 
stituents comprise the muscle cells and 50% the non- 
muscle-cell substances. 

Microscopic studies by Shaffer'** and his collab¬ 
orators, Gutmann and Guttmann,*" and Adams, 
Denny-Brown, and Pearson demonstrate that, dur¬ 
ing muscle atrophy, fibers degenerate at irregular rates 
nothin a single muscle; there are areas of swelling of 
cMoplasm, cellular infiltration, vacuolation, atrd hy- 
aiinization. Bowden and Gutmann® found that irre¬ 
versible dysfunction of muscles was associated with 
shrinkage of myofibers, relative increase of connective 
tissue, progressive depletion of cytoplasm at the motor 
end-plate, and progressive disturbance of vasculariza¬ 
tion. Thus, the muscle is in such a state after about 
three years that functional recover}' rrill not occur 
despite reinners’ation. 

The effects of trauma to the nerr'e were studied by 
Denny-Brown ^ who reports tliat percussion of a ner\'e 
will produce a localized bulge associated with tran¬ 
sient partial or complete paralysis and peripheral de- 
"'eneration, according to the intensits’ of the blow. 
Regeneration tends to be rapid and complete. Knead¬ 
ing a nerve produces a severe intraneural hemorrhage 
that resolves rapidly until full function is restored. In 
a cat peroneal ners'e, Denny-Brorvn demonstrated 
that a segment of tliis nerve could be stretched 1007c 
of its length and that it e.vhibited a plastic effect, 
wherein the nerve tended to remain in the elongated 
position. Further stretch of the nerve caused petechial 
perineural hemorrhages, neural edema, dilated veins, 
and fibrosed and thrombosed arterioles. With sdolent 
stretching, the neurilemma tended to split longitudin- 
ally, producing herniation of fiber material; finally, 
with ma.vimum traction, the neurilemma and its con¬ 
tents frar'ed into complete loss of continuity He ob¬ 
served further that large nerves like the sciatic would 
not stretch as much as smaller nerve dirisions, there 
being an inverse relationship between ners'e diameter 
and elasticit}'. 

In his studies on nen'e repair, Hoen® reports, “A 
poor vascular bed for repaired nen'e fosters the de¬ 
velopment of fibrous tissue.” Further obsen'ation was 
made by Hoen relative to technical problems in joint 
motion and stretch of nen'es across joints.'*'* Hoen 
agrees with Denny-Brown in that the central portion 
of a severed nen’e that has normal structure and nor¬ 
mal blood suppi}' may be stretched under gentle and 
prolonged traction because it has normal ability to 
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withstand stress and strain. It is furtlier interesting to 
note from Hoens studies that, in tliose cases wherein 
the distal section of a nen'e stump had been inad¬ 
vertently sutured to a central tendon, the constant 
traction on these nen'e stumps caused complete fibrosis 
of the entire distal section of the nen-e. 

Witlr respect to electrical stimulation, the literature 
is replete with scientific data compiled to justif}’*' and 
refute'" its efficacy. Most investigators of the effects 
of electrical stimuiation on peripheral nen’e damage 
concentrated tlreir attention on muscle tension, while 
Wakiin"® introduced the significant fact that blood 
flow is increased b}’ electrical stimulation but bears 
no relationship to the characteristics of the current 
vrsed. Nevertlreless, from tlie studies of Bowden and 
Gutmann,® Osborne,®'* Gutmann and Guttmann,'*® and 
Shaffer and his co-workers,'* it can be concluded that 
muscle atrophy can be retarded by electrical stimula¬ 
tion proriding (1) therapy begins early, (2) treatment 
is performed at frequent intervals, and (3) muscles 
under stimulation contract against resistance. 

Haring the benefit of such pathophysiological stud¬ 
ies, the attending physician approaches the manage¬ 
ment of a case of peripheral nerve dysfunction by 
determining (1) etiology, (2) extent of injury, (3) ap¬ 
propriate specific sru-gical or chemical tiierapy, and 
(4) appropriate physical therapeutic measures to 
maintain optimum physiology of the affected part. 

Therapy 

Physical therapeutic measures are conservative 
in application but dt'namic in effect, for they (1) stim¬ 
ulate the contractile elements of muscle during de¬ 
nervation, ('2.) retain e,xtensibilit}’ of fibrous tissues 
surrounding each muscle fiber and fasciculus of fibers, 
(3) maintain elasticih’ of the capsule about affected 
joint, (4) promote increased blood supply, and (5) 
proride functional alignment and partial usage of the 
affected part during the denervation and recovery 
period. 

The application of specific techniques of conserva¬ 
tive therapy for neuropathy of the facial nerve (Bell’s 
pals}’) and for involvement of the nerve in an e.xtremit}' 
is discussed below. It is assumed that the correct 
etiology has been established and proper surgical 
and/or drug management followed. 

Neuropathy of Facial Nerve.—In neuropathy of the 
facial nerve, the patient is advised to keep ihe face 
warm by giving himself mild heat treatments for 15 
minutes three times daily. If he goes outdoors in n’ind 
or cold temperatiue, he should protect the side of the 
face involved by a scarf or collar. He is also instructed 
to rinse his mouth after each meal and to rinse the 
eye on the affected side \rith isotonic sodium chloride 
solution tirice daily or after e.\-posure to air dust when 
out of doors. At these times, a patch over the eye is 
ad%'isable. He is instructed to place a strip of cello¬ 
phane tape, or adhesive tape, on the affected side of 
the face from the comer of the mouth to just in front 
of the ear. He begins by putting the tape on at the 
comer of the mouth, pulling the mouth upward and 
unhking fhe cheek, and fastening the other end of 
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tlic tape jji Jront of the ear. This pressure keeps food 
ro,u getting lodged in tlie cheek and also minimize.s 
ll)e c roohng of liquid out of the corner of the mouth 
on tJie affeclecl .side. Furthermore, such functional 
-splmlmg prcN'enls stretching of these small, denerv- 
ated lacial muscles that, being subjected to gravity 

lorce.s, allow a sagging of the cheek and corner of the 
mouth. 

Electrical stinnilalion by galvanic current is then 
pi escribed. A voltage that produces the ma,\‘imal 
muscle coulraclion tolerable is therapeutic, because it 
provides optimum summation of muscle hbers. The 
side of tlic face that is to be stimulated is generally 
pi cheated for 10 or 15 minutes with a mild infrared 
or ladiant heat lamp. This reduces skin resistance 
and permits use of less \’oltage to obtain tJie same 


contraction. I prefer a surging, or sinusoidal-type, 
galvanic current at a rate of 20 stimuli per minute, 
which allows a rhythmical muscle response witli each 
stimulus. Daily treatments of 15 to 30 minutes’ dura¬ 
tion are initially prescribed. In children under 12 years 
of age, electrical stimulation is not satisfactory because 
the voltage tolerated by the child is of so slight a 
magnitude that contraction seldom results. Fortunate¬ 
ly, the period of motor dysfunction in neuropathy of 
the facial nerve in children is relatively .short. 

As one proceeds in therapy, faradic current is tried 
periodically to ascertain the first evidences of rein¬ 
nervation. A response to faradic current is heralded 
by tlie observation that less galvanic current is re¬ 
quired to give tlie same magnitude of contraction as 
originally necessary in the treatment. An alternating, 
or faradic, current of 200 to 1,000 impulses per second 
may eventually be used and will, in many instances, 
be more comfortable for the patient. Electiical stim¬ 
ulation is reduced in frequency with the advent of 
reinnervation. As traces of voluntary movement ap¬ 
pear, the patient can e.\ercise his own facial muscles; 
the frequency of supervised treatment, therefore, is 
reduced to once or hvice weekly until it is felt maxi¬ 
mum return of function has been achieved or is im¬ 
minent. 

Peripheral Nerve Dysfunction in on Exfreinittj—In 
treatment of peripheral nerve dysfunction in an ex¬ 
tremity, tlie prescription calls initially for passive mo¬ 
tion of the joints affected by the nerve dysfunction in 
order to maintain elasticit>' of the periarticular struc¬ 
tures. Tliis is gently carried out through full range 
and in all directions of joint movement. 

Dynamic bracing to permit as much normal func¬ 
tion as feasible has been well described by 'S^on Wers- 
sowelz and co-workers," Shields and Smith,’" and 
manv others. Dymamic bracing, as opposed to static 
splinting, offers the following benefits: It (i) retains 
a functioning extremity; (2) maintains circulation in 
the extremity through muscle action; (3) permits 
partial joint motion; and (4) permits involved muscles 
to be lengthened and contracted passively or assis- 
lively, as nonaffected muscles perform their normal 


unction. , i • 

Electrical stimulation of denervated muscles is pre- 
cribed in the same general manner as described tor 
icuropiithy of tlie facial nerve. Though artificial, it is 
iresciitly the only nietliod available therapeutically 
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for reproducing controlled muscle shortens i„ ,i, 
absence of nerve supply, h an extremity i ® 
able to use a voltage that gives maximum contiat u 
response m the stimulated muscle and visible mm 
meat at the joint across which the affeetd^TvS 
acts. Contraction against the resistance of 2-10-5-1, 
weighted sandbags will provide a greater recruitment 
o muscle fiber. Osborne,’"’ presented data indicating 
that atrophy occurring prior to onset of electrical 
stimulation was not reversed. 

As increasing motor units within a muscle are re- 
nmervated, supportive aids such as electrical stimula¬ 
tion and passive motion are supplanted by assistive 
exercises. In my experience, inserting needles from 
the electromyograph into partially denervated muscles 
helps the patient exercise those Gbers that will volun¬ 
tarily respond. The v^ave frequency and height of 
oscillations on the oscilloscope give him visual evi¬ 
dence of muscle activity. The crackling of the loucl- 
.speaker adds auditory evidence. With additional 
motor units brought into action by increased effort, 
more waves occur on the oscilloscope; tlie sound of 
muscle contraction over the loud-speaker resembles 
that of a mechanical motor. The motivational effect 
on men and boys, especially, is profound. Electrical 
stimulation may be continued occasionally during this 
transition period until the part can be moved actively 
on the powder board. Progressive increments of 
weights used add friction, thus demanding ma.vinniin 
response from existing motor units. 

Exercise with graduated resistance against gravity 
continues the process of demanding maximum re¬ 
sponse from active motor units as more muscle fibers 
are reinnervated. Exercises are continued until opti 
mum strength and coordination are obtained, depentl 
ing upon requirements of the involved parts in rcla 
tion to the patient’s employment. For instance, the 
serratus anterior of a plasterer requires more strength¬ 
ening than that of a cashier. It is important, therefore, 
to pursue therapy until the muscle requirements of 
the patient’s job are met. 


Summary 

Conservative therapy in peripheral nerve dy'shmc" 
tion is auxiliary in character but promotes optiimm 
circulation, contractility, and elasticity of motor ele¬ 
ments and minimizes secondary patliology associated 
with joint immobility and intramuscular fibrosis during 
the denervation period. 

326 Locust St. 
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SUBTOTAL GASTRECTOMY MTTH AND MTTHOUT VAGOTOMY FOR 
DUODENAL AND GASTROJEJUNAL ULCER 

JRESENT STATUS 
Ralph Colp, M.D,, New York 


During the past decade, there appears to have been 
less reluctance on the part of the general practitioner 
and gastroenterologist to advise surgery for patients 
suffering from the complications of clironic duodenal 
ulceration. Many intelligent patients, becoming cog¬ 
nizant of the recurrent nature of the disease and its 
impact upon their social and economic life, are de¬ 
manding operation. This change in attitude has not 
been fortuitous. The profession undoubtedly has been 
influenced by tlie lowered morbidity and mortality 
and the evcellent results of gastric resection, and 
some sufferers from peptic ulcer have been swayed 
probably by the publicity accorded the “ners'e opera¬ 
tion,” which for a time was a recurrent theme in the 
daily press. That there has been a renewal of interest 
in vagotomy as a complementary procedure in both 
gastroenterostomy and subtotal gastrectomy and as a 
supplemental^' one in the alleviation of gastrojejunal 
ulcer is quite apparent from the plethora of articles 
appearing in most medical journals. 

This communication is concerned with (1) a few 
technical considerations that I believe to liave been 
responsible for the lowered mortality and morbidity 
of subtotal gastrectomy, (2) the present status of this 
procedure with and rvithout complementary vagotomy, 
and, briefly, (3) the effect of supplementary vagotomy 
upon gastrojejunal ulceration. 


Operative Technique and Surgical Indications 


For the past 30 years, I have considered subtotal 
gastrectomy of tlie Billroth 2 type the procedure of 
choice in the treatment of chronic duodenal ulcer. 
The operative technique at present is basically the 
one developed by the late A. A. Berg and R. Lewisohn, 
in which rivo-thirds to tliree-quarters of the stomach 
is removed, with gastrointestinal continuity restored 
by teiminolateral gastrojejunostomy of the Hofmeister 
type. However, during the years my associates and I 
have made many changes, both in technique and in 
clinical approach, all designed primarily to lessen post¬ 
operative morbidit)' and mortality.’ The improvements 
in anesthesiologr’ and in preoperative and postopera- 
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• Subtotal gastrectomy alone was done in 224 pa¬ 
tients and combined with infradiaphragmatic vago- 
iomy in 217 potients who hod duodenal ond gaslro- 
jejunol ulcer. Of the three operative deaths, two were 
in the latter group but could not be ascribed fo the 
vagotomy. Of the 17 proved instances of recurrent 
peptic ulcer disease, only one wos in the vagofo- 
mized group. Vagotomy entailed an increase in 
postoperative morbidity and a risk of prolonged 
moderate diarrhea, but it afforded some protection 
against subsequent iejunal ulceration. 

Gastroenterostomy was done in 101 patients, with 
vagotomy in 70 of these. The rote of recurrences was 
1S% in the patients without ond I0% in the patients 
with the vagotomy. It appeared ihof vogofomy af¬ 
forded little protection to the patients with gastro¬ 
enterostomy. A continuation of the subtotal gastrec¬ 
tomy of the Billroth 2 type, preferably combined with 
vagotomy, is recommended on the basis of this ex¬ 
perience. 


tive care, especially the correction of electrolyte im¬ 
balances, the maintenance of blood volume, and the 
use of antibiotics, need no comment. 

The greatest hazard of subtotal gastrectomy of the 
Billrotlr 2 type is still the possibility of perforation 
of the duodenal stump uith the der'elopment of fatal 
peritonitis. Many of these accidents can be prevented 
or their seriousness diminished by certain simple pro¬ 
phylactic precautions. In penetrating ulcers of the pos¬ 
terior wall or those situated in the second portion of 
(he duodenum, removal of the lesion may entail in- 
jur>' to the common bile duct, the head of the pan¬ 
creas, or the accessory pancreatic duct (duct of San¬ 
torini), leading to grave postoperative complications. 
This tj'pe of lesion should therefore be left alone. 
Removal of tlie ulcer is not an essentia] part of the 
operation as long as the pylorus and antrum have been 
completely resected. An ulcer left in situ is rarely the 
cause of immediate postoperative complications, and, 
moreover, it bears no relationship to the occurrence 
of subsequent gastrojejunal ulceration; in the majority 
of the patients in this series who developed subsequent 
gastrojejunal ulceration, the original ulcer by chance 
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liad been completely or partially removed. If tlie clo- 
sure of the transected duodenum has been attended 
Nvith difficulty and if there is an iota of doubt as to 
the security of the suture line, the area should be ade¬ 
quate])' drained, preferably through a right subcostal 
.stab wound. In addition, the duodenum should be de¬ 
compressed b)' the passage of a gastiac tube through 
the gastioenleric stoma well into the afferent jejunal 
loop. I have never found it necessaiy to substitute a 
duodcnostomy for a complete closure of the duode¬ 
num. (Personally, I would rather close a duodenum 
completely and anticipate the possibility of a duodenal 
fistula with a sump drain to which continuous suction 
could be applied, if necessary, than create one at the 
time of operation.) 

Since 1937, gastrointestinal continuity has been re¬ 
stored routinel)' by an antecolic anastomosis of the 
Hofmeister type, with use of a .short efferent jejunal 
loop. In addition to being perfectly satisfactory, tliis 
method is technically easier and has eliminated the 
danger of injury to the middle colic artery and tlie 
possibility of obstruction due to a prolapse of intestinal 
loops into the lesser omental sac, two possible compli¬ 
cations in the performance of a posterior retrocolic 
gastrojejunostomy. Moreover, the separation of the 
anastomosis in the event of gastiojejunal ulceration 
pi-cscnls few difficulties. 


1 Aiiti: I,—Operative Morlalitij in 542 Patients 


Ojicriiiion 

. 

(:iistrorii(cro'toiii.v iiml viipototiiy .. 

Siilitotiil Kiis-twtoiiiy . 

Siifitotiil Kii.strcetomy ikk! vnKOtoniy 


Dculhs 

I’litients,,-'- 

.\o. No. % 



& 6 


224 I 0.4 

217 2 0.9 


During the course of years, I also altered my clinical 
and surgical approach to several problems. It soon be¬ 
came apparent that hospitalized patients recuperating 
from the effects of a severe hemorrhage should never 
be operated on within a short time after their hemo¬ 
globin level and red blood cell count had been 
restored to normal; when they were, the operative 
mortality was considerable. These patients are now 
discharged for convalescent care for a period of at 
least six weeks, after which elective surgery may be 
performed with a minimal risk. Massive hemorrhages 
from a proved duodenal ulcer are rarely treated as 
surgical emergencies. Bleeding in most of these cases 
will cease spontaneously. If, however, after adequate 
blood replacement during a period of 24 to 36 hours, 
blood is lost as rapidly as it is transfused, immediate 
operation is indicated, as it also is in patients who ap¬ 
parently have stopped bleeding for a few days and 
then suddenly begin to hemorrhage again. 

It was soon realized that not all patients would tol¬ 
erate the magnitude of a gastric resection. If the oper¬ 
ative mortality is to be kept at about 1%, a lesser sur¬ 
gical procedure must be substituted in selected cases. 
Gastroenterostomy, in spite of valid f 

was performed in about 18% of cases from 1946 to 
1952 " It was used in 12 patients to evaluate the pro¬ 
cedure. The remainder consisted of patients over W 


J.A.M.A., December 29 , 1955 

years of age who appeared physiologically older- 
wrth severe diabetes; with chronic and ad^ced S 
ovaseffiar, pulmonary nephritic, hepatic, or ne2- 
gical diseases; and those who were extremely obese 
Gastroenterostomy was also performed in patienrS 
whom extensive edema and massive local infiltration 
would make a resection extremely difficult technicallv 
Many experienced surgeons do not consider it a blow 
to their ego or a surrender of their technical abilih- or 
facility if a gastric resection is not performed because 
of severe systemic disease or local contraindications 

There were five deaths in this series of 101 patients 
undergoing gastroenterostomy. In 70, a complernen- 
tary infradiaphragmatic vagotomy was performed. 
This high mortality for a simple procedure confinns 
the preoperative opinion that some of tliese patients 
probably would not have withstood the added trauma 
of a gastric resection. That I often made mistakes in 
judging the ability of patients to tolerate a major pro¬ 
cedure is also true, because tliree in this group subse¬ 
quently survived a subtotal gastrectomy for gastrojejii- 
nal ulcer. 

Perhaps I have been a little too conservative in my 
surgery. I was probably lulled into a false sense of se¬ 
curity by the hope that the addition of a vagotomy to 
a gastroenterostomy would materially lessen the inci¬ 
dence of gastrojejunal ulceration. I, as well as others, 
have been sadly disillusioned in this regard. In my ex¬ 
perience, a small one to be sure, there has been to date 
a recurrence rate of 10% in patients witli gastroenter¬ 
ostomy with a complementary vagotomy and 15% in 
those xwtli gastroenterostomy alone. Yet some sur¬ 
geons, xvliose results are obwously better, routinely 
choose gastroenterostomy and vagotomy for all pa¬ 
tients with duodenal ulcer, reserving subtotal gastrec¬ 
tomy for those who subsequently develop gastroje- 
junal ulcer. However, I agree witli tliose who feel that 
gastroenterostomy xvitli vagotomy is indicated only 
in the poor-risk patients or xx'hen local conditions de¬ 
mand a conservative approach. In tliese instances it 
would appear illogical to employ tlie more hazardows 
operation of resection simply to improve upon the 
85% e.xpectancy of a good result xvith gastroenteros¬ 
tomy (preferably with vagotomy) if the patient sur¬ 
vives. 

Subtotal Gastrectomy With and Without Vagotomy 

During the same period, 1946 through 195-, 

which 101 patients were rieated by gastroenterostomy, 
with or without vagotomy, subtotal gastrectomy 0 t J 
Billroth 2 type was performed in 441 patients m ’ 

chronic duodenal ulcer (table 1). 

This procedure has always had its critics. They < 
stated that, in the hands of the average 
mortality is high and the end-results do not jus } 
magnitude of the P^'oeeaure. These state^ 
been repeatedly refuted by the pubhs le 
,„„ny clinics. It is frae. however, ^ 

centage of patients results are unsa • . ^,,1 

are rLdered temporarily “““f a 

to gain weight due to nutriUona^ i ‘ q, dt- 
few are troubled by fta 
.arrhea. A certain number wdl develop 1 
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ulceration. This latter complication, which is tlistres^- 
in^ and serious, has been reported in from .3 to 97c 
oAhe cases and often occurred in spite of the fact tliat 
the gastric resection was adequate and correctly per¬ 
formed. In diese cases, high levels of free hydrochloric 
acid are usually present in the gastric aspirate. It be¬ 
came esadent early in the experience of this clinic 

Table 2.—Lcngdi of Follow-Vp of 300 Pfifit’iif? 

Piiticnt*. No. 


SuMotal 

Y Siilitotiil Oa-trectoiny 

rollovreil Ga-trcdoiiir «ith Vn.,-oloinv 


a 5 

1,-1 9 


4 . 27 

. M 

•>. 37 3.1 

1 38 -79 

Total. 2W I'l 


that the suppression of the chemical or hormonal phase 
of gastric secretion by resection did not alwa\'s protect 
the pafa'ent against gastrojejimal ulceration. 

As early as 1927, Klein'’ conceived the idea of com¬ 
bining gastric resection with partial vagotomy in order 
to eliminate a second pathwat' to acid production, i. e., 
psychic stimulation. 'IVitli this combined method, lie 
hoped to increase tlie incidence of achlorhydria, for, 
“no free acid, no ulcer.” Subsequent!}’, the follmv-up 
results in 34 selected patients uith high preoperative 
acidity in whom subtotal gastrectomy was combined 
with partial division of the vagus fibers on tlie anterior 
wall of the stomach seemed to verih' Klein s conten¬ 
tion.^ In 1946, after the renewal of general interest in 
^'agotomy as a definitive and sole procedure in the 
treatment of duodenal ulcer, I decided to combine 
subtotal gastrectomy with bilateral infradiaphragmatic 
vagotomy, prosided the operative mortality and post¬ 
operative morbidit}’ were not appreciabl}' altered. At 
first, this combined procedure seemed especially in¬ 
dicated in the patients with duodenal ulcer in whom 
bleeding was tlie predominant symptom and those in 
whom preoperative acid levels were unusually high, 
two ti'pes of patients in whom jejunal erosions and 
ulcerations are most apt to occur. Subsequently, the 
indications were broadened, and, at present, the com¬ 
bined procedure is preferred whenever possible. How- 
ei-er, in none of these cases has the e.vtent of resection 
been lessened. I am not performing hemigastrectomy 
as }'et. 

The immediate postoperative results in 224 patients 
undergoing subtotal gastrectomi’ alone (group 1 ) and 
217 undergoing the combined procedures of subtotal 
gastrectomy and infradiaphragmatic vagotomy (group 
-) have been anah’zed in detail in presious communi¬ 
cations.’’ It may be stated briefly here that, postoper- 
ati\'el}', tliere was a greater incidence of pulmonary 
complications, gastric retention, and vomiting and di¬ 
arrhea after tlie combined procedure, but none of these 
proved serious. Three of the 441 patients died, one of 
them in group 1 and hvo in group 2 , but none of these 


deaths was related to the vagotomy. Postmortem ex¬ 
aminations revealed pancreatitis and bronchopneu¬ 
monia in one, a massive pulmonary’ embolus (occur¬ 
ring on the second postoperati%'e day) in the second, 
and necrosis of tlie body and tail of the pancreas 
in the third patient, who died on the 42nd postopera¬ 
tive day. 

Follow-np of the patients in this series now covers 
one to nine years (table 2). During this period, there 
were seven deaths in group 1: one after 3 months due 
to a secondary resection for gastrojejunal ulcer; one 
after 10 months from an unknown cause; one after 
three years from carcinoma of the lung; three after 
four, fii’e, and si.x y’ears, respectively', from uremia; 
and one after seven years from a metastatic carcinoma 
of the brain. In group 2, tliere were four deaths; one 
after four months from homologous serum jaundice; 
one after six months from intenial injuries incurred in 
an automobile accident; one from coronary' thrombosis 
after a year; and one from cerebral hemorrhage after 
four I'ears. 

Follow-Up Results 

The follou'-up results have been classified as sat¬ 
isfactory or unsatisfactory', as judged by both the ex¬ 
aminer and the patient (table 3). There are hvo ty-pes 
of patients with satisfactory' results, the well and die 
improved. The former group includes patients who 
were well at all times after operation as well as those 
who had symptoms during convalescence or earlier 
follow-up but who were asy'mptomatic at the time of 
tlieir last visit. The patients considered improved are 
tliose whose ulcer disease is apparently' cured but who 
do have minor distressing symptoms. The unsatisfac¬ 
tory cases are those in which tliere have been proved 
jejunal ulcers or in which such lesions have been sus¬ 
pected. An “unclassified” group consists of those pa¬ 
tients with siTmptoms and disturbances of gastroin¬ 
testinal function sufficiently' severe that the result can 
be labeled unsatisfactory' but with no subjective or ob¬ 
jective eiidence of recurrent ulcer disease. There w'ere 
two such patients in group 1 and three in group 2. 
All five suffered pain of moderate severity as w'ell as 
either diarrhea, vomiting, or a mild dumping sy'n- 

Table 3.—Rcii;f 7 ,v of Foliow-Vp of 390 Patients 

Subtotal 

Subtotal Gastrectoiuj* 
Gastrectomy u-fth Vagotomy 

r --X 

Results So. Tc Xo. Tc 

SatUfactory. 

. 171 ^3 IX S', 

Improved ... 33 7 23 

Unsatisfactory . 21 3D 5 3 

Gastrojejunal ulcer... jr, 7,7 1 0.5 

Suspected ulcer... 3 0 

Unclassified ... 0 4 

drome. Repeated careful examinations and x-ray' stud¬ 
ies failed to disclose the cause of these sy'mptoms. 
One of these patients had a severe psy'choneurosis. 

In group 1, of the 206 patients foUow’ed, results are 
satisfactory in 184 ( 90%) and unsatisfactory' in 21 
(10%). Of the patients with vmsatisfactory’ results, 16 
have had proved recurrences and .3 have had suspected 
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lecmrences, w'ithouf hemorrhage, manifested by pain 
m one and a mild meicna reported by the patient in 2. 
A-ray examinations in these patients were negative. 
there were two patients witli sidc-efFecls, manifested 

1S4 patients followed, 179 
are well, \\4nlc of the 5 patients with imsatis- 
factory results, one lias liad a proved recurrence and 
4 have liad sidc-cfi{»cls. One of these patients has a 
persistent and incapacitating diarrhea, and in tlie oth¬ 
er four abdominal pain is present but the x-ray exam¬ 
inations are negative. Of llie patients with results 
classified as satisfactory, six in group 1 and nine in 
group 2 had e.xperienced a mild dumping syndrome. It 
may be surprising that we have obseri’cd no patient 
in whom tliere n^as a persistent and sev'ere dumping 
syndrome, manifested liy tachj'cardia, n'eahness, fiush- 
ing. and fulness after meals. Many patients noticed 
an intolerance to milk and sweet drinks, but by 
eliminating tlicse from their diets they were able to 
control ibcir posTcibal symptoms. 

In the patients with proved recurrent peptic ulcer 
disease (16 in the group undergoing gastrectomy and 
one in the group undergoing gastrectomy and vagot¬ 
omy), the presence of the ulcer was prox^ed by either 


operation or .x-rax’ c.xamination or else xxms strongly 
.suggested by masswe gastrointestinal hemorrhage. 
Such bleeding may occasionally be the result of per- 
i.stomal ga.stritis, erosions, or jejunitis, but it is most 
frequently due to actual jejunal ulceration. In any 
case, the operation that does not protect the patient 
from massix'e hemorrhage must be considered a fail¬ 
ure, In tin's scries, it has been considered exidence of 
recurrent ulceration and hence of an unsatisfactory 
result. The results in the patients undergoing gastrec¬ 
tomy alone are in x'ery marked contrast to those in pa¬ 
tients undergoing both gastrectomy and vagotomy, in 
xx'hom, up to the time of writing, there has been but 
one recurrence. Tixis occurred in a patient in xx'hom, at 
the age of IS, a very high subtotal resection xx'as done. 
Four years later, in 1952, a huge gastrojejunal ulcer 
dex'eloped tiiat necessitated a total gasti'ectomy. When 
seen in 1955, the patient was xvell, xvithout any side- 
effects. 

A comparison of tlie results of the postoperative 
test meals shoxved that, regardless of the contents of 
the test meal or the time interval after operation, gas¬ 
trectomy xvith complementary vagotomy consistently 
produced a higher percentage of patients with gastric 
anacidity than did gastrectomy alone. It would appear 
from these results that complementary vagotomy per¬ 
formed with subtotal gastrectomy in the surgical 
treatment of duodenal ulcer afforded added protection 
against recurrent disease at the cost of an increase m 
the postoperative morbidity and of a prolonged mod¬ 
erate diarrhea in about 10% of the cases; however, in 
only one patient xvas this diarrhea incapacit^ng. 
There is an impression that the undesirable side-effects 
of vagotomy do not justify its use and, moreover, that 
vagotomy should he reserved for the small percentage 
of patients in xvhom recurrent disease develops after 
eastrectomy. Txventy patients who developed gastro- 
{eiunal ulcer after subtotal gastroenterostomy were 
subsequenfly treated by supplemental vagotomy at 
this clinic; about 40% of the patients xvere not peima- 
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curred. It would seem tiiat the best procedure in case, 
of gastrojejunal ulcer after a gastroenterostonnt is „Qt 
vagotomy alone but rather a high subtotal rLcS 
combined with vagotomy. Moreover, one should never 
expect vagotomy alone to be effective in treatment of 
a gastrojejunal ulcer occurring after subtotal gastrec¬ 
tomy if the previous resection has been inadequate or 
ir tlie stoma has become obstructed. This type of case 
requires an additional resection, the correction of me¬ 
chanical difficulty, or both. 


There is also a group, fortunately small, of patients 
xxdio have undergone subtotal gastrectomy in xvhom, 
regardless of the extent of the secondary gastric re¬ 
section, even if combined xxith a complete vagotomy 
unneutralized free acid is still secreted in large 
amounts and ulceration recurs. In the past, a total gas¬ 
trectomy was the only effective remedy for this tx'pe 
of patient, and it was alxvays performed reluctantly 
I say “reluctantly” because most patients xvith total 
gastrectomy are not happy and suffer nutritional dis¬ 
turbances that require medical care throughout thdr 
life. Recently, Zollinger and Ellison"^ reported txvo 
instances of jejunal ulceration associated xvith hyper¬ 
secretion and hyperacidity in vvhich recurrent ulcera¬ 
tion followed standard surgical therapy in both cases, 
finally irecessitating a total gastrectomy. In each pa¬ 
tient, nonspecific islet-cell tumors of the pancreas xvere 
eventually found. Certainly, in cases of ffiis kind a 
careful search for individual tumors or even resec¬ 
tion of the body and tail of tire pancreas should be 
considered before a total gastrectomy is performed 
as a means of controlling secretion of free acid. 

At the time of xxaiting there is a xx'ax^e of enthusiasm 
for revival of the Billroth 1 procedure, noxv often com¬ 
bined xvith vagotomy. Certain claims are made for its 
superiority because it has been stated tliat patients are 
able to maintain or gain xveight, tire incidence of tbe 
dumping syndrome is presumably loxver, and tliere is, 
of coxirse, no gasti-ojejunal ulceration. The latter is 
certainly true, but tlrere are other possible complica¬ 
tions, such as stenosis at the anastomosis and recur¬ 
rence of duodenal ulcer. I shall reserve decision on the 
future usefulness of tiris procedure until subsequent 
folloxv-up statistics have been reported after an ade¬ 
quate period of observation. 


Summary 

> I reflect upon my experience over 30 years, I can 
! drat, at present, results seem to justify a continu^ 
r of tire subtotal gastrectomy of the Billroth - 
:, preferably combined xxdtlr vagotomy. It is not a 
ect procedure, but it has proved to be fairly satis- 
rry in my hands. The incidence of jejunal nice a- 
appeared lessened by the addition of 
tary vagotomy at tire cost of a slight incr . 
operate® morbidity and in tbe incidence of 
ierate diarrhea. 
i Madison Ave. (21). 

, Leonard J. Dmekenoan and Vernon A. XVeins.ein perfonnrd 
nninations of most patients in this senes. 
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MEDICAL EVALUATION OF THE BECK OPERATION 
FOR CORONARY ARTERY DISEASE 

Bemsird L. Brofman, M.D., Cleveland 


The greatest single problem confronting the medical 
profession today is concemed w'itli tlie catastrophic 
consequences of coronary arterj' disease. The occlu¬ 
sive degenerative process in die coronary' arteries re¬ 
sults in the incapacitj' of angina pectoris, the disability 
of myocardial infarction, and the disaster of the fatal 
heart attack. By its verj' nature, this process is progres¬ 
sive and eventually fatal. The annual death toll asso¬ 
ciated witli coronarv' disease in tlie United States con¬ 
tinues to increase and is fast approaching the half- 
million mark. This increase is not merely an expression 
of the general aging of tlie population; as a matter of 
fact, coronary disease has become increasingly common 
in the younger age groups. Many patients wnth definite 
coronarj' disease live out a normal life expectancy with 
little or no disability, but, unfortunately, the great ma¬ 
jority are doomed to prolonged invalidism or sudden 
deaft. Despite the increasing devastation of this dis¬ 
ease, there has developed a remarkable complacency 
and feeling of optimism toward the patient with coro- 
naiy' disease. This has progressed to the ridiculous 
rationalization that patients with coronary' disease are 
better off than those w'ho do not have the disease. 

In a fundamental sense, angina pectoris, myocardial 
infarction, and cardiac arrest merely represent vaiyong 
responses of the heart to the occlusive process in the 
coronary arteries. How'cver, there is no obhgate rela¬ 
tionship between the degree of reduction in coronarj' 
inflow’ and die resulting consequences.' The essential 
role of intercoronarj' arterial channels in preventing 
the catastrophic consequences of coronary artery dis¬ 
ease is eridence of the protection afforded by a more 
equal distribution of die available coronarj’ inflow’.' 
If this collateral circulation is adequate, complete oc¬ 
clusion of the coronarx' arteries may occur w’ithout sig¬ 
nificant muscle damage. Tlie fate of the myocardium 
and, indeed, the fate of the patient depends upon the 
amount of blood available beyond the stenosis or oc¬ 
clusion of die coronarj’ arterj’. The natural develop¬ 
ment of intercoronarj’ communications is an uncertain 
process and is, unfortunately, most frequendy inade¬ 
quate. 


Frequent electrocardiograms and the present medi 
cal optimism must not disguise the necessity fo 
definitix-e treatment to provide an adequate distribu 
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• The Beck operotion, which consists of procedures 
fo effect intercoronary blood-flow communications, 
has been performed on 185 patients in Cleyeland. 
The operation relieves ischemic areas of the heorf 
muscle, responsible for pain, and can prevent dan¬ 
gerous oxygen differentials that cause death/ how¬ 
ever, it cannot stop occlusive disease in the coronary 
arteries, nor restore degenerated myocardium. A 
positive diagnosis of coronary disease is the indica¬ 
tion for operation (unless there is some specific 
contraindication), and the protection afforded by 
the operation need not be withheld until the patient 
has bad at least one myocardial infarction. On 137 
follow-up studies the long-term mortality has been 
reduced over one-half from what would be expected, 
and 90 Vo of those patients still being followed have 
definite amelioration of previous symptoms. The low 
operative mortality is attested to by a series of T 00 
consecutive patients operated on, of which only one 
died prior to discharge from the hospital. 


tion of blood to the myocardium. Some day, the oc¬ 
clusive process in the coronarj’ arteries presumably 
xx’ill be reduced or prex’ented by medical means. 
Hoxvex’er, for the present, the patient xx’ith coronary 
artery disease should hax’e the benefit of any treat¬ 
ment diat is safe and effective. 

Surgical Treatment 

The surgical treatment for coronarj' arterj’ disease 
has been established on a firm scientific basis.® The 
principles and techniques developed by Beck are gen¬ 
erally recognized and have stimulated many xx’orkers 
in this field. In a recent survey, I discox’ered that more 
than 50 thoracic surgeons in the United States (and 
at least 20 in Europe and Israel) have carried out the 
surgical treatment of coronary arterj’ disease in xx’ell 
ox’er 1,200 patients. The over-all operatix’e and earlv 
postoperative mortality’ reported by these surgeons 
has ranged betxveen 5 and 10%. Long-term foUoxv-up 
studies have revealed complete or partial relief from 
sjTmptoms in 80 to 90% of the patients evaluated. De¬ 
spite certain x’ariations in die surgical technique, the 
results hax’e been remarkably similar. 

This report is based on observations of 185 consecu¬ 
tive patients operated on in Cleveland by Beck since 
January, 1951. Briefly, the Beck operation consists of 



1604 


e\'aluation of the beck operation-brofman • , , 

December 29, 1956 

shUiihon of powdered asbestos, and the application of 


inedjaslnial lat and pericardium to the heart. These 
pioccdures arc effective in stimulating intercoronary 
communications and may bring added blood to the 
heart that has reduced coronary inflow. Effectiveness 
of the Beck operation Jias been demonsh'ated convinc- 
ingly in the laboratory. ’ Test coronary artery ligation 
was followed by a much lower mortality rate in dogs 
that had had the Beck operation than in those not so 
protected, and j'esulting infarcts were smaller. Back- 
flow measurements demonsti'ate increased blood sup¬ 
ply beyond the occluded artery. 

The clinical results in patients have confirmed the 
laboratory findings. Hov'ever, in order to evaluate 
properly the surgical treatment of coronary disease, 
it is important to know not only what operation can 
do but also what it cannot do. It cannot stop the oc¬ 
clusive disease in the coronary arteries, nor can it re¬ 
store degenerated myocardium. It can relieve ischemic 
areas responsible for pain; it can prevent dangerous 
oxygen difl'crcntials that cause death’; and it can pre¬ 
vent extensive ijifarction. It .should be stressed that 
pain relief is achieved, not by interruption of pain 
pathways, but by overcoming tlie physiological de¬ 
rangement causing the pain. Obviously, interference 
with normal pain pathways, although possibly irroduc- 
ing subjective relief, could not prolong life; on the con¬ 
trary, such a procedure would result in earlier mortal¬ 
ity. It will be sliown that tlie Beck operation definite¬ 
ly increases life expectancy. 

In propci’Iy selected patients, the mortality as¬ 
sociated with operation has been remarkably low. As 
a matter of fact, in the last 62 consecutive patients 
operated on up to this time, the operative and early 
postoperativ'e mortality has been zero. This signal 
achievement sliould remove the last imposing barrier 
to the surgical treatment of coronar)' artery disease. 

Operability 

Indications for Operation and Selection of Patients. 
—The diagnosis of coronary artery disease rests pi'ima- 
rily on the patient’s history. The electrocardiogram is 
merely confirmatory. In 25% of the patients in this 
series! the preoperative 12-lead electrocardiogram was 
\\'ithin normal limits at rest. Exercise-tolerance tests, 
which were performed only in patients with normal 
control records, showed characteristic electrocardio¬ 
graphic changes of coronary insufficiency in one-half 
of these. The unreliability of the electrocardiogram 
was particularly evident in patients in whom serial 
electrocardiograms had always been normal. In 25% 
of such patients, exploration of the heart surface dur¬ 
ing operation, with the aid of exploratory direct epi- 
cardial electrograms, revealed previously undiagnosed 

infarcts. . ^ • j- 

A positive diagnosis of coronary disease is tlie indi¬ 
cation for operation. The acliievement of a low oper¬ 
ative mortality rate now justifies the application of the 
operation to patients witli very early disease, that is, 
before extensive myocardial damage has occinre . y 


need not be withheld^untiUhe‘p;;re‘^^^^^^^^ 

the 10 to 20% mor ahty rate associated with the first 
episode of myocardial infarction. Operation may also 
be perfoimed even after several episodes of infarcC 
but, obviously, httle benefit can be achieved if fte 
heart has begun to dilate. 

Classification of patients with coronary artery die 
ease is particularly difficult. Consideration must be 
given not only to the degree of myocardial degenera¬ 
tion but also to the progression of the occlusive process 
m the arteries. The following preoperative dassifica- 
tion has been found useful; Group 1 consists of pa¬ 
tients, usually under 50 years of age, who have mild 
.si'mptoms and who may have a small infarct and/or 
mild angina pectoris. Group 2 consists of patients 
with hearts of normal size who have moderate to se¬ 
vere angina pectoris; the}^ may have one or more in¬ 
farcts. Group S consists of the salvage cases-those pa¬ 
tients with extensive muscle damage who may have an 
enlarged heart and congestive heart failure-as well as 
patients with status anginosus and tliose with certain 
contraindicaHons for operation. The great majority of 
patients operated on are in group 2. However, the per¬ 
centage of patients in group 1 is increasing. As a mat¬ 
ter of fact, in members of families with a “bad” coro¬ 
nary history, operation should be considered at the 
earliest evidence of the disease. 

Contraindications for Operation.—kcute myocardial 
infarction, or even suspicion of impending infarction, 
precludes operation for at least four to six months. In 
addition to the obvious dangers of operation during 
the acute stage, the delay allows for development of 
natural compensatory mechanisms. Operation is also 
hazardous in younger patients witli rapidly progressive 
symptoms, particular!)^ in those without previous myo¬ 
cardial infarction. These patients are prone to the 
development of areas of ischemia during or immediate¬ 
ly after operation. Their hearts tend to develop eke- 
ti’ical instability,'' with resultant veiiti'icular fibrilbtio;), 
so tliat an impending medical death becomes a surgical 
mortality. 

Cardiac enlargement and evidence of congestive fail¬ 
ure constitute a relative contiaindication to operation. 
However, in 20% of the patients operated on in this 
series, tire left venb-icle was fluoroscopically enlarged 
At least one-fourth of these patients had objective ew 
dence of early congestive failure. Although it is too 
late for much benefit in such patients, their hearts ore 
remarkably stable and they tolerate operation qo' 
well. Severe hypertension, or an)' other nssociatec 
ease that in itself limits life expectanc)', j 

cates operation. However, a moderate degree ^ 
pressure elevation was present in 25% of tlie pati 
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on, the age range was 
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TwenO' patients in this series were over 60. In patients 
under 40 years of age, the rapidly progressive disease 
usually present in this age group tends to make opera¬ 
tion somewhat hazardous. However, operation was 
carried out in 29 patients under 40 years of age. Less 
than lOJ of the patients operated on were females. 

In tliis series. 75!? of the patients had suffered at 
least one clinically proved myocardial infarction. Two 
or more iiiforctions had occurred in 202. Angina pec¬ 
toris, ranging in severity from ver\' mild to complete 
status anginosns, was present in OoTc of the patients 
operated on. The duration of symptoms, in itself, of 
course gives no indication of the severits’ of the disease. 
The range of duration in this series was from four 
months to 13 years, with an average of 2.9 years. In 
general, patients with longer periods of duration of 
sjTnptoms appeared to tolerate operation better. 

Results 

Morifllif!/.—In the ISo patients operated on since 
January, 1951, there have been 11 deaths associated 
nitlr suvger\f (2 during operation and 9 in the 
early postoperative period), for a total mortality' rate 
of less than 6%. Careful selection of patients and im¬ 
provements in medical and surgical management have 
resulted in a progressive lowering of operative mortal- 
it\’, as evidenced by the last 62 consecutive operations 
up to this time without a death. At least 15 of the 62 
patients were salvage cases. Howe\'er, in even' instance 
ssmiptoms had become fairly stable for a few months 
prior to operation. Recognition of the limitations of 
operation has prompted judicious delay in seriously 
ill patients. Certainly, if a castastrophe is imminent, 
an ill-timed operation mil only hasten it. A delay of 
a few moirtlis permits time for stabilization and greatly 
enhances toleration of the operation and the achie%'e- 
ment of a good result. 

£tff?wtfti'o;i.~Obviously, the,very nature of the dis¬ 
ease itself is such that tliere is no reliable objective 
metliod for the evaluation of any method of medical 
or surgical treatment for coronary' artery disease. Re¬ 
liance on tlie electrocardiogram or ballistocardiogram 
is indeed unrealistic. Furdrermore, one must consider 
the fact that onij' a small alteration in preraousl}' com¬ 
pensated coronary circulation results in disability' or 
deatli. By the same token, only a small amount of 
blood made available to a critical area can produce 
marked clinical benefit Certainly', in tlie anginal at¬ 
tack, one would not question the immediate relief 
afforded by a tiny amount of gtyceryd trinitrate merely 
because such a dramatic accomplishment may not he 
demonstrable elcctrocardiographically'. Also, the re¬ 
markable and immediate response to glymeryd trinitrate 
furtlier emphasizes the far-reaching effect of small 
alterations in coronary circulation. 

Serial electrocardiograms and ballistocardiograms 
have been taken in most patients as part of their 
long-term evaluation. Significantly' enough, in 40% of 
tliose har'ing abnormal preoperative ballistocardio¬ 
grams there has been evidence of improvement within 
die first year; however, there does not appear to be 


any obligate relationship between the degree of clini¬ 
cal improvement and that shou'n on the ballistocardio- 
gram,^* 

Generally speaking, each patient serves as his own 
control. No doubt, with a few more years of follow-up, 
a highly significant statistical evaluation will be forth¬ 
coming. For the present, evaluation of tlie effect of 
operation must rest upon tlie following factors: (1) 
increased life expectancy', (2) amelioration of sy’mp- 
toms, and (3) ability to work. 

Long-terni foHow’-up studies have been carried out 
on the 137 consecutive patients discharged over a 
period of si.v montlis to five y'ears. with the average 
time since operation being two years. The e.xpected 
mortality’ in such a group over this period w’Oidd be 
41, or 307c.'' .\ctualK', IS are known or assumed to be 
dead, a mortality' rate of 13.1!f. Thus, even at this 
relath'cly early period, life expectancy' can be sbow’n to 
be increased by operation. Since operation does not 
prevent the occlusive process in tbe coronary' arteries, 
a period of symptomatic improx'ement may' be termi¬ 
nated b}’ overwhelming occlusion and death. Such 
w'as the case in 30? of the patients who died six months 
to five y'ears after operation. 

Of the 100 consecutive patients who are alive and 
who could be evaluated over a six-month to five-year 
follow-up period, 45 are more or less completely free 
of pain. Another 4.5 claim considerable reduction in 
pain. Thus, 90? had a definite amelioration of sx'mp- 
toms. Only 10? had no obsen'able improvement; horv- 
ever, evaluation in these was particularly difficult 
because of such complications as narcotic addiction, 
psychoses, and cerebrovascular accidents. Ability’ to 
work W’ith no limitations w’as reported in 42 patients, 
while another 4S are better able to w’ork, w'ith some 
limitations. Thus, 902 are economically productive. 
Prior to the operation only 452 had been able to w’ork 
half-time or more. 

Summary and Conclusions 

The Beck operation for coronary' artery' disease is a 
safe and effective procedmre for prox’iding a more 
adequate distribution of arterial blood to the heart. 
In the last 62 consecutive patients operated on, the 
mortality' associated with operation has been zero. The 
over-all operative mortality' since January', 1951, is less 
than 62. Operation is indicated in patients W’ith coro¬ 
nary artery disease imless there is a specific contra¬ 
indication. The operation should not be considered as 
merely a salvage procedure; best results are achieved 
by operation early in the course of the disease. Long¬ 
term follow-up studies on patients w'ho had undergone 
tlie Beck operation revealed a definite increase in life 
expectancy. Significant ameh'oration of sy'mptoms oc¬ 
curred in 902 of the patients evaluated. Likewise, 90? 
of tbe patients were able to return to full-time or part- 
time W'ork W’ith less limitation. 

Addendum 

Since this paper w'as prepared, the series of con¬ 
secutive patients operated on w’itliout immediate 
operat^^'e mortality’ has been extended to 100. The 
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.SPECIAL INDICATIONS FOR HYPNOSIS AS A METHOD OF ANESTHESU 

Harold B. Crasilneck, Ph.D,, E. James McCranie, M.D. 

and 

'^‘ Jenkins, M.D., Dallas, Texas 


The beginnings of tlie use of hyjmosis as an anal- 
ge.sic agent go back to ancient tiincs. One of the Brst 
recorded icports of its use in surgery in modern times 
is that of Eschilc, published in 1840. Since then there 
has been extensive documentation of its efRciency as 
an anesthetic agent. In .spite of this, hypnosis lias not 
yet gained widespread use as an anesthetic agent. 
This is due partly to the inherent difficulties in the 
hypnotic technique and to the quasi-scientific status 
that is usually associated with h\q)notism in the mind 
of tlie scientific man. More important, hou'ever, than 
either of tliese is the rapid development of modem 
anesthesiology with its more efficient and safe tech¬ 
niques and chemical agents. Because of tin’s, it hardly 
seems practical to advocate tiie general use of hypnosis 
as an anesthetic agent. It frequently happens, however, 
that special kinds of problems or procedures arise 
with patients in whom the administration of chemical 
anesthetics might he undesirable. For the past three 
years u'e have been investigating the use of hypnosis 
as a method of anesthesia in such special kinds of 
surgical problems. Tiie puqjose of this report is to 
present some of tliese problems and the results ob¬ 
tained through the use of hypnosis. 

Report of Cases 

Case 1.—A 32-year-olcl pregnant woman developed polio¬ 
myelitis about six weeks before term. Previously she had e.v- 
porienced three normal pregnancies and deliveries, and her 
fourth pregnancy had been completely norma! prior to the onset 
of the poliomyelitis. Twenty-fonr hours after the patient s ad¬ 
mission to the liospital, c.vtensive paralysis occurred. Involve¬ 
ment of niiiseie.s of respiration limited her tidal volume to 300 
ml, of air, as determined by pneumotachographic studies. Her 
vital capacity at this time was not significantly greater than her 
tidal volume, and control of pharyngeal secretions was ac¬ 
complished with difficulty. A tracheotomy was performed, and 
iicr breathing was a.ssistcd by the use of an intermittent posi¬ 
tive-pressure type of respirator. She needed continuous respira¬ 
tory assistance, and it was elected to continue use of intennittenl 
positive-pressure and uebulization with tlic patient in a com¬ 
fortable low Fowler position. r i i , 

Botli the okstetrician and the respiratory consultant felt that 
emptying tlie utenis would improve the patient’s general yon- 
dition. Two days after the patient’s admission, the obstetricaan 
started an intravenous infusion of oxytocin injection (Pitocm) 
and isotonic sodium chloride solution. E.xcellent uterine con- 
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The advantages of hypnosis as an alfemafm h 
conveniionol anesthesia in special instances are 
illustrated by accounts of five cases. In a pregnoni 
wornan about six weeks before term, the onset of 
poliomyelitis caused paralyses so extensive as to 
require tracheostomy and continuous respiratory as- 
slstance; when if was decided that labor should be 
induced, hypnosis was fried and found adequate hr 
the delivery of a 2,664.9~gm. infant by low forceps. 
In a dental patient who had been insisting on general 
anesthesia after severe reactions to a local anesthei- 
it, hypnosis solved the immediate problem and 
eventually diminished the patient's fear of dentistry. 
In a severe case of epilepsy, hypnosis sufficed for 
the craniotomy and excision of the epileptogenic 
focus in the temporal lobe after procai’ne was in* 
jecied for the scalp incision. Hypnosis was found 
adequate similarly in a man who needed extensive 
debridement and grafting after thermal burns cover¬ 
ing 45% of his body surface and in a girl wlio 
needed gynecologic surgery in the presence of 
severe congenital heart disease. The disadvantages 
of hypnosis, that it requires skill, is Hme'Consuming, 
carries psychological risks, and fails in some sub' 
I’ects, are offset by its advantages in special cases. 
its indiscriminate use .in uncomplicated cases is id 
recommended. 


ractions were maintavned for about six hoars, - . 
[ilatation of the cervix did not occur. Because the patient te 
lecome very tired und apprehenKive, it was decided 
urtlicr efforts at induction. 

On the fourth day, die internist felt that delivery w«s in 
irgently indicated than ever in order to facilit.'ife ; 

xcliange. Consequently, anotlier oxytocin infusfon was s <i - 
’his resulted in e.x'ccllent uterine contractions. The 
*>ore ruptured, and labor progressed in a satisfoctory 
ag this prolonged period of labor, the Pf*’*'"' 
acreasinglv anxious and .apprehensive. Originai p|u«s 

pudendal block to provide anesthesia for 
hanged. Although use of an inhalation technique " 

ion and one of us (H. B. C. / was eonsi it > juprioo' 
oncerning tliis method of anesthesia. The idea of ^ J''J 
vas presented to the patient. Aldiough gS. siie 

e.sismnt toxvard the method, mpport xvas f.ict 

-as .able to enter a sonin.-imbulistte state m .spite 
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(hat l.ibor conlMctinns ^\cre already occurriTrR cvctn- Urw tow- 
utes Slie w.i<: giren (be saigcestion ibal ber paar worrld cQffv- 
nletdv cease and that she would become rclaved, unabaid, aud 
tooperative. The suggestions svero effective almost immediately. 
She appeared relaxed and did not show evidence or pam, 

tension, or apprehension. u k.. 

She xsas delixered of a 2,664.9-gm. (o-lb. W-oi.l male by 
loxx' forceps xxithont premcdic.ition or any ancstSresia other tSxarr 
hxpnosis. She made no complaint of pain tinongbont the de- 
hvetx-. The muscles of the perincinn were relaxed, and no lacera¬ 
tion was sustained. Assisted respiration xvas continued dunng 
the deliver^-. FoUoxxing delixerx- the patient xvas awakened 
after being given the postbjpnotic suggestion that she xvould 
be related and comfortable. The mother has made slow but 
continuous progress, although paralysis of muscles and weak¬ 
ness persist, _ 

Case 2.~A S6-year-old female was sensitix’e to procaine. Be¬ 
cause of this she' objected to the use of any local anesthetic 
agent. For the pre\ious tliree >ears she had refused to allow 
her dentist to perform even minor procedures xxilhout admin- 
istrab'on of a general anesthetic. Injection of procaine, accord¬ 
ing to her phx’sician, resulted in sex-ere reactions characterized 
primarily by edema of the face and body, urticaria, arrd nausea 
and vomiting. Since it was impractical to administer an anes¬ 
thetic each time she required dental procedures, the patient 
soon refused to return to her dentist. Most of her teeth ex'en- 
tually dex’eloped caries. Because of the complexity of the total 
situation, xx-e were asked to ex’aluate the patient as a suitable 
subject for the use of hypnosis as an anesthetic. Personalitx' 
evaluation indicated an indixadual relatively free of emotional 
sxmiptoms other than extreme fear of dental procedures. After 
a discussion of hxpnosis, she proved to be an excellent subject 
and xvas soon capable of entering a state of somnambulism. 
Thereafter, on five separate occasions dental procedxures lasting 
approximately two hours each xvere successfully performed xxith 
the patient under h>pnosis. During these procedures she was free 
of all pain and of apprehensiveness. Ex’entually her fears of 
dental procedures were greatly diminished, and noiv she is 
capable of undergoing at least minor procedures xsithout hyp¬ 
nosis. 

Case 3.—A 14-year-old girl had developed epileptic con- 
\ ulsions after a head injury four and one-half years prior to her 
admission to the hospital. The conx-ulsions occurred at the rate 
of two or three per day and xvere usually preceded by an aura 
consisting of a “tingling sensation in the fingers of both hands” 
and accompanied by a loss of consciousness of from 30 to GO 
seconds. Electroencephalographic studies rex’ealed a focal dis¬ 
charge in the right temporal lobe, Anticonvulsixe medication 
xx-as successful only to the extent 'of reducing the number of 
daily seizures. 

Since conserx-atix'e treatment xx'as not considered adequate 
and since there xvas a temporal focus, it xx'as decided to 
perform a temporal lobectomy 'vith electroencephalographic 
munitoiing. It became necessary’ to consider the effects of anes¬ 
thetic agents given b,v inhalation or intrax'enously upon the 
electroencephalographic patterns. Since it is well established 
that there are no alterations in the brain xvax’e patterns in even 
the deepest state of hypnosis,^ it xvas decided to try hypnosis 
plus local infiltration of the scalp with procaine for the anes¬ 
thesia. The possibility of using hypnosis was discussed with the 
patient. She ptox'ed to be an excellent hypnotic subject and 
xx’as hypnotized four times before stirgery to condition her to 
enter the somnambulistic slate required for the proposed sur¬ 
gery. 

At operation tlie scalp line of incision was injected xvith a 2% 
xoluhon of procaine. She xvas then hypnotized and, after she 
had entered a state of somnambulism, the surgical procedure 
XX as started. During most of the operation the patient was re- 
l.txed and comfortable. She did, however, complain of a mild 
pam whffe the dura xvas being separated from the bone. Twice 
aunng the nine-hour procedure it was necessary to inject the 
scalp xxnth additional local anesthetic because of the patient's 
uerception of pain, especially upon forceful retraction of the 
scalp margin. The abnormal spifong electrical focus xvas con- 
hmicd by e ectroencephalographic tracings, and the proposed 
cxcisron of the focus xvas performed. The patient did not com¬ 
plain ot pam during this excision except on one notexvorthy 
occasion wlien, as a blood vessel in the hippocampal region xvas 


being coagulated, the patient suddenly awoke from the 
notic trance. She was immediately rehxpnotized and was able 
again to enter a deep state of somnambulism. (The fact that 
the patient woke from the hypnotic state when the hippocampus 
xx’as stimulated has led to considerable interest and spenrlation 
on our part as to the neurophysiology of hy pnosis, and it opens 
anotlier avenue for invcsHgab'on.) The final elcclroencephalo- 
graphic tracings rex'calcd no further abnormalities. After elec¬ 
troencephalograms were completed, the patient xvas given 100 
mg, of thiopental sodium intravenously. She remained in ex¬ 
cellent condition throughout the procedure. Upon completion of 
the operation, she xvas able to ansxx’er quosKons but xx'as amnesic 
concerning the surgery' because of a posthxpnoHc suggestion 
given prior to awakening. She had also been given a posthyp¬ 
notic suggestion that she xvould experience a prolonged sleep, 
which she did for six hours xx-ithout further sedation. The post¬ 
operative course xvas very,' satisfactory and free of complications. 

Case 4.-A 33-ycar-old male had thermal bums covering 4-5% 
of the body surface. During tbe first phase of treatment he re- 
qxiitcd numerous changes of dressing and debridements. It soon 
became necessary to administer a general anesthetic for these 
changes because of pain elicited in manipulating his extremi¬ 
ties during the procedure. He became progressix’ely fearful of 
tire frequent anesthesia and xvas generally xsathdraxs-n, nega- 
tix’istic, and uncooperative. Therefore, it xvas decided to xrse 
hypnosis as an analgesic during these changes of dressing and 
debridements. The patient xx’as a good hypnotic subject, and 
the hypnotic procedure xvas successful both as an analgesic and 
in improving the patient’s general mental state. Hypnotic sleep 
xx’as used as the anesthetic agent during the next simgeiy. Ex- 
tensix’e debridement xvas carried out and a split-thickness skin 
graft xvas taken from the right leg. He xvas gix'en the posthxpnotic 
suggestion that he xvould perceive no pain in the donor area or 
in the area of debridement. Upon his awakening, the sug¬ 
gestion was in effect. Two days later the sensations of pain 
and touch xvere restored by hypnotic suggestion. The patient’s 
recovery was rapid and xvithout complications. 

Case 5,— A 54-year-old single female xvith severe congenital 
heart disease had repeated .\-ray examinations over a period of 
years that revealed an extension of the pulmonary artery' 
shadows xvith congenital changes consistent xvith a diagnosis of 
Eisenmengecs complex. Approximately six months prior to the 
time of referral, the patient began having extreme difficulty in 
her meases. Menstrual flow lasted from 15 to 17 days. At the 
onset of such a period, bleeding xvas described as excessive and 
heavy, resulting in spotting during the last fexv days. A pelvic 
examination revealed the patient to be a nuIKgrav-ida xx-ith a 
virginal infroitus. Because the hymenal ring xvas So tight and 
because the patient xvas extremely aaxious and tense, her gyne¬ 
cologist was unable to perform an adequate peix-ic e.xamina- 
tion. The gynecologist was of the opinion that dilation of the 
cen-ix and curettage of the uterus xvere indicated for purposes 
of diagnosis. However, both the gynecologist and cardiologist 
felt that the patient presented a definite anesthetic risk. Al¬ 
though it xvas agreed that a caudal or a saddle block xvould be 
acceptable, it was also agreed that hypnosis might be safer if 
the patient xvere a suitable subject. 

Personality evaluation rex’ealed that the patient was very im¬ 
mature emotionally and highly dependent on her mother. Her 
social activities xvere limited and xvere always approx’cd by the 
mother beforehand. She seldom dated and xvas ex-tremely naix’e 
and fearful of any kind of sexual activity, preferring not to be 
alone in the company of men. Because of her emotional im- 
maturity and numerous neurotic conflicts, it xvas feared that the 
extensive use of hypnosis might arouse more overt symptoms of 
psychiatric illness. Hoxvever, it xvas decided that this risk xvas 
xvortfa taking because of her physical status. After reasonable 
rapport had been established with the patient and the possible 
use of hypnosis had been e.\plained to her, she accepted the 
proposal, although she was obviously amrious about how she 
xvould reqiond to this method and xvhether she xvould be a 
good sxibject. 

. Actually she turned out to be a good subject and xvas hyp- 
; Dofized three times prior to surgery to condition her to enter a 
- Slate of somnambulism. A pelvic examination ixas done by the 
: gynecologist during the third session. It xx-as suggested to the 
patient that she xvould be free of pain and completely relaxed 
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during die exiuuiivation. While the patient was in a state of 
hypnosis, tlie gynecologist reported that it was possible to do 
a ver\' adequate liiniannal examination. There was neither sub¬ 
jective nor objective evidence of pain, tension, or anxiety during 
this procedure. 

The patient was operated on a week later. No medicaments 
were administered preoperativcly. After she was hypnotized, 
cers’ical dilation was accomplished, and endometrial curettage 
was then performed. Tiie patient slept throughout the entire 
operative procedure and ei'idcnced no perception of pam. blie 
was gii’cn a posthvpnolie suggestion that there would be no 
cramping or undue discomfort. After ber retmn to the recovery 
room, the postlu'pnotic suggestions were m effect, natb no pam 
cramping, or discomfort reported by the patient. At the end of 
the hour, it was then suggested that normal bodily sensation^ 
would return to her. She was aw.akcucd from ^b'pnobc .^ccp 
and was amnesic for the entire procedure. Her pulse, 
sure and respiration .showed no significant deviations P"®*^ 
during, or nfler the surger>.. Her recovery was uneventful and 
free of complications. 

Comment 

Tiic five ca.scs presented reprc.sent instances m 
whicli hypnosis was considered to have ' 

vantages over conventional anesthetic methods. As ^ 
;;":Kour experience xviri. thexe 
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result in serious anesthetic risks. This type is illustnit- 
ed by cases 1 and 4. Fifth, hypnosis should be utilized 
in patients whom it is desirable to free of some of the 
neurophysiological effects of the anesthetic. This is 
illustrated by case 3. In such a case, it was desired to 
avoid the effect of drugs on the electroencephalogram. 

In other types of neurosurgical operations, it might he 
advantageous to have the conscious cooperation of the 
patient during the operative procedure, in which case 
hypnosis would he an ideal t)fpe of anesthesia. Anotlier 
advantage in neurosurgical cases is associated with 
the length of time of the operation. Hypnosis obviates 
the debilitating effects of prolonged chemical 

anesthesia. . 

There are definite disadvantages in the use ot 
hypnosis as a metlrod of anesthesia. There are, for 
example, many individuals who cannot be Inimo- 
ti'/ed Furthermore, some persons who are hvpnotized 
are not capable of entering the depth of hypnotic state 
necessarv to produce sleep and lasting anes he ic 
effects it may be originally time-consuming. It also 
lubes special training and skill on the part of the 
hwnotist. There are also risks involved in h>pnotizm„ 
imtients who have psychological problems. A careful 
Wchiatric evaluation should be performed puc, t. 
the use of hypnosis. 

Summary and Conclusions 

In a series of Bve 'X°Thrmro1 
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CLINICAL NOTES 


A MODIFIED SPINE BRACE 

Robert C. Cornell, M,D., Bangor, Maine 


The medical literature of the past two decades is 
well endowed witl\ descriptions of various t^-pes of 
spine braces. The majoriri’ of these are quite adequate 
and are as comfortable as an appliance of this tj-pe 
is arpected to be. The brace to be described is the 
result of modifications of prewously described braces; 
thus I claim little originality. In 1937, Arnold' de¬ 
scribed an efficient back brace. Using Arnolds brace 
as a pattern, I have made a number of modifications 
designed to increase the range of usefulness of tlie 
appliance and to increase patient comfort. In 1942, 
Baker' described a brace that he used on patients 
with aitlwitis of the spine, and Williams described 
a brace for use in flexion, management of low back 
conditions. Some of tire ideas embodied in these two 
braces have been incorporated in the apparatus herein 
described. 

Uses 

As do most orUropedvc appliances, tliis brace lias 
its limitations, and it is not intended for the treatment 
of all conditions involving the spine. It is designed 
primarily for immobilization or stabilization of the 
spine from the sacrum to die seventh thoracic vertebra 
and is not intended for the support of the cerrdcal and 
first seven thoracic vertebrae. Lumbosacral fusions 
can be adequately supported by sliorter braces, and 
consequently this apparatus is not intended for that 
purpose. I have used this brace for the treatment of 
fractures of tlie thoracic spine distal to the seventli 
thoracic vertebra, tlioracic kyphosis caused by juve¬ 
nile epiphysitis, rheumatoid spondylitis, and incorrect 
posture. It has been an excellent brace for the treat- 
meat of fractures of the tlioracic and upper part of 
the lumbar spine and has been successfully used post- 
operatively for fusions of the thoracic and lumbar 
spines. It has been used to support the spine during 
recovery of patients from poiiom)’elitis and is par¬ 
ticularly useful in those instances in which the respira¬ 
tory musculature is involved, as in bulbar poliomveli- 
tis. 

Advantages 

This brace has a number of distinct advantages from 
die point of view of patient comfort. The apparatus is 
constructed from measurements taken on a dexihle jig, 
and all components are built to conform to the con¬ 
tours of die patients bod}'. Accurate measurements 
can be taken in die hospital or in the doctors office, 
and rarely are more than minor adjustments necessary 
after the brace has been completed. Tlie brace is light- 
weight, easily adjusted, and may be put on in the 
operating room and adjusted to meet indiridual re¬ 
quirements at any given moment (see figure, A ). The 
a,villar}' portion of die brace does not extend high 
enough into the axillas to be uncomfortable and 


allows freedom of movement of die upper e.xrtemities 
{see figure, B). Tlie lower or pelv'ic band is form- 
fitted and grips the pelvis in such a manner tliat tlie 
brace does not ride up or doum nhen the patient 
moves. Tlie posterior longitudinal bars (see figure, C) 
are placed 4 in. apart, 2 in. on eidier side of die spinous 
processes, to allow for a surgical dressing in the event 
that die brace is being used after a spinal fusion. 
Furdiermore, placing the longitudinal bars in diis wa}' 
decreases pressure over the spine itself and adds con¬ 
siderably to die patient’s comfort. The lack of con¬ 
stricting bands about die lower part of the chest 
makes the brace a useful appliance bodi in injuries in 
which there has been damage to the chest wall and 



\I(Kiifi^d spine brace. A» ante nor '»ew. Chest pieces can he ma^e lower 
and transverse strap can be remtnc<l, lateral vien. C» posterior xierv. 
Note space between npn^ht bars- 


in conditions in uhich there is concomitant respirator}' 
embarrassment sridiout injurs' to the patient. For in¬ 
stance, the brace has been used on a 6-year-old boy 
recos-^ering from bulbar poliomyelitis; it supported the 
spine and shoulders rvithont respirator}' interference. 
The absence of over-the-shoulder straps makes this 
brace useful in instances in which there is an injur}' 
to die shoulders with concomitant injuries to die 
spine. 

Description 

The brace is a singularly uncomplicated appliance. 
It consists of a peh'ic band molded to the contours 
of die sacrum and ending immediately beneath the 
anterior superior iliac spine. Thus, die peine band fits 
well, does not slide around when the patient moves, 
and becomes a weil-stabilized point of ffivation for the 
lower portion of the brace. The upper circumferential 
band fits snugly against the upper portion of the back 
and varies considerably in its contours depending 
upon die degree of immobilization required. It ex¬ 
tends anteriorly beneadi the axillas on each side and 
then con'es upward to end in a u-ide Bare that con¬ 
forms to the anterior chest wall in die pectoral region. 
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There ure four longitudinal or upright bars; two are 
p accc postcnovly 4 in. apart and tlie remaining two 
he in the midaxillavy line, one on each side. A light 
Jcallier strap connects the two anterior chest pieces to 
prei'ont separation. 

The circumferential bands and longitudinal bars are 
constnicted of no. 24 S. T. Dural. The pelvic band is 1% 
in. wide and made of lS-ga«ge material. The upper 
cii enmferential band is l?i in. wide and made of 24- 
gauge Dural, n’hicli allows sufRcient springing of the 
brace to facilitate its being put on and off. Tlie upright 
liars are made of 24-gauge Dural that is Is in. wide. 
All metal parts arc padded with horse hair and felt, 
and then covered with elk hide. The lower portion of 
the biace is held in place by a wide abdominal apron 
with four adjustable straps. The metal portion of the 
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brace is riveted together rvith rivets of 
a deterrent to rust and corrosion. The pomo?„,!f' 
thoracc band tliat passes beneath the i fe 
padded with sponge rubber and covered witli elk hide 

Summary 

A simple but useful spine brace has been develoned 
that has a wide range of usefulness and is more com 

b^races^ previously described 

78 State St. 
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The following nrlicle is ihe first of a series of planned articles, which toill include discus¬ 
sion of the medical ireotmenf, the physiological aspects, the psychiatric aspects, and ihe 
sociologic aspects of alcoholism. After publication of the series, it is planned that the articles 
will be combined, along with other material, into a pamphlet on the up-to-date treatment 
of alcoholism as an illness, for ihe use of medical practitioners generally. It is the belief of 
the Council and the members of its Committee on Alcoholism that much of the recently de¬ 
veloped information on the most effective methods of treating the problems of ahohoVism 
in private practice and in hospital management has not had wide circulation and that, as a 
result of this, many of the patients with this illness are not now receiving the necessary atten¬ 
tion and treatment that coidd and should be given them. In view of American medicines 
recognition of alcoholism as a disease and not as a problem of morals, as related in the 
recently published statement on ‘'Hospitalization of Patients with Alcoholism," which ap¬ 
pears in the “Reports of Officers” in The Journal, Ocf, 20, 1956, page 750, the Council and 
its Committee members believe that an intensive effort is now necessary to provide these 
patients icith the proper medical care and consideration they so urgently need. 

The ne.xi two articles in the series, as now planned, will he on the physiology of alco¬ 
holism and on the psychiatric treatment of alcoholism. 

Richard J. Plunkett, M.D., Secretary. 

t * 

MEDICAL TREATMENT OF ALCOHOLISM 


Marvin A. Block, M.D., Buffalo 


The medical treatment of tilcoholism is rapidly 
becoming more important in accomplishing recovery 
for patients ivith this disease. Because of the fear and 
threat that so many alcoholics feel about any treat¬ 
ment, a medic,a) approach seems much more ac- 
ceptfible. ^Vith the general feeling of physical well¬ 
being, any type of therapy becomes less of a threat 
and the cooperation of the patient becomes much 


lore possible. 

It is important, therefore, tiiat the patient be given 
s healthy a physiological basis as is possible before 
ny type of therapy is applied. With the newer medi¬ 
ations at the disposal of the therapist, a medicm 
ooroach can be used with much better results and 
ewer untoward side-effects than with tlie older types 
,f medications. The medical treatment also offers an 
(venue for many more practitioners to treat alcoholics 


Cli.Ti’nnnn, ComniiVVyc QR Alcoholism, 


than heretofore, because the newer drugs allow hi ^ 
greater feeling of comfort for the patient, 
the lethargy that former types of therapy hda P''° 
duced. He is then also more receptive to other 


therapy, ,, _ , 

The practicing physician should be 
owledge of the medical treatment of tins i m 
len he encounters such a patient. Once , 

;nt has produced the desired effects, 
drapy may be employed as indicated. T le 
tline of treatment is intended as a general med 
proach to the problem and 
ier as to fit ivithin the framework of the P 
ysicians experience and knowledge ^ 
ysiology, pharmacology, experts 

ses and complications may require the j 
various specialties, but, for the vast majonty 
ch patients, this outline will serve. 
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Acute Alcoholic Intoxication 

The acute state of alcoholic intoxication may occur 
in anv individual, he he an alcoholic or not. It repre¬ 
sents'a period of excessive drinking that renders the 
indiridual unable to function effectively. The into.xica- 
tion may vars’ in the degree of intensity as well as in 
duration. Reactions to intoxication hy alcohol ha\'e a 
wde range, depending upon the individual involved. 
There is a general characteristic beha\'ior of acute 
alcoholic intoxication, hut, since it varies watli the 
reactions of the individual and depends largely upon 
the emotional response to u'ithdrawal of his control, 
all do not react exactly alike. Witliout his controls, 
the indmdual vail respond to various stimuli affect- 
■ng his interpersonal relationships xvitli his family, 
friends, employers, and fellow employees. Such rela¬ 
tionships vatliout control of emotions and judgment 
may result in severe tragedies and unpleasant conse¬ 
quences. When such actions are contrarx' to law, they 
mav result in consequences haxing far-reaching effects. 
When they are contrarx' to good judgment, as in tire 
case of automohile accidents, physical harm and even 
death may resadt. 

TJie objectix’e of tire physician xxath a patient in tliis 
state of acute alcoholic intoxication is to detoxifx' him 
as quickly as possible, so that the effect of tlxe alcohol 
no longer obtains. It is useless to attempt further 
remedial measures, such as psx'chotherapy, xx'hile tlae 
patient is in the acutely intoxicated stage, since there 
is no judgment present for him to use, nor is tliere 
sufficient understanding to make an impression xx’hen 
he is befuddled. Tliis does not mean, hoxx^ex^er, that 
recox'erj' during tlie alcoholic acute stage should not 
be utilized for the purpose of indoctrination. It is 
much more sensible, hoxvex’er, to xvait until the pa¬ 
tient’s mind has cleared and he can understand and 
cooperate xxith the therapist. 

It does not necessarily foUoxv that psychotherapy 
must only be administered if the patient requests it. 
Such tlierapy can be administered xxnthout the patient 
being axx'are of it. Manx'' such patients in emerging 
from tlieir alcoholic stupor express an intense desire to 
be returned to tire somnolent state. To accede to these 
xvishes xvould only prolong the period of into.xication, 
xx’hether that intoxication tlien be from the alcohol or 
from sedative drugs administered by the therapist. 
Tliere are times xx'hen the patient is acutely active, 
xx'hen it is necessarx' to administer drugs as substi¬ 
tutes for the alcohol, but these drugs must be given 
judiciously and not necessarily at the patient s request. 
It must be remembered drat alcohol acts as an anes¬ 
thetic agent, xvith the same effect as any other 
anesthetic, and the same stages of anesthesia are ex¬ 
perienced. Both during induction and xx'hen the pa¬ 
tient emerges from the anesthetic, he goes through an 
active phase. With other agents such as nitrous o.xide 
or ether, tire stage is much shorter than xx’ith alcohol. 
Since the stage of actix'ity xvith alcohol is longer than 
xx-ith the other anestlietic agents, it is necessary at 
times to use sedation to keep such actixdtj' from getting 
out of control. This stage of actix'ity, xx-hen the patient 
is emerging from tire acute intoxication of alcohol 
anesthesia, must often be controlled bv gmng seda¬ 
tives. 


Hospitalization 

While it is not alxvays necessary' to treat tire patieiit 
xx'ith acute alcoholic intoxication in a hospital, there is 
no doubt that tliis is tire best setting for such treat¬ 
ment. It is of advantage to both tire physician and the 
patient to have the hospital accept these patients. It 
is in the hospital that the laboratory' procedures so 
often necessary' can be carried out quickly' and 
thoroughly'. Inlrax'enous therapy is readily' ax'ailable. 
Emergency' measures are at hand. There is no sub¬ 
stitute for tire general hospital in caring for these 
patients, and anyone xx'ith e.xperience in treating 
alcoholics xvill agree tliat there is very' little difficulty' 
xx-itlr most of them, contrary to the general impression 
of some personnel. Records of hospitals that have 
admitted these patients xx-ill confirm the report that 
most of these patients offer no more difficulty' than any 
other sick person. On the contrary', tire attitude of the 
hospital toxvard tire acutely ill alcoholic patient that 
he is sick and xvelcome for treatment makes these 
patients more cooperatix'e than many other hospital 
patients. There are exceptions to this rule, of course. 
Patients in delirium or unusually actix'e patients may 
cause some difficulties. Hoxvex'er, xx'ith the nexver 
methods of treatment, these phases can be passed 
tlxrough so rapidly that tliey represent no great prob¬ 
lem to the hospital or to the phy'sician. Ex'en xx'ith 
these patients, no more help is required than xx'ith 
the patient recovering from an anesthetic after surgery'. 

There are otlier advantages in hax'ing the alcoholic 
patient in a hospital during the acute phase. All too 
frequently, the family of the alcoholic is in an un- 
fax'orable emotional state during the patient’s into.vica- 
tion. They' do not kmoxx' hoxv to cope xx'ith the situation 
or how to react to tlxe alcoholic’s strange behavior. 
Some, xx'itlx die best of intentions, continue to gix'e 
alcohol to the alcoholic. Others, in an attempt to stop 
his drinking, get into difficulties xx'idi the patient suf¬ 
fering emotional reactions resulting from abstinence. 
In other instances the living conditions and environ¬ 
ment of the alcohoh'c may be the specific cause for 
his going on his binge, and in this environment he 
continues to be irritated and continues his drinking. 
Remox'ing him from such irritating surroundings is 
at least one xx'ay of helping him refrain from drinking 
His presence in the hospital enables the physician to 
carry' on xvith the laboratory' procedures, to change 
medications xx-ithout difficulty, to try' many ap¬ 
proaches, and in other xx'ay's to control the situation 
more accurately. From the point of x'iexv of the hospi¬ 
tal, especially ffie teaching liospital, it gives the house 
staff and the muses an opportunity' to deal xx'ith these 
patients and to leam the x'arious xvays in xx'hich thev 
may react. It prepares the members of the resident 
staff for the care of this type of patient after diey leax'e 
their hospital training. None of this must imply that 
hospitalization is an absolute necessity' for most of 
diese patients. Widi the proper enx'ironment in the 
home, xvith the proper people to care for the patient, 
and xx'ith the necessary' medication, the same ty'pe of 
dierapy' can be earned on elsexx'here. Some nursing 
homes are xx'ell equipped for this, but for the most 
part they are not the ideal place to care for the acutely 
ill alcoholic patient. 
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Evaluatroi) of the Patients Condition 

As n-ith any otl)er sick person, the first step in 
thtnapy is a compJcte physical examination and eval¬ 
uation of the patient’s condition. The smell of alcohol 
on tlic breath does not necessarily mean that the 
apparently intoxicated individual is, in reality in a 
state of acute alcoholic intoxication. Other types of 
poison, head injuries, or other concomitant consti¬ 
tutional diseases may render the patient unconscious, 
and this type of illness must be ruled out before the 
patient can be .said to have acute alcoholic intoxica¬ 
tion. The .smell of alcohol on the breath is not neces- 
s.uily conclusive. It is here that laboratory procedures 
and x-rays can be of great value. Hemiplegia, diabete.s, 
insulin .shock, concussion, and manv other such ill¬ 
nesses might give the appearance of acute alcoholic 
into.xication if the patient with such a condition has 
been drinking. In reality there may be but little alco¬ 
hol present, even though the breath carries the smell, 
and the unconsciousness ma>' he due to another seri¬ 
ous pln'sical condition. Complete physical and labora¬ 
tory procedures ^viIl determine the presence or 
alisence of such concomitant conditions. Blood con¬ 
centration tests for alcohol can be very valuable, 
where there is grave doubt, Init will only determine 
the depth of the alcoholic intoxication. They will not 
necessarily rule out any additional physical factor. 

In most cases of prolonged drinking, dehydration 
exists. This can be corrected by reestablishing fluid 
balance. The addition of saline solution and dextrose 
or fructose will help meet this emergency, ^^fliere defi* 
ciencics of diet have existed over periods of time, this 
condition also must be corrected. Nutritional elements 
and fluids taken orally preclude the necessity for fur¬ 
ther measures in this respect. However, when there is 
considerable vomiting, the dehydration is usually acute 
and there is a lack of nutritional as well as mineral 
elements. Such defections can be corrected by intra- 
A'enous therapy, which is easily administered. A saline 
solution containing 5% of dextrose may be adminis¬ 
tered in l,000-to-2,000-cc. doses in the course of 12 
to 24 hours. This can be repeated every day for three 
days, if necessary. The addition of an ampul of vitamin 
B complex and ascorbic acid insures an adequate sup¬ 
ply of these supplements and will provide the neces¬ 
sary balance of mineral and vitamin content. 

Among other agents used in cases of acute intoxica¬ 
tion, many therapists believe that insulin accelerates 
the metabolism of alcohol in the body. To accompli.sh 
this, 20 to 45 units of regular insulin may be added to 
the saline solution for intravenous administration. 
Before administration, however, it is wise to obtain 
a determination of a blood sugar level to make sure 
that the insulin is not given during a hypoglycemic 
state. Medicaments employed in acute alcohol intoxi¬ 
cation are best classified b)' the response of die pre¬ 
senting symptoms to their administration. 

Drugs That Stimulate the Central Nervous System 
and Countei'act Depression 

When the patient is extremely drowsy and somnolent 
or severely depressed as a result of excessive ingestion 
of alcohol, such effects can be counteracted by die 
administration of caffeine and sodium benzoate. 


or 
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»d ton s„oi: 

the centi a] nervous system i<: i • i* ^ 

(Ritalin) hytlrocMoride. Thb medicament,‘’giwt 

doa.agc „f 10 mg., has been found advanto* to 
coimtei acting severe depression and somnoleLe. Still 
anodiei drug used for the same purpose is pipradrol 
(Meratran) liydrochloride [alpha- {2-pipericM) fien- 
zh>Mrol hydrochloride]. The dosage of this'drug L 
- to J5 mg. daily depending upon the severity of 
tlie narcolepsy or depression.' In severe hypotension 
epliednne may be administered subcutaneouslv, in¬ 
tramuscularly, or intravenously. For patients in' the 
very severely depressed stage,' some therapists hare 
advocated the use of pentylenetetrazol (Metrazol), 
1 cc. given directly into the vein. This should be 
used with caution, as large doses may cause convul¬ 
sions. These analeptic agents are of value only when 
the patient is so depressed that he cannot be aroused 
or if tile pulse is marked!)' reduced in rate or qiialit)'. 
In most cases where there is mild stupor present, if 
the pulse and respiration are within normal limits, 
the patient will usually rouse from his stupor after 
the alcohol is metabolized, without the necessity for 
using additional drugs. 

Drugs That Depress the Central Nervous System 

In treating presenting symptoms such as excita¬ 
bility', restlessness, nausea, x'omiting, and hyperactivity, 
measures are sometimes necessary that will control 
the patient and enable treatment to continue, Al¬ 
though to some extent in the past tlie use of adrenal 
cortex extract and the. steroids has simplified the 
control of the acutely ill and hyperactive alcoholic, 
the recent advent of the tranquilizing drugs has 
been of tremendous value in treatment of this stage 
of the illness. 

Tranquilizing Drugs.—The use of these tranquiliz¬ 
ing drugs has all but revolutionized the treatment of 
the acute alcoholic stage. Such drugs as reserpinc, 
chlorpromazine, meprobamate, and promazine hydro¬ 
chloride have proved of immense value in treating 
the acutely intoxicated patient. The patient not®.' 
is given a sense of comfort that enables him to sleep 
but is also relieved of his nausea and is able to ca 
much earlier than heretofore. Chlorpromazine is com¬ 
paratively rap'd in its action and can be given intra¬ 
venously', intfuuuscularly', or orally in doses rangm 
from 25 to 100 mg. every four hours.^ 
depend upon the patient’s reaction to the drug. La g 
doses are required with some patients tp'*” ' ^ 
otliers. The potentiating characteristics of cbioipre ^ 
zine must be borne in mind, since 
the sedative effect of the alcohol hself as we 1 as _ J 
other sedative drugs that may' be given. 
cases, however, no further sedation is requir 
than administration of chlorpromazine . 

Besevpine, which acts more ^ }„v}. 

zine, is usually given in doses of ^ i, 

as 1 mg. es'ery four hours. | J 

slower than that of off oipromazme,^ ^e^^ 

drug when it b 

hypotensive action of this muc, 
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istered, although, in patients wtli normal blood pres¬ 
sure levels, it rarely has such an effect. Chlorproma- 
zine, on tire otlier hand, particularly when injected 
intramuscularly, will often give a rather severe hypo¬ 
tensive effect within tlie first 30 minutes. This possible 
effect must be watched closely and tire patient placed 
in a supine position to overcome such effect. Reserpine 
is tire refined alkaloid of Rauwolfia serpentina, but the 
crude drug is also verj' effectir'e in the treatment of 
alcoholics. It acts more slowly than reserpine, but its 
action may last longer. Its tranquihzing effect takes 
longer to produce, but tire patient can be kept on a 
regimen of smaller doses over longer periods of time. 

Meprobamate (2 methyl-2-n-propyl-l, 3 propanediol 
dicarbamate), commercially knoum as Miltowm or 
Equanil, has also been used effectively as a tranquili¬ 
zer for alcoholics.'' It also has a decidedly tranquilizing 
effect upon tire patient, reducing the tension and 
allarang some of the aaxieties so common in the 
alcoholic. It is related to mephenesin (Tolserol), 
formerly used by many for tire treatment of alcohol¬ 
ism. This wall be discussed later. Doses of meproba¬ 
mate var}' from 500 mg. given once or trsice daily 
to tire same amount given four times a day. For 
maintenance therapy, dosages are usually smaller. 
Once the condition is stabilized, it can be maintained 
indefinitely on therapy witlr a smaller amount of this 
drug. 

An additional tranquilizing drug, promazine hydro¬ 
chloride, commercially k-nowm as Sparine,’ is also 
ver)' valuable in the treatment of alcoholism. It is 
given in doses varj'ing from 25 to 200 mg. three or 
four times a day, depending upon the reaction of the 
patient to this drug. It can be given intravenously, 
intramuscularlj', or orally and has been found to be 
valuable in the more acutely disturbed patient, bring¬ 
ing about quick sedation and tranquil sleep. The 
patients awaken refreshed and with a good appetite. 

All of the tranquilizing drugs have some beneficial 
effect. They produce relaxation without sleep. Their 
value hes in reducing tension and in allowing the 
patient to remain aw'are of his surroundings and 
available for psychotherapy. There have been some 
reports made of habituation to these drugs. However, 
such danger can be minimized by changing the drug 
at frequent intervals. There are some patients, how¬ 
ever, who apparently become habituated to anjihing 
prescribed. Even placebos seem to offer such oppor¬ 
tunities for these patients. 

One must ahvays look for the side-effects of these 
tranquilizing drugs. Chlorpromazine has been knowm 
to cause severe jaundice, and, in many cases, severe 
dermatitis of the allergic type. This can be counter¬ 
acted by the administration of an adequate antihis- 
taminic such as diphenhydramine (Benadryl) hydro¬ 
chloride, oO mg. three times a day. The two drugs can 
be given concomitantly to avoid this possibility. The 
latter antihistaminic is in itself somew'hat hypnotic 
and sedative in action. The combination, therefore, 
with the chlorpromazine produces adequate rest as 
W'ell as tranquffization. The most common side-effect 
of tire administration of Rauwolfia serpentina or reser- 
pme is a congestion of the nasal passages and.mucous 
membranes. This also can be counteracted by the 


administration of an antihistaminic. So far there have 
been no great imtow'ard reactions reported on the 
use of meprobamate or promazine hydrochloride. 
With promazine hydrochloride, one case of agranulo¬ 
cytosis has been reported but, on the basis of investi¬ 
gation, might be considered questionable.® Although 
for the most part barbiturates are not recommended 
for tlie treatment of the alcoholic, mephobarbital 
(Mebaral) has been recommended by' some as an 
efficient sedative. 

Many physicians treating alcoholics use these tran¬ 
quilizing drugs to the exclusion of all other sedation 
and have obtained good results with this ty'pe of 
therapy'. Even w’ith patients in delirium tremens and 
e.vtreme hy'peracti\'ity', these drugs have been used 
very' effectively, although larger doses may be neces¬ 
sary'. 

Adrenal Cortex Extract.—For a long time, the use of 
the aqueous solution of adrenal corte.x e.xtract w'as 
popular.’ This w’as administered on the theory' that 
the glucose metabolism of the body' w'as altered in the 
alcoholic and that depleted gh'cogen stores could be 
restored to normal by administration of adrenal cor¬ 
tex extract. It w'as believed by' most that the adrenal 
cortex exhaustion in alcoholics results from continued 
emotional disturbances and produces upsets in the 
glucose metabohsm. The adrenal cortex extract solu¬ 
tion is still used intravenously by' many' and has been 
found of great help. The dosage varies from 10 to 
30 cc. in 1,000 cc. of saline solution injected over 
a period of several hours. Mffiere the adrenals seem 
to be e.xhausted to a greater extent and the reaction 
is more severe, from 10 to 20 cc. of the aqueous 
solution may be administered directly into the vein. 
It has been found to produce a x'ery' quieting effect on 
the patient, to reduce his amdety', and to induce a 
tranquil sleep. MTiere the patient is extremely' tremu¬ 
lous, from 10 to 50 cc. of mephenesin aqueous solution 
may be added. Although the relief from the tremors 
in these cases is temporary', it does help the agitated 
patient. 

Paraldehyde.—.\nother drug that has enjoy'ed great 
popularity' for many' years among many' practitioners 
is paraldehy'de. This has long been a fa\'orite for the 
treatment of the acute phase of alcoholism. How'ever, 
it is little more than an effective hy'pnotic and renders 
the patient sleepy' and drow'sy' even after aw'akening. 
Dosages vary' from 5 to 25 cc. orally or 10 to 15 cc. 
intramuscularly', depending upon the size of the pa¬ 
tient. MTien given intramuscularly', great care must 
be e,xercised in seeing that the drug is administered 
deeply' into the muscle, since deposits of this drug 
more superficially' w'ill result in necrosis of the tissue. 
Paraldehy'de has definite drawbacks, in that it is 
habituating to a great e.xtent, and many' alcoholics 
who have been through the acute phase on numerous 
occasions w'ill request the drug w'hen entering the 
hospital. The odor prevalent in the elimination by' the 
limgs renders it unpopular on many' occasions. MTien 
there is a w'ish to combine this drug xvith some of the 
tranquihzing drugs such as chlorpromazine, it must 
ahvay's be remembered that the chlorpromazine has 
a potentiating effect on the sedative, necessitating but 
a fraction of the ordinary' dose of paraldehy'de. 



1016 COUNCIL ON MENTAL HEALTH 

chotherapy is necessary, the problem that confronts 
the tJieiapist js to keep the patient from resorting to 
alcohol during suclr period of therapy. Chlorpro- 
mazme, rcserpme, Rainvolfia serpentina, meproba¬ 
mate and promazine hydrochloride all can be used 
lor this purpose. The characteristics of these drugs 
ha\'e been described previously, and they may be used 
during this period of rehabilitation as indicated. Dos¬ 
ages vary and of course are much smaller than when 
u.sed during the acute pha.sc of the illness. Patients 
wail react differentl)^ to these various drugs, and the 
medicaments can he used most effectively by adapting 
the theiapy to that wdu'ch suits the individual patient 
best It is sometimes of great advantage to use com¬ 
binations of these drugs, depending upon tlie effect on 
the patient. How'ei'or, there is a percentage of patients 
W'ho find it difficult to refrain from alcohol even wuth 
these tranquilizing medications. With this type of 
patient disulfiram is a valuable adjunct, 

Disulfiram Therapy 

Disulfiram [bis (diethyllhiocarbamyl) disulfide], 
known as TETD or Antabuse, is a drug designed to 
keep the alcoholic from drinking. Ingestion of alcohol 
W'hile under this therapy results in an episode of 
severe and intense illness, w'hich is so disquieting that 
knowledge of such a reaction acts as an excellent 
deterrent. Disulfiram itself has very little effect upon 
the body. Some patients might complain of fatigue, a 
slight loss of sex potency, an occasional skin allerg>', 
.some headache, .some malaise, but generally speaking 
it is tolerated witiiout any difficulty. Occasionally it 
causes gastric distress. With the ingestion of tlie slight¬ 
est amount of alcohol, however, a succession of symp¬ 
toms occurs that causes extreme discomfort.” Within 
a few minutes of alcohol ingestion, there is a flushing 
of the face that extends dowm over tlie neck and chest 
and becomes deeper and deeper until tlie skin is bright 
red. There is a sensation of great heat in the area, 
followed by a pounding Jieadache tliat becomes very 
severe. The blood pressure rises suddenly wuth this 
headache, but witliin a few' minutes there occurs a 
precipitous drop in tlie blood pressure, giving tire 
patient a sense of faintness and nausea, sometimes 
follow'ed by violent r'omiting. The patient may break 
into a cold sweat and often complains of extreme pain 
in the precordium, simulating a coronary heart attack. 
The discomfort is very severe and may last from one 
to tW'O or e\'en four hours, depending upon the amount 
of disulfiram and alcohol that has been ingested. The 
patient subsequently falls into a deep sleep, which 
may last for several hours. 

k^flien this drug was first used, it svns thought neces¬ 
sary that it be administered in a hospital setting. After 
the patient recovered from the acute intoxication di¬ 
sulfiram w'as given and the patient subjected to the al¬ 
cohol test. He was given 0.5 oz. of w'hisky and allowed 
to experience the sensations described. In this way he 
learned what would happen should he drink alcohol 
^vhile under disulfiram therapy. For some time now, it 
has been tliouglit unnecessary to subject the patient 
to this experience. The mere description of what will 
happen is sufficient for die average patient to under¬ 
stand the risks involved in drinking alcohol while 
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taking tliis drug. Where doubt does exist .n.l a 
patient decides to experiment, only i 
alcohol is sufficient fo oonyLet:7t7:t: 
disulfiram. It is necessary, however, for the therajl 
accurately to the patient the risks involved 
md what will happen, so that there will be no dm.H 
m h,s mind tot drinking alcohol will rmU in sS 
I” addition, he is given a card lo ram' 
with him, identifying the patient and his phraicijii 
esplammg tot he is nnder disultom therapy ,3 
that no alcohol should he administered should he be 
tound in an unconscious state. The description of {his 
procedure is by far, in most cases, sufficient to con¬ 
vince the patient of the seriousness of this type of 
treatment. ^ 

In those cases where the patient does take alcohol 
while under disulfiram therapy, it is well to know the 
antidotes that can be used. Recommended measures 
are putting the patient in shock position and injecting 
ascorbic acid intravenously. If the patient is uncon¬ 
scious, caffeine and sodium benzoate may be admin¬ 
istered intramuscularly. Dexh'ose and saline infusions 
are also recommended, as well as plasma, and oxygen 
wlien indicated, A good antihistaminic may be ad¬ 
ministered intramuscularly or intravenously, and di¬ 
phenhydramine (Benadryl) hydrochloride has been 
used this w'ay effectively. Another method of counter¬ 
acting tlie effects of the disulfiram-alcohol reaction is 
the administration of chlorpromazine intramuscularly 
in 50-to-100-mg, doses. This usually induces a calming 
sleep, and the patient will awaken refreshed iwthmit 
the untow'ard effects that the reaction usually gives. 

Contraindications to disulfiram therapy have been 
noted. They are cases of severe heart disease, includ¬ 
ing coronary' heart disease, cirrhosis of the liver, epi¬ 
lepsy, drug addiction, psychoses, kidney disease, dia¬ 
betes, pregnancy, and asthma, Some'therapists have 
used tiiis type of treatment with all of these types of 
cases xvithout too much difficulty. However, unusual 
caution must be observed when doing so. 

One of tlie risks in the use of disulfiram dierapy is 
the possible occurrence of a psychosis. It was though 
that psychoses occurring while this drug was being used 
were due to die toxicity of the drug itself. Hoive«r, 
now it is believed diat it is not the drug but the in¬ 
ability of die patient to escape into his alconote 
oblivion as an outlet for his emotional instability to 
precipitates the psychotic episode. It has been 
that, with furdier psychotherapy, these patients lw\e 
been able to take disulfiram again wthout having an} 
psychotic reaction, even though the dose 
was exactly the same as before their 
sodes. It is wise, therefore, that a 
tion be done on the patient before giving i 
therapy if severe mental involvement is .' j. 

Thfreaction to alcohol of P'^^tient talang du 
firam is due to the increase of the of 

tent in the blood. In the metabolic 

alcohol into acetaldehyde, /“^cetaldeip’* 
nnri wAter. diis Diocess is arrested at llie .i 



Steal and enzyme —Jn® 
a very severely toxic agent, acet- 
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aldehvde concentration in the blood. The same symp¬ 
toms can be produced by injecting acetaldehyde 
intravenously. 

Disulfiram has other uses that have proved ot value 
in the treatment of the alcoholic patient. Its orig¬ 
inal purpose guarantees a period of abstinence long 
enough for practicing psychotherapy. It can, however, 
also be used to determine the degree of sincerity that 
tlie patient manifests in his willingness to cooperate. 
After discussing the effects of alcohol ingestion while 
under disulfiram tlierapy and the lengtli of time the 
infiuence of disulfiram e.vists in the body, which may 
be from 24 to 72 hours-in rare instances as long as a 
week—a disulfiram tablet may be offered the patient. 
If he swallows it uuthout hesitation, it would be in- 
dicatir'e of his motis'ab'on and incentive toward ab¬ 
stinence. Hower'er, if he demurs, refuses, delays, or in 
any other way resists taking the pill, it is assurance 
that he still has many reserr-ations about following 
through noth the rest of his program. The greatest 
value to the patient on disulfiram therapy is the revela¬ 
tion that he can live without drinking. Ver\’ often after 
long periods of abstinence he can appreciate how 
much he has proved this fact to himself. 

More recently, citrated calcium carbimide has been 
reported to be useful as a substitute for disulfiram. It 
has somewhat the same effects, but is said to be de¬ 
void of undesirable side-effects sometimes encountered 
witli disulfiram—gastric distress, drowsiness, and others 
noted previously. 

Conditioned Response Therapy 

The conditioned response treatment is based upon 
the theorj' that the indiwdual patient can be trained 
to a certain emotional reaction under certain defined 
situations. This method of therapy has been employed 
in many areas and reports indicate variable success. 
In the hands of some therapists, patients respond well 
to this b.'pe of therapy. With others, the success has 
been questionable. The treatment is carried out by ad¬ 
ministering to the patient a dose of alcohol to which 
there has been added some t}q)e of emetic, emetine or 
ipecac. Under controlled conditions, the patient is 
gir'en die dose of treated alcohol and the ingestion is 
followed by severe retching and vomiting for some 
time.’’ The administration is repeated on se\’eral oc¬ 
casions. The theoiy' is that, after a number of such 
e-xperiences, the patient wall automatically refrain from 
drinking alcohol for fear of the consequences. Some 
therapists have substituted the injection of apomor- 
phine simultaneously w’ith the ingestion of alcohol. 
This Uqje of therapy must be carried out under con¬ 
trolled circumstances in order to establish the con¬ 
ditioned response. Tlie treatment is usually carried out 
in an institution W’here the patient can be w'atched 
carefully over a given period of time and the admin¬ 
istration controlled wuth a ma.vimum of environmental 
influence. 

Complications of Chronic Alcoholism 

Hnihicinosis.—Hallucinosis is characterized by audi- 
toiy or \4sual hallucinations, usually auditor}'. It usu¬ 
ally occurs after die patient has been deto.vified. The 
hallucinations are less severe than with delirium tre¬ 


mens. Differentiation from delirium tremens is im¬ 
portant and can usually be determined b>' the 
orientation that is present with hallucinosis and absent 
with delirium tremens. Sedation with the tranquilizing 
drugs until the phase of hallucinosis is passed is the 
treatment of choice. How’ever, corticotropin in 2.5-mg. 
doses given intramuscularly or intravenously every' 
four hours for si.v doses has proved effectiv’e. The panic 
and fear associated with delirium tremens is usually 
not present with this complication. 

Recently, azacyclonol (Frenquel) h}'drochloride in 
doses of 20 mg. three or four times a day has 
also been used for this complication. It is specifical¬ 
ly valuable for hallucinosis and has been found ver}' 
effective. 

Delirium Treniens.—Delirium tremens.is fairly com¬ 
mon and occurs after prolonged drinking. It may also 
occur upon xvithdrawal of alcohol after prolonged 
drinking. The characteristics of this condition are in¬ 
tense excitement, delirium, and coarse tremors. It 
may !)e accompanied by conxmlsions of the grand 
mal tx-pe. Present also is marked confusion xx'ith dis¬ 
orientation, which differentiates this condition from 
hallucinosis. Both auditory and xdsual hallucinations 
are present as a rule. These hallucinations are ex¬ 
tremely x’ivid and often take the form of animals all 
over the room and the patient. Bizarre combinations 
of animal bodies and human heads and vice versa 
are present. Pln'sical findings usually include dilated 
pupils, flushed skin, subnormal temperatures (unless 
intercurrent infection is present), and profuse sweat¬ 
ing. Minute petechial hemorrhages of tlie brain may 
occur during this stage and often give rise to per¬ 
sistent tremors. 

Treatment consists of the measures used for pa¬ 
tients in the acute alcoholic state. The tranquilizing 
dnigs ha\e been recommended by many therapists 
and chlorpromazine and promazine have both been 
used to advantage.’* These can be given intramus¬ 
cularly or intravenousl}', but in my e.xperience I hax'e 
found it adx'antageous to combine them with other 
sedative drugs when the excitement in the patient 
is great. Administration of corticotropin in 23-mg. 
doses at four-hour intervals has also helped in bring¬ 
ing about more rapid recovery. This can be given 
intramuscularly or intravenously in the dextrose and 
saline solution.'" After recovery from the acute de¬ 
lirium, the treatment is continued as in other stages 
of alcoholism. 

Acute Gastritis and Enteritis.—This complication is 
usually due to chemical irritation of the mucous mem¬ 
brane of the gastrointestinal tract. Mental distress, 
anxiet}', and frustration are usually associated wath 
this irritation. Withdrawal of the alcohol will reliex'e 
the sx'mptoms, as will gastric sedatives and bland diet. 
Drugs used in die usual gastrointestinal cases to re¬ 
duce motility and soothe the inflamed membranes 
srill also aid in this condition. Tlie use of chlorpro¬ 
mazine and promazine hydrochloride for this condi¬ 
tion xvill often allay the nausea and vomiting tliat 
accompany the irritation of the digestme tract mem¬ 
branes. However, it is often necessarx' to applv psycho¬ 
therapy also in many such cases to help relieve the 
symptoms. 
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Varices ^ the Esophagus aucl Cardiac End of the 
omac 1 . This condition probably occurs much more 
commonly than is suspected. Its danger lies in the 
possibjlit)^ of Immorrhage. Such signs as vomiting of 
blood, tarry stools, signs of shoclc, pallor, low blood 
cell count, or low blood pressure and other obvious 
evidences of acute hemorrhage must be borne in mind. 
At the first indication of such signs, immediate treat¬ 
ment should be instituted. The general regimen for 
acute hemorrhage anywhere may be used here, in¬ 
cluding complete sedation and quiet for the patient. 
Intra^'enous infusions of saline solution may be neces- 
sar\', as \vell as transfusion if indicated. ^Vhere the 
hemorrhage continues, use of the Sengstaken or the 
Patton tube may be indicated. This tube is passed into 
the stomach and the bulb is inflated to 20 to 30 mm. 
Hg. Tile tube is left in place for 20 to 48 hours before 
deflation. After deflation of the tube, the patient 
sliould be observed for 12 liours to make sure that 
there is no recurrence of tlie hemorrhage. If no bleed¬ 
ing occurs, the tube may then be remoi’ed. 

Cirrhosis of the Lioer.—Cirrhosis of the liver is one 
of the \'ery common complications of chronic alco¬ 
holism. While it is now recognized that cirrhosis of die 
liver is not due to tlie action of the alcohol itself, it is 
nevertheless one of the sequelae associated with 
chronic alcoholism. It has now been established diat 
alcoliolisni is not the only cause of cirrhosis of the 
liver but that other conditions, which would be respon¬ 
sible for the lack of proper vitamins and minerals in 
tlie diet as w'ell as necessary nutritional elements, are 
die basic cause of diis disease. The lii'cr has proved 
to be a very handy organ and can be subjected to a 
great deal of abuse before the condition becomes ir¬ 
reversible. Administration of the necessar)' vitamins 
and minerals and an adequate diet will usually result 
in die recovery of die lii'er to its normal function. 
However, in e.vtreme cases and in cirrhosis of long 
duration, the destruction may be so severe that com¬ 
plete recovery is impossible. Proper diet, administra¬ 
tion of vitamins and minerals, and in some cases 
injection of lii'er e,\'tract will help support the diseased 
organ. In some cases, surgery has been resorted to in 
order to establish increased circulation to die liver in 
an effort to reliei'e die portal si'stem. However, in 
most cases, supportii'e treatment will be sufficient to 
correct this condition. 

Less Frequent Complications.—1X10 less often en¬ 
countered complications of chronic alcoholism are 
given below. 

Pathological Into.xication: Pathological into.xication 
is a severe reaction to the ingestion of alcohol. It is 
characterized by a precipitous and almost maniacal 
response to a comparatively small amount of alcohol. 
It is theorized that in such cases the alcohol acts as a 
trigger release mechanism setting off the ability to 
control the patients actions. Treatment consists of 
heavy sedation until die acute phase passes. 

Korsakoff’s Syndrome: Korsakoff’s syndrome is char¬ 
acterized by amnesia and confabulation. The treat¬ 
ment consists of supportive measures. Prognosis tor 
recovery in these cases is very poor. Since it is now 
believed that this complication occurs as a result o 
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’.nideqiuite diet, the necessary nutritional pUm » 
vitamins, and minerals must be supplied in sUS 


vitamins 
amounts 

Hemmrhagic Polioencephalitis, Superior (Wer 
nickes Disease): Characteristics of hemorrhagic polio 
encephalitis, superior (Wernickes disease) inK 
limited movements of the eyes due to partial parafe 
of the eye muscles. Mental changes include intense 
excitement, convulsions, and clouding of conscious¬ 
ness, which may be severe enough to end in stupor 
and coma. There are usually padiological reflem 
present with extreme tensions of the muscles. Tendon 
reflexes are absent. Since this complication is also con¬ 
sidered to be die result of deficient nutrition, large 
doses of tiiiamine, adequate diet, and vitamin and min¬ 
eral complements are indicated. Not uncommonly, 
complete restoration fails to occur. Mental confabula¬ 
tion resembling Korsakoff’s syndrome is often a resi¬ 
dua] effect and may remain. 

Marchiafavas Disease: Marchiafava’s disease {pri¬ 
mary degeneration of die corpus callosum) was once 
thought to be due to alcoholism. With only 100 cases 
reported in the literature, it was finally determined 
diat diis complication resulted not from tlie alcohol 
but from die metallic impurities found in wine as 
die result of processing. 

Acute Lethal Alcoholism: Acute lethal alcoholism 
is due to ingestion of alcohol to a blood concentration 
sufficient to cause death. It occurs and acts the same 
as an overdose of anesthetic, producing death by a 
complete anesthesia of the vital centers of the brain, 

Summary and Conclusions 

In treating the chronic alcoholic, factors otlier than 
the medical and psychiatric approach must be taken 
into consideration. The patient’s social environment, 
religious background, emplojnnent or industrial situa¬ 
tion, and his relationships with family, friends, fello"' 
employ'ees, and others are pertinent factors, His re¬ 
lationships with his local health department, mental 
healdi department. Alcoholics Anonymous, and clerg)' 
are additional important contributions to treatment. 
In die chronic alcoholic, we are dealing not only 
a sick individual but witli diat individual in reiation- 
ship to his environment. In order to treat bira 
quately, all of these circumstances must be incmM’ 

In treating die chronic alcoholic, die cooperation o 
the patient is perhaps die single greatest factor in ai - 
dition to die understanding and patience of tlie atteno- 
ing physician. Such psychotherapy as is ^‘.]l 

be administered by die average physician who 
take die time to understand and help 
holic. Witii die advent of the new " 

die ti'eatment of the acute phase has ^ j jjje 

plified. With die use of disuJfiram 
patient can remain without insight 

for die interested physician to help him & ^ 

into his problem. Helping to fit- 

healdiy body so as to fan^ more 
ness will in itself make him induced 

capable of meeting ffie continue. The 

his illness and probably ""frem which 

physician has in the alcohohc a ’ ^ires 

L cannot retreat To meet this challenge, 
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knowledge, understanding, and patience. If he will 
develop and use these qualities, the chances of his 
success \idth alcoholic patients will be enhanced and 
the results rewarding. 

References 

1 Fabinff H. D.: Clinical Etpcncnce with Meralran [N'cw Central 
N-ei^ons Srs’tem Stimulant], Dis. Ners. Svstem 10:10-15 (Jan) lOno. 

"> \lbert S N , .and otbers. Use of Chlorriromazinc in Treatment_of 
..\ciitc Alcoholism, M Ann. District of Columbia 23: 243-247 (May) 1934. 

3. Grandon, R. C., Heflcr, IV.; HenscI, T., and B.ashore. S.: Xen 
Medical Adjunct to Treatment of Alcoholism, Am. Pracl. & Digest Treat. 
7:231-234 (Feb ) 1936. 

4. (a) Thimann, J, and Gauthier, J W. Miltown .as a Tranquilizer 
in Treatment of Alcohol Addicts, Quart. J Stud Alcohol 17:19-23 
(March) 1936. (b) Selling. L S.: Chnic.rl Studs of Xew Tranqmlizing 
Dmg Use of Miltossn (2-Meth>l-2-.V-Prop>l-l, 3 Propanediol Dicarba- 
matc), J.A.M A 157:1594-1596 (Apnl 30) 1933. 

5. Mitchell, E. H Treatment of Acute Alcoholism with Promazine 
(Spinne), J.A.M A. 161:44—lo (Ma^ o) 19o6. 

6 Schulteno\er, L H : Persona! communication to the author. 


7. Tintcra, J. \V., and Lo\clI, H. \V.: Endocrine Treatment of Alcohol¬ 
ism, Geriatrics 4:274-280 (Sept-Oct.) 1949. 

8. Tr.a\cncr, R. H.: ^’c^^ DruK in Poslalcoholic Tension States, Canad. 
M. A-J. 71:387-388 (Oct.) 1954. 

9. Lcmere, F.* New Tranquilizinff Dmes. Northwest Med. 54:1098- 
1100 (Oct.) 1955. Footnote 4h 

10. Fischhach, K., Simmons. E. M., and Pollard. R. E.: Delirium 
Tremens Treated with Intra\cnousl> Administered Corticotropin (ACTH), 
J.A.M. A. 149:927-928 (Jul> 5) 1952. 

11. Jacobsen, E., and Marttnsen-Larsen, O • Treatment of Alcoholism 
with Tetraethylthiuram Disulfide (Antahus), J.A.M.A. 139:918-922 
(April 2) 1949. 

12. Ferguson, J. K. W. New Drug for Alcohoh'>m Treatment. I. New 
Drug for Treatment of Alcoholism, Canad M. A J. 74 : 793-79'3 (Ma> lo) 
1956 Armstrong, J. D , and Kerr, H. T.: -Vew Dmg for Alcoholism Treat¬ 
ment II. Neyv Protective Drug in Treatment of Alcoholism (Preliminar> 
Clinical Tnal of Cilratcd Calcium Carhimide), ibid. 74:795-797 (Ma> 
15) 1956. Bell. R. G New Dmg for Alcoholism Treatment: III. Clinical 
Tnal of Citralcd Calcium Carbimide, ibid. 74:797-798 (Ma> 15) 1956. 

13 Thimann, J. Conditioned Reflex .as Treatment for Abnormal Dnnk- 
ing. New England J. Med 228:333-335 (March 18) 1943. 

14 Fnzekas, J. F, Sullivan, P. D, and Schultz, J D.. Use of Dime- 
lhlamino-n-Prop>Iphenothiazine in Management of Patients with Acute 
Menial Disturbances, M Ann. District of Columbia 25:67-69 (Feb.) 
1956 


iMEDICINE AT WORK 


MUSIC AS A MEDICAL TOOL 

ANCIENT “TRANQUILIZER” COMES 
OF AGE FOR VARIETY OF PATIENTS 

Fifteen miles from Boston’s Beacon Hill, a dozen 
men and women one afternoon tliis month took part in a 
New England tradition that is over a half-century old. 
They gave a 45-minute concert of English hand-bell 
ringing before a sizable audience in Weshvood Lodge. 

It was no routine affair for the musicians, ranging in 
age from IS to 79 years One w-as an alcoholic; others 
were suffering from deep depression, psychoneuroses. 


and schizophrenia. Westwood Lodge is a private sana¬ 
torium for patients with ner\'ous and mental diseases. 
M^iat made the occasion special was that some of the 
patients, somehow, were responding to tlie tuned bells 
when other musical instruments and treatment had 
failed to crack tlie shells enclosing their personalities. 
The sanatorium’s medical director, Dr. Martha Brun- 
ner-Orne, beamed with delight as “Jingle Bells” and 
“Silent Night” chimed through tlie halls and into her 
office. She said: “It’s just wonderful. This is tlie first 
time since we started bell ringing that the Christmas 
pirh- has been devoted to that kind of music.” 



room, nods,aitidzn^ita" nUm^hrand^ rolled ,he bednddea plaiers into a 
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Dr. Briinner-Ome, a psychoneurologist, conceived 
^ ^ '_ * ringing program one autumn evening In 

1954 M4iile at tlie piano in a duet witli Jier violin-play- 
ing husband, Dr. Frank E. Orne, an obstetrician-gyne¬ 
cologist and fellow graduate of die University of 
Vienna medical school. Since tlien, officials of otfier 
sanatoriums liave sought her advice on how they 
might organize similar projects. 

Tlie Ijell ringing at Westwood Lodge is but an echo 
of woildwidc music that is being sounded again and 
again foi its value as a medical aid. In the Juliana- 
Oord Tuberculosis Sanatorium at Laren, the Nether¬ 
lands, 24 men and W'omci) suffering from tuberculosis 
of the bone lie flat on their backs as they present a 
a harmonica concert. Even the conductor is a patient, 
sur\'cving his orcliestra through a mirror over his liead. 
The medical director. Dr. C. P. H. Teenstra, a di¬ 
rector of Eotary International, brought in the har¬ 
monicas 15 >'ear.s ago "just for fun.” 

.\l Denver, Colo., a G-ycav-okl boy plays "The 
Parade of the Wooden Soldiers,” the first piano piece 
he mastered earh' in 1955 after an attack of polio- 
nn'clitis that left him t^aralyzed from the neck down 
in Children’s Hospital. On the acb ice of a physician, 
Music Teacher E\'^a V. Melbourne placed the boy’s 
arms in special slings attached to his armchair and 
pressed down each little finger on the piano keys until 
at last, after four months, the child’s face lit up with 
the first notes of his own effort. Mrs. ll’elbourne has 
devised 20 methods by w'hich students whose upper 
e.\tremities are variously incapacitated can play the 
piano. They may use one finger, their elbows, their 
fists, their knuckles. For arthritics whose hands are 
clenched, she places a pencil between the fingers or a 
potato within tlie painful grasp—as the key striker. 

What Does Music Do? 


What hajipens when music—not in itself a cure—is 
used as a medical tool? For the bedridden patients 
with tuberculosis in Holland, the blank and boring 
ceiling scene vanishes in the melodious vibration of 
hundreds of brass reeds. Bell ringing patients in the 
Massachusetts sanatorium tend to develop confidence 
within a group, willingness to accept responsibility, 
and a music concentration that pushes aside thoughts 
of their personal problems. And in Denver, Mrs. Wel- 
bourne savs of her piano students: They become less 
handicapped than the man or woman who has two 
liands and 10 fingers, and does nothing constructive 


with them.” 

In the House of the Good Samaritan research hos¬ 
pital for rheumatic fever in Boston, young patients 
play keyboard instruments, flutes, “tunable beer 
glasses,” and reed organs. Elsewhere, orthopedic and 
neurological patients are eased into shoulder mov^ 
ments by playing the drum, concertina, cymbals, and 

trombone. , 

Thousands of years ago, our ancestors used music 
as part of their magic healing rites, just as piumitives 
in isolated areas do today. Although music had been 
used in mental hospitals in this country as early as 


1792 it was not until World War II tliat it becaa,P 
widely accepted as a medical aid, largely heomT.f 

the 100-odd Veterans Administration hospitals) A 
half-dozen schools offer four-year courses leading to 
a degree in music therapy.” Music is used in mental 
hospitals as an adjunct to shock tlierapy, hydrotheranv 
and lobotomy-and the tonal e.spert must know how 
various types of music might affect different indi¬ 
viduals. 

For example, you can imagine the effect on a pa¬ 
tient emerging from anesdiesia of the booming of 
Wagnei s Ride of the Valkj'ries.” Such heary, dramat¬ 
ic music actually has caused relapses among patients 
in some hospitals. Well-planned programs, howei-er, 
may carry rhythmical concertos for crippled children 
wliile they struggle painstakingly witli finger painting 
and gay overtures for oldsters in lonely rest homes! 
The deaf place tlieir finger tips on the instrument 
lieing played—and soon are able to coordinate vibra¬ 
tion with the unheard or little-heard tones. 

Some outstanding work in the field has been widely 
publicized, such as the case of Horace F., a schizo¬ 
phrenic pianist at Wayne County General Hospital, 
Michigan, who performed brilliantly on a nationwide 
CBS broadcast. Still untold are tlie stories of many 
other patients. Etude magazine observes: “In tin's age 
the musical profession Heats people, not merely their 
diseases. And oftentimes, from tlris standpoint, music 
is ‘good medicine.’ ” 

Music Is Not a Cure 

But altliougli music is shown to be of great help in 
medicine, physicians generally have not been able to 
accept it as therapeutic in the true sense of the word. 
Dr. Jules H. Masserman, professor of nervous and 
mental diseases at Northwestern University in Chi¬ 
cago, says: “Music is only one of many avenues of 
approach to the patient when woi'ds alone, as is often 
the case, are inadequate. . . . We cannot invoke ponv 
pous sounding scientific formulae to tire effect tiiai 
‘rhythm stimulates the thalmus’ or ‘music reintegrate 
the functions of the cerebral cortex; as a moderate} 
well-trained neurologist who has conducted aefe 
research in the field I can assure you there is ha™)' 
a shread of valid evidence for such formulations. ^ 

Nevertheless, Dr. Masserman recognizes inusi^ 
great value for patients. He has been an officer o t le 
National Association for Music Therapy, whose ev 
ecutive committee also boasts such members as 
Karl Menninger of Topeka, Kan., and Dr. La ^ • 
Shuler (a pioneer in the field) of tire 
General Hospital. It is part of Dr. Akshukr s A 
that music should enter on tlie mood o P‘ 

That is, for a maniac die music should lo d • 
fast, and dien gradually become more subduea 
bring about a similar response in f . |„-a. 

Dr. Emilian A. Gudieil, a New York City p J 
trist, sees great promise in music Q^fheii: 

sists that it does not exist today. 

“The interest of the public in the pr 
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dierapy is tremendous, but so far no institution has 
undertaken the painstaking and difficult task of sift¬ 
ing tliose empirical findings which are scientifically 
acceptable. Most of the e.xisting research groups arc 
scattered, split in their aims, jealous of recognition. 



The orchestra at DoN'Tiey Veterans Administration Hospital rehearses for 
part of a recreation program for pabents. 


impatient of results, and too eager to obtain thera¬ 
peutic tools to devote enough effort to tedious step- 
by-step research. We must arrive at a safe margin of 
predictabilih' regarding causes and effects if we wash 
to WTite prescriptions’ for therapeutic music selec¬ 
tions.” 

Prescriptions might very w’ell be wTitten in song 
titles if die coordinated-research challenge flung by 
Dr. Gutheil is taken up in earnest by the medical 
profession. Does the cold-compulsive like Bartok, 
Dixie, or Rock ’n’ Roll? Would Mozart or Loesser cause 
more stabilit}', better recoi'en,', or more confusion— 
and with w'hat tj'pe of patient? The questions are 
many, the research field is vast, the en'dence is eveiy'- 
w'here. 

Dr. Mfilma Donohue, gerontologist at the University 
of Michigan, tells of a 90-year-old woman completely 
out of touch with her surroundings w'ho lived briefly 
in the present—smiling as a chain of associations was 
set up by a w^altz being played on an accordion. Presi¬ 
dent Eisenhow’er prescribed some of his own “heart 
medicine” from a sickbed in Denver last year w'hen 
he called for selections from Brahms and Bach. Last 
month 1,200 guests of the women’s au.xiliar)' of the 
Chicago Medical Society w'atched as 50 patients in a 
VA hospital demonstrated their concept of music’s 
role in physical and mental rehabilitation. 

Doctors Are the Connoisseurs 

Tliere may be some significance in the fact that 
physicians as a group are among this nation’s leading 
music connoisseurs. The Saturday Remew of Litera¬ 
ture reports: “If you took a random slice through the 
foUow'ers of high fidelity in any community there 
would be several times as many doctors in it as their 
number in the community as a whole w’ould seem 
likely.” The attendance of physicians at a Seattle Sym¬ 
phony Orchestra performance during the A. M. A. 
Clinical Session last month W'as greater than at any 
other single meeting of doctors in that city. Doctors’ 
orchestras are making music in New York, Chicago, 
Dettoit, San Francisco, St. Louis, and Washington, 
D. C. The Los Angeles Doctors’ Ssonphony has a con- 
cert scheduled for this coming Jan. 12. 


Tliese medical men are realizing that for centuries 
music has been a “tranquilizer” to the healthy as well 
as to the sick-wffiether the subject produces it on an 
instrument or simply listens to it. Dr. Arthur Abram¬ 
son, chief of physical medicine and medical rehabilita¬ 
tion at the Broax Veterans Administration HospitM, 
claims tliat in some operating-room situations music 
may help the surgeon, the nurse, and other attendants 
—as well as tlie patient—particularly wdien it is played 
during the administration of anesthesia. 

Music is piped into six operating and preoperative 
rooms of Billings Hospital in Chicago from a sixth- 
floor studio. If they wash, patients may hear their 
favorite selections througli stethoscope-tyTre earphones 
(the night before an operation, an anesthesiologist 
notes the patient’s choice of “music for surgery”— 
classical, semiclassical, or pops). Officials at Henrotin 
Hospital, also in Chicago, still talk about the cesarean 
section performed on a frail little wmman sev-eral 
years ago—with music as the chief sedative. It took 
three days of planning to derise the special four-hour 
FM broadcast musical program so that it wmuld coin¬ 
cide with various phases of preoperative procedure 
and actual surgery. 

Even at the end, music sets the tone. Not long ago 
in a large Midw’est hospital, one physician gently 
closed a door on the quiet strains of a xiolin concerto. 



In a Vnuersit>’ of Chicago Clinics operating room, music with anesthesia 
IS audible to the pabent but sflent to the surgeon. The anesthesiologist is also 
proiided «ifh a set of earphones to monitor the solume of the music for the 
pahent. 

A young girl patient inside the room xvas dying, a 
hopeless case. Overcome with compassion, he WTote 
this letter to the local broadcasting station: “ . . de¬ 
spite extended and severe pain she had become serene 
and smiling during those last days filled with music in 
the air. Your music is a Godsend to our cases.” 
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J,A,M.A., December 29, 1936 

“In view of the above your reference committee be¬ 
lieves that the proposed Principles of Medical Ethics 
should be referred back to the Council on Constitu¬ 
tion and By-Laws for further study and consideration 
of the above stated principles. 

“In the short space of time at our disposal and in 
view of the importance of the subject, your reference 
committee did not deem it wise to attempt to properly 
phrase these concepts, 

“We would also recommend that if possible this 
study be completed at least si.Y weeks prior to die 
Tune session and that the new version be published 
in The Journal in order that all interested physicians 
might have an opportunity to comment tliereon. 


CLINICAL MEETING AT SEATTLE 

Medical ethics, veterams medical care, radioactive 
isotmit cmdinumicc of the A. M. A. interim session. 

hospitalteation tor pnlionls with 

Dort of the Committee on Medical Pi ache . ^ 

mnons the wide s'arielv of subjects acted on by the 

BoJ of Delegates f 

ciation’s 10th Clinical Meeting held m Seattle, 
\-cmber 27-30. 

Medical Ethics 


Veterans’ Medical Care 


Tl. s.,l>iec, of iS 

lO-section revision of ^ ^ncip in Chi- 

submitted at the June, 19 ’ . Clinical 

cago where final action was deferi eel “ p . • j g 

was resubmitted to the ^ Tune by the 

based on suggestions lecei ‘House of 

Council on Constituhon and Bydaus.^M^^^^ 

Delegates, and Bvlaws for further 

to the Council on ig^.gace committee re- 

and the ten sections of 11 ^ to be 

Preamble and seven ot the ten sec 

acceptable in acceptable as presented 

-Sections 6 and 7 were n hearing or 

either to the group win* appealed 

r-:ld ^TspeciBc attention in Sections 
6 and 7. These are: 

“(1) Division of tees, appliances; 

“(2) The “t * S f „,^aiine; . 

“(3) The coriwrate P'.fthe relationship 

■V) Greater enipha IS conce rn g . 


(4) i^recuci — , 

between physicians “"f „„„,i,ee felt tot *e 

onlyto the individual but also t ^ have 

bfinterest and.part.c.^P; “ ,,, 1 ,th and 

SSUal and the eonimnmty. 


The House revised A. M. A. policy on veterans 
medical care by endorsing in principle the following 
paragraph suggested by tbe Council on Medical 

^^“Witli respect to tbe irrovision of nmdical care and 
hospitalization benefits for veterans m Veterans Ad¬ 
ministration and other federal hospitals that newleg- 
Sion be enacted limiting such care to veterans with 
peacetime or wartime service whose disabibhes 
diceases are service-incurred or aggravated. 

Th s action eliminates die temporary exception 

;;:;Ls of 

XSSn. Xyiic,. change, ^ 

House approved this '"ro'™™'“ySaftLsten- 
“We recognize the laws and aom yue feel 

sions of the law that are now ” ^ ^1 

that under the «“r,i» » 

interests of the public m g ’ . jtate as 

paiticuto. if :“St.e “ « 

well as national, dev p _ service-connecied 

anteeing VA ^ 

cases. While the P«*“‘i°“^,ttt„tes econo* 
assure that veterans ''j^ suffering stall' 

fr—SeltaSoh, atbhe worst, con-ta 

«T"cttn Concerning— 

passed two "f SiJstration h»P»* 

practice of diose „orkmen’s conipes- 

that admit patients “''®“ ^,,ealtli insnPaoM »"<1 
sation insurance or by piwa ^ ^ 

Sat render bills fa the .„b*g 

lutions requested *e A. ■ practices by ''A !>“ 
■ibout a discontinuance ot P ^yssociatioa 

‘X and °"^f.‘'ron;C"test«.; 
brof‘“earCr«s: ««. vio.a.es VA hv 

Badioactive Isotopes 

The House rescinded the raiU»cti« 

limited *e hospital by appron 

duced isotopes, there 
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Committee on Radium and Artificially Produced Ra¬ 
dioisotopes of the hospital professional staff. This 
committee should include, but not necessarily be 
limited to, tlie following qualified physicians: a radi¬ 
ologist, a surgeon, an internist, a grmecologist, a 
luologist and a patliologist. This committee should 
have available such competent consultation of oAer 
physicians and scientific personnel as may be required 
by it. Mffiere this is not practicable, the hospital staff 
should consult the nearest Committee on Radium and 
Artificially Produced Radioisotopes. 

"(2) In any hospital, the use of radium or its prod¬ 
ucts and artificially produced radioactive isotopes for 
diagnostic or therapeutic purposes shall be restricted 
to qualified physicians so judged by the Committee 
on Radium and Artificially Produced Radioisotopes 
of the professional staff to be adequately trained and 
competent in their particular use. 

“(3) It is recommended that procurement, storage, 
dosimetry control and inventor)' of all radioactive 
isotopes for the use of the hospital staff and radi¬ 
ological safet)' control be centralized, and, where ad¬ 
ministratively possible, centrah'zation be located in 
the Department of Radiolog)'. 

“(4) It is recommended that the Board of Trustees 
assign to the appropriate council or committee the 
continuous study of the problems of radiological safety 
control in the use of radium and its products and 
artificially produced radioactive isotopes for diagnostic 
or therapeutic purposes.” 

Hospitalization for Alcoholics 

To implement educational approaches to the prob¬ 
lem of alcoholism, the House approved a statement 
submitted through the Board of Trustees by the Coun¬ 
cil on Mental Health and its Committee on Alcohol¬ 
ism. The House also recommended that the statement 
be brought to the attention of the Council on Medical 
Education and Hospitals, the Joint Commission on 
Accreditation of Hospitals, and the American Hos¬ 
pital Association. The statement includes the follow¬ 
ing section: 

“The Council on Mental Health urges hospital ad¬ 
ministrators and the staffs of hospitals to look upon 
alcoholism as a medical problem and to admit pa¬ 
tients who are alcoholics to their hospitals for treat¬ 
ment, such admission to be made after due examina¬ 
tion, investigation and consideration of the individual 
patient. Chronic alcoholism should not be considered 
as an illness which bars admission to a hospital, but 
rather as qualification for admission when the patient 
requests such admission and is cooperative, and the 
attending physician’s opinion and that of hospital per¬ 
sonnel should be considered. The chronic alcohoh'c 
in an acute phase can be, and often is, a medical 
emergency.” 

Committee on Medical Practices 

In appros'ing a progress report of the Committee on 
Mescal Practices, the House amended one of its di¬ 
rectives to read as follows in order to remove any 
legal objections: 

The A. M. A. representatives on the Joint Com¬ 
mission on Accreditation of Hospitals be instructed to 
stimulate action by that body leading to the warning. 


provisional accreditation, or removal of accreditation 
of community or general hospitals which exclude or 
arbitrarily restrict hospital privileges for generalists 
as a class regardless of their individual professional 
competence w'here such policies adv’ersely affect the 
qualit)' of patient care rendered. Any action taken 
should be only after appeal to the Commission by the 
count)' medical society concerned. 

The House also approved a recommendation by the 
Committee on Medical Practices that a study group be 
formed to consider the best background preparations 
for general practice, and it urged that such action be 
implemented as soon as practicable. 

Miscellaneous Actions 

Among many other actions on a wide variety' of 
subjects, the House of Delegates also: 

Pledged full support of President Eisenhower’s 
people-to-people program as a means of promoting 
understanding, peace and progress; 

Directed the Board of Trustees to continue its in- 
v’estigation of the pracHcabilit)' of developing a state¬ 
ment of A. M. A. policies and to arrange for the peri¬ 
odic publication of rev'ised versions of such a policy 
statement; 

Noted vv'itlr pride the good work being done by the 
74,348 members of the Woman’s Auxiliary', as reported 
to the House by' Mrs. Robert Flanders, President; 

Directed the Councils on Pharmacy' and Chemistry' 
and on Foods and Nutrition to conduct a joint study 
of all presently available information concerning the 
fluoridation of public water supplies and to present a 
documented report of findings and recommendation 
at the December, 1957, meeting; 

Urged all physicians to participate activ'ely' in the for¬ 
mulation of medical policy for prepaid medical care 
plans that are under physician direction or sponsorship; 

Changed the by'law'S to extend service membership 
to reserve officers on extended activ'e duty' vv'ith the 
defense forces and the U. S. Public Health Servace; 

Changed the bylaws relating to transfer of member¬ 
ship so that an active or associate member of the As¬ 
sociation who moves his practice to another jurisdic¬ 
tion may continue his A. M. A. membership by 
applying for membership in the constituent association 
in his new jurisdiction, subject to a two-year limit on 
approval of his application; 

Changed the bylaws so that the election of officers 
may take place at any time on the fourth day of the 
annual session, instead of being restricted to the after¬ 
noon of that day. 

Passed a resolution calling for the American Med¬ 
ical Association to join with the American Hospital 
Association and the American Institute of Architects 
in their proposed study of hospital design and con¬ 
struction; 

Approved the principle of a voluntary' reduction in 
the self-assigned quota of interns as printed in the 
1956 handbook of the National Intern Matching Pro¬ 
gram; and 

Instructed the Board of Trustees to accentuate co¬ 
operation between the American Medical Association 
and the American Bar Association to the end that a 
. bill of the Jenldns-Keogh type be enacted at the next 
session of Congress. 
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Medical School Support 

The American iN'Ieclical Association and four of its 
constituent societies-California, Arizona, Utah, and 
Ne\y Jersey-contributed nearly $300,000 to the na¬ 
tions meclical scliools. At tlie opening session of the 
House of Delegates the American Medical Association 
announced that it was making another gift of $125,000 
to the American Medical Education Foundation, 
bringing to $343,000 the amount that the A. M, A, has 
contributed to the foundation this year. In addition 
to the A, M. A. contribution, four state medical so¬ 
cieties presented checks to the foundation, which will 
biing the conli ibutions from pln'sicians and medical 
societies to more than 1 million dollars for 1956. The 
states and their amounts follow: California. $132,981- 
New^Jersey. $25,000,- Utali, $11,570,- and Avizana, 
$3,693. The practicing physicians of the nation have 
to date contributed nearly 6 million dollars to the 
foundation since it was founded in 1951. These con¬ 
tributions, going to the 82 medical schools in this 
countr>% can be used as the scliools see fit. 

Registration e.xceeded all expectations. The total 
registration was 6,282. This included 2,813 physicians. 
Last year’s Clinical Meeting in Boston drew a total 
of 8,637, including 3,779 physicians. At Miami in 1954, 
the total was 7,707, including 3,253 physicians. A nine- 
page mimeographed summary of wliat the House did 
was mailed by the Secretar\', Dr. George F. Lull, to 
all delegates and state society officers direct from 
Seattle, and the proceedings will be published in 
The Journal. 

Wliile there were many visitors who had reason to 
regret the fog that interfered with flying scIieduJes, 
none had reason to complain about the renowned 
hospitality of die northwest area of the United States. 
This was a memorable meeting, and it ended with a 
note of deep appreciation of the Seattle doctors and 
their neighboring colleagues for the success of the 
meeting. No doubt many of the I'isitors already are 
planning their next trip to enjoy again the beautj^ of 
this area and what its people have to offer. 

THE SCIENTIFIC ASSEMBLY 
AND THE SEATTLE MEETING 

An unusual degree of endiusiasm marked all activi¬ 
ties of die Scientific Assembly at the Seattle Meeting 
from the time Governor Arthur B. Langlie of 01>mipia, 
Wash., opened proceedings Tuesday morning until the 
lights were turned out Friday noon. The entire scien¬ 
tific meeting was held in the Civic Auditorium, making 
it possible for the visiting physician to go from panel 
discussions to lectures or to television, motion pictures, 
and demonstrations in the Scientific Exhibit with a 
minimum of delay. Various portions of the progiam 
progressed simultaneously and continuously, with only 
a slight lessening of the tempo during the noon hour. 

Tlie 20 panel discussions were popular, widi 
crowded sessions most of die time. The subjects were 
practical, such as prenatal care, postpartum problems, 
pelvic pain, bleeding in pregnancy, problems of the 
aging, hypertension, management of low back prot>- 
\ms, diabetes, and tranquilizing drugs. The niodera- 
Uiii. and participants of all panels were well versed 
in dwir p-wUcnlar subjects. 
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One hall was devoted entirely to lecturp'; ■ i. 
mcluded 46 subjects covering the whole raiwp nf 
cine Many of the lecturers, wereTor,felS': 

ortland area, making it possible for physiciins'fr7 
other parts of the country to obtain a clprehenT 
ideii of the practice of medicine in the Pacific North 
U'Cst. The program included, however, outstanding 
men from the Middle M^est and the Eastern Seaboard^ 
making tins activity alone worth the trip to Seattle 

Color television was conducted with the cooperation 
of Smith, Klnie & French Laboratories. Tlie program 
which originated at Doctors Hospital, was presented 
to capacity audiences at Civic Auditorium, the two- 
wa)' conversations between meeting hall and operating 
room being especially valuable contributions. Wet 
clinics were conducted each morning and dqf dinics 
each afternoon. 

This motion-picture program, from the point of view 
of sustained interest, was one of the most successful 
ever conducted at a meeting of the Amevican Medical 
.-Association. Each afternoon films were shown in Civic 
Auditorium, until a total of 24 titles. On Tuesday eve¬ 
ning two films were shown at die Olympic Hotel, the 
first of which, titled “The Medical Witness," was pre¬ 
sented with die cooperation of the Wm. S. Merrel! 
Company. This was a special attraction for the legal 
profession as well as the medical profession and was 
introduced by Mr. David F. Maxwell, president of tlie 
.American Bar Association. The attendance was so great 
that a second showing was required. Meanwhile, in an 
adjacent room, die film “Monganga" was presented 
with the cooperation of Smith, Khne & French Labora¬ 
tories. This iiicture also attracted a capacity audience. 

The Scientific Exhibit featured demonstrations con¬ 
tinuously in 98 e.xliibit boodis. Outstanding interest 
was evinced in a special exhibit on the history of medi¬ 
cine in the Pacific Northwest under die direction of 
Dr. Willard F. Goff, Seattle. The special e.xhibit on 
fractures under the guidance of Dr. Ralph G. Garotli- 
ers, Cincinnati, and manikin demonstrations on prob¬ 
lems of delivery, arranged by Dr. Charles Franklin, 
were always popular. Special lectures on “The Practice 
of Public Healdi and A-Iedicine in Alaska, hy Df- 
Charles R. Hayman, Juneau, were especially attractive. 
The otiier 94 exliibits all merit special citationtnatis 
impossible to give. The authors were confinuoffiiy 
present, making it possible for the visiting pl)}'s>«® 
to discuss his problems and to partake in a real coars 
of graduate medical education. . 

The smoodiness widi which all scientific achvi 
were carried out was evidence of the i^eticuious ca 
rendered by die local committee in making arra g 
ments. Dr. Hale Haven, chairman of the subcomrmU 
on scientiSc program, established an office in 
Auditorium, where he was continuous y 0 
ascertain tliat all parHcipants were ‘ 

proper tinre. Dr. F. A. Tucker, ehatr^an ot ^ 
committee on television, was in two plac« “ ^ j 
time-the hospital and Civic Auditorium, Dr^'^' 
Watson, chairman of the 
tion, faced an almost impossible traffl ■ 
a bks strike and an if 'J,: WeTind 

finally aixanged special buses I’® " ^emse P«- 
the auditorium. Other ^bvo'um ‘leK U 
formed outstanding sennee. Piibhol}, 
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rection of Dr. Earl R. Sanderson, was the best ever at 
a Clinical Meeting, while the entertainment, under 
Dr. Sydney J. Hawley, was somediing that everyone 
present uall long remember. The Woman’s Auxiliary', 
under the general chairmanship of Mrs. J. Lester Hen¬ 
derson, arranged a continuous program of activities 
for u'i\'es of physicians, ending with the special con¬ 
cert of the Seattle Sy'mphony Orchestra for both physi¬ 
cians and wives, presented ^\'ith the cooperation of 
Wintlirop Laboratories. Dr. M. Shelby Jared, general 
chairman of the committee on local arrangements, 
overlooked no detail in making the meeting an out¬ 
standing success. 

FEDERAL MEDICAL SPENDING 

As physicians begin the new year, they', like most 
persons who earn a hving, ponder the subject of in¬ 
come tax. At this particular time, however, most con¬ 
sideration is given to how much tax is due and very 
little thought to what it is due for. The American 
Medical Association’s Washington Office has deter¬ 
mined, wth figures from the Rureau of the Census, 
that this y'ear the average wage earner in the United 
States will pay about $38.72 to finance just the federal 
government’s healdr and medical operations. Even 
xwth more persons now employed, this is $4.40 more 
than last year. If we consider fhe entire family of the 
wage earner, it will be pay'ing $54.61 for federal med¬ 
ical seix'ices. Perhaps a little philosophical pondering 
is in order for the average physician to see just how 
his estimated 1956 federal medical “bill” xvill be spent. 

About one-third of the more than 2.5-billion-dollar 
total of federal medical spending goes to operate the 
Veterans Administration, and tlie VA’s largest single 
expenditure supports 121,865 hospital beds each day. 
Many' of these are used for treatment of non-service- 
connected conditions. The costs of administering and 
supplying medical care to veterans are slightly' greater 
than the entire medical costs of the Department of 
Defense, including all three branches of the armed 
forces. The third agency' in the nine-figure category' 
(spending over three-quarters of a billion dollars) is 
the Department of Health, Education, and Welfare. 
This comprises the medical aspects of the Pubhc 
Health Service, the Social Security Administration, the 
Food and Drug Administration, the Office of Vocation¬ 
al Rehabilitation, and even die Office of Education. 
In actual practice much of the money' covers the Hill- 
Rurton program, the National Institutes of Health and 
their grants program, and grants to the states for 
general public health activities and communicable- 
disease control. 

The remaining 170 milUon dollars supports medical 
activities of the Federal Cml Defense Administration, 
the Atomic Energy' Commission, foreign health opera¬ 
tions, and various medical programs of the cabinet- 
level departments. Medical care extends from the 
Federal Employees Health Program to coverage of 
residents of the Panama Canal Zone. 

Many of these activities are obviously necessary to 
maintain this country'’s unsurpassed health standards, 
and undoubtedly research programs wll pay' rich divi¬ 
dends in procedural and scientific discoveries. Do we, 
however, as taxpayers as well as practitioners of medi¬ 
cine with a scientific background, understand the 


raison d’etre for all federal medical serx'ices? Can any 
of the present health programs now in e.xistence be 
questioned? Is the average physician contributing each 
month to pay for health activities that are being dupli¬ 
cated or that are not defensible? 

\Miether too much is wasted, or not enough e.x- 
pended, is something too difficult for any one indirnd- 
ual to evaluate. Fortunately for all the country s 
taxpay'ers, the American Medical Association s Council 
on Medical Service maintains a Committee on Federal 
Medical Serx'ices, the prime concern of which is to 
educate phy'sicians as well as the lay' public on the 
broad scope of nonmilitary' medical programs now 
practiced by tlie federal government. As one example, 
recent publications of this committee have served to 
show how over 6 million dollars is spent in the Pan¬ 
ama Canal Zone in providing all phases of medical 
care to any'one, whether a resident-employee of the 
federal government or a person just in the Canal Zone 
for business or pleasure. In this particular United 
States community', the ty'pe of care as well as the fees 
are completely regulated by' the government. Another 
e.xample of public-fund e.xpenditures is the medical 
portion of the International Cooperation Administra¬ 
tion (known as Point 4), where almost 30 million 
dollars is spent organizing national and local health 
serx'ices in foreign countries. This money' is in addition 
to the almost 5 million contributed to die World 
Health Organization and its Latin-American dMsion, 
the Pan American Sanitary' Bureau. 

An evaluation of federal medical spending must 
include not only how much but, of equal importance, 
the precise use of each dollar. The total cost of federal 
health serx'ices is a bilhon dollars more than it takes 
to run the Commerce Department, and a half-billion 
more than all the expenses of the Department of 
Agriculture. It is significant that, as phy'sicians pay 
their share of the public medical bill, they, because of 
their professional training and experience, at the same 
time are attempting to evaluate whether all citizens 
are getting their money’s worth. 

MUSIC THERAPY 

Althougli music has been used as an adjunct to 
therapy in one form or another for thousands of y'ears, 
scientific study' of the relation of music to heaUng 
started about 1900. Music is no longer used to exorcise 
ewl spirits, but the use of background music as an 
adjunct to physical medicine, dentistry', the induction 
of general anesthesia, and operations performed under 
local, spinal, or regional anesthesia is well knoxvn. 
Important as this and other passive uses of music 
therapy' are, an even more important aspect of this 
form of treatment is found in active participation by 
the patient. Such a program finds its greatest useful¬ 
ness in the treatment of patients xvith mental illnesses 
but may also be e,xtended to a variety of other pa¬ 
tients. Trained music therapists are being sought on 
an ever-increasing scale by the more progressive large 
general hospitak to aid in general rehabilitation pro¬ 
grams. (Ekewhere in this ksue (page 1619), “Medi¬ 
cine at Work” presents a detailed report on the use 
of music as a medical tool.) 

1. GflUIand, E. G.:_Music Therapy in Rehabaitation, Hospital Manag. 
SXs 46-48 (April) 1956. 
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On the passive side, music, properly selected for tlie tl 
needs of the individual patient, releases tensions and a- 

allays fears. Thus it has been found tliat, when it is rt 

used in the dentists office or in tlie hospital oper- t( 

ating room, music reduces the amount of preanes- n 

thetic sedation and local or regional anesdietic re- o 

quired. For the chronically bedridden patient it can a 

provide a irleasant escape from boredom. On tlie active 
side, music helps mental patients to develop desirable j 
attitudes and behavioral patterns and promotes self- r 
confidence tlirough self-expression; it provides tlie c 
discipline of orderly activity, promotes memory, m- ( 
creases tlie span of attention and concen^ation, and j 

encourages socialization and teamwork. For the pa- j 

tient will am' disease of the musculoskeletal system, i 
plaving an instrument can be used to develop certain 
veakeled muscles, and marching or dancing to an ac- , 
companiment may be used to improve coordination 
Becmise sounds may disturb 

kinds of music may have an unwanted effect on otliers, 
all active music therapy should be conducted m 
soundproof area away from the wards and music i 
the xwards with few exceptions should be provided 

'XSs in o“ » - „,ost in need 

are the very antithesis o ‘ ‘ encouragement, 

need music dierapy are gi pleasurable aspects 

and care is taken in early 

and minimize tlie ru g nathetic or even pain- 

performances that are 

ful, but is endowed w* 

improvement if the t l handicapped. In 

and a true desire to help tlierapy pro- 

general hospitals where a . patient bands 

; ■ 'gram is in by protes- 

and choruses are usuall) i fascinating field 

sional groups from volunteer work- 

erSto couwto much to increase present parfe.- 
pation in such programs. 

medical cake for the needv 

While it has been jo not participate 

be repeated once ^^le programs, they will 

in the planning conditions forced on 

eventually be . iJistrators, who have no 

them by of medicine, local prob¬ 

understanding o 1 P ‘ pecent amendments to die 
lems, or existing effective next year, wiU 

., • Social Security Act to becom ff 

inaugurate an additional eare for those 

rate program established public assist-^ 

persons now taken care o y already 

ance programs, of the extra grant- 

olOrllS to tl will allow 
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them. It is not too early for the medical profession to 
ascertain who in state and local government ivill be 
responsible for administering this particular plan and 
to confer with these officials in order to arrange agree¬ 
ment between those who will superintend the program 
of medical care to the indigent and those who must 
actually provide the services. 

In 1950, the Social Security Act was amended to 
permit states to utilize a “pooled fund” for providing 
medical care to the indigent. Under this plan the state 
deposited a specific amount of money in its medical 
care fund every month for each person covered hy the 
plan The total amount was based on the number of 
assistance clients and was used to finance medical care 
for all tliese persons. This system provided for medical 
care graduated to suit individual medical needs. It also 
allowed direct payments to hospitals and Physicians 
instead of to tire patient, who might not pay his bills 
if some otlier need seemed more urgent at the time 

his grant was given him. 

The 1956 amendments affecting the assistance pro¬ 
gram formally separate federal grants-in-aid allotted 
for medical care from fads allocated to the four bauc 
rmblic assistance programs, 'Tublic assistance, as com 
Luly used, denotes the four federally aM rasi»e 
programs administered by the states: Aid to the Blind 
Aid^o Dependent Children, Old Age Assistance, and 

m to tire Permanently and TotaUy DlsabWTn adi- 

fhprp are the ‘"medically indigent and § 

eral’assistance” clients 

care, or living expenses, inehgffik 

aided program). The ^ in contrast to 

require a separate fund assistance 

““ “'t'"father tfa? a fad :oW ta ^re - 

— Vents « » 

tire medical care rs provrded ^a,e!anw 

A state does not have to P“tic.pf i.- 

amendments, but, if it does «l. 

creased federal ro™®y “ , _ a formal pro«n» 

its indigent, it a^anganrenh.";' 


in esistence will no longer ne 

all direct payments to vendors apphc‘'>^'® 

either come ™der this s- 

rules or be entirely ““ f;^e plan local " 

Safaal S «te and county medical assc- 

“bSusc many “ogS 

bility to understand nredre P ® changes after ^c 

tormented, rather than “‘ie 

proVm«' fate loafer all 

SSfean Medical Ass"^,,, eSect-he 
'“'rse"Sments will 

r’and E available ‘0 assist a^ft ,„,ntiaU 

cal society Lislation. 

of this new federal legisia 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



The 10th A. M. A. Clinical Meeting, held in Seattle 
last inondi, was e.tcepb’onally interesting and educa¬ 
tional. Tlie scientific program was e.vcellent, and the 
physician registration was \'er>’ good. For those in 
attendance, the postgraduate workshop of lectures, 
panels, telernsion, motion pictures, and exhibits pro- 
rided plentx’ of new ideas and procedures, and each 
physician was able to return to his practice with a 
larger fund of medical knowledge. 

Special credit for outstanding work on the meeting 
should go to the local committee on arrangements and 
its general chairman. Dr. Shelby Jared; the Washing¬ 
ton State Medical Association and its officers and staff; 
tlie state chairmen of Idaho, Oregon, Montana, and 
Alaska; and all those who worked out the details and 
who serx'ed the visiting physicians, their wi\'es, and 
guests unth boundless amounts of Northwest hospi¬ 
tality'. 

I am happy, too, that the ne\\'spapers and radio and 
television stations again did a superb job of covering 
tlie scientific sessions, the deliberations of tlie House 
of Delegates, and the various awards made during the 
meeting. MTiile the Clinical Session was performing its 
function of getting “what’s new” to the practicing 
physician, tlie communications mediums were relaying 
this good story of American medicine to the general 
public. 

In my address to tlie House of Delegates I tried to 
emphasize the importance of patient and professional 
freedom and the need for unity, alertness, and action 
within our profession. I also urged that the medical 
profession do everi’thing in its power to help reverse 
any trend toward government encroachment in the 
practice of medicine. I sincerely believe every' one 
of us must talk about these three issues every' time we 
have an opportunity' to discuss them. They' are vital 
issues for medicine, the patient and our nation. 

Becenth' in Havana, at the World Medical Associa¬ 
tion meeting. Dr. Rolf Schloegell of Germany' called 
freedom of the patient and tlie freedom of the medical 
profession “interacting and interdependent” freedoms 
and urged all doctors to assume a duty' of preserx'ing 
them. In this I heartily concur. 

For a free people the freedom to select a medical 
adviser is next to tlie free choice of a spiritual adx'iser. 
Both .should be held ini'iolate, and any' attempt, how¬ 


ever small, to infringe upon them must necessarily be 
looked upon as a move to endanger our democratic 
form of government. 

We cannot shun our role in preserx'ing and strength¬ 
ening these freedoms. As Dr. Schloegell has said, “both 
freedoms are dependent on each other. As a matter of 
fact, one is the prerequisite condition of the other: 
Wiere there is no freedom for the patient, there can 
be no freedom for the medical profession, and where 
the medical profession has no freedom or loses it, the 
patient will not be able to feel that he is free himself.” 

Our profession does not demand “unbridled and 
boundless license without measure or purpose,” but it 
does ask for freedom of choice by patients, freedom in 
the conduct of medical treatment, freedom of prescrip¬ 
tion, and freedom from superv'ision by' lay'men. These 
are medicine's four fundamental freedoms as given by' 
Dr. Schloegell. Without them the proper patient-phy'- 
sician relationship cannot be created or maintained 
and the medical care of the patient cannot be on a 
private, person-to-person level. 

Besides being in the best interests of the medical 
profession, these freedoms are in tlie best interests of 
patients, for they assure the American people of the 
best possible medical care. Our positive, continuing 
task then is to keep these freedoms. I believe one of 
the best way's to do so is to practice medicine with 
plenty' of personal warmth and understanding. Let us 
not rely solely' on our scientific skills in treating the 
sick. Let us combine science with the enriching 
forces of sy'mpathy and personal concern. All of us 
should remember that new drugs, instruments, and 
skills are constantly replacing the old; but tender, 
loving care can never be replaced. 

We can bolster the four freedoms of medicine by 
giving tender, loving care in generous quantities to all 
our patients. For the patient it is a medicine that 
works wonders in its ou'n mysterious way'. If we dis¬ 
pense it daily to all our patients, it w'ill demonstrate 
the absolute necessity' for the freedom of the patient 
and the freedom of medical practice, and the resulting 
good u'ill among patients will be more than enough to 
deter, defeat, and/or shatter any force seeking to 
interfere with these freedoms. 

Dwight H. Murray, M.D., Napa, Calif. 
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Left, early morning regislralion as pin- 
sicians entered the Gvic Auditorium to 
attend the opening general assembly. 


rTI 


Below, the House of Delegates con¬ 
vened in tile Spanish Ballroom of the 
Olympic Hotel. 
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Below, typical of Delegates is the ^fer- 
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Below, at llie opening general assembly of llie Qinical Session, Dr. M. Shelby 
Jared (right), Seattle, general chairman of the local committee on arrangements, 
welcomed the morning speakers (left to right). Dr. James H. Berge, president^ 
Washington State Medical Association; Arthur B. Langlie, goiemor of the state of 
Washington; Dr. Dwight H. Murray, A. M. .A. President; Cordon A. Clinton, mayor 
of Seattle; and Dr. Elmer Hess, immediate A. M. A. past-president. 



Above, a capacity-plus audience at the 
premiere showing of the A. M. A.’s'new 
medicolegal film, “Sledical Witness,” at 
the OljTnpir Hotel. 


Left, over 700 physicians and guests 
attended the NBC-TV showing of “Mon- 
ganga,” the latest in the Smith, Kline & 
French series on the “March of Medicine.” 
Tlie film, made in .Africa, shows a mission¬ 
ary physician in practice in the Belgian 
Congo. It was broadcast in black-and- 
white and in color across the nation. 


Beloic, Mrs. Howard K. ScatlilT, Qiicago, 
was an early registrant at the Woman’s 
Auxiliary desk at the Hotel Olympic. Sirs. 
Qaj-ton Wangenian, Seattle, representing 
the Woman’s Auxiliaty to the Washington 
State Medical Association, pins on an of¬ 
ficial badge. 
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C\d^°'’n Olsen, Ma,o 

exl?il4 on'" r®‘T’ Ill’s 


I 


Misfit, in tlie Scientific Exhibit Dr 

Madison, W^., and the University of 
Wisconsin Medical School shows a 
senes of x-niys on foreign bodies in the 
eye to Dr. Emma Dong, Salinas, Calif. 
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Left, in the Scientific Exhibit, Dr. Ed- 
tsard ftlatzger of San Francisco was among 
many plijsicians who worked over the 
week end to prepare their exhibits for the 
opening of the Seattle Oinical Session. 


.__ ficlaic, “Fr.ictnres about the Elbow” are 

demonstrated as a special feature of the 
^ Scientific Evlnbit bv Dr. Edmund T. 
I Rumble Jr. (right), Calicoon, N. Y., and 
Dr. Frederick G. Roscndahl, Minneapolis. 

____ ftlXfUtpi’ 

nir 

” efotMst 



j. o. E.a_son Jr. Ccenter) to 4. R. RatclilT a 
Uni^siij^ of Wa shingt on Medical Scliool. 


Gofto"“^i°Lin™h?%o¥"lf Dr. Paul 

eiowski, l.incoln, ^^eb., demonstrate the setting of a fracture 




1632 


J‘A,M,A., December 29 , 1950 


COUNCIL ON MEDICAL SERVICE 


- - -- 

A STUDY OF MATERNAL MORTALITY COMMinEES 

r/iis ,s ,Mrf e of a series of ortides hij the Committee on Maternal onrf mu r 
Council on Medical Service reviewina the orPanimtim, w 1- 7 

study committees. The purpose of this svecihc ^tiuh, of maternal mortality 

;«rf in the prcparatj of pTdeiZt Trim, mm, behJ^,T 'f T"?" ^ "«■ 

non of tnatemal mortaltrij committees in other areas oUhl^V^iHeTsmT^nisTT 
cerned with the Maternal Welfare Committee of the WaLn rn!.f Uli- iJ ® 


Wayne County Maternal Mortality Study 

History. Tlie first Maternal Welfare Committee of 
the^Vayne Count)'’ Medical Society was established in 
1927 and, in cooperation witli tlie Detroit Department 
of Healtli, participated in the statewide study of 
maternal deadis, as mentioned in tlie histor)' of tlie 
Michigan State Study of Maternal Deaths. Again in 
1941 a critical study of all maternal deaths in Detroit 
was started, but because of the war it was interrupted 
until 1945, when, in conjunction with die Detroit De¬ 
partment of Health, the study was resumed and, widi 
slight variations in procedure, has continued to the 
present time. This study of maternal deaths is dedi¬ 
cated to tlie dual puqiose of raising the standards of 
obstetric practice within the county and eliminating 
the preventable factors contributing to maternal 
deadis. 

i\/emhers.—Membership in die Maternal Welfare 
Committee varies from 25 to 30 members, two-thirds 
of whom are certified specialists in obstetrics and gyne¬ 
cology; one is a padiologist, one an anesthesiologist, 
and one an internist. Members are appointed by the 
president of die 'Wayne County Medical Society upon 
the advice of both the outgoing and incoming chair¬ 
men. The chairman is appointed by the society presi¬ 
dent on the advice of die outgoing chairman. Many 
members are reappointed each year, depending upon 
the interest diey express by attending meetings and 
their desire to serve. Attempts are made to assure rep¬ 
resentation on the committee of all hospitals having 


maternity units. 

Scope of Study.—The Maternal Welfare Committee 
includes in its study the deaths of all women dying 
during pregnancy or up to six months after termi¬ 
nation of die pregnancy. Some of die deaths may be 
caused by factors indirectly related to the pregnancy 
and involving associated disease; such deaths are in¬ 
cluded for the purpose of this study in the calculation 
' of the maternal mortality rate. These nonobstetric 
deaths are defined as deaths due to disease present 
before or developing during pregnancy that, though 
not a direct effect of the pregnancy, was seriously 
aggravated by the physiological effects of pregnancy 


rommiltee members are W. L, Crawford, M.D., Cbaimian. 

Til n 23 Chrismnn Jr„ M,D., Coral Gables, Fla.; PiiiJip S. Barba, 


ChiciiRO. 


and caused the death; for example, deaths caused by 
iieart disease as'complicated by pregnancy would be 
classified nonobstetric. Maternal deaths directly re¬ 
lated to pregnancy are classified as due to obstetric 
causes. An obstetric death is defined as a death due 
to complications of the pregnancy itself or due to 
intervention elected or required by the pregnancy or 
resulting from the chain of events initiated by the 
complications or the intervention. Included in this 
group of deaths would be, for instance, those deaths 
due to amniotic fluid embolism and anesthesia. 

AH deaths studied are also classified as to preventa- 
bility and responsibility. The currently significant ob¬ 
stetric problems are thus determined, and the attack 
uj)on tliese problems can be more direct and effective. 
It is not the purpose of the Maternal Welfare Commit¬ 
tee to evaluate the individual physician's competence 
or to censure his management of a case, but rather its 
purpose is to emphasize the educational aspects of 
the cases discussed. The study is designed to be a 
postgraduate course in the complications of obstetrics. 
All maternal deatlis that occur in Detroit and Wayne 


County are studied by die committee, but for statisti¬ 
cal purposes the ones that are in the nonresident group 
are reallocated to tiieir county or state of residence. 

Operation: Agencies and Personnel Involved.-Tut 
Wayne County Maternal Mortality Study has been in 
continuous operation since its resumption of activities 
in 1945 at the close of World War II, Since 1950, when 


; Michigan State Maternal Mortality Study was re- 
Tied on a statewide basis, the Wayne County study 
came an integral part of the total state study. It js 
;ooperative undertaking of the Wayne Count)' hfed- 
1 Society, the Michigan State Medical Society, me 
chigan Department of Health, and die Detroit De- 
rtment of Health. As a part of the statewide study, 
egional consulting obstetrician (Board certified spe- 
list in obstetrics and gynecology) is assigned tome 
itroit area by the state committee. Because me v 
it and Wayne County area has a great« ^ 
.ternal deaths than does any other area 0 ‘ | 

oproximately one-half of die state tota ), a ‘ 
stetricians are appointed joindy ^5 J.L, 
unty Maternal Welfare Committee and the M^n 
1 Department of Health to assist in the co ec ^ 
data The Michigan 
se consultants on a case basis as i 
ional consulting obstetricians tbrougbo 
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The Detroit Department of Health is represented 
on the Maternal W^elfare Committee b\’ its chief of 
Maternal and Child Healtli, who also is the secretary 
of tlie committee. Stenographic and mimeographing 
serraces are provided l>y the AVarme County hledical 
Society. The Michigan Society of Obstetricians and 
Grmecologists has a maternal welfare committee that 
acts in a liaison capacity between tire Michigan State 
Maternal Mortality Study and tlie \Va\me County 
Maternal Mortality Study. The two medical schools in 
the state-the M^ayne University College of Medicine 
in Detroit and the University of Michigan Medical 
School in Ann Arbor-participate in botli the state and 
M^ajme County studies through representatives from 
their departments of obstetrics and gjmecologr'. Tlie 
chiefs of botli the departments are members of the 
evaluation subcommittee of the Maternal Healdi Com¬ 
mittee of the Michigan State Medical Society and in 
tliat capacity review each maternal death that occurs 
in Michigan. 

The Office of the Division of Maternal and Child 
Healtli of the Michigan Department of Health notifies 
tlie fTarne County regional consulting obstetrician of 
a maternal death that has occurred in his area. (All 
deaths in M’arme County are first reported, of course, 
to the Detroit Department of Health.) However, be¬ 
fore the regional consulting obstetrician makes ar¬ 
rangements for lisiting the attending physician and 
the hospital in which the maternal death occurred, 
he usually sends to the attending physician a ques¬ 
tionnaire or basic information form. The attending 
physician returns this questionnaire to the regional 
consulting obstetrician. In this way the latter obtains 
pertinent preliminary' information that facilitates his 
planning for the collection of data. It also gives the 
attending phy'sician in the case an opportunih' to 
make a better compilation of his records before the 
regional consulting obstetrician inteia'ieu’S him. At the 
inten'iew the consulting obstetrician obtains detailed 
firsthand information, often personally reviewing the 
physician’s office records of tlie case. He obtains the 
autopsy reports and other pertinent information from 
the hospital records. 

After the regional consulting obstetrician obtains all 
his material and makes a summary' of the case and an 
evaluation of the various facilities and senices that 
the patient had received, he sends this information 
to the Michigan Department of Health, where all 
identifying data are removed, A duplicate of the 
anonymous material is then fonvarded to the Wayne 
County Maternal M’'elfare Committee. The original is 
sent to tlie chairman of tlie evaluation subcommittee 
of tlie Michigan State Medical Society. After receiving 
his copy', the chairman of the M^ay'ne Counti' commit¬ 
tee prepares a uniform protocol of tlie case. Prior to 
the meeting at which the case will be discussed, a 
copy of the protocol is sent to the attending physician, 
along with an invitation for him to attend. Copies are 
also sent to all members of the committee and to the 
obstetric departments of the hospitals in Way'ne Coun- 
chairman assigns to various members of the 
committee the specific task of the opening of the dis¬ 
cussion. Prior to the meeting, these persons have 
studied thoroughly tlie particular cases to be discussed 
and generally have acquainted themselves wth past 


and recent literature on the particular complications 
under study'. All medical students, interns, and resi¬ 
dents are invited to attend; the time of the meeting 
is alway's announced in the Detroit Medical hlews, the 
weekly news magazine for doctors of medicine pub¬ 
lished by the Wayne County' Medical Society'. 

At the meeting the discussant, assigned by the 
chairman, presents tlie case and gives his analy'sis as 
to how he thinks it should be classified. Various points 
in question are discussed by members of the commit¬ 
tee and by' any'one else in the audience who wishes to 
present his views. If the attending phy'sician is present, 
or if any'one else is familiar with the case personally', 
he is asked to contribute any additional information 
that he may have. If the maternal death happens to 
have occurred at one of the osteopathic hospitals in 
Detroit, it is treated in the same manner as if it had 
been in one of the regular medical hospitals. The osteo¬ 
path in question is sent a basic information form and 
is visited in the same manner as is a regular phy'sician, 
but he is not invited to the committee meeting. 

As a precautionary' measure, a case is not discussed 
or tlie protocol sent to the committee members until 
sue months have elapsed from die time of death. Two 
or three cases are discussed at each meeting; these 
are held at a regular time each month and last about 
an hour and a half. An outline form for committee 
evaluation is appended to the case protocol; the con¬ 
sensus of tlie committee is obtained as to whether it 
was a maternal death, whether there were obstetric 
complications or odier associated disease, and, with 
their judgment being based upon the academic ideal, 
u'hether die deadi was preventable. 

It is the opinion of tlie committee tivat the factors 
contributing to maternal deaths must be e.vamined 
critically and that they must be assessed conscientious¬ 
ly in relation to the best possible standards of medical 
practice. Tlieir concept of preventability' inx’oh'es three 
assumptions: (1) that the phy'sician possesses all the 
knowledge currendy available relating to the factors 
involved in a death; (2) that he has reached a high 
level of technical ability'; and (3) that he has h id 
available to him all the facilities present in a well- 
organized, properly equipped hospital. The responsi¬ 
bility for deadi is assigned to the patient, physician, 
consultant, hospital, or any combination of these. In 
the discussion of die case the factors that are involved 
are determined. These are listed and involve one or 
more of the folloiring categories: (1) prenatal care, 
(2) technique, (3) no or incompetent consultation, 
(4) recognition of complications, (5) management of 
complications, (6) inadequate facilities, and (7) any 
other factor. The underlying cause of death is deter¬ 
mined, if possible, and other contributing causes are 
listed. 

After summarizing the committees discussion of 
each case, the secretary' includes that information in 
a letter, the first and last paragraphs of which are of 
standard form describing the purposes and principal 
aims of the Maternal ^Yelfa^e Committee. The letter 
is so worded that the attending phy'sician who receives 
it uill know that the committee is not criticizing him 
or censuring him for his management of the particular 
case. If the case is considered preventable, various 
recommendations are gri’en, which, if followed in the 
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future on similar cases, would perhaps not result in 
death of the patient. It is explained that the commit¬ 
tees evaluations are completely wiAout bias and that 
the idenbty of die patient, die attending physician, 
and the hospital are unknown to the committee and 
those present at the discussion. Further, the committee 


Maternal Deaths ami Rates per 10,000 
Lwc Births as Recorded Inj the Detroit Department of Health 
and the Maternal Welfare Committee of the Wayne County 
Medical Society, for the Years J948-J952* 
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extends a cordial invitation to the physician to come 
to any of its meetings and to take part in its discus¬ 
sions if he so wishes. 

FoUoW'Up.~ln addition to the letters sent to die 
attending and consulting physicians in the case, a 
summary of the findings is also sent to the adminis¬ 
trator of die hospital and the hospital department 
chief. Each s^ear die Maternal Welfare Committee 
makes its report to the \\hayne County Medical Society; 
this is printed in the Detroit Medical News. Tiie report 
is a complete account of the number of deaths studied 
by the committee, with tables showing the causes of 
deadi, preventability, and die factors of responsibility- 
Tlie factors are listed in die order of relative impor¬ 
tance in each of the three categories: physician respon¬ 
sibility, patient responsibility, and hospital responsi- 
hility. A brief discussion is usually included on the 
important obstetric hazards diat have been brought to 
the attention of the committee in tiieir study; sugges¬ 
tions are made as to ways and means of lessening 
those hazards. 

A five-year study of maternal deadis in die city of 
Detroit during the years 1948 dirough 1952 was pre¬ 
sented to the Michigan Society of Obstetricians and 
Gynecologists at their meeting in February, 1955. 
Tliese obstetricians and gynecologists devote one of 
their meetings every other )'ear to discussion of the 


Table 2.~Cai/ses of Maternal Deaths, Number and Percentage 
of Such Deaths and Autopsies Performed, 1948-1952° 
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Study made by tire Maternal Welfare Committee of 
die ^Vayne County Medical Society; one meeting m 
each alternate year is devoted to a discussion of the 


atewide study. . , . 

Brief specific articles regarding various obstetric 

roblems are prepared and published from hm 
ime in the Detroit Medical News. The committee has 
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initiated efforts to publicize the need for edueatinn of 
die laity and their part in preventing maternal rloMb 
it has met with die press in order to provide materiai 
for stones on the function and achievements of the 

information used by members of the committee fo 
preparation of papers presented before other state 
medical meetings. These papers are published in tlie 
various state medical society journals and, therefore 
afford an opportunity for physicians in other states 
fo become acquainted with what is being done in 
Michigan and Detroit. These articles have not only 
been published in state journals but have appeared in 
such national journals as The Journal of the American 
Medical Association and the American Journal of 
Obstetrics and Gynecology. 

In order that the program of the Maternal Welfare 
Committee will be familiar to graduating students of 
medical schools, the committee conducts occasional 
meetings or obstetric seminars at the Wayne Univer- 
sity College of Medicine. In addition, several hospitals 
have requested talks by committee members to both 


Table 3.~Distribuiion of Patients with Obstetric Complication, 
Associated Disease, and Preventable Factors in the 206 Death 
Classified as Maternal by the Maternal Welfare 
Committee, 1948-1952° 


Ohsletric AssotiftUa rteventoWc 

Complication Disease roclots 

,— -^---V-——--> 

Cause So. No. % No, % Xa. V« 

Hemorrhage . T8 78 100 13 36.8 73 S36 

Cnrd)orasca)aT . 43 22 51.2 89 90.7 29 6T.2 

Toxemia . 3l 81 lOO 12 S8.7 SO SSS 

iDfectfoa . 28 23 300 7 S0.4 22 SJ« 

Anesthesia . 12 12 100 4 33.3 30 Ht 

MisccIInncous . 39 30 84.2 10 52.6 9 t'.i 

Total . 200 382 88.3 85 41.3 1<3 StS 


• Erom Ott.J 


their total members and'dieir intern and resident staff 
on current problems in obstetrics as brought into focus 
by the committee study. 

Results: Statistical Analysis.-7wo hundred fifty-i'C 
deatiis were studied during the five-year period hoi'' 
1948 to 1952; the Maternal Welfare Committee class- 
Sed 206 of these as maternal deatlis, that is, deafe 
due to both obstetric and nonobstetric causes, and 4J 
as deaths caused by nonrelated factors. The Detroi 
Department of Health, over the same period of bme, 
classified 192 of them as maternal deatlis. Table ^ 
shows the relationship of live births, matenial deatts, 
and the rate of maternal deaths per 10,000 live a 
as recorded by both the Detroit Department o 
and the Maternal Welfare Committee of tlie \Uy 
County Medical Society. The Detroit 
Healtli statistics for the next 
1955) was 4.0 per 10,000 live birllis (0.4 
birtlis); this is indicative of the progress g 
in Deiioit. The 206 deette classiBed 
the Maternal Welfare Committee „ 

indieated in table 2. The ° 

chief causes are given, plus the number and P« 

age of autopsies performed. 
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Table 3 further breaks down tlie six categories of 
die causes of maternal deatli into those due to obstet¬ 
ric complications and tliose due to associated disease^ 
it also gi\'es the number of cases in which preventable 
factors were found to exist. Table 4 is a detailed analy¬ 
sis of die 206 maternal deaths relative to the number 
and percentage vdth preventable factors and major 
responsibilitv assignment. It is noted tliat the major 
responsibiUty in 71.9^0 of tliese deadis widi prevent¬ 
able factors'was assigned to die physician; only 9.7% 
were assigned to the patient and 2.47o to the hospital. 
Of die 206 deadis that the committee considered ma¬ 
ternal, 11.6% were classified as not pre\’entable; pre- 
ventabiliU’ factors and responsibilitx' could not be 
determined by die committee in die remaining 4.4% 
of the maternal deaths. In regard to the product of 
the pregnancy in the 206 maternal deaths, analysis indi¬ 
cates 90 live birdis, 55 fetuses bom dead, and 28 fe¬ 
tuses not delivered; 33 cases were due to eidier ectopic 
pregnancy or a resultant abortion. 

The Maternal Welfare Committee made furdier de¬ 
tailed analyses of diese maternal deadis. The six cate¬ 
gories of die causes of maternal deadis were correlated 
to (1) the method of deliver^'; (2) various termina¬ 
tions of pregnancy other dian regular deliver^'; and 
(3) patient factors of preventabilit\% such as die pa- 

Table i.—Maternal Deaths, Precentability and Responsibility, 
1948-1952° 

Preventable Factors Xot 

, -^ Prevent- Not De- 

Patient Physician Hospital able termlned 

Cause No. No. Te No. ^ No. 5c No. 5^' No. 5o 

Hemorrhape 7S 7 9.0 C.i 83.3 1 1.3 ^ G.4 . 

Cardiovascular-lS 3 7.0 2r' CO.o. 13 30.2 1 2.3 

Toxemia 31 3 9.7 27 57.1 . 1 3.2 

Infection 23 5 21.7 16 69.6 1 4.4 . 1 4.4 

.Anesthesia 32 . 9 75.0 1 S.3. 2 16.7 

Miscellaneous 19 2 10.5 3 26.3 2 10.5 6 31.7 4 21.0 

Total 206 20 9.7 14S 71.9 3 2.4 21 ll.C 9 4.4 

* From Ott.i 

dent’s delay in seeking initial care or delay after symp¬ 
toms and her failure to appear-for appointments or to 
follow the adrice of die phj'sician. The largest factor 
in patient preventabilit)’ was that of delayed initial 
care; this accounted for 44.2% of the deaths classified 
as preventable and the responsibility of the patient. 
Detailed analyses of the factors causing the maternal 
deaths that were assigned as the responsibiIit>' of the 
physician indicate diat inadequate or improper treat¬ 
ment accounted for 32%; 22.7% were due to complica¬ 
tions diat die physician failed to recognize; and 19.7% 
showed poor or no evaluation of hazards. Improper 
timing of operation, die use of an improper dmg or 
procedure, and failure to seek consultation accounted 
for the remaining 25.6%. In the deaths considered in 
some degree to be die responsibility of the hospital, 
inadequate professional standards was the factor in 
26, otj 10.6%, of die cases; inadequate facilities in 24, 
or 37.5%>; and inadequate personnel in 14, or 21.9%. 

Each of the six categories of die causes of maternal 
deadis was further analyzed as to the detailed cause 
of death. In die categor>’ of hemorrhage, it was foimd 
diat postpartum uterine atony accounted for 19 deaths, 
ruptured uterus for 17, and ruptured ectopic preg¬ 
nancy for 13. Odier hemorrhage deaths were due to 
such causes as abraptio placentae, placenta previa, and 
laceration of the cerxdx. In the cardiovascular category. 


rheumatic heart disease was found to be the cause of 
20 deaths, hiqiertensive cardiovascular disease of 11, 
vascular pulmonary embolus of 6, and amniotic fluid 
embolism of 3. In the toxemia category, eclampsia 
caused 20 deaths, preeclampsia 5, h>T)ertension 5, and 
chronic nephritis 1. Infection folloudng cesarean sec- 

Table 5.—Distribution of Maternal Deaths with Regard to 
Precentability Factors, 1954-1955° 


Coii.«e 

No. 

Preventable 

Not Not 

preventable Determlneil 

Hemorrhage .. 

.... S 

6 

1 1 

Toxemia .. 

.... 8 



Cardiovascular. 


3 

4 

Infection .. 

.... 3 



Anesthesia ... 


1 


Other .. 

3 

2 


Total . 

_ 31 

21(67.7^i) 

5(16J^J) 5(16.1^; 


• From Longyear, table, p. 10, with inodiflcation=.= 


tion accounted for nine deatlis; infection associated 
with abortion was the specific cause of seven deaths; 
postpartum (unspecified) infections accounted for 
four; and infections associated with ectopic pregnancy 
accounted for three deaths. In the anesthesia eategorx', 
spinal anestliesia accounted for six deaths, inhalation 
anesthesia for five, and caudal for one. The miscellane¬ 
ous causes included electrolyte imbalance in five cases; 
incompatible blood transfusion in two; hepatitis, air 
embolism, potassium permanganate poisoning, and 
chorioepithelioma for one each. This detailed classifi¬ 
cation of causes of death w'as further correlated with 
the major responsibility as assigned to the patient, 
the physician, or the hospital as well as wdth w'hether 
the preventable factors w’ere undeterminable and 
w'hether the death w'as not preventable. 

The nonrelated, nonobstetric deaths w'ere also ana- 
lyzed. They included tlie communicable diseases; in¬ 
fectious diseases; such infections as pyelonephritis; 
such cardiac diseases as hx’pertensive and rheumatic 
heart disease; vascular disease, such as cerebral hem¬ 
orrhage and thrombosis, that w'as not considered as 
the result of pregnancy compbeations; hemorrhages, 
such as those from a duodenal ulcer; blood dyscrasias; 
various mahgnancies; and others. Even though these 
nonrelated, nonobstetric deaths were relatively im- 
important, the committee did determine preventability 
factors and assign responsibility in aU cases possible. 
It is interesting to note that in tiiis group of 49 deaths, 
37 w'ere classified as not preventable, 7 were classified 
as preventable with the major responsibility that of 


Table 6—Maternal Deaths, Precentability and Responsibility 
1954-1955° 
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the physician, 3 were classified as preventable with the 
major responsibility that of the patient, and 2 were 
undeterminable. 

An analysis of the last three years of the study are 
in the process of compilation at this time. Tables 5 
and 6 represent a partial analysis for the 1954-1955 
fiscal year. Of 31 maternal deaths, 21, or 67.7%, w'ere 
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considered preventable, with liemorrhage and toxemia 
leading the list of causes. The patient was believed 
rully responsible in 12.9% of tlie cases and the physi¬ 
cian in 16% (table 6). In 38.6% of the preventable 
deaths, responsibility was assigned partially to physi¬ 
cian, patient, and hospital in various combinations. 
In tlie deaths assigned either partially or fully to the 
responsibility of the physician, the factor of greatest 
incidence was failure on the physician s part to recog¬ 
nize or to e\^aluate properly evidence of complications; 
inadequate ti-eatinent of complications, failure to ob¬ 
tain consultation, and inappropriate choice of pro- 
ceduie or drug followed as factors of decreasing 
numerical importance. The committee found that in¬ 
adequate facilities and lack of accepted professional 
standards were the preventable factors assigned as 
the responsibilit)' of tlie hospital. Delay in obtaining 
medical care was the most frequent factor in patient 
responsibility, while failure to follow the instruc¬ 
tions of the physician and self-induced abortion or 
injection of injurious drugs were also factors of im¬ 
portance. 

Comments and Conc/nsions.—Since 1941, e.xcept for 
a three-year interruption during World War II, the 
Maternal Welfare Committee of tlie Wayne County 
Medical Society has conducted a continuous study of 
maternal deaths in Detroit. Various methods of opera¬ 
tion have been tried, and ways and means for making 
tlie study as effective as possible have been ex-plored. 
From time to time, various techniques have been in¬ 
corporated in tlie study. In 1949, open committee meet¬ 
ings were inaugurated. All members of the profession, 
including medical students, interns, and residents, 
were invited to attend. Because tlie attending physi¬ 
cian did not often respond to a separate letter of invi¬ 
tation to tlie meeting at which his case was to be 
discussed, tlie committee obtained permission from 
tlie council of tlie Wayne County Medical Society to 
send a letter to each attending physician who has had 
a case discussed by the committee, Tiiis letter con¬ 
tains die detailed findings and recommendations re¬ 
sulting from a complete analysis of the particular case 
in question. Since 1953, in addition to sending the 
letter to die attending physician, the committee has 
been sending a similar letter to the hospital adminis¬ 
trator and to the chief of staff of the hospital in which 
the death occurred. In 1951 the committee developed 
uniform case protocols, copies of which are sent, before 
each meeting, to the physicians whose cases are being 
discussed, to all members of the committee, and to the 
obstetric departments of die hospitals in Wayne Coun¬ 
ty. In 1951 an internist and a padiologist were added 
to the committee, and since 1954 the membership has 
included an anesthesiologist. 

Since 1950, an obstetric consultation program has 
been sponsored by the committee. This is a volunteer 
program, with specialists on die committee agreeing 
to serve.’Consultation is given widiout fee for indigent 
cases in hospitals not having obstetric specialists on 
their medical staff. In addition, die Detroit Depart¬ 
ment of Health, in cooperation with the committee, 
has established prenatal lectures as well as clime serv- 
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ice for padents of the lower economic erouns wbn. 
often not hospitaW. pecHvo disseminaHon « 

ciateed inf omahon to the busy practiHoner has aliTOK 

eon a problem. In an effort to help alleviate this (he 
committee is promoting the publication of ai5'icl« 
deigned to present recent advances in ohstelria 
These frequently appear in the weekly Detroit Medi 
cal News. 

Through the medium of its open meetings, the com¬ 
mittee has endeavored to have cases presented over 
certain periods of time that would emphasize the 
varied aspects of recurrent complications encountered 
in its study. By a concentration of discussions on cer¬ 
tain problems and complications that occur frequently, 
the committee has been able to establish mutually 
acceptable standards of management of such cases. 
Also, when cases of maternal death are reviewed that 
illustrate relatively rare problems, the committee has 
endeavored to obtain discussions on these particular 
problems by physicians who have particular interest 
in, or information on, these complications. In these 
and otlier ways, the committee is always planning for 
more proficiency and effectiveness in its study of ma¬ 
ternal deaths. 

Recently, the Maternal Welfare Committee has rec¬ 
ommended that a subcommittee or board of review be 
established to examine all case material available, 
determine those cases tlrat are most suitable for dis¬ 
cussion, and, in cases where information is not com¬ 
plete, request such additional data as the board of 
review feels is necessary. In this way, then, it is antici¬ 
pated that the committee study ndll contribute more 
valuable data to the current postgraduate educational 
program. The proposed board or subcommittee would 
also review and classify at interim meetings all casK 
tliat are not presented for review at the regular month¬ 
ly open meetings. 

In conclusion, the philosophy of the Wayne County 
experience can be suihmed up in two quotations by 
a former chairman of tire Maternal Welfare Commit¬ 
tee. He points out tliat “Critical reviews of maternal 
deadis have become essential in determining what are 
tire current problems in obstetric practice. Their eu 
uation is necessary to discover our professional shojt- 
comings.” ® He states in his committee report for I9u3- 
1954 that “Preventability and responsibility of me 
maternal deaths studied are designated as a means 0 
determining areas of currently significant obsletnc. 
problems for which effective solutions are needed. • - ■ 
It is the conviction of the Committee tliat only . 
honestly recognizing the existing problems an . 

sincerely attempting to find satisfactory answers < 
true professional progress be maintained. 
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ARIZONA 

Cancer Seminar in Phoeni.v.—The American Cancer society, 
Arizona dMsion, -ttiU hold its 1957 cancer seminar, Jan. 10-12, 
1957, at the Paradise Inn in Phoenix. Dr. Edward H. Bregmai^ 
Phoenix, president of the di^^sion, will serxe as chairman and 
Dr. James D. Barger, Phoenix, as co-chairman. Credit for at¬ 
tendance will be given by the Academy of General Practice. 
Out-of-state speakers null include Drs. Joseph W. Gale and 
Jolm Z. Bowers, Madison, M7s.; Leo H. Garland and Da\id A. 
Wood, president, American Cancer SocieW, San Francisco, 
David C. Dahlin, Rochester, Minn.; J. Vernon Luck, Los Ange¬ 
les; Eugene P. Pendergrass, Pliiladelphia; Hans G. Schlum- 
berger, Columbus, Ohio; Dominic A, DeSanto, San Diego, 
Calif.; Joe V. Meigs, Boston; and Alfred A. Gellbom, New York. 
For registration, write to Arizona Dirision, American Cancer 
Societ}-, 1429 N. 1st St., Phoenix. 


ILLINOIS 

Personal.-Col. Roland 1. Pritikin. M. C.. U. S. Army Reserxe, 
Rockford, recently returned from tlie International Congress of 
the Historj’ of Science, Florence, Italy, where he spoke on 
“History’ of Treatment of Congenital and Hereditary Eye De¬ 
fects” and “History of tire Introduction to the Management of 
Mass Eye Casualties Resulting from Radiation Trauma.” 

Chicago 

Lectures on the Growth of Medicine.—Nortlrwestem University 
Medical School will present the 1957 lectures in “The Growth 
of Medicine,” Tuesdays, 5-6 p. m., in room 641 of the IVard 
Memorial Bldg., 303 E. Chicago Ave. The January- schedule 
includes the following lectures: 

Jan. 8, Barrr' I, Anson, Ph.D., professor of anatorny. The Debt of Medicine 
to Ancient Greece and Rome. 

Jan. 15, Frederick Stenn, associate professor of medicine. The Medicine ot 
Primitive and Ancient hfan. 

Jan. 22, Raymond \V. McNealy, associate professor of surgery, emeritus. 
The Influence of the Cook County Hospital on Medical Education in 
the United States. 

Jan. 29. Benjamin Boshes, professor of ners-ous diseases, The Development 
of Our Knowledge of Psychialiy. 

Lectures on History of Surgery,—On Tuesd.ty, Jan. 8, 1957, at 
S p. m. the International College of Surgeons will present “Early 
French Surgery” by Dr. G. Fasten Tallmadge, professor of the 
history of medicine, Marquette University School of Medicine, 
.Milwaukee. All physicians are welcome to attend the lecture, 
which will be given at the Surgeons’ Hall of Fame, 1.524 Lake 
Shore Dr. 


Course in Radiation Phy'sics.—The annual course in radiation 
physics and the James T. Case Lectures for residents in radiology 
at the hospitals associated with Northwestern University Medical 
School ulll be open to all interested physicians (Monday and 
Thursday, 6:45-9 p. m., Jan. 7-May 7, 1957, in the Alorton 
Research Building, 303 Chicago Ave.). For further information 
write to the Director, Graduate Division, Northwestern Uni¬ 
versity Medical School, 303 E. Chicago Ave., Chicago 11. 


University News.—Dr. William M. S. Ironside of the Royal In- 
finnary, Edinburgh, Scotland, has been appointed assistant pro¬ 
fessor of otolaryngology' in tire department of surgery- at the 
University of Cliicago School of Medicine. Dr. Ironside sened 
as a fellow and instructor in otolaryngology at the university for 
the year ending July- 31, 1955. Mrs. Ironside is also a phy-si- 
cian.—^Dr. John F. Kramer, formerly on tlie faculty of the Yale 
University- School of Medicine, New Har-en, Conn,, has been 
named associate professor of psy-chiatry- at the University- of 
Chicago School of Medicine. Dr. Kramer has been affiliated 
witli Children’s Hospital, Los Angeles; the Alfred I. Dupont 
Institute, Wilmington, Del.; Child Development Institute, New 


PiiysmaM mc mWted to send to this department items of news o£ gi 
oral interest, for e.vOTple, those relating to society activities, new hospit: 
education and public health. Programs should be received at least tb 
weeks before the date of meeting. 


York Hospital; and the Rochester (N. Y.) Child Healtli Insti¬ 
tute.-Dr. William A. J. Crane, lecturer in pathology- at tlie 

University- of Glasgow, Scotland, has joined the rfaff of tlie Ben 
May Laboratory- of Cancer Research at the University- of Chi¬ 
cago School of Medicine. Dr. Crane is a member of the Scottish 
Society of Experimental Medicine, the Pathological Society- of 
Great Britain and Ireland, the Royal Medical Society- of Glas¬ 
gow, and the British Medical Association.-Dr. John T. Gray- 

hack has been named director of a new laboratory- for research 
in urology- at Northwestern University- Medical School. Tlie lab¬ 
oratory’ was made possible by- tlie Lucy- and Edwin Kretschmer 
Fund, created in honor of his wife and son by the late Dr. 
Herman L. Kretschmer, a past-president and treasurer of the 
American Medical Association and a Northwestern alumnus, 
who died in 1951.—Northwestern University- Medical School 
announces tlie appointment of Dr. Zachary- Felsber, formerly on 
die faculties of the University of Chicago and the University of 
Illinois, as assistant professor in dermatology-; Dr. Frank J. Fara, 
chief of obstetrics and gynecology- at St. Anthony de Padua 
Hospital in Chicago and at MacNeal NIemorial Hospital in 
Berwyn, as assistant professor in obstetrics and gynecology; and 
Dr. Harold Koenig, chief, department of neurology. Veterans 
Administration Research Hospital at the Nordiwestem Medical 

Center, as assistant professor in neurology and psy-chiatry-.- 

Dr. Chi Kong Liu has been promoted to clinical associate in 
medicine at Clucago Medical School. Dr. Liu, a native of Can¬ 
ton, China, received his medical degree at National Central 
University in Nanking, completed his internship and residency- 
in China, and entered Stanford University School of Medicine, 
Stanford University--San Francisco, for postgraduate studies, 
serx-ing as a fellow in medicine and a fellow in cardiology. Dr. 
Liu is co-author of a new book on cardiac pressures and pulses 
widi Dr. Aldo A. Luisada, head of the department of cardiology 
at Chicago .Medical School. 

MASSACHUSETTS 

Meeting on Gastroenterology-.—The Boston Gastroenterological 
Society- (Dr. John J. By-me, president) will hold a dinner meet¬ 
ing for members and guests, Jan. 9, 1957, 6:30 p. m. “Diseases 
of tlie Pancreas” will be tlie subject of a panel discussion in 
which “Cancer of the Pancreas” will be presented by Dr. 
Charles G. Child III, professor of surgery-, Tufts College Medical 
School; “Acute Pancreatitis” by Dr. Perry- J. Culler, associate 
in medicine. Harvard Medical School; “Laboratory- Aids in tlie 
Diagnosis of Pancreatic Disease” by Dr. Franz J. Ingelfinger, 
associate professor of medicine, Boston University- School of 
Medicine; and “Surgeiy of the Sequelae of Pancreatitis” by Dr. 
Kenneth W. W'arren, department of surgery-, Lahey- Clinic. 

NUSSOURI 

Hanau Loeb Lecture.—The Alpha Pi chapter of Phi Delta Epsi¬ 
lon fraternity at the St. Louis University School of Medicine 
ii-ill hold its 12th aimual Hanau W. Loeb Lectureship Jan. 8, 
1957, at 3 p. m. The guest speaker. Dr. Shields M^arren, Han-ard 
Medical School, Boston, will discuss “Man and His Atomic En¬ 
vironment.” Dr. Warren is the former director of the division of 
biology- and medicine, U. S. Atomic Energy- Commission. 

NEW YORK 

Society News.—At a meeting of the Westchester chapter, Ameri¬ 
can Federation for Clinical Research, Nov. 13, at the Nurses’ 
Auditorium, White Plains Hospital, Dr. Charles Weller Jr., 
Larchmont, presented “The Oral Anti-Diabetic Compounds” 
and Drs. John J. Kneisel, White Plains, and O. Alan Rose, New 
York City-, presented “Two Cases of Diencephalic Sy-ndrome, 
One Treated with Splanchnicectomy and One w-ith RMeipine.’’ 

Pilot Project in Mental Hygiene Institutions .-A program to in¬ 
crease volunteer sen-ices in the state’s mental hygiene institu¬ 
tions was inaugurated in August with the appointment of a 
statewide director of volunteers. Miss Barbara Griffiths, former 
director of volunteers at Hudson River State Hospital. According 
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If comniissimiei of mental hygiene, the effect 

' piogram on hosi>iinhcomimmity relationships was 

nh^Tst'lo csperimental piojcct at the Hndson 

r -fr.i ^ new program. Miss 

GnlFiths will .survey the needs and the ability to meet these 

iTscu-m institutions and tlic community 

sou os. ihc cvpandecl vokuitecr proginm is being initiated 

S'r-if'f ?^'''Nr Foundation, New 

Jork C)l>, by tile New ^oik State Society for Mental Health. 

Hospital Ncw.s.-Grants of $256,400 for research and nonoperat- 
mg pmposes at H,1 side Hospital, Glen Oaks, L. 1., were recently 
.mnounced by Dr. Joseph S. A. Miller, medical director. Hillside 
IS 0 mmprofit mental hospital affiliated with the Federation of 
Jewish 1 hilanthropics. The Salvation Army announces the 
appointment of Drs. Saimic! D. Blum, New York City and 
Ancel U. Blansidn. Hollis, L. 1., to the staff of the new Booth 
Memorial Hospital in Queens. Dr. Blum is a clinical ptofessor 
and Dr. Bl.iustcin is assistant professor of pathology at the New 
lork Medical College, Flower and Fiftli Avenue Hospitals. 
Booth Memoiial Hospital (North Hempstead Turnpike and 
Main Street, Flushing) was scheduled to be completed in De¬ 
cember. The 20t)-bcd institution will provide general care for 
middle-income families, facilities for the study of geriatrics- and 
the confimiatinn of the program for unmarried mothers. 




search Institute In'RemstE°h?s 

Albany Medical College. He is a mst f f i'' "f 

Academy of Sciences! and 

physiological sciences. Stanford University in CaiS?!"'/ 
Maxwell L. Lxttman, research associate deoartnxpni r,'f 
biology, Mount Sinai Hospital, was elected SSan JT 

the 1957 term. He is co-author of “Crvntocnror,.;. tT r ^ 

Tp' f ■ th^ Amied Force'Ilnil 

of Pathology, Washington, D. C.—Dr. Francis S. Galwa a S 
ant professor of medicine, State Umversity of New Boric C^Z 
of Medicine. Syracuse, has been appointed medLrdtIS 
the Syracuse Dispensary, 601 E. Fayette St., succeedinE Dr 
Richardson K. Noback, who resigned to become affiliated iig i 
the University of Kentucky College of Medicine, Louisville.-- 
Dr. Bernard Kalfayan has been appointed director of laboratories 
at the Boosevelt Hospital. Born in Turkey and now a naturalized 
American citizen, Dr. Kalfayan was graduated from the Ameri¬ 
can Unii-ersity of Beirut, School of Medicine, Lebanon. He Iws 
sers'cd as assistant professor of pathology at Cornell University 
Medical College, associate attending pathologist at New York 
Hospital, associate pathologist at Roosevelt Hospital, and direc¬ 
tor of laboratories of Beekman-Dowmfown Hospital. 


Uiiirer.s/ty i^cws.~Dr. Kwang Soo Lee, associate professor of 
phwnacohgy, Jeflcrson Medical College of Philadelphia, has 
been appointed associate professor of pharmacology at the Stale 
University of New York College of .Medicine at New York City, 
Brooklyn. Dr. Lee holds the degrees of .M.D. and Ph.D. in 
pharmacology from Keijo bnpeiial University, Japan, and of 
Ph.D. in biochemistn* from Johns Hopkins University, Balti¬ 
more.—Albany Medical College announces the formation of a 
department of microbiology, an outgrowth of the departments 
of bacteriology and jxitliology. Scott V. Cox'crt, Ph.D., lias been 
nanicd professor and chairman of the new department, w'hich 
will have the primary duty of conducting microscopic studies of 
bacteria, viruses, fungi, and parasites in relation to infectious 
diseases. His staff will also assist in the training of medical 
tcelinologtsfs at Albany Hospital and in the leaching of nurses 
at the Albany Medical Center Scliool of Nursing.—Dr. Douglass 
S. Thompson, clinical instructor in medicine at New York Uni- 
s'crsity College of Medicine, was named university physician, 
to succeed Dr. John E. Sawdiill, wdio retired after 32 years of 
scrs'ice. Dr, Tlioiiipson has served iis New York University in- 
(eni and resident at Bellevue Hospila! and, since 1953, as an 
assistant in medicine at the college of medicine. For the last 
tw’o years he also has been a U. S. Public Health Service trainee 
at Bellevue. Dr. Thompson is secretary of subsidiary boaid A 
of the National Board of Medical Esaniiners, New York City, 
and a nieinber of the research touumttee of the American Col¬ 
lege Health Association. 


New York City 

Dr. Gracf Honored.-Dr. Irving P. Craef, who has been a leader 
in the w'ork of the National Commit tee for Resettlement of 
Foreign Physicians (31 Union $q. W.) since its organization in 
1939, svas lionored Nov. 5 as the retiring chairman of the board 
of directors “for his distinguislied efforts in helping foreign 
phs'sicians reestablish themselves in tlicir profession in the 
United States.” He w'as presented w’itli a bronze plaque and 
two volumes of letters of appreciation at a luncheon in his 
honor at the New York Academy of Medicine. Dr. Craef will 
remain national vice-chairman of the committee. Dr. Robert 
Boggs, former dean of the New Yoik University Post-Giarluate 
Medical School, is the new cliairman of the board. Dr. Giaef 
has sers'cd as .secrolary-treasiirer of the Society of Experimental 
Biology unci is associate editor of Diabetes—The Journal 
American Diabetes Association. He is a member of the board of 
directors of National Medical Fellowships, which provide money 
for Negro medical .students foi postgraduate study in medical 

schools. 


ersoiial.-Dr. Abraham Kardiner, clinical professor of psychiatry, 
loluinbia Univeisity College of Physicians and Surgeons, recent- 
V addressed the Long Island P.sychiatric Society at its 
t the Veterans Administiation Hospital, Northport, on Soou^ 
Conditions Undci Whieli Psychiatry Arose and Can Survive. 


OREGON 

Personal.—Dr, Howard P, Lewis, professor of medicine, Uni¬ 
versity of Oregon Medical School, Portland, has been appointed 
to tlie National Advisory Heart Council, according to an an¬ 
nouncement by tile surgeon general of the Public Health Sen ice. 

Professor of Obslctiics and Gynecology.—Dr. Ralph C. Benson, 
San Fr.mc'isco, lias been appointed as professor and as the first 
full-time head of the department of obstetrics and gynecology 
at the Uiiii'ersity' of Oregon Medical School, Portland. Dr Ben¬ 
son pres'ioiisly served as associate professor of obstetrics and 
gynecology at the University' of California Medical School, San 
Francisco. Dr. Howard C. Stearns, Portland, who has been a 
faculty member since 1932 and clinical professor and head of the 
department since 1945, will continue as clinical professor and 
will assume the post of senior consultant. 


TENNESSEE 

Course on Diseases of the Chest.—A course on diseases of (he 
chest will be sponsored by the council on postgraduate niediul 
education of tlie American College of Chest Physicians with the 
cooperation of the southern chapter of the college and d'o 
Vanderbilt University School of Medicine, Nashville, at dw 
scliool of medicine, jan. 14-19, 1957. The tuition fee, $7o, in- 
dudes five luncheons. Out-of-state participants will include Do 
(. Winthrop Peabody, Washington, D. C., Gerritt W. H, Sche^ 
eis, Saianac Lake, N. Y.; M. Jay Flipse, Miami, Fla.; AMst 
Greer, Houston, Texas; Osier A. Abbott, Emory University, w, 
Lawrence H. Stiug, New Orleans, John S. Harter, m>'- 
ville, Kv.; and Robeit P. Glover, Philadelphia. Forty-t«o 1»® 
of informal credit will be allowed by the Academy d Gemn 
Practice. Applications may be sent to the American College of 
Chest Pliy'sicians, 112 E. Chestnut St., Chicago 11. 


.SHINGTON 

Fessor of Pediatiics.-Du Robert A. Aldrich, associate PJ 
or of pecliatiics at the Univeisity of Oregon " 

dand, has been appointed by the University of 
Qol of Medicine, Seattle, as liead of the fe.irs 

cs Dr. Akhicb previously served as a resident to . 

Sie University If Minnesota Hospital, 'Sl; 

iciate and consultant m Pochntms ‘"'t has 

hester, Minn. He succeeds Dr. IValler B Seelye, 
a forced to limit his activity because of illness. 

,llh Offloer, N-eM.-Tbe J”S'“ tT.» 

3 General Administration 



[es of 


officer (salary, $864 to -/Cg,,d„atc 

r (salary, $692 to $826). Applicants Rented !»' 
rproved school of medicine, officer 

.-year rotating internship. In addition, district 
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applicants must have completed one year of graduate training 
in public health and must have had (1) at least tsvo yea^ of 
successful full-time experience in public health work; or (2) ap¬ 
proved public health residency training, which may oe substi¬ 
tuted year for year for the required experience; or (3) three 
years of successful, full-time, professional medical practice. A 
license to practice medicine in tlie state of Washington must be 
acquired before probationarj' appointment or at the first meet¬ 
ing of tlie board of medical examiners after such appointment. 
Residence in the state is not required before appointment. A 
recent photograph should accompany application. 


WEST VIRGINIA 

Cancer Registiy.-A central cancer registry, under the joint 
sponsorship of the state department of health and the West 
Virginia Cancer Societi’, will be ai’ailable on and after Jan. 1, 
1957. The registry u-ill be housed uith the slate department of 
health, and the personnel will be associated closely with the 
divisions of cancer control and ratal statistics. The central regis¬ 
try, wliich initially will have the cooperation of at least 11 hos¬ 
pitals, will proride a systematic follow-up of all cancer patients 
and keep them under adequate lifetime medical obserx'ation. 


GENERAL 

Course on Radiologic Safety.—A full-time course in radiologic 
safet)' utII be given Jan. 7-18,1937, by the New York University 
Post-Graduate Medical School in cooperation uith the U. S. 
Atomic Energ)' Commission. The course is designed for physi¬ 
cians, engineers, and persons in research laboratories. For the 
convenience of those who cannot take the course full time, it 
will be repeated on a part-time basis from Jan. 30 to May 22. 
There will also be an optional laboratory se,ssion from Jan, 21 
to Feb. 1. For information, uTite to the Dean, Post-Graduate 
Medical School, 530 First Ave,, New York 16. 

Seminars on Th)'roid-Uptake Measurement.—The medical divi¬ 
sion of the Oak Ridge (Tenn.) Institute of Nuclear Studies will 
present six thyroid-uptake seminars this uanfer and spring, to 
provide instruction in a standard method of calibrating the up¬ 
take oF radioiodine by the th>Toid. Seminars A and B (Jan. 14- 
15 and Feb. 11-12, 1957) will be limited to participants in the 
Oak Ridge survey of th>Toid-uptake measurement. Seminars 
1 and 2 (March 18-19 and April 13-16) will be open to a limited 
number of qiiah'fied physicians and physicists vvho hav’e not 
participated in the institute’s thjToid-uptake calibration survey. 
The fee will be S25. Seminar 3 (May 17) will be open only to 
repre.sentativ'es of manufacturers of th>Toid-uptake equipment. 
A ma.ximum of 60 participants will be accepted, and a S2.5 fee 
will be charged. Seminar 4 (June 10-14) will accommodate a 
total of 30 technicians employed under the direction of physi¬ 
cians who have attended one of the previous seminars. This 
experimental seminar will train technical assistants for work 
with professional staff members. A fee of S25 per person will be 
charged. Information concerning anj- of the seminars, and appli¬ 
cation forms may be obtained by writing Mr. William Busby, 
Oak Ridge Institute of Nuclear Studies, Medical Division, P. O. 
Box 117, Oak Ridge, Tenn. 

Industrial Accidents Decrease.-The National Safety' Council 
(425 N. Michigim Ave., Chicago 11) reports that industrial in¬ 
jury rates for 19oo showed a reduction in frequency’ and an in¬ 
crease in severity compared with those of 1934. Of the 40 basic 
industry' classifications, 2o reduced their frequency rates. Al¬ 
though more than half reduced their severity', this reduction did 
mt make up for the increases of others. The average accident- 
frequency rate for employees in all industries submitting com¬ 
pany reports to the council, based on the number of disabling 
injuries per million man-hours, was 6.96 in 1955, a reduction of 
from the year before. This is tire first time that the all-industry 
than 7. The lowest employee frequency' 
rate (0.86) was reported by the communications industry. This 
was a 34% improvement from the 1954 rate, which was also the 
lowest for all industries. Electrical equipment held second place 
WT h a rate of 2.13, a 15% reduction. Aircraft manufacturing and 
cement made 21? improvements. The average accident severity 
rate for all industries reporting to the council, based on the lium- 
bet of days lost per million man-hours, was 815 last year-an 


increase of 2%. Tobacco, with a rale of 87 and a 1935 reduction 
of 59?, was first in the severity column; communications vvas 
second, with a rate of 97; and service industries third, with a 
rate of 105. 

Foundation for Eye Care.-The National Medical Foundation 
for Eye Care, a nonprofit scientific and educational institution, 
has been incorporated in New Jersey, "to provide American 
ophthalmology u^th an agency to present to the public generally 
and to fellow physicians pertinent information on the care ana 
treatment of the eyes.” Dr. Ralph O. Rychener, Memphis, Tenn., 
is president of the foundation; Dr. Edwin F. Tail, Norristown, 
Pa., vice-president; and Dr. Charles E. Jaeckle, East Orange, 
N. J., secrefary-frea.surer. Other members of the board of trustees 
ate Dfs. Alsou E. Braley, Iowa City; Frederick C. Cordes, San 
Francisco; Paul A. Chandler, Boston; J. Spencer Diyden, Wash¬ 
ington, D. C.; Harold F. Falls, Ann Arbor, Mich.; Everett L. 
Goar, Houston, Texas; Erling W. Hansen, Minneapolis; Albert 
D. Ruedemann, Detroit; Barnet R. Sakler, Cincinnati; and Der¬ 
rick T. Vail, Chicago. The foundation invites all ophthalmologists 
and other physicians in eye care to become charter members. 
Applications are available through Dr. Charles E. Jaeckle, secre¬ 
tary-treasurer, at 136 Evergreen PI., East Orange, N. J. The 
foundation will establish an administrative ofiBce in New York 
City about Jan. I, 1957, and will also make available an affiliate 
membership for persons other than doctors of medicine vvho are 
interested in aiding the purposes of tbe foundation. 

Society News.—Newly elected officers of the American Associa¬ 
tion of Neuropathologists include: Dr. Ben W. Lichtenstein, 
Chicago, president; Dr. Konstantin Scharenberg, Ann Arbor, 
Mich., x-ice-president; and Dr. Leon Roizin, New Y'ork, secre¬ 
tary-treasurer.—Newly elected officers of the New England 
Roentgen Ray Society include: Dr. Leslie K. Sycamore, Han¬ 
over, N. H., president; Dr. Harvey R. Morrison, Boston, vice- 
president; Dr. Ra>'mond A. Dillon, Winchester, secretary; and 
Dr. Magnus I. Smedal, Boston, treasurer.—Officers of the Medi¬ 
cal Library Association include Miss Bertha B. Hallam, Portland, 
Ore., president; Mrs. Henrietta T. Perkms, New Haven, Conn., 
secretary; Miss Pauline Duffield, Austin, Te.xas, treasurer; and 
Mr. Thomas E. Keys, Rochester, Minn., president-elect.—The 
American Board of Legal Medicine recently elected the follow¬ 
ing officers: Dr. Alfred Koemer, New York City, president; Dr. 
Harold Lefkoe, Philadelphia, vice-president; Dr. Sidney I. Frank¬ 
lin, Youngstown, Ohio, second vice-president; Dr. Harold M. 
Pritchard, Niles, Mich., third vice-president; Dr. Ma.\wel] M. 
Boo.xbaum, Bromcville, N. Y., secretarj’; Dr. Louis J. Gelber, 
Rockville Centre, N. Y., assistant secretary; Dr. Israel Bernard 
-Malkin, Brooklyn, N. Y., treasurer; and Dr. Ewing H. Crawfis, 
Little Rock, Ark., assistant treasurer. The board’s 1957 conv-en- 
tion will be held in New York Cifj' immediately preceding the 
A. M. A. convention. 

Fund for Psj’chialiy.—The American Fund for Psychiatry (organ¬ 
ized in 1954) announces fellowship awards for 1956, totaling 
•530,000, to the foUovving medical spools and other training in¬ 
stitutions to support teaching appointments of these j'oung 
physicians; 

John A. -MacLeod, department of psychiatr}’ of the tfniveisitv of Cincinnati 
College of Medicine, second year grant. 

V'irgilio G. Santiago, Hahnemann Medical College and Hospital of Philadel¬ 
phia. 

Francis H. Hoffman, Temple University School of Medicine, Philadelphja, 
second year grant, 

Bernard P. Ottenberg, University of Pennsylvania School of Medicine, 
Philadelphia. 

Thomas S. Szasz, Institute for Psychoanalysis, Chicago. 

The fund raises money from corporations, foundations, and in¬ 
dividuals for the purpose of financing academic and research 
appointments in psychiatiy. Its aim is to reduce the critical 
shortage of teachers and researchers in the mental health field. 
The awards were made by a committee of physicians under the 
chairmanship of Dr. Vernon W. Lippard, dean of the Yale Uni¬ 
versity School of .Medicine, New Haven, Conn. In the two years 
of its e.xistence the fund has made specific grants and fellowship 
trtc o ^ of psychiatric research and training totaling 

575,000. It is currently engaged in a campaign to raise 5250.000 
for I9o6 to finance future research grants and fellowships. 
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Outbreaks of Enccphah-tis.-In its comnnmicable disease sum 

Matistics ot tJic U S. Public Health Service says that Dr Rov F 
Fcemster, ^ assachusctts Department of Public Hedth CLV 
has reported another suspected human case of SSn eqS 
encephalitis that pros-cd to be fatal. The total for the S L 
now 1.. alfcctcd persons, of whom 7 have died. Virus has been 

Im^betn^foun 1 evidence of infection 

has been found in three of the survivors. A total of 38 cases in 

b^cn n’de "'^“ch 6 virus isolations have 

an^m-il T ’ • anybody titer was found in one surviving 

nh!nri' Jf ° been made from pheasants on 

pheasant farms. A recent confirmed case in a horse was found 
in Southbndge near the Connecticut border. Infection in 
plicasants on farms, confinned by virus isolation, has been found 
m nearby areas of Connecticut. 


In other areas human cases of arthropod-borne types of 
encephalitis h.ivc been found as follows: tliree su^eefed human 
cases of eastern equine infocUon in New jensey and two in 
Louisiana arc being investigated. Serological evidence of St. 
Loins encephalitis has been found in one case in California and 
one in Colorado. There are 12 cases in Colorado in which the 
presumptive diagnosis is of the St. Louis type of infection. 
California has reported eight cases of ivcstem equine encepha¬ 
litis for which there is serologic evidence of infection. Of 850 
pools of mosquitoes received for tesUng in this slate, western 
equine urns has been isolated from 124; tests on 372 have re¬ 
vealed negative results, and the remainder arc still being tested. 
A few cases of encephalitis are being investigated in western 
Kansas, not far from an area in Texas where cases are also 
reported to be occurring. Eight suspect cases, with one death, 
from western equine encephalitis reported in tlie state of Wash¬ 
ington in July, were still under inx'cstigation. Two cases with one 
death had occurred in Idaho, but neither had been confinned. 


Mine Workers Welfare and Retirement Fund.—The annual re¬ 
port of the United Mine Workers of America V'clfare and 
Retirement Fund, released Sept. 6, highlights the 10th anniver- 
sarj' of the fund's operations. Benefits paid during this decade 
totaled $880,819,489.10 and aided 972,004 beneficiaries—miners, 
their families, their widows and orphans. Revenues received 
during the 10-year period totaled $1,036,650,955.03. The fund 
is organized and administered as a separate entity, independent 
of the union and the coal operators, b>' its tlirce trustees, John 
L. Lewis, chairman and tliicf executive officer, Charles A. 
Owen, and Josephine Roche, 

The annual report shows that on June 30, 1956, there were 
61,546 retired miners receiving the SlOO monthly pensions, in 
addition to federal Social Security or other income the miner 
may enjoy. The average age of these pensioned miners at re¬ 
tirement was 63.8, and they had worked an average of 32.3 
years in the coal industry. Tlie annual report furtlier shows that 
funeral expenses and widows’ and survivors’ benefits of $3,190,- 
358.94 aided 7,320 widows, orph.ms, and otiicr survivors of 
deceased miners. Additional payments of $69,807 m mine disaster 
benefits aided the families of 241 mineis killed or seriously in¬ 
jured in mine disasters during the year, 

A major development during the past fiscal year m the medical 
and hospital program, under the direction of Dr. Waircn F, 
Draper, Washington, D. C., executive medical officer of the fund, 
was the opening of a network of 10 hospitals operated by tlic 
Miners Memorial Hospital Association (see The Journal, March 
27, 1954, pages 1101-1103), The fund’s unexpended balance as 
of June 30, 1956, was $130,172,370.58, an increase of more than 
26 million dollars over the previous fiscal year. The total reve¬ 
nues for the year were $154,227,174.35, the total expenditures 
were $127,662,715.10, of which 97.1% were payments aiding 
206 919 beneficiaries. All administrative costs of the fund, in¬ 
cluding those of its Washington headquarters and its 10 area 
medical offices, were 2.9% of the total fund expenditures. 


FOREIGN 

Fcrsonnl.-Sir Russell W. E. Brain, Bt., president of the Royal 
College of Physicians, has accepted appointment as a trustee ot 
the Ciba Foundation, an organization dedicated to the promotion 
of mlernational cooperation m medical and chemical research. 


Postgraduate Courses in Austria and Switzerland Th w 
German Federation of Physicians’ CouncilsS^^ 
tmuation school for medical practitioners l 

subject will be "Sulfonamide, Antibiotica and CoS? f 

courses will be given March 11-23 1957 at bS r 

«nd « Davos, Switterlaod. 

lions will be German. Infonnation may be obtained fror^UMr 

V f ^® department of urology at the College of 
Medical Evangehsts Loma Linda, Los Angeles, who left jL 1 
or \ ellore, India, where he will remain until next summer. The 
program will be established at the Christian Medical College 
where Dr. Barnes will also lecture in urology under a Fulbn^t 
nwara. * 


EXAMINATIONS 
AND LICENSURE 


Ameiucan Boajib of Axesthesiolocy. Part I. Various locations, July 19 
Final date for iiling applicaboa is Jan. 19. Oral Asheville, No Car, Mar 
24-29. Sec,, Dr. Curtiss B. HicLcox, 80 Seymour St., Hartford 15. Conn 
Amehjcav Boaed of DEHMATOLOCi. Written, Several cities, June 27 
Oral. Baltimore, Oct. It-tO. Sec., Dr. Beatrice Maher Kesten, OneHaien 
Ase., New York 32. 

Ameiucan- Boaiuj of Internai. Medicine: Written Oct, 21. Oral New 
Orleans, Feb. 4-8; Boston, April 3-6. Final date for filing application is 
Jan. 2. Chicago, Xlay 27-29, San Francisco or Los Angeles, September 
Final dote for filing application is Feb I. Subspecialties Gostrocntmlogy 
Philadelphia, April 5-6. Final date for filing application is Match 1 Esec 
Sec., Dr. W. A. Werrell, I West Main St., Maison 3, Wis 
Ameiucan Board of Neurolocical SimcEnx: Examination gnen tvuee 
annually, in the spring and fall. In order to be eligible a candidate must 
have his application filed at least six months before the examination tune 
Sec., Dr. Leonard T. Furlow, Washington University School of Medicine, 
St. Louis 10. 

American Board of Obstetrics and Gwecolocx. Part 1 Vanous alies 
of the United States, Canada, and military centers outside the Contmenlal 
United States, Feb. 1. Candidates must submit case reports to the office of 
the Secretary within thirty da>s of being notified of their ehgibilit) to 
Part I. The cases must be prepared in the manner described in tbeBullebn 
of tlie board with a duplicate index list. Pari U. Chicago, Ma) 16-25 R^ 
quest for reexnmmation in Part II must be received prior to Feb 1 Sec., 
Dr. Robert L. Faulkner, 2105 Adelbert Road, Clex eland 6, Ohio 
American Board or Ofhthaemoloci ■ Written. Jan 21. Final date tor 
filing application was July I.‘ Oral New- York, May 23-27, Chicaco 
Oct. 7-11. Sec., Dr. Merrill J. King, Box 236, Cape Cottagf Bran® 


Portland 9, Maine. 

iMERiCAN Board of Orthopaedic Surgery, Oral Pari II Chicago.Jin 
uary 1957. Fin.il date for filmg application w.-is Aug. 15 Sec, Di Si's 
Banks, 116 South Michigan Axe , Chicago 3. 

.MERICAN Board or Otolaryngology. Chicago, Oct 7-IL Final one 
for filing application is April. Sec., Dr. Dean M. Lierle, Umxeisit) Hoi 
pilals, loxxa Cit>. . 

.MERICAN Board of Pathology. Oral and Written Pathologic Amo l 
and Clinical Pathology Washington, April 4-6. Final date for film? app i 
cation is March 1, Sec., Dr, Edxxard B. Smith, 1040 West Michigan 
Indianapolis 5 „ / 

.MERICAN Board of Physical Medicine and Rehabilitation rom 
ond 11. New York Cit>, June 8-9. Final date for filing 
March 1. Sec., Dr. Earl C. Elkins, 200 First St.. S W., Roches ci. Mm 
IMERICAN Board of Plastic Surgery . Entire Exammatwn Philadelpn . 
Ma> 4-6. Final date for filing case reports is Jan 1 Cories See, 
Estelle E. Hdlench, 4647 Pershing Ave, St. Louis 8 
.MERICAN Board of Prexentive Medicine. Oral “"“J, 

Health. Schools of Public Health, April 11-13. At-iadon 
Max 9-11. Occupational Medicine St. Louis, April _e--S ' 

Thomas F. Whaxne, 615 North Wolfe St., Baltimore _ 

.xIeihgan Board or Proctology. Oral and Written ^ 

tember. See., Dr. Stuart T. Ross, 520 Franklin Ave - Gaulen C L 
.MERICAN Board of Psychiatry and Neurology G™',-*: p, Daxid 
Mar. 18-19. Final date for filing application xxas Sept. 10 . Sec, 

A. Boyd. Jr., 102-110 Second Axe.. date for films ^P- 

.MERICAN Board of Radiologx . Tampa, Ap m apphw- 

plication is Jan. 1. Washmgton, Sept. -3-28 Final dat * 

tion IS June 1. Sec.. Dr. B. R. Kiri^n, Kt^hler Ho^l B dg , 

.MERICAN Board of Surgery: Mar lJ-12, 

Francisco. Jan. 17-18. Houston. Feb. 18-19. Nastixi i . 

Boston, Apnl 8-9, and New York, June 10-11. 
lmerican Board of Urology: ^ fruavJ 957 . Se . 

Wishard, 1711 N. Capital Axe , Indianapolis /. throughout tbf 

lOARD of Thoracic Surgery: Wnffen registration is Dec 1 , 

country, Februaw -d the clo mg da ejor mS , 

1956. Sec.» T)r, Wilham Tuttle, ixai / 
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GOVERNMENT SERVICES 


AIR FORCE 

Air Force to Build Medical Center.—Tlie Air Force has an¬ 
nounced dial the nerv S-million-doUar Aero Medical Center, to 
be built at Brooks Air Force Base, San Antonio, Texas, uill house 
tile Sciiooi of Aquation Medicine, which has been diWding its 
operations between Bandolpb Air Force Base, Texas, and Gunter 
Air Force Base, Alabama, The center, which is scheduled for 
completion In- the end of I95S, was originally aiitliorized by the 
82nd Congress in the fiscal year 1953 mililarj- conslniclion pro- 
Sram. 

The first construction contracts prxn-ide for an academic build¬ 
ing, a flight medicine laboratorj', research laboratory shops, and 
supporting utilities. Contracts to be axx-arded for the remainder 
of the facilities include an altitude building and a research 
building. Establishment of this acromcdical center uill allow 
the Air Force to conduct more exlensis-e rcse.arch into the medi¬ 
cal aspects of supersonic flight problems and to piw-ide greater 
asiation medicine teaching facilities than are now available. 
Emphasis ssill be placed On dc\ eloping means of protecting fliers 
at the high sj^ecds and altitudes that arc now encountered or 
that are expected to he encountered in the future. 

Noise Exposure Prograni.~The U. S. Air Force announces tliat a 
hazardous noise exposure program is being established to proxnde 
an audiometric examination as a part of the routine physical 
examination of all military and Chilian personnel who enter or 
terminate scrxice in the Air Force. The proxision of dris examina¬ 
tion, xx-hiclr has already begun at Lackland Air Force Base, Texas, 
IS intended to supplx a base line for determining and controlling 
the effects of exposure to hazardous noise. This Air Force pro¬ 
gram represents the first step of such broad scope in tlie shidy, 
control, and reduction of hearing damage produced by noise. 

Joint Committee on ,A\-iation Pafliology,—The Joint Committee 
on A\-iation Patliologj establislied by the Department of De¬ 
fense, Nos. 14, 1955, held its second scientific session at the 
\rmed Forces Institute of Pathologx- Nov. 13-16, 1936. This 
committee consists of representatir es of tlie U. S. Air Force, 
•Anny, and Nax-x', tbc British Boyal Air Force and Nax-y; the 
Royal Canadian .Air Force, and the Armed Forces Institute of 
Patbologx’. Its objectixes arc to study the pathological reports of 
fatal aircraft accidents m order to evaluate their possible cause; 
to obserxe rceurring traumatic lesions that may be preventable; 
to determine the significance of preexisting subclinical lesions 
in aircrew personnel; to investigate the possible insidious 
changes induced by repeated exposure to flight conditions; and 
to establish a long-range program of collection of such informa¬ 
tion and rapid dissemination of it to the member services. 

The second scientific session was attended hy 100 civilian and 
nulitarx- jversonnel, before whom about 30 papers 'vere pre¬ 
sented. Col. Frank \1. Townsend, M. C., U. S. A. F., was 
elected chairman of the committee for tlie coming year, replac¬ 
ing Wing Commander E. Bruce Harve)-, R. A. F., who had 
served as ch.-iirm.in since the committee was established. 

New Two-Star General.—Brig. Gen. Olin F. Mcllnay has been 
promoted to the rank of major general by direction of tlie 
President. General Mcllnay was commissioned a first lieutenant 
in the Medical Reserve in 1928 and on completion of an intern¬ 
ship at Letterman General Hospital, San Francisco, he received 
.V regular commission as first lieutenant Aug.l, 1929. In 1942 he 
became staff surgeon for the eighth fighter command, which 
Liter moved to England. In 1944 he became staff surgeon for 
tue second air division in England. In 1945 he became assistant 
^vrgeon for the .Air Force training command at Fort AA^orlh, 
Texas, and in 1948 was appointed surgeon for the air training 
v»mmand. In 1952 he became director of plans and hospitaliza¬ 
tion in the office of the surgeon general at Air Force bead- 
tiuarters, AFashmgton, D. C. General Mcllnay has been awarded 
the Legion of Merit, the Bronze Star medal, and Croix de Guerre 
with palm. 


VETERANS ADMINISTRATION 

Rehabilitation of Chronically Ill Veterans.-Chronically ill and 
aged veterans, hospitalized 10 to 20 years, are being rehabili¬ 
tated and discharged from VA hospitals under an advanced 
concept of long-term patient care. Since the new program became 
operative about a year ago, 1,139 of the initial group of 4,263 
long-term hospital patients hav-e been discharged. Dr. I. J. Cohen, 
hospitals and clinics director. Veterans Administration, Washing¬ 
ton, D. C., said, “A concerted effort is made to rehabilitate tliese 
chronically ill veterans siifficientl.v for them to be returned to 
their homes, to a foster home, or to otiier appropriate com¬ 
munity facilities. Those for whom this is not possible continue 
to receive the care and treatment needed in as nearly a home¬ 
like atmosphere as it is possible to hav-e in a hospital. The VA 
program,” he added, ‘‘is an all-out effort by every branch of 
the hospital staff to rebabilitate long-term patients so they may 
acliiex-c the best possible physical condition and maximum self- 
help, and to prov-ide them with recreational, spiritual, and social 
activ-ities so ns to prev-ent mental regression and social isolation.” 

By grouping long-term patients on xv-ards or sections, tlie 
hospitals are able to relax- the rigid routine necessary on wards 
for acutely ill patients and to provide personnel especially trained 
in caring for tlie chronically ill. All A'^A general medical and 
surgical hospitals and .some VA tuberculosis hospitals are caring 
for parients of this tjpe, but 49 hospitals hav-e special vv-ards or 
sections for long-term patients. 


FOOD AND DRUG ADMINISTRATION 

Statement on Hoxsey Cancer Treatment.—The foUovx-ing state¬ 
ment was released Nov. 16 by G. P. Larrick, U. S. Commissioner 
of Food and Drags. 

‘‘For the second time, a Federal court has determined that the 
Hoxsey medicines for internal cancer are worthless. Yesterday, 
after a six-week trial in the Federal court at Pittsburgh, the jurj- 
returned a verdict tliat these medicines, in pill form, were illegal¬ 
ly offered as an effective treatment for cancer. 

“The public should k-novv-, hovvever, that tliis action does not 
end the menace of this fake treatment. It merely means that half 
a million of the Hoxsey pills, which Were seized shortlj- after the 
opening of a second Hovsev- Clinic at Portage, Pa., vv-ill now be 
destroyed. An injunction is being sought to stop further interstate 
sliipment of the pills. We intend to use every legal means within 
our povs-er to protect consumers from being victimized by this 
worthless treatment. 

“In the meanrime it is of the utmost importance that cancer 
patients and their families, who may be planning to try the 
Hoxsey treatment either at Dallas, Texas, or Portage, Pa., should 
acquaint themselves vv-ith the facts about it. All such persons are 
advised to secure a copy of the Public Warning which was issued 
by the Food and Drug Administration last April [J. A. M. A. 160: 
1423 (April 21) 1956). They may do tliis by writing to the Food 
and Drug Administration, Washington 25, D. C. 

“Hariy M. Hoxsey has continued to promote his vvortliless cure 
for more than 30 years, notwithstanding numerous local and state 
court actions. Proceedmgs under the Federal Food, Drug, and 
Cosmetic Act did not appear possible until a 1948 decision of the 
Supreme Court interpreting the word “accompanying” in the 
definition of labeling under the Act. An injunction suit was filed 
in 1950 and a decree finally issued by the Federal court at Dallas 
in 1953. 

“Over the years thousands of persons have been deceived by 
the false claims for the Hoxsey liquid medicines and pills. At the 
Pittsburgh trial there w-as testimony- concerning persons xx-bo may 
have died of cancer as a result of reliance on the Hoxsey treat¬ 
ment instead of seeking competent medical treatment rrv the early 
stages of their condition. The Gov-emment’s ev-idence showed that 
alleged ‘cured cases' presented by defense attorneys were people 
xvho did not have cancer, or who were adequately treated before 
they went to the Portage clinic, or died of cancer after they had 
been treated there.” 



1644 DEATHS 


tors’ '*■ '’•■ i" Wice- 

S Moillcal Colleso of Pliiladel- 

plm 1905; an associate member of the American Medical As- 
sociation; past-president of the Seventli District of the Medical 
Sociefy of the State of New York; medical advisor at Cornell 
University m Ithaca from 1910 to 1917 ; veteran of World 
)\ar I; fellow of the American College of Physicians; chief of 
internal nicdicine at the Clifton Springs Sanitarium and Clinic 

V superintendent, serving 

until 1950 ; died Oct. ^ 9 , aged 79 , of hypertensive cardiovascu¬ 
lar disease. 


Nadel, Samuel, Boston; Tnfts College Medical School, Boston. 
XU ^^^''^^'^clmscfls Medical Society; veteran of 

oriel Mar I; deputy commissioner of health for the city of 
Boston; for many years school physician; on the staffs of the 
Alicrton Hospital in Brookline and the Harley Private, Boston 
City, St. Elizabeth’s, Canicy, and St. Margaret’s hospitals; died 
in the Harlex' Prix'ate Hospital Sept. 10, and 59, of carcinoma of 
the pancreas. 


Nacgeli, Frank ® Fergus Falls. Minn.; Northxx'cstcrn University 
Medical Sciiool, Chicago, 1910; on the staff of the Lake Begion 
Hospital, sx'hcrc lie died Oct. 22, aged 82, of myocardial infarc¬ 
tion. 


Kelson, Frank Arlcigh S' Ajo, Ariz.; University of Nebraska 
College of Medicine, Omaha, 1923; medical superintendent and 
chief surgeon at the Phclps-Doclge Hospital; died Oct. 28, aged 
5S, of a heart attack. 

Nexvton, Harlan Fay S' Boston; born in Winchester, Mass., Feb. 
S, 1895; Harvard Medical Scliool, Boston, 1920; serx'ed on the 
faculty of his- alma mater; member of tlic founders’ group of 
the Board of Thoracic Siirgcrx’ and the American Board of Surg- 
erj'; member of (fie American Association for Thoracic Surgery; 
fellow of the /\merican College of Surgeons; at various times on 
the staffs of the iVfidclIcscv County Sanatorium in M^altham, the 
Burbank Hospital in Fitchburg, and the Peter Bent Brigham 
Hospital, where ho died Oct. 23, aged Gl, of acute myocardial 
infarction. 


Notbohm, \ViUiam R. ^ Dousman, Wis.; Milwaukee Modic.al 
College, Milwaukee, 1898; for many ycar.s pre.siclcnt of the 
Dousman State Bank; died Oct, 23, aged 90, of lieart disease. 


O’Connor, James Josepli ^ Alhambra, Calif-; Loyola Unix'ersity 
School of Medicine, Chicago, 1931; member of the Indiana 
State ^^edicaI Association; .specialist certified by the American 
Board of Pediatrics; served on the stall of St. Catherine’s Hos¬ 
pital in East Chicago, Ind.; died Jul)’ 2, aged 54, probably of 
carcinoma of the pancreas and diabetes mellilus. 


Rastatfer, Paul F., Jack.son, Miss.; Baltimore University School 
of Medicine, Baltimore, 1902; past-president of the Crawford 
County (Pa.) Medical Society, at one time medical director of 
Crawford County, Pennsylvania; served on the staffs of the 
Spencer Hospital in Meadx'ille, Pa.; and St. Vincents Hospital 
in Erie, Pa.; died Oct. 12, aged 80, of heart disease. 


Ritchey, Billy Fay, Yonkers, N. Y.; State University of Iowa 
College of Medicine, Iowa City, 1921; served on the slalf of 
the Yonkers General Hospital; fonnerly medical evaminer m the 
Yonkers public schools; died in the Montefiore Hospital, New 
York City, Sept. 24, aged 60, of cerebral thrombosis. 

Robinson, Edsvard Percy, Seaside Park, N. J.; Bellevue Hospitd 
Medical College, New York City, 1897; also a pharmacist; died 
Oct. 13, aged 85, of chronic myocarditis. 

Bobinson, William Ashby, Old Fort, N. C.; University College 
of Medicine, Richmond, Va., 1900; served on the staff of tbo 
Marion (N. C.) General Hospital; died Aug, 24, aged 78, ot 


heart disease. 

Russell, John Colvin ® Detroit; Detroit Homeopathic College, 
Detroit, 1906; on the staffs of the Grace and North Detroit Gen¬ 
eral hospitals; died in the Mount Carmel Mercy Hospital bept. 
20, aged 77, of carcinomatosis. 

Russell, Rosannab, Fort Shaw, Mont.; Northwestern University 

Worn.* Mcflical SAool, Chicago, MOO; an 

of the American Medical Association; died m Great Falls Sep . 


27, aged 88 . 


J.A.M,A-, December 29, 1935 

Schreier, Alexander Rainold, Gfflett Texas, r- • va 
sitj; School of Medicine, Omaha.S- dS 
and HospW i„ Ke„.d; Aag, 

Shepherd, Robert Herbert, Jasper, AJa.; B&mingham At-dM 
College, Birmingham, Ala., 1910; member of the Me*i f 
Clarion of the State of Alabama; died in tlie will 
Hospital Sept. 9, aged 70. 

Shepherd, Samuel Tinson, Birmingham, Ala.; Atlanta t 
Physicians and Surgeons, Atlanta. Ga., 1902- died 
aged 80, of carcinoma of the lip with metastasis. 

Shultz Cameron Danville, Pa.; Jefferson Medical College of 
Philadelphia, 1892; an associate member of tlie American III 
cal Association; se^ed as secretaiy of the Montour Countv 
Medical Socic y and Danville Board of Health; during 
War I medical examiner for the draft hoard and a member of 
me Medical Corps of the National Guard; died in the George F 
Geisinger Memorial Hospital and Foss Clinic Sept. 19 aged 83 
of acute myocardial infarction. ’ ’ 

S. C.; Medical College of the State 
of South Carolina Charleston, 1905; for many years surgeon for 
tile Soutliem Railway; died in the South Carolina Baptist Hos¬ 
pital Sept. 12, aged 74. 

Steele, Guy, Cambridge, iMd.; University of Maryland School of 
Medicine, Baltimore, 1897; past-president of the Medical and 
CJiirurgical Faculty of Afaryland; served as county healtli officer^ 
and was associated xvith the U. S. Public Health Sendee, for 
many years on the staff of the Cambridge-MaiyJand Hospital, 
where he died Oct. 12. aged 95, of complications folloning 
fracture of tlie hip, 

Stieglitz, Leopold, New Y’ork City; Universitat Heidelberg 
Mediziniche Fakultat, Baden, Germany, 1891; an associate 
member of the American A/edical Association; holder of die first 
medical license issued by New York State; the Leopold Stieglitz 
xrisiting professorship was established at the New York Bnixer- 
sity College of Medicine in 1947 by his friends and patients and 
prox'ides funds for an annual visiting professor to die school, 
died Oct. 7, aged 89, 

Sxvift, Charles Frederick, Jordan, N. Y.; University of Michigan 
Homeopathic Medical Scliool, Ann Arbor, 1904; served as coro¬ 
ner and health officer in Broome Count}'; died Sept. 22, aged 74, 
of cerebral hemorrhage and arteriosclerosis. 

Turrell, Guy Hanford, Smith town, N. Y.; Columbia Unherut)' 
College of Physicians and Surgeons, New York Cit}’, 1898, an 
associate member of the American Medical Association; fello" 
of tixe American College of Physicians; specialist certified by the 
American Board of Internal Medicine; president of the Switb- 
town Library; on tlie staffs of the Southside Hospital in Bp 
Sliore and the Central Islip {N. Y.) State Hospital; died in 
Ross Sanitarium, Brentxx'ood, Oct, 7, aged 84, of cerebsi 
hemorrhage. 

Uphouse, Albeit Milton, Stoystoxx-n, Pa.; Eclectic Medical Wi- 
tute, Cincinnati, 1909; formerly county commissioner and» 
ner; for many years a member and president of the school box , 
on tlie staff of tlie Somerset (Pa.) Community' HospBa!,*<» 
in the Windber (Pa.) Hospital Sept. 20, aged 79, of carbuc 
decompensation. 

Wells, Charles Obed @ Hillsboro, Ore.; f 

Medical School, Portland, 1943; died near Joseph Oct. 6 ,‘g 
54 , of coronary occlusion. 

Wilcox, John Constantine, Mulvane, Kan.; U«Ners«y of 
ville Medical Department, Louisvdle, Ky., 1907, died P 

Young, James Watson ® Beverly Calif.; 

Iowa College of Medicine, Iowa City, 1^26, n „ 

American Academy of died Oct. ia, 

the California Hospital in Los Angeles, x jtpnosis. 

,ged 55, of rhonmatic tort dfeeaae-w.th s.c« 

Zimmertng, ?«»!, of S 

of Medicine, Bristol, England, . g^^ety of the State ol 

Psychiatric Association and American Bo.ard of 

New York; specialist certified senior psi’chw 

chiatry and Neurology; veteran of World ^ j, jjed in 

trist of the male adolescent ward of Bellevue 
Sf Mount Sinai Hospital Oct. 16, aged 47. 
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FOREIGN LETTERS 


AUSTRIA 

Treatment of Thrombosis.-At the meeting of die Vienna So- 
ciet)' of Physieians on Oct. 19, Gotdob and Zinner stated that 
large doses of streptokinase gii-en in the attempt to dissolve a 
thrombus may cause toxic reactions. Doses about 1/100 the 
size of diose usually given are sufficient, if the enzyme is ap- 
plied as a continuous infusion topically into veins peripnerai 
to the thrombosed area. Sx-mmetrical thromboses in the femoral 
veins were produced in cats. One side was infused widi strepto¬ 
kinase and the other with Ringer’s solution. The thrombus w.as 
dissolved only on that side where an infusion of 80 units of 
the enzjTne per kilogram of body weight per hour was ^ven. 
The thrombosis recurred after die treatment was discontinued 
or after the sides receiiing the infusions were reversed. The 
speakers concluded that thrombolysis is limited to the veins of 
die treated side and diat further therapy with anticoagulants 
is necessary' after die infusions are discontinued. Excellent re¬ 
sults were obtained in nine patients with superficial or deep 
thrombosis with a dosage of 1.5 to 15 units per kilogram of 
body weight per hour. Improx’ement was obseix'ed within six 
hours after treatment was started. Mild pyrogenic reactions 
were obsen’ed and were attributed to die toxic effects of the 
streptoldnase-streptodomase infusion rather than to the fibrinoly¬ 
sis. 


BRAZIL 

Stenosis of the Stomach.—Dr. Mario Fanganiello and co-workers 
in Revista paulista de mcdicina (49:93, 1956) reported a series 
of 24 patients with stenosis of die stomach caused by the sival- 
lowing of caustic substances. In 20 patients the swallowed sub¬ 
stance was caustic soda used for house cleaning purposes; in 
2, hydrochloric acid; and in 2, more complex caustic compounds. 
Of the 20 lesions caused by caustic soda, the stenosis was in the 
pylorus in 6; in the antrum in 6; in both pylorus and antrum 
in 2; in the gastric fundus in 2; in the pylorus, antrum, and 
gastric fundus in 3; and in the antrum and gastric fundus in one. 
In all of these there w'as also stenosis of the esophagus. In die 
11 patients with pyloric stenosis die lesion was manifest after 
a minimal lapse of 19 days and a maximal lapse of 31 months. 
The pyloric stenosis caused a rapid and marked dehydration 
and electrolyiic imbalance necessitating a prompt correction. 
Its diagnosis is not difficult, except when the symptoms are 
masked by those of a stenosis of the esophagus. The diagnosis 
was confirmed by x-ray. The roentgenogram may show die 
stomach gready diminished in volume or, when there is a pro¬ 
longed stasis, somewhat enlarged, the first manifestation being 
the commoner. Peristalsis was always diminished. The mucosal 
pattern was gready altered; in certain areas no rugae could be 
seen, and in others there was a thickening and edema of the 
mucosal folds, with a x'ariable degree of infiltration-causing 
strictures. Some areas that w-ere not destroyed showed prolifera¬ 
tions accompanying the reparative process that appeared as 
small polyps carpeting the antral mucosa. Gastric neoplasms had 
to be ruled out. In patients in whom the pyloric obstruction 
appears a few years after swallowing the caustic substance, 
the patient may not relate his symptoms to the injury and may 
ei'en forget to speak of it. Treatment consists of segmental or 
partial resection of the stomach. 

Endoscopy in Cancer of the Esophagus.-Dr. J, A. Botelho of 
Sao Paulo at a meeting of the Assoa'agao Paulista de Medicina 
reported a^series of 192 pah'ents with tumors of the esophagus 
round in 7,100 admissions to the surgical service of the Sao 
Paulo State University Hospital. Of diese tumors, 19 were in die 
upper diird of the esophagus, 48 in the middle third, and 90 in 
roe Imyer third; in 35 patients the location was not recorded. 
The diagnosis was made by esophagoscopy and biopsy'. The 
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speaker agreed widi Vinson’s statement that any firm obstacle 
at the level of the cardia should be considered as cancer. Dr. 
Botelho’s experience shows that the tumors of the cardia are 
sometimes undiscovered even after several x-ray e.xaminations. 
Esophagoscopy may not xisualize the tumor, but a permanent 
obstacle at the lex'cl of the cardia should cause the endoscopist 
to suspect cancer. A possible accident in performing a biopsy 
of the esophagus is perforation. Anatomic pecuharides make 
perforation more likely in the first and last portion of the 
esophagus than in the middle section. In 192 biopsies performed 
by tlic author perforation occurred only once. No more tissue 
than is strictly' necessary' should be taken. The speaker never 
tries to go beyond the tumor witli the esophagoscope or with 
catheters to estimate the e.xtent of the growth, since the .x-ray 
examination gives better information in this respect. If perfora¬ 
tion of the esophagus is suspected, the ambulatory patient is 
advised to come back to the clinic without delay if there is fever 
or persistent pain. M'ith the use of antibiotics the prognosis in 
such patients is gready improved. 

Tropical Eosinophiba.—The relationship between climate and 
asthma has long been recognized. Climatic factors influence 
asthmatic patients by different mechanisms and to a varying 
degree. Its importance in the determination or the aggrax'ation 
of some cases is so great that such cases are commonly desig¬ 
nated as climatic asthma. The term “tropical eosinophilia” was 
first used by Weingarten, in 1943, when he reported 81 cases 
occurring in India. For several years cases have been reported 
in the norUieastem tropical section of Brazil. Dr. A. Coudnho 
in O Hospital {50:575, 1956) reports a series of 80 patients in 
Recife with this condition. Of these patients, 11 were children 
varying in age from infants to 9 years, 9 were 10 to 19 years of 
age, 12 were 20 to 29, 19 were 30 to 39, 16 W'ere 40 to 49, 
10 were 50 to 59, 2 were 60 to 69, and one was betxveen 70 and 
79. In 8 pab'ents the duraUon of the symptoms was less than 
one month; in 45, 1 to 12 months; in 23, 1 to 5 years; and in 4, 
more than 5 years. Dr. Coutinho did not find exidence of any 
allergic cause. He describes tropical eosinophilia as a chrom’c 
benign process with cyclic nocturnal paroxysms of nonproductive 
persistent coughing with variable amounts of wheezing and 
expiratory dyspnea, sometimes preceded or accompanied by 
loss of weight, fatigue, fever, anore.xia, thoracic pains, and 
upper respiratory' symptoms. A diffuse mottling or an accentua¬ 
tion of bronchovascular striations and a hilar enlargement were 
the usual roentgenographic manifestations. The essential feature 
of the disease was an intense eosinophilic leukocyiosis. Other 
common features were eosinophih'c hyperplasia of bone marrow, 
an increased sedimentation rate, and negative tests for sy'philis 
or any' parasitic disease. In Recife the mean maximum tempera¬ 
ture is 83.5 F, the mean minimum temperature is 73.9 F, and 
the total annua] rainfall is 60.5 in. 


FRANCE 

Nov'obiocin.—R. Martin and co-xx'orkers (Presse med. 64:1597, 
1956) say that novobiocin, a new antibiotic, possesses an out¬ 
standing antimicrococcic action. The micrococci easily acquire, 
both in vitro and in w'd, resistance to the drug, but this re¬ 
sistance does not induce any cross resistance to other antibiotics. 
The bacteriostatic actiMly' of novobiocin is impeded by alkalin¬ 
ity or by the presence of serum. The antibiotic becomes revers¬ 
ibly attached to the albumin fraction of the serum, but the 
bactericidal potency of the free portion remains intact. Novo-; 
biocin showed a bactericidal potency intermediate between that 
of penicillin and that of erytbromy'cin in x'itro against strains 
of micrococci. This potency was compared in vivo, bv means 
of a quantitative test, with that of penicillin, erythromy-cin, and 
chloramphenicol and gax-e results similar to those obtained with 
pemcillin. There was a bactericidal synergy beUveen novobiocin 
and penicillin and behx-een novobiocin and streptomycin, but 
when the new drug w'as given with antibiotics of the enthro- 
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cfTppr Tlf n «« additive and bacteriostatic 

eSinS-r "• ’T' ''T a patient with severe micrococcic 
cndoc.uditis m whom tJic use of a combination of peniciHin and 

rS'SeS’s;.’"'"' 

Ictei-us Caused by Inhibition of the BiJinr>' Secretion -I Pavel 
<Prcssc md<l 64:1600, 1956) states tl,at some cases of ictrus 
consKlcroci to originate fro.u hepatitis are due to functional 
mlufntion of the Iiihary secretion. Of the patients he personally 
observed, tic cites the condition of one as particularly illustrative. 
The icterus was shown to be prolonged, \rith no tendency 
towarcl remission, and accompanied b>' intr.ielablc pruritus in a 
-5-ycar-ok! man. On operation, no biliarj' obstruction was found 
and the biliaiy ducts were not dilated. WJien cholccystostomy 
was performed, {lie dark In’le started flow-ing as early as the first 
hours after llie operation, the pruritus disappeared, and tlie 
feces resumed their normal color. Svicli an icterus could not 
has'c been caused by hepatitis, because the bile flow reappeared 
in much less time than would he uccessarj' for the healing of an 
anatomic lesion. Nor is it possible to attribute tlic icterus to an 
intraliepalie obstriietion (Iiiliary thrombus, external pressure on 
the canals of Ilering, or increased permeability to the pigments 
in tlie latter) in viesv of the prompt return of the hiliarj' secre¬ 
tion. The onl)' explanation is functional inhihifion of the biliary 
secretion. 


FrcnqucI in Psychiatric Therapy.—II. Collomb and co-xvorkers 
(Presse mcd. 64:1602, 1956) treated 30 patients with Frcnquel. 
The\’ made the following conclusions; 1. To the first indications 
for its use (delirious and hallucinatory slates) one should add 
the depressix'c stale. 2. Its action prox'cs spectacular in only a 
fexv patients, and it is difficult to predict which patients xx'ill 
benefit. 3. U is nontoxic, and further observation is necessaiy' for 
defining more accurately its indications for use and its value as 
an adjuvant to other treatments. 


Combined Anti-Inflammator)’ and Antituberculous Chemothera¬ 
py.—Pcslcl and Ravimn (Ptcssc vidcl. 64:1615, 1956) recommend 
combined therapy xvith phenyllrutazone and isoniazid for ail 
fonns of tnbcrciilosis where the inflammatorj' character of the 
lesions seems to predominate. They call attention to the fact 
(hat this mode of treatment not only is of x’alue in .such cases 
but also has prox^cd effcctix'c in patients with pulmonnrj' infil¬ 
trates, tuberculomas, progressive exacerbations, ulcerocavitarx' 
tuberculosis resistant to the usual therapeutic.s, and osseous or 
articular localizations of the disease. In the authors’ series of 32 
patients the restdt.s prox’ed as good as tho.se with the hormonal 
therapy, xvithout any of the untoward sidc-efTccts imputed to the 
latter, such as dissemination or lighting up of old foci of infec¬ 
tion. The combination therapy was well tolerated, and the 
treatment shortened (he febrile course of the disease. 


Chemotherapy of Psychoscs.-Puech and Rolhn (Semiiinc hop. 
Paris 32:3252, 1956) studied the resiilt.s obtained svitb the use of 
chlorpromazine therap)' and xvitb “.sleep eure in a series of 80 
women with x’arious psychoses, Chlorpromazine was gix'en intr.x- 
muscularly for 10 d.ays in doses of 75 to 125 mg. daily, then by 
moutli in sloxx’ly decreasing doses of 200 to 100 mg. daily. Sleep 
was not sought in those treated with this drug. The sleep cure 
was conducted in Qiiiet, darkened rooniit. Sleep was maintained 
by the administration of narcoleptic drugs and barbiturates. The 
daily duration of the .sleep svas 14 to 15 hours. The effects were 
studied according to the nature of the syndrome, the duration ot 
the disease, the age of the patient, and the causative factor.>^ 
Both therapy xvith chloipromazine and the sleep cure prox'eu 
effective in the course of polymorphic delirious exacerbations 
and acute delirious states. Chlorpromazine should be reserx-ed 
for the fonns of psychosis accompanied by agitation. In de¬ 
pressed states, therapy xvith chlorpromazine and the sleep cure 
xvcrc almost equally effective. Untoxvard effects xvere rare. 

Vital Statvslics.-ln 1955 there xvere 313,000 marriages, 802,000 
births, and 523,000 deaths, compared xvith 
807,000 births, and 515,000 deaths m 1954. In 1955 the death 
rate for infants under 1 year of age xvas 34.2 per thousand births 
comparocl wUli 36.6 in 1954. 


2 lb. 0,000 gi,. cioS Soi* 

pediatrician improves the infant’s chances of sunS ^ 

Life of Erythrocytes in Hereditary Spheroevtocic in n. t, 
fhdmafo^ (no. 2, 1956) A.^^sSTr^^ror^: 
fusion of spherocytes (1) to normal subjects whose spleen his 
been removed, (2) to subjects suffering from hereditatySer 
cytosis xvhose spleen has not been removed, and (3) to sXeeh 
suffenng from spherocytosis whose spleen has been renS 
In normal subjects xvhose spleen has not been removed £ 
hfc of the erythrocytes is 10 to 15 days; it reaches lOO days n 
normal subjects and those suffering from spherocytosis after 
.splenectomy, but in patients with spherocytosis whose spleen 
lias not been removed, erythrocytes survix'e only about 3 dais. 
The author concludes that hereditary spheroc^osis is caused 
by an abnormality of erytlirocytes. Splenectomy relieves a!! the 
symptoms of tlie disease except spherocytosis. 


Treatment of Tuberculosis xvith Nylon Nets.-In Li/on chirurgicsl 
for January, 1956, D. Juzbasic reports a series of 18 patients in 
n-hom the pulmonary lobe affected with tuberculosis is enici- 
oped in a nylon net. The operation is simple. After the lobe is 
freed from any adhesions, it is wrapped in a net tightened 
around the hilus with a string. The wrapping is thus hermetic. 
Experiments on animals showed that the lobe is thus made void 
of air and collapses. After tlie operation, tubercle bacilli in the 
sputum disappear, the patients' liealth improves, and, four 
months after tiie operation, they may resume tlieir occupations 
No complications were obserx-ed in these patients. 


The Menopausal Syndrome.—In La semotne des hdpiiaux dc 
Paris for Aug. 26 (page 2777) Mrs. L. W. Halle, who noted 
that tliere has been an increase in the intensity and duration of 
menopausal disorders in recent years, presents the results of a 
surx'ey of 2,000 natix'e African xvomen. In general, no subjectae 
menopausal disorders were obserx'cd in women who had had 
no contact with Europeans, and an increase in the incidence of 
these disorders proportionate to the e.xtent of the contact vas 
seen in those who had had such contact. The author conciudei 
that psychic as well as hormonal factors play an important lolc 
in causing menopausal disorders. 


Endocarditis due to Vibrio Fetus.—Human infection with Vibno 
bins is relatively rare. L. Auquier and co-workers have report«! 
i case in a 44-year-old man xvho complained of a severe !«■ 
iche and shoxved signs of septicemia. The organisms xvere idea- 
ified with difficulty in a blood culture. The bacillus is 
iiegatixm, thin, and actively motile. On the 10th day “ 
iient’s hospitalization, a holosystolic souffle xx'as noted. The® , 
ors believed the infection xvas caused by eating contaminuco 
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ined Primaquine Treatment of 
ind co-workers (Bulletin °nfs slioain? 

tort, July, 1956) report h se«es of 
number of asexual parasites i" , , chlorcqtiu'® 

given primaquine phosphate combined . ^ 

18 were given prim.,«ine “”*3” ‘fc 
Je; and 25 xvere given primaquine and q 
single doses for tliree days. malaria, 

tients xvith falciparum malana, 3- malaria, k 

,ith a mixed infection and one „ine, the 

i patients treated xvith jnd ^ .„ jg 

subsided, xvith disappearance ,hree dajs 

,m within txvo days and m 2 of dap 

I parasites disappeared m P pa¬ 

rr 4 others xvithin three to five days. Ihe 
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tients had no gametocytes in their blood. In the five Patients 
treated with cUoroquine and primaquine, tlie fever subsided, 
with disappearance of .asexual parasites, xvitliin txvo days, and 
the sexual parasites dis.appe.ared in four of them wathm txvo 
days and in the otlier one xxitliin three days. In the group 
receixing quinine .and primaquine tlie fever subsided, xxiUi 
disappearance of asexual parasites, in 21 in txvo days and m 
tile other 4 in tliree days. Of tlie 20 patients xxho had game- 
tocx-tes in their blood, these forms disappe.ared from 15 in 2 
days, from 4 in 3 to 5 days, and from tlie other one in 10 days 
after completion of the treatment. No toxic reach’ons were 
observed. 

Rhabdomyosarcoma of Spermatic Cord.-Rhabdomyosarcomas 
arising from the spermatic cord are very' rare. D. B. Reddy and 
co-xvorkers (Journal of the Indian Medical Profession, Oct., 
1936) obserx'ed such a tumor in a 30-year-old man, who, w-hen 
first seen, complained of a sw-elling of the right side of tlie 
scrotum of 12 years’ duration and pain and a tumor in the ab¬ 
domen of about three months’ duration. The right tesb’s could be 
felt separate from the scrotal tumor. A right orchiectomy' w'as per¬ 
formed. The nodular tumor xvas 4 in. in diameter and large 
x'essels w'ere seen on its surface. Cut section show'ed it to be 
orange in color, to be soft in consistency', and to hax'e areas 
of necrosis and hemorrhage. It was well circumscribed. The 
testes and epididymis could be identified, the tumor hax'ing its 
origin in e.x-tratesticular tissue. Microscopic e.x-amination rex'ealed 
polymorphic areas consisting of cells of x’arious shapes and 
sizes. Some were round witli a central nucleus; others were 
ribbon-shaped show-ing cross striations. This established the 
diagnosis of rhabdomyosarcoma of tlie spermatic cord. 

Malignant Melanoma in Indians.—M. Sirsat (Indian ]. M. 

Sc. 10:629, 1936) reported a series of 60 cases of mah’gnant 
melanoma. In ex-ery case the diagnosis xvas established by histo¬ 
logical examination. Forty-five patients xvere in the age group 
31 to 60; only one xx-as prepuberal. In the series, 42 xx'ere male 
and 18 female. The tumor had arisen from the skin in 31, the 
commonest site being the sole of tlie foot. Cutaneous car¬ 
cinomas other than melanomas are rarely found on the plantar 
aspect of the foot. A history’ of pree.xdsting nevi xx'as present 
in 36 to 80% of the patients. In 24, the tumor arose primarily 
in the mucosa of the mouth, nose, esophagus, anorectal region, 
or X’agina. In two patients the primary site xvas unknow-n, and 
in one of these a metastatic tumor xx’as found in the breast. 

Carcinoma of the Breast.—Reddy and Reddy (Indian J. M. Sc. 
10:642, 1936) state that one explanation for metastasis in ma¬ 
lignant grow-tlis is that a diminished content of calcium in the 
malignant cells loxx-ers their adhesix-eness. The authors esti¬ 
mated the calcium content of malignant cells in primary’ car¬ 
cinomas of the breast, their metastases, and normal breast 
tissue and found the calcium content of tlie cells in the pri¬ 
mary’ and secondary tumors definitely loxx-er than that of 
normal tissue. This xx-as especially true of the metastases. 
Changes in the stroma may also be responsible for the dis¬ 
semination of malignant groxx'th. These changes xx'ere also 
studied in the same specimens by staining xx'ith toluidine blue 
.and aminosalicylic acid. In neatly 40% of the cases studied, 
for example, as in the case of benign breast tumors, there xx-as 
metacliromasia that could not be remox'ed by digestion xx-ith 
hyaluronidase. This could be due to some change in the ground 
substance alloxx'ing the malignant cells to infiltrate through. 

Treatment of Gonorrhea xx-ith Chloramphenicol.—S. N. Hanade 
.and co-workers (J. Indian M. A. 27:242, 1956) gave intra- 
nnisciilar injections of chloramphenicol to 22 patients xxith 
chronic gonococcic uietliritis in xx-hom other antibiotics had 
tailed to effect a cure. Tliirteen patients xx-ere given a total 
dosage of 3 gm. and nine a total dosage of 1 gra. in three 
tlixaded doses on alternate days. The results xvere evaluated 
on tlie basis of uretlu-al smears, culture of urethral discharges, 
after prostatic massage, culture of pros- 
tatic discharges, and urine examination. Criteria for cure xx-ere 
symptomatic improvement, cessation of urethral discharge, ab¬ 
sence of gonococci in the smear and culture of the urethral 
and piostatic discharges, presence of less than three pus cells 
in prostahc smears, and normal urine sediments. With the 


1-gm. dosage schedule, the failure rate xx-as nearly- 3.5 times 
as great as that xx-ith the 3-gin. dosage schedule. The apparent 
cure rate on the 3-gm. dosage schedule xv.as 83%. 

Cytology of the Oral Cax-ity.-Peters and Rijsinghani (J. Indian 
M. A. 27:231, 1956) report the results of smears from the oral 
cax-ity of 595 patients xx-ith different diseases of the mouth. 
Sme.aTS taken from .an area that harbors a cancer are usually 
rich in cells. In this group, 194 patients had oral carcinoma. 
The diagnosis was verified histologically unless it_xx-.as far ad- 
x-anced. Biopsy specimens xx-ere obtained from 185 patients of 
xvhom 162 shoxx-ed cancer on histologic.al e.xamination. Smears 
xvere taken from all patients. One hundred fifty-four showed 
malignant cells; 8 failed to show malignant cells, although a 
carcinoma xx-as present; and 32 shoxx'ed cells probably but not 
positix-ely identified .as carcinomatous. Of those patients xx-ith 
diseases other than carcinoma, 15 had leukophakia, 19 had 
submucous fibrosis, 2 had rliinoscleroma, and the rest had 
such disorders as infections, ulcers, and x-itamin deficiencies. In 
txx-o patients, cancer xvas first discox-ered by smear, the lesions 
hax-ing been considered ulceratix-e stomatitis and hypertrophy 
of the tonsil respectix-ely. A biopsy- specimen in these cases re- 
x-ea!ed carcinoma. Cells desquamated by oral cancer are suffi¬ 
ciently characteristic to be recognized in the smear. 

Employees State Insurance Plan.—The government has de¬ 
cided to e.vtend the medical care under the Employees State 
Insurance Scheme to families of insured persons. The coop¬ 
eration of tlie state gox-emments is being sought to cany out 
the decision as early as possible. Another 3 million persons are 
likely to benefit xx-hen the medical care is extended to the fam¬ 
ily. The plan noxv cox’ers more than 1 million employ-ees. It 
xx-ill ultimately cover more than 9 million persons, including 
families, when extended to all of India. Under tlie act, in¬ 
sured persons are already paying the full contribution of about 
2.5% of their wages, while employers ate paying less. Though 
under the act the employers’ contribution up to 5% of the total 
paxToU can be exacted, employers ha\-e been required to pay- 
only 1.75S. With the proposed extension of the medical care 
to the families of the insured employees, the rates of contri¬ 
bution from employers 'xill be increased to 2.5%. 

Less Familiar Forms of Leprosy-.—H. W. Wade in the April 
issue of Leprosy in India states that the clinical findings in 
leprosy- may x-arj- in different countries or under different cir¬ 
cumstances in tile same country-. Classification has become 
complex and is becoming more so as nexv forms are identified. 
The primary' basis of classification should be clinical. The “in¬ 
termediate” form is characterized by simple flat macular lesions 
that are early as regards development and uncertain as re¬ 
gards future ex'olution. Some w’ill become tuberculoid, some 
lepromalous, and some xx-ill persist as simple macular lesions. 
The minor and major varieties of the tuberculoid type are 
relatix-ely quiescent. Txvo kinds of reactions in this form are 
distinguished: (1) tuberculoid reactix-ation, xx-hich is primarily 
an acute actix-ation of preexisting tuberculoid lesions, and (2) 
reactional tuberculoid leprosy', an abruptly dex'eloping condi¬ 
tion. The recently recognized borderline form dex-elops in pa¬ 
tients xx-ith the tuberculoid form as a result of repeated or 
severe reactions that overcome the patient’s resistance. It is 
often diagnosed as lepromatous because of its bacteriological 
positix-ity- and lepromin negatixity, but it has certain distinc¬ 
tive features. The condition of many patients is difficult to 
classify- because it shoxvs intermediate characteristics. The prin¬ 
cipal difficulty is the distinction betvx-een borderline and lepro¬ 
matous cases. 

Serum Iron in Visceral Leishmaniasis.—C. R. Das Gupta and 
co-xx-orkeis (Bulletin Calcutta School of Tropical Medicine, 
July, 1956) state that anemia of a x-aiying degree is seen in 
x-isceral leishmaniasis. The use of hematinics alone, xx-ithout 
specific treatment, rarely, if ex-er, improves the blood picture. 
Other factors in the causation of this anemia are Hypersplen¬ 
ism, hemolysis, and associated nutritional deficiencies of iron 
or anfimegaloblastic facfon. Other authors have shown that 
the serum iron and iron binding capacity of the serum are 
loxv in chrom’c infections. The present study- was undertaken 
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leishmaniasis' confoniis to the 
pattern seen in clnonic infection. Studies of tlie serum iron 
iron binding capacity and iron absoriition of 29 patients witJi 

uas .started. In untreated patients tlie.se values were low as 

Theirsv ‘ infections. 

ctLrrrn of’ «gnificant conelalion between the 

degree of anemia and the degree of depression in the values. 
-■ Iter .spocme freatincnl, the iron binding capacity and ab¬ 
sorption values iinpiovcd, but in many the sermn iron re¬ 
mained low iiicse findings indicate tiiat, in addition to hema- 
tologicai yalncs. (he scimn iion level can serve as an additional 
Hit g'\ of unpioi’cinent. 1 he results siiow that chronic infection 
pais a significant paif in the causation of anemia in leish¬ 
maniasis. 


Cutaneous Nocnufiasis.-Chakraiioit}- and Banerjee (Biifief!!! 
Calaitta School of Tmiucal Medicine, Juh’, 1956) observed 
siv patients with cutaneous actiiioinycosis in four of whom 
the organism was isol.ifcd and identified as belonging to tlie 
genus Nocaulia. I wo palionis tre<ited willi sulfonamides, vari¬ 
ous antibiotics, potassium iodide, .uid .\-iay did not respond 
and died of the disease. The third showed 25« iinprovcmcnl 
when put on therapy wifli isoniaxid and .uiiiiiosalicylic acid. 
J lie fourth, w]iO iiad had a swelling of the left ankle ss'ith 
nniitiple sinuses for about sis years, appeared to luu'c iiupros'cc! 
clinically after fis'e and a half uionllis of the same treatment, hut 
he still complained of oceasion.il ji.iin in the log and resln't- 
tion of niosemcnt of the iinobed ankle. 


Synthetic Drugs for Cholera.—Laliiri and Guh.i (/. Indian M. A. 
27:161. 1956) reported that earlier investigation with a crude 
e\lr.\ct named tliiodianiine, obtained from ibc decomposition 
products of the b.trks of Ciatacva losburghii, showed good 
antibacterial .iction against Vibrio comma, Ehicidation of its 
structural fonnula prompted the investigation of sonic related 
compounds, generally of phenyl and diphenyl linkages, for 
antibacterial properties. Four of them (ortliotbiooarbamidophonol, 
•r-l'-dihydrosythiocarbamidopbenol, ortho-aininophcnol, .met 
para-aininopheiiol) were found to have in.nkcd antibacterial 
effects against V. comnu in vitro. They also sliowcd, in varying 
degrees, antilineterial actions against Streptococcus hcinolyticus, 
Micrococcus pyogenes var. anrens, Shigella sliigac, and Salmo¬ 
nella tsiihos.i. They bad no action ag.iinst Esclioricbia eoU. They 
u'crc also found to have vers low tosic clfects when orally 
administered to r.ibbits for a short tune. On clinical tri.il in the 
treatment of cholera, their eficcts on death rates sverc incon¬ 
clusive. In severe infection the anliliaclcrial effect of paia- 
aminoplicnol on stool cultures taken every foin hours was found 
to be practicalb’ equal to that of sulfaguanidine or oxytetraey- 
ciine. The effect of ortho-aminophcnol appeared to be a little 
less. These compounds, especially (he aminopiicnols, were not 
recoiinnended for wider use without fiirllicr trial. 


Treatment of Malaria.—.\I. N, Jinda {/. Indian M. A. 22:204, 
1956) states that an earlier esperinicntal study on the to\icity 
of quinine-caiciuni glucono-gakicto-gluconate (QCGGC) on the 
cardiovascular system of dogs had shown that tliis drug is much 
safer when administered parenterally as eompaied u'ith quinine. 
He has noss- given a 10% solution of QGGGG intravenously to 
40 patients with pros'cd malaria. The dosage was calculated 
according to the ugo of the patient. Blood sincMrs were checKcd 
on tlic fonrtli day and subsequently every week foi four sveeks, 
Clinical ctiie was obtained in 30 of these patients. The chug 
was found clk-ctivc against Plasmodimn vivas and Piasinodium 
falciparum but w.is inellcetis'e against their gametocytes. It is 
not icconiineiided for the routine tieatmcnt cit malaria. 


Ilypeiphastic Intestmal Tubcrculosis.-K. L. Wig and co-workeis 
(Indian Joutmd of ruherculosh, Seplcmbcr, 1956) state that an 
cirlier investigation levcalcd m.my of the cluonic giannloniatous 
lesions of the ileocecal region to be tuberculous in origin. Ai- 
fhough these lesions may not show the typical liistopathological 
appearance of tnbcreulosis and no organisms could ^olatec, 
the findings may change with or without 
losis treatment, in favorable cases with 

The authors, therefore, obtained, m a senes of 42 patient , 
roentgenograms of the chest and gastrointestinal tract, cultures 




of sputum and gastric svashings for acid-fasr , 

ological and histopatliological exainina^n^of 
nodes and resected loops of the small and Lr.T • 

most of the P.Ucnb “nJS Cfe- 

aelnng pain with acute exaeerbiftions. SyLptomf J/™'’®] 
radiologic examination pointed to a diaanosknf 1 
obstrootioo h eroop 1 . comlaMronC.STr'’"' 
ivas established by the isolation of MycohaLrium h.iT® 
and by liistopathological examination. In group 9 wi'i 
typical liistopathological findings were observeefh^t no 
were isolated In group 3 (14 patients) neither th baSC 
cal nor the liistopathological findings were diagnostic, £ S' 
in conjunction with the clinical features and the presence of 
small caseous areas in some patients, these lesions were con¬ 
sidered tuberculous m origin. Typical histopathology is S 
alway.s seen, and nonspecific round cells and pkisana cLs n.w 
be the only esaclence of tuberculous inflammation, particalarl ■ 
of mucous membranes. Most of the patients had lind prolong 
antitnberculosis treatment, and healing had already startei] m 
many of tlicni. 


Paper Electrophmesis.—M. K. K. Menon and co-workers (loarool 
of Obstetrics and Gijnaecologp of India, June, 1956} stale liiat 
senun protein v.ilues of normal nonpregnant women cannot be 
taken as normal standards for those who are pregnant. An in- 
s'esfigation was therefore undertaken to obtain standard figures 
for the serum protein s’alues at the full teisn of pregnancy and 
to compare those values with others obtained in women ubose 
pregnancies were complicated. The study included 8 norm.i! 
nonpregnant women of tlie same age group, 52 women wilii 
normal pregnancies at full tenn, 16 with anemia complicating 
pregnancy, and 13 with eclampsia complicating pregnancy. 
Serum protein fractions were estimated by paper electrophoresis 
In women with norma] pregnancies at term there was a slatisli- 
cally significant drop in the total proteins, which was main!) 
due to the fall in the alimmins. There was a slight rise in the 
serum alpha,, alphao, and beta globulin values. There was no 
change in the scrvnn gamma globulin value at full term. In 
eclampsia there was a furdier drop in the total piotems and 
albimiins. The alpha,, alpha,, and beta globulin values showed 
no significant change. The lowest values of gamma globulin 
were obtained in eclampsia, and tire fall was statistically signifi¬ 
cant. In pregnancies associated with anemia and hypoproteinemia 
there was a significant fall in all the fractions except alpha, and 
gamma globulins. 


Late Abovtions.-H. V. Tiiak studied a series of 600 patKBt; 
.vith abortion occurring after the fourth month of pregnsnc) 
Journal of Obsietrics and Gynaecology of India, Sep(emoefi 
1956). Of these patients, 311 were found to suffer from one or 
nore conditions that usually cause abortion. The Rh factor pWjed 
ittle or no part in isoimmunization of the mother 
ibortion. Nephritis was -also a negligible factor. Seminal deledi 
,vas a major cause if tire finding of abnonrral sperms m »^ 
16%, of 95 seminal specimens is applied to the series 
Excessive toision or twisting of the umbilical cord was foima 
l 2 % of the cases in which the products of conception 
ivailable for inspection. Excessive twisting seems to be a ca® 
incl not a result of maceration of the fetus. The keqaenc} < 
variety of pathological conditions in the 
.tending finding in this inquiry. It xvas found 
n which the products of conception could be ^ ^ 

ration of .some unhealthy factors before and d^ing^^ 
.eenrs to increase the risk of abortion. genera!^^^ 

ocal examination and treatment before ^ , ahorlions, 

rersons who complain of long sterility' or p ‘ 

.tillbirths, and premature deliveries is an '^•'P°!‘Tnoints to 
dneing the inordence of late abortuins. The 

mpoitance of antenatal care view to remetlf^S 

die time pregnancy is first suspected, wit r. 
rs many of the devitalizing factors as possible. 

Adrenal Cortical Causes of 

r.mrpan and co-workers (Journal of adrenal 

■4 l!dia, September, 1956) women, 

cortex in noniial nonpregnant c,-„nificant increase in 

rnd women with toxemias of pregnancy. Sg 
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the corticosteroid excretion was noted in patients witli toxemia 
of pregnancx-. This excretion returns to normal in the postpartum 
period when the toxemia has subsided. A close inverse propor¬ 
tionate reladonsliip behveen tire sodium-potassium excretion ratio 
and the formaldehydogenic steroid similar to the relationship 
exhibited by aldosterone was demonstrated. Severe p)'ridoxine 
deficiency was shown to cause morphologic changes in the 
adrenal cortex, wliich returns to normal after injections of pj;ri- 
doxine. Other factors of the xitamin B complex cause similar 
changes. A deficient niacin int.ake was found in patients 'Wth 
preeclampsia and eclampsia. This defect may be die initial 
stimulus resulting in enlargement of the zona fasciculata of 
the adrenal cortex, with increased production of corticosteroids. 
This, in turn, by inhibiting tlie production of progesterone, 
causes premature maturation of die placenta, producing an 
enzj-me that ultimately acts adversely on the vascular and renal 
s)-stems. Vitamins, to be effective in the prevention of toxemia, 
should be given in the first month of pregnancy, as such supple¬ 
ments may fail to reduce the incidence of preeclampsia and 
eclampsia once the placenta is formed. 


NORWAY 

Testing of Nexv Drugs.—At an Inter-Scandinavian medical con¬ 
ference last summer a discussion centered about the merits and 
ethics of double-blind testing of new remedies. Prof. O. J. 
Broch of the University of Bergen stated liis x-iews on the sub¬ 
ject in the daily nexx’spaper, Aftenposten, for Oct. S. He re¬ 
called that a fexv years ago the xvorld at large xx-as tricked into 
beliexdng in fantastic claims on behalf of chlorophyll, xx-hich xx'as 
not tested by this method. It is ethically indefensible to gix’e 
inert tablets xvhen the drug to be tested has self-ex'ident merits 
and the disease in question is serious, but the situation is some- 
xvhat different xvhen the merits of a certain remedy are in doubt 
and its prolonged use is costly. As a case in point. Professor 
Broch referred to the treatment of angina and other manifesta¬ 
tions of heart disease xx'ith anticoagulants. Were this treatment 
to be applied xvholesale to such patients, the cost to the com¬ 
munity xx’ould be enormous and the patients xvould hax'e to sub¬ 
mit to tedious years of close medical supervision. Here, then, is 
a field in xx'hich the judicious treatment of alternate patients 
should help to clarify matters. Anticoagulants hax'e prox'ed use¬ 
ful in certain diseases, but xve hax-e yet to learn exactly xx’hich 
they are and under xvhat special conditions. Professor Broch 
concludes that xve are not justified in dispensing xxith this test 
for distinguishing between potent and impotent remedies. 

The Choice of Site of BCG Vaccination.—The BCG laboratorj’ 
in Bergen acts as a clearing house for information on BCG vac¬ 
cine. Its latest adxice is to shun the thigh as a site for vaccina¬ 
tion because of the greater risk of sex'ere local reactions and 
regional adenitis after an intiacutaneous injection. The outer as¬ 
pect of the upper part of tlie arm is to be preferred, and xx-ho- 
ever insists on vaccination of the thigh should be xvamed of the 
risk. 

Smallpox Vaccination.—The nexv smallpox vaccination law that 
came into force on July 1, 1955, xx'as framed to encourage such 
X’accination early in life to reduce the risk of postvaccinal en¬ 
cephalitis to the minimum. According to this laxx' vaccination 
should be carried out before the end of the calendar year fol¬ 
lowing that in xx'hich a child is bom. The sponsors of this laxx' 
also emphasized the importance of educational propaganda ad¬ 
dressed to tlie educated as xx'ell as to other elements of the com- 
munit}'. An investigation undertaken by Dr. K. H. Torp (The 
JounMAL, Dec. 24, 1955, page 1675) shoxved that the medical 
profession does not set as good an example in this respect as it 
should, but early x'accination has of late been more popular 
r-^J' by a study of the subject published in 

itdsskrift for den norske IsEgeforening for Oct. 1 by Dr. T. 
Bjerkedal, xx’ho has scrutinized the vaccination records of school 
children in Oslo. Four schools, representing different social 
strata, xvere studied, and the parents xx-ere graded in four differ¬ 
ent groups according to their social standing. The loxx-est social 
° loxx-est x-accination rate, and 62« of the total 
ot 4,608 cliildron had already been vaccinated. About 53% of the 


vaccinated children had been under the age of 2 years xvhen 
vaccinated. MTiat xvas encoimaging and indicative of the x-alue 
of popular health propaganda in recent years xx-as the rise in the 
reladx-e number of early x-accinations. Thus only 33,o% of the 
children bom in 1941 had been x-accinated under the age of 
2, as compared xx-ith 63.9% of those bom in 1947. 

Fibrositis of the Breasts.-Dr. H. Schartum-Hansen has found 
that the pain and tenderness associated xx-ith chronic fibrositis of 
the breasts tend to disappear after only a fexv days treatment 
xx'ith corticotropin (Nordiik medicin, Oct. 2.5). The four patients 
in his series ranged from 20 to 36 years of age, and the total 
dosage of the dmg, gix-en for fix-e to nine days, ranged from 0.6 
to 1.0 gm, the initial dose being from 100 to 200 mg. The dis¬ 
appearance of pain and tenderness coincided in some patients 
xxith diminution or disappearance of palpable .sxx-ellings. 


UNITED KINGDOM 

Smoking and Cancer of the Lung.—In October, 1951, Prof. A. 
Bradford Hill sent to each of the 59,600 members of the medical 
profession in the United Kingdom a questionnaire asb'ng infor¬ 
mation about tlieir smoking habits; 40,701 adequate replies 
xx-ere received. Since then, the registrar general has gix-en Pro¬ 
fessor Hill details of ex-erj- death of a physician. With Richard 
Doll (Brit. A/. ]. 2:1071, 1956), Hill has now analj-zed the 
findings for the 53-montii period from Nox-ember, 1951, to 
March, 1956. During this period there xx-ere 1,8.54 deaths. Of 
these, 1,714 occurred in men 35 years of age and abox-e. This 
group forms the basis for the authors’ report. Of these 1,714 
deaths, 81 xx-ere due to cancer of the lung. 

The analysis shoxvs a marked and steady increase in the death 
rate from cancer of the lung as the amount smoked increases. 
Thus, the annual death rate from cancer of the lung rises from 
0.07 per 1,000 in nonsmokers to 0.47 per 1,000 in smokers of 
1 to 14 gm. of tobacco a day (1 gm. is approximately equal to 
one cigarette), to 0.86 per 1,000 in smokers of 15 to 24 gm. of 
tobacco a day, and to 1.66 per 1,000 in smokers of 25 gm. or 
more of tobacco a day. In other xx-ords, the death rate of heaxy 
smokers xx-as about 20 times that of the nonsmokers. The rising 
mortah'ty from cancer of the lung in smokers compared xxith 
nonsmokers and in heax-x- smokers compared xxith light smokers 
xx-as observed in each of four age groups: 35-54, .55-64, 6.5-74, 
and ox-er 75. The mortality from cancer of the lung xx-as sub¬ 
stantially and significantly greater in cigarette smokers than in 
pipe smokers. The annual deatli rate from this cause rose from 
0.95 per 1,000 in smokers of 1 to 14 cigarettes a day to 1.67 per 
1,000 in smokers of 15 to 24 cigarettes a day and to 2.76 per 
1,000 in smokers of 25 or more cigarettes a day. The death rate 
of heavy smokers xx-as about 40 times that of nonsmokers. 

Exidence is produced suggesting that gixing up smoking re¬ 
duces the risk of dying of cancer of the lung. The annual death 
rate per 1,000 in tliose xx-ho had given up smoking for 10 or 
more years xvas 0.35, as compared xx-ith 0.59 in those xx-ho had 
gix-en it up for less than 10 years and 1.03 in those xx-ho xx-ere 
still smoking. In other words, the mortalitj- from this cause 
among current smokers was three times as great as tliat among 
men xx-Jio had gix-en up smoking for 10 or more years and 76% 
greater than that in men xx-ho had gix-en it up xx-ithin the prex-ious 
10 years. Since an analj-sis of a random .sample of questionnaires 
shoxved that there was remark.ibly little difference betxx-een the 
smoking habits of physicians residing in Greater London, in large 
toxx-ns, and in other districts, it is concluded that the contrasts 
in lung cancer mortality betiveen smokers and nonsmokers can¬ 
not be attributed to a differential e.vposure to atmospheric pollu- 
Uon that happens to be associated xx-ith smoking habits. 

Study of the deaths from cancer in sites other than the lung 
did not reveal, other than for one possible e.\ception, any asso¬ 
ciation betxx-een mortality and smoking. The exception xx-as can¬ 
cer of the upper respiratory- and digestive tracts, from xx-hich tlie 
number of deaths xx-as insufficient to substantiate a possible trend. 
In total, mortality from cancer of sites other than the lung xvas 
2.04 per 1,000 in nonsmokers and 2.02 per 1,000 in smokers. 
Mortality from coronary thrombosis shoxx-ed a slight but signifi¬ 
cant relationship xxith smoking, but the trend xvas distinct only 
in the 35-to-54-years age group. Three other causes of death 
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siXl"* from nonsmokers to heavy 

Sosrin?Xu:^rt‘^'’ ««d pulmonary tubel 

f-UiOMs, but onl) witli chronic bronchitis was the increase sicnifi- 


lu i uTl- TuWrculosis.-Ii, tl.D siMo issue ef Hie 

Rri i.v/i ^^ccllC(tI Journal (page 1081), C. R. Lowe reports his 
uKlmgs in a group of 1,200 patients with respirator)^ Uiberal! 

mi'uionT""^! •" of •''Se with 

h onar) tuiicrculosis there was a higlily significant small 

numlicr of nonsmokers and light smokers and a ver>' large mim- 
I)ei of moderate and heavy smokers. Tlie persons used by the 
antJior a.s- controiscamc from certain sections of the local ho.spital 
impulalion. He found that 11.75^ of the lulierculous men were 
nonsmokers or had smoked le.ss than 10 cigarettes a d^ay as 
compared witli 21 !?; of the controls, while 50.1!? of them liad 
MUoKcu lO or oiorc ci^arollcs a day as compared with 43A% of 
file controls. I'rom this he concludes that smoking may be an 
impoitant cause of the breakdown of healed or quiescent respira- 
tory tui>ercnlosi.s in adults and may account for much of the 
e.vcessiye male mortality in middle and late life. This excessive 
mortality rate has become a marked feature in most large in¬ 
dustrialized countries in recent years. 


Increase in Scabies.—TJierc has been a significant increa.se in the 
number of patients with scabies, according to Dr. F. F. Hellier, 
in the Ihifish Medical Jminwl (2:1117, 19.56), A disturbing fea¬ 
ture is the fact that in most cases the diagnosis is unsuspected 
In- the general practitioner. Hellier, a dermatologist, suggests 
that 10 years of almost complete absence of scabies has tended 
to make older practitioners forget the diagnosis, while the new 
generation has not become familiar with it. 


Faulty Fcct.~Dr. 1. Gordon, health oflicer for Ilford, reports that, 
of 1,400 .school children between the ages of 9 and 10 years, 
drawn from all .social levels, 468 had foot defccl.s. Hallux valgus 
was more common among girls, accounting for 34!c of all defects, 
compared with about 1255 for boys. More girls had curled toes, 
presumably due to liic wearing of tight shoes. The incidence of 
flat feet was eipial in both sexes, but the number of boys with 
valgus ankles was double that found in girls. None of the chil¬ 
dren complained of pain in the feet or legs. 


The “Open Door” in Mental Hospitals.—In his annual report 
for 1955, Dr. P. K. McGowan, the superintendent of Crieliton 
Roj’al, Dumfries, one of the largest and oldest mental ho.spitals 
in the United Kingdom, reports that 6 of the 10 admission wards 
and 27 of the 31 long-sta)’ wards in the hospital are now open. 
This means tliat 966 of the patients are in open wards and 266 
in closed wards. Many of the patients in the closed wards are on 
parole, which means that it is only administrative necessity that 
prevents an even higher proportion of the patients from being 
in open wards. During the year, treatment with clilorpromazinc 
and reserpine has continued to be tried out on an e.xtensive scale, 
with very satisfactory results. In this period 16 standard leu¬ 
kotomies were perfonned. The results were in accordance with 
the hospital’s last follow-up stud)-, which showed that 34% of 
the patients undergoing Icnkoloin)' had been discharged socially 
recovered and that most of these were gainfully employed; a 
further 33 % were much improved, although they still required 
liospitalization. The best results continue to be obtained in those 
whose preoperalive personality was largely intact and who had 
well-adapted personalities before their breakdown. Witli few 
exceptions the patients operated on were those witli schizo¬ 
phrenia who failed to respond to other methods of treatment 
and who were otherwise destined to spend tlie remainder of 
their lives as severe mental invalids. To date, 504 leukotomies 
have been perfonned on 450 patients, of whom 37 have had a 
second and 4 a third operation. 


Tubercle Bacilli in Pasteurized Milk,—In Great Britain two main 
methods of pasteurizing milk are ofRcially recognized. In the 
holding method the milk has to be retained at a temperature of 
not less than 145 F and not more than 150 F for at least 30 
minutes and must be immediately cooled to a temperature of not 
more than 50 F. In the high-temperature short-time (H. i. b. l.) 
method the milk has to be retained at a temperature of not less 
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the milk is kept in a closed vessel du^ th/S^^ 
e.xposure to the prescribed temperature. In thj HTs7 
od It flows continuously through a tuhp nr , ’ •' I’ 
wliich have to be adjusted so a! to imure It 
niilk receives the necessary amount of heat' 

1949 to 1952 an investigation Ts made t 
laboratories in England and Wales concerning ArprSeL'?!! 
tubercle bacilh in milk pasteurized by these two m 2 1 
1 ^ myestigation ( Month. Bull. Min. HeaM 

1956) It IS stated that, of the milk samples treated by the hnW’ 
mg method, 8 of 201 giving a positive phosphatase reaction pro^ 
tn'^erculosis on injection into guinea pigs; none of the 
.Ow4 giving a negative pho.sphatase reaction did so. Of the milk 
■samples treated by the H T. S. T. method, 2 of 93 phosphata J 
po.s-itive samples produced tuberculosis in guinea pigs but the^ 
was reason to believe tliat these 2 were raw milk samples used 
in error. Of 3 507 phosphatase-negative samples, one emtained 
tubercle baciih that were apparently derived from a filling ni,-!- 
chinc used for tuberculous raw milk and one produced minimal 
lesions in the guinea pig. The lesions were reported at tlie time 
as being tuberculous, but the subsequent examination showed 
them to be almost certainly not due to the tubercle bacillus. As 
only a small proportion of phosphatase-negative milk samples 
were injected into guinea pigs, these figures cannot be used for 
calculating the real incidence of tubercle bacilli in pasteurized 
milk, but they can be used for comparing the efficacy of tlie 
two methods. They show that 8 of 725 (1.1%) samples treated 
by holding and one of 3,600 (0.03%) samples treated by the 
H. T, S. T. method contained tubercle bacilli. Although these 
results are taken to indicate that the H. T. S. T. method is the 
more sati.sfactor)’, it is noted that samples of milk reacting posi¬ 
tively in tile phosphatase test occur sufficiently often to justify 
more stringent control of processing, particularly of the smaller 
plants, by the sanitary' authorities. 

Psychosomatic Disease in General Practice.-Psychosomatio dis¬ 
ease accounts for 15 to 20% of all the illnesses seen in an average 
practice in Great Britain, according to John Fry (Practitioner 
177:554, 1956). In his own suburban practice of 5,000 patients, 
the most common psychosomatic disorders are hypertension 
( 6 %), migraine (2.8%), duodenal ulcer (2.5%) and asthma (1.3!). 
Otlier psychosomatic conditions treated included rhemnaloid 
arthritis, fibrositis, ulceratii’e colitis, hay fever and vasomotor rhi¬ 
nitis, tliyroto.xicosis, and menstrua] and skin disorders. With the 
exception of hypertension, tlie incidence of which rises uith 
age, and of asthma, wliich has its maximal incidence in child¬ 
hood, most of tliese disorders occur in patients between 30 and 
60 years of age. There is much sex variation. In the case of 
duodenal ulcer, men outnumber women 4 to 1, whereas in 
case of hypertension, migraine, rheumatoid arthritis, and th.'W 
toxicosis, women outnumber men 4 to 1. The sex distrihnjfon 
is fairly equal in asthma, fibrositis, and the psychosomatic der¬ 
matoses. It is rare for a patient to suffer from more than one 0 
these psychosomatic disorders at any one time. The only 
of disorders to which some of these patients are prone , 
effective neuroses; this is particularly evident in ' r 

migraine and duodenal ulcer. It is also unusual in tlie 
these disorders to find any sudden and much 

resulting in a consequent psychosomatic episode. 
more usual to find that the sumniaUon of a senes ot 

stresses is responsible. , . one n.o^orfrnsive 

In a seven-year period 36 of the authors 305 ^ 
palients, or 12%, died. In only 62 (20%), and ^ JS 
who subsequently died, were there any complicah , 
only 35 ( 11 %) were there any subjective 
complications. Of 145 patients treated for 
were well controlled, 42 (29%) were mo er< ^ , j jj-gatment 
and in 11 ( 8 %) there was failure to relatively free 

kept 75 % of the patients with ‘ 

from symptoms and at work. In sevwely disabled 

the 67 patients with astlima 2 (bed, > i j require'^ 

Ld unaL to work, 8 were "moderately 
more-or-less continual therapy, and J^g^jonal and 
were all leading normal byes treatment or merely 

episodes, which required either no specifi 
ephedrine by' mouth or inhaler. 
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CORRESPONDENCE 


hyperglycemia and glycosuria following 

CHLORPROMAZLNE THERAPY 

To the Editor.—On the medical sen-ice of a large neiiropsychi- 
atric hospif.al, tlie following obsen-ations have been made during 
the p.ast eight months in patients receiving clilorpromazine 
(Tliorazine): 1. Five patients developed transient li>-perglycemia 
and glycosuria, which disappeared upon cessation of dnig use. 
2. In five patients with presiously controlled diabetes, the disease 
bec.mie unslabilized (higher blood sugar levels plus glycosuria) 
while thev were receising tliis agent. The condition of tliese 
patients reverted to prior status when chlorpromazine therapy 
was discontinued. 3. Two patients who had normal fasting blood 
sugar levels and negative urinalyses before drug therapy devel¬ 
oped overt though mild diabetes niellitus during drug use; Uiese 
conditions did not revert to normal when the drug was withheld. 
No present correlation has been made with the age of the patient, 
diagnosis, duration of hospitalization, se\, or dose or duration of 
chlorpromazine therapy. It is realized that this apparent relation- 
slup of chlorpromazine to a diabetic state may be fortuitmis; 
such effects have apparently not been described pre\-iously, but 
their importance necessitates clarification of tliis possibility. 

Bcttie W. Hiles, M.D. 

Chief, Medical Senice 

Veterans Administration 

Coatess-ille, Pa. 


HOBBIES 

To the Editor:—I am greatly interested in the Leisure Corner 
articles in The Journal, especially those that deal w-ith the de¬ 
velopment of various hobbies to fill whatei-er minutes the bus>- 
physician can “steal” from his daily routine. I am one of those 
whose hobbies are collecting stamps and playing chess. I will 
deeply appreciate hearing from any accredited members of the 
American Medical Association w-ho also collect stamps, with tlie 
end in \iew of corresponding and exchanging stamps with them. 

Roman F. Behsa^hn, M.D. 

235 A. Luna, Mandaluyong 

Rizal, Philippines. 


CONGENITAL DEFECTS 

To the Editor:—1 certainly agree with Dr. Ingalls (JA.M.A. 
161:1047 [July 14] 1956) that "it is high time for orderly sci¬ 
entific methodologies to be used in tlie study of . . . congenital 
defects,” but until the results of such studies are available for 
evaluation one cannot judge how far the findings of e.\perimental 
teratology' are applicable clinically. Dr. Ingalls has obtained 
exidence from ex-periments with mice that maternal hypoxia (or 
some related factor) can lead to dex-elopmental defects. From 
this he concludes that hypoxia is a “nonspecific stress.” MTiat ex¬ 
actly does he mean by “stress”? He goes on to say “Stress, of 
course, is to be defined more broadly than hypoxic stress” since 
other noxious agents such as \-rays, vitamin deficiencies, corti¬ 
sone (and, he might hax-e mentioned, genes) produce similar de¬ 
fects. Furthermore, he states, “a constellation of adx-erse maternal 
factors . . . anemia, hypothyroidism, organic heart disease, sys¬ 
temic hypertension, retroflexion, and tumor of the uterus” may- 
affect the maternal organism in such a w-ay that it triggers off 
“critical stress tliat leax-es its impress on the conceptus for life,” 
and, elsewhere, “The ex-idence is ox-erwhelming that many, if not 
most, anomalous clxildren hax-e surx-ix-ed a temporary- intrauterine 
, (in the summary- the “many, if not most,” changes to 
most ). To paraphrase liis argximent—stresses are those factors 
that produce congenital defects. Therefore, congenital defects 
are caused by- stresses. This is perfectly logical but does not im- 
understanding of the causes of congenital defects. In 
order to prove that any gix-en factor is teratogenic in humans one 
must begin by- demonstrating either (1) that pregnancies ex¬ 
posed to the factor produce defective offspring more often than 
otherw-ise comparable pregnancies not exposed to the factor or 


(2) that the factor occurred in tlie pregnancies leading to defec¬ 
tive offspring more often than in otlierxvise comparable Preg¬ 
nancies not leading to defective offspring. The only statistical 
cx-idence Dr. Ingalls quotes xvas obtained by tlie second method 
and concerns the prev.alcnce of retroflexion of the uterus in 50 
mothers of Mongoloid babies (24?), as compared to that in the 
mothers of a control group (82). Here the difference betw-een the 
two groups is not statistically significant, even at the 52 level, 
.and hence may w-ell be attributable to sampling error, rather than 
to any caus.al relationship. Although there is undoubtedly some 
truth in what Dr. Ingalls says, we have yet to find out how- much. 
Until xx'e hax-e some solidly based clinical data, collected xx-ithout 
bias, there is no justification for apply-ing the findings of experi¬ 
mental teratology to humans. 

F. Clarke Fraser, M.D., Ph.D. 
Department of Genetics 
McGill Unix-er.sity- 
Montreal, Canada. 


STUDY OF SKELETONS 

To the Editor:—]. Walter Wilson, M.D., in “Dix-iding Lines in 
Specialized Medical Practice” (/. A. M. A. 162:1023 [Nox-. 10] 
1936) states; “Studying bones recox-ered from early- Stone Age 
strata, LeBaron found the skeletons of 18 men xx-ho had had 
fractured limbs, only 3 of xx-hich xx-ould be considered to ha\-e 
healed poorly-, ex-en by today’s standards, thereby indicating 
that there xx-ere persons then lixing xx-ho had become expert at 
setting fractures.” Although it is recognized that these state¬ 
ments are purely for background purposes in the dex-elopment 
of his mtiin topic, specialized medical practice, perhaps correc¬ 
tion of txvo errors in the quotation abox-e is xx-orthxx-hile. First, 
LeBaron’s study xx-as concerned primarily xxith the neoUthic 
rather than the piileolithic period (Pales, L.: Paleopatliologie et 
pathologie comparative, Paris, Masson & Cie, 1930). Second, 
although granting that surgic.al skills had been dex-eloped in the 
neolithic period (e. g., trephining), the argument for this on 
the basis of position of healed fractures is not considered x-alid. 
Schultz has shoxx-n that xx-ell-healed fractmes occur in significant 
proportions in xx-ild anthropoids, among xx-hom specialized medi¬ 
cal skills are not higlily dex-eloped (Schultz, A. H.: Notes on 
Diseases and Healed Fractures of IVild Apes and Their Bearing 
on Antiquity- of Pathological Conditions in Man, Bull. Hist. Med. 
7:571, 1939). This comment is submitted to clarify a statement 
made by Wilson in an otherxx-ise excellent paper. It is hoped this 
obserx-ation xx-il] not be considered as mere academic sophistry-. 

Ja-Mes G. Roney Jr., M.D., Ph.D., M.P.H. 

Medical Officer 

Department of Public Health and Welfare 

County of San Mateo 

San Mateo, Calif. 


MEDICAL AUDIT OF TESTIMONY GIVEN IN COURT 
To the Editor:—Each county medical society should establish 
a medical audit of testimony gix-en in court. This w-ill gix-e ex-ery- 
testify-ing physician a score. Offenders xx-ith loxv score in honesty, 
integrity, and reliability of testimony- can then be summoned 
before tlie executive committee and xx-amed. If the praeb'ee of 
testify-ing “one xx-ay- or the other” flagrantly persists, that physi¬ 
cian should be dropped from the society. If he is a i'plomate of 
any- American board or college, this xx-ould really hurt. If not, 
the opposing laxx-y-er could ask Are y-ou a member of your county 
medical society?” and “IVhy not?” I believe there is no need to 
explain at xx-hom this is directed. It should clear the air aroimd 
the courts; laxx-yers and the public xx-ould hax-e more respect for 
the physician. Perhaps The Journal could circulate this need 
until it jells into concrete reality. 

J.WPER A. FORES-nERE, M.D. 

15 Treadxvell Ax-e. 

Madison, N. J. 
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THE LEISURE CORNER 


TIME OUT FOR CLOCKS 

“Tick-lock” is a sound that masks ages of calculation; "ding- 
dong” is a sound that covers centuries of mechanical invention. 
The movement of the hands on the face of a clock, any clock, is 
a recording of infinity by man’s measuring slick known as time. 

For time, says the philosopher, is a dimension. Astrophysicists 
now aver that the universe is in a state of constant change, reiter¬ 
ating the declamation of an ancient prophet, "A thousand years 
is hut a day to God, and a da>' is a thousand years.” We are told 
that if man could fly at a speed greater than light, he would be 
able to squat somewhere in space and see the construction of 
the pyramids. 

Doctors who profess an interest in clocks enjoy tlieir hobby 
without wailing for the coming of incredulous rates of .speed 
and travel; indeed, they arc unconcerned with machines that 
will measure the fourlli dimension. These earth-bound, time- 
hound hobb>'isls enjoy clocks not only for their ability to keep 
accurate time but also for their intrinsic worth as decorative 
objects for the Ijome. 

An appreciation of old clocks usually comes naturally. A clock 
that holds considerable appeal for most collectors is tlie English 
clock, wliich has a twofold claim to recognition. First of all, if it 
be a fine old English clock, it will prove a reliable, accurate 
timekeeper. Secondly, clocks from certain periods are ropresemta- 
ti\c of styles of decoration now equaled bat not surpassed by 
copj-ists. The Engli.sh clock is actually a monument to a t>pc of 
superb craftsmanship now almost extinct. 

To set out to buy an old clock is for the beginner an experience 
akin to starting out to bviy a hor.se. In the latter instance, a horse s 
teelli mav he filed down and the hoofs pared to simulate cqmne 
\-outlu In an old dock, howcx-cr, it is possible to add tonche.s that 
'will sen-e as a pretense for antiquity-a pair of old hands here, 
an antiquated-looking dial there, and an enshrining ca.se of no 
particular period at all. Taken together this fodd 5 ecm rime s 
da-ssic imprint of age. Then one might be mduced to quote die 
Merchant of Venice, "I never knew so young a body with so old 

When one is contemplating the piirchasc of a clock, the case 
die dial, and the hands should be studied ver)' carefully. It is 
important to detect errors made by clumsy repairers and u - 
.S Saoror, oI.on no,, l.nvc ,lc,,,oycd too work 

Moreover there is the movement to lie considered, the inech 
■' ,to ,nnte n dockIrnly cvortlnvMo dock. Tto» feat^o 
...re often oi'erlookcd by the as-erage snapper-upper of old docks 
or when they are seen, not understood, 

A dock is an ornament in a well-appointed home, w ic ict 

certain qualitic.s wist collector w’ill not place 

dHn diTlnnd^tfa'Seder who has sold a thousand clocks, 
hnnseit m tlie nancis oi i i i. i trained artisan 

Luke Fildes, there is a brass dock frequently 

tote in tlic Lo'v Coterte ^ 

for eight days, and its ^ specialist need not be 

JsnrviU ...0 cedoHos o. 
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more as a standard English clock. The popular, endearing nam. 
supests a certain amount of fascination for many people- bS 
It has been called the heritage of the poor, since it passes 
from one generation to another. It is often cherished as an artide 
of furniture and sometimes endowed with a value far creit., 
than its actual worth, ° 

The Shepherd or del Pastor, as it is known in Madrid, is oneoF 
the most celebrated docks in tlie world. It has an automaton and 
an astronomical mechanism and apparently is the only clod; 
known to possess such unusual functions. This clock bdicates 
hours, minutes, and seconds, strikes hours, and repeats the hours 
quarter-hours, and half-hours. The center of the dial presents the 
equation of time; a yearly calendar of the day, which corresponds 
to the length of each month; a calendar of tlie moon; signs of the 
Zodiac, which appear at the same time as the sun; the four 
seasons of the year; and an artificial solar dial, which bdicates 
the hours by means of a risible shadow. Above the mtegiated 
center is a celestial vault, in which stars appear and disappear at 
the same time as seen in the heavens. The sun and the moon 
follow their respective courses according to the system of 
Ptolemy. This amazing clock displays the sun declinbg with the 
seasons. The moon in its different phases, despite its various 
positions, always appears illuminated on the side opposite the 
sun. When tlie weather turns rainy, the clock shows a cloudy 
.sky covered with artificial clouds; these disappear the moment 
the sky clears. 

Moreover, when the hour strikes, one hears a carillon of six airs, 
part of which are played as an echo. Stationed on a balcony is a 
lady, who is seated holding a book in her hand and beatbg time 
to the air tliat is played. She moves the book close to her eyes, 
takes a pinch of snuff several times, and bows gracefully when¬ 
ever tlie glass covering of the clock is opened. After the carillon, 
a canary' whistles six airs while moi’ing its beak and body. The 
canary' is perched on tlie fist of a Cupid, who by his gestures 
appears to be admiring the bird. Just as soon as this performance 
is terminated, a life-like shepherd, demonstrating ton^e conbo! 
and cadences, plays several airs on his flute. While is pin? 
on, two Cupids balance themselves to the tune of the air bemg 
nlayed. Although their movements are rotary', their stance reMm 
upright. As a linisliing touch to their performance, one of 
Cupids falls over and, turning to the spectators, g^tares toh« 
friend as though to ^^^cule his oxvn nnsteadmess.^1 ^ 
clock function separately without difficulty. These are 
accomplishments of tliis famous clock tliat once won the adnura- 
tion of tlio Sptinish court. 

The universally known cuckoo clock was first made ) 
KeUererof Schbnwnld in the Black Forest of GeOT, m l A 
The charm e.xhibited by the cuckoo clock has de 

of many clock fanciers. Tlluldren especiaUy lo^^^ 

cuckoo bird call out the hour and die ^ 

have found that the younger generation 3 ^ of 

of the cuckoo more readily' than to xvho ‘ • pf (if 

the cuckoo clock vary, and cost Jpends on Ae can n 

wood, the intricacies of tlie design, and, of course, 

of tlie movement. i„„l.'hTs beco® * 

D.m„g tto P.* le'v ye»s tto ^ » 

favorite in many American ^'^"^tplphration held in Germany 
anniversary clock. During an clock onik 

where these clocks are nia e, e D cneja] nierrinient. Hence, 
same day and follows this hundreds of annivers- 

the name anniversary' clock. Ev y > q-oday, it is estimaic^ 

ary' clocks are sent to this country . g ’ antuve^^ri’ 

that there are over 2 million ol an in 

clocks in the United States alone, witli more 

'^'Tny clock that appeals to 

clock, cliime clock, water clock, Imitation is 

value and interest that nn an qi gp^cas usaafly stnd «P ^ 
sinceresl iotm of Battetj'. A * 00 .™ 
demond for « po.te.te TOO “.'”5 

,te sud. »nd »d. a aock “ o»X“ is »..> 

The coUector with ^ nt will encourage, 

antiques as his distended bank ace ^ ^ be m 

Several centuries ago Francis Bac ^ 

„oteso or i. p*‘» . dooto » 

hourglass than uath it. It was o 
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a 


Vol. 162, No. IS 


1653 


sick patient and find a clock missing from the bedside. The 
clock frequently seemed to beat the ver>- rh>-thm of life into Uie 
heart of the patient. Many patients became startled wheii the 
“tick-tock” of the clock ceased. The breath of life, they imagmed, 
svas sponsored by the rhytlim of tlie bedside clock and so small a 
detail as winding a clock made them aware that they were m full 
possession of tlieir faculties. 


“Doctors’ Legacy” 

Those who were interested in tlie article “The Doctor Writes 
a Letter” (Leisure Comer, J.A.Af.A. 162:236 [Sept, lo] 19o6) 
can find a detailed treatment in the book “Doctors’ Legacy,” the 
author of which is Dr. Laurence Farmer. This book was pub¬ 
lished by Harper & Brothers in 1955. 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Medical Examiners: Can They Be Forced to Conduct an In¬ 
quest?—The medical examiner of AVa)Tie Counts’, Michigan, was 
directed by the countj’'s prosecuting attorney to conduct an 
inquest in a particular case, as distinguished from an “investiga¬ 
tion” prowded in the act creating the office of medical examiner. 
A writ of prohibition was filed seeking to restrain the medical 
e.\aminer from so doing and the case was heard in the Supreme 
Court of Michigan. 

The question, said the court, is one of interpretation of act 181 
of the Michigan laws of 1953. By Section 2 of this act the county 
medical e.\aminer is obh'gated to make examinations upon the 
bodies of designated persons. By Section 5 his inx’estigatix’e 
procedures are, as the counsel for respondent say, “all spelled 
out.” So far the act hints no duty or authority respecting the 
smnmoning of a jury and the holding of an inquisition according 
to time-honored practice. Section 7 prox'ides that upon the 
xxTitten order of the prosecuting attorney or attorney general, 
or upon due filing of a petition signed by six electors of tlie 
county, the county medical examiner shall conduct an investiga¬ 
tion according to the procedures set forth in Section 5. Section 13 
then proxides: “In counties hax'ing a medical examiner under 
the prox'isions of this act, the powers and duties x-ested by laxv 
in the office of coroner are hereby transferred to and x'ested in 
the county medical examiners and their deputies. In such coun¬ 
ties immediately upon the taking effect of tlris act, the ofiSce of 
coroner shall be abolished, and xvhenex'er reference thereto is 
made in any laxv of this state, reference shall be deemed to be 
intended to be made to the medical examiners created by this 
act, insofar as consistent xx-ith the prox'isions of this act. Any 
hearing or other proceeding pending before any coroner shall 
not be abated but shall be deemed to be transferred to the 
medical examiner of the proper county and shall be conducted 
and determined by such examiner in accordance xxith the proxi- 
sions of laxx’.” 

The prosecutor contended that all of the previously knoxxTi 
poxx’ers and duties of coroners, including the poxx’er and duty 
of ]*ur>’ inquisition and functions thereof, xx’ere transferred by 
this section to tlie county medical examiner. The respondent says 
that on the strength of the xx’ords “insofar as consistent xxith the 
proxisions of this act the poxx’er and duty of coroner-jurj’ in¬ 
quisition xvas not so transferred. 

The purpose of the medical examiner act, said the Supreme 
Court of Michigan, xx’as to eliminate the senescent “croxxTaer’s 
quest in counties xx’here the electorate decided by the terms of 

le 1953 act to accept the principle of pathological inx'estigation 
m heu of coroner-jurj’ inquisition. AVe find that the legislature 
intended that the act exiends inx’estigative poxver only, as defined 
m sections 1 through 12, to the medical examiner of Wayne 
County. As was Mid in a Nexv York decision, “The chief medical 
examiner acts xxithout a j'ury, holds no inquest, renders no deci¬ 
sion, holds no one to ansxxer, issues no warrant of arrest. The 


ancient office is gone and the ancient duties hax'e largely disap¬ 
peared xx-ith it. Another method of ^ investigating suspicious 
deaths has supplanted crowner’s quest.” 

Accordingly the Supreme Court approx'ed an order restrain¬ 
ing the medical examiner from summoning a jury and conduct¬ 
ing an inquest in the case in question. Lipicc v. Xaivadski and 
O’Brien, 77 N. AY. (2d) 763 (Mich., 1956). 

Right of Unlicensed Person to Use “M.D.” Degree.-The plaintiff 
filed a petition against the Board of Medical Examiners to en¬ 
join it from prosecuting him for alleged statutory x-iolations. 
From an adverse judgment by the district court, the plaintiff 
appealed to the district court of appeals, second district, dixision 
2, California. 

The plaintiff graduated from a medical school in Ohio and 
practiced medicine in that state for a number of years. He then 
mox'ed to Cah'fomia and founded the Laxx-ton School for Medical 
Assistants. In certain advertising material in connection xx-ith this 
school, the plaintiff used his name, folloxxed by the letters 
“M.D.” The defendant board contended that such action xx-as a 
x-iolation of Section 2142 of the California laxv that prox-ides; 
“Any person, xx-ho uses in any sign, business card, letterhead, or 
in an adx-ertisement the xx-ord ‘doctor,’ the letters or prefix ‘Dr., 
tire letters ‘M.D.’ or any other term or letters indicating or im- 
pl>-ing that he is a physician and surgeon, physician, surgeon or 
practitioner under the terms of this or any other laxx-, or that he 
is entitled to practice hereunder, or under any other laxx-, without 
hax-ing at the time of so doing a x-alid, unrev-oked certificate as 
prox-ided in this chapter, is guilty of a misdemeanor.” 

The plaintiff first contended that because he xx-as not engaged 
in the practice of medicine, the section could not in reason apply 
to him and that the section xvas therefore unconstitutional as 
to him because it deprix-ed him of a x-aluable property- right, to 
xxit, the right to the use of the letters “M.D.” to indicate the 
area of his professional training. 

Conceding, arguendo, that the plaintiff has a property- right 
in the sigm'ficant letters, said the court, still it must be acknoxx-l- 
edged that such right does not take precedence ox-er the pubh’c 
xx-elfare that the section seeks to conserx-e. It is apparent that the 
legislature may xvell hax-e deemed it xx-ise that those xx-ho instruct 
in the science of medicine should be forced to disclose their 
educational backgrounds and that they should not be alloxx-ed 
to mislead students into thinking their instructors are licensed 
to practice medicine in California. If in fact the teachers have 
had excellent medical training, there is notliing in the laxx- that 
prex-ents them from indicating such fact. Medical schools do not 
uphold equally the same high standards, nor does Cahfomia 
maintain reciprocity- in the medical field xx-ith all other states. 
The student and the public are entitled to knoxx- the qualifica¬ 
tions of those who directly or indirectly affect the public xx-elfare 
as does the medical profession. Neither graduation from a rep¬ 
utable institution nor xx-ant of sufficient education xx-ill excuse the 
necessity- of being certified before a person may adx-ertise his 
right to adorn his name xx-ith Dr. or M.D. Such letters are false 
insignia xx-hen a physician attempts to tell the xx-orld he is 
licensed xx-hen in fact he is not. AATbether they actually practice 
here is immaterial. The intent of the legislature xx-as to shield 
the public against those xx-ho for any reason have not been duly 
h'censed. The plaintiff’s offense, said the court, xvas in holding 
himself out as a physician in this state although he does not 
possess a x-alid license to do so. 

The plaintiff also contended that the section could not be 
justified under the police poxver because it had no relation to 
the public health or safety as applied to him. A person in Cab- 
forma xx-ho holds himself out to the pubbc as a licensed physician 
and purports to teach here the science of medicine and the art 
of its practice to students to enable them to pass Caliform'a 
examinations, said the court, is clearly liable imder the section 
and the pubbc is aggrieved by his representing himself in the 
manner forbidden by the statute. The legislature intended everx- 
person engaged in professional activities properly to represent 
himself in his true capacity by appropriate title. 

Other contentions of the plaintiff xvere also overruled and the 
plaintiff’s request xx-as demed. Judgment for the defendant Board 
of Medical Examiners xvas affirmed. Lawton c. Board of Medical 
Examiners, 299 P. (2d) 362 (Calif., 1956). 
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ILLUSTRATED FILM REVIEWS 


lUmtratcd reviews of cuiieiU films will appeal when possible as a regular feature in The Journal. Theij will consist of an intrndur 
tion /;{/ the author fallowed by a pictorial digest of actual frame enlargements selected as key points of the film. This time of 
should enable clear visualizafion of the authors tteaiment or technique, ' 

The first few illustrated reviews will be based on films for which a regular leview has already been published; however it isvlaimcd 
in the future to publish both the illustrated and printed review of current films in the same issue. 

Ralph P. Crelr, Director Motion Pictures and Medical Television,Council on Scientific Assembhj 
SURGIC.VL TREATMENT OF DISSECTING ANEURYSM 


Micliacl E. De Rakcy, M.D., Denton A. Cooley, M.D. 

.mil 


Oscar Creech Jr., M.D., Houston, Texas 


Disseclim: aneurysm of the .lorta is .issoei.itetl with a jirase prognosis, hut recently a method has been developed that seems to of¬ 
fer an effoclis'e surgical approach to the problem. The underlying predominant lesion is degeneration of the elements of the media 
The dissection commonU' begins as a transs-erse te.ir in the intima and medi.i m the ascending aorta or descending limb of the aortic arch 
near the origin of the left snbelavian arlers. Separ.ition ol the intramural layers of the aorta by the forceful stream of blood produces 
dissection insoKing all or a portion of the circimiference of the aorta. Surgical treatment is directed toward correction of the dissecting 
process by remosal and repair or interruption oi its progiess by creation of conditions compatible with function and eventual repair. One 
of two methods may be usetl, the first wlieii the dissection originates in the ascending aorta and the second when it begins near the or¬ 
igin of the left subd.uian aiters. This method has been successful in 14 of 18 cases, with an operative mortality of 22?. Follow-up o\cr 
tsvo \ears indie.iles highls gratifsing results. (I'bis (dm was reviewed in Tiil Journxl, Nov. 10,page 1078.) 



Fir. l.-Dr.wsin« slidHUm u.itholoRic.il fi-.itiins ' f ilisMtlma .iiu-niAstii 



Tie 3.-First stop lu operation, esposniE descendinR 
tlirooEh Irit posterior lalei.il thoneotom). Dilated aort.-i is 
bed ami enciuUd .md beloii willi umbdic.al tape 


thoracic aoif' 
freed horn 



and 


Fir. 2.-ltoentReiioRram of chest in first case shovvincd^^^^^ 


Fig, 4.-Nest step m tamled” opc""’® rcprcsint'"' 
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Fig. 5.—Aorta has been cross clamped and outer uall of dissecting 
aneunsm is being incised with scalpel as partialU organized thrombus is 
sucked out of false lumen 



Fig 8 —Wedge segment being escised from inner wall of upper end of 
aorta to permit reentry from dissected passage above mto true lumen b«"lov\ 



Fig 6—Approximation of inner and outer walls to obliterate false passage Fig. 9—Upper and lower ends of aorta approximated b> end-to-end 

ID lower opening of aorta and creation of a reentry passage from false to true anastomosis 

lumen above bv wedge excision of mner wall 




Fig 10-Anastomosis completed and occluding clamps removed, per¬ 
mitting restoration of aortic circulabon 
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J-A.JVf.A., Decembi 



! IK- n. HruMiiK shimiiiK toiiiiilclfd jimcijJiirt -iiu) <vli(m mu him Iilnod 
l!"m n^li'i'w into murIc nonn.tl 


r 


f>'29>l956 



iiuliiccd. If iifc’d to protect aKamst pofsildc ifcUrnpc damn 
Irom am si of tirtiilnlion .it thii JiikIi ierd 


K hich IS ticmi! 
to spiml rord 



f’lK- l-J.-noeiitKciKiRram in sicninl cast, slnmmK cUarutlcrislit vvidcimiK r,jj. 15 ptmiial ca\in has hit-n (iiteretl thiongh hcd of icscctcil 

of stipracarcliac mech.tslinal sliadon tirodiicett lie .inuinsm AJso present is fiftl, r,ti. N^oto markcdlf sfidened scKme-nt of aorta produced la tlieerclios 

the* tcpical iTjore* raeliohieenl airpiaranei* of sfi idoee on left side* process atiseoet ntai oriKin of left stihclaeiin aiten 



Fie. la.-ChatactcnsUc findmsts of dissc(,tint! aneiirjsm with double aortic 
shadow representms true and false lumens begmnmg at left subclavian 
artery and extendme tlirouEbout length of descending aorta 


\ 



Fig. 16 .-Drawing shouing “re'^appheT^-sff’'* 

,n. After segment of aorta has been freed, cbmps .are .spp 
hclavian arter)*, and descending thoracic aort. 
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Fig 17 —\neur>smal segment Ins been excised abo\e ongin of dissecting 
process, prondmg nomnl opening nbo\e Fxlse passage in lower end of 
aorta is obliterated bv approximating inner and outer walls 



Fig 18-Excised segment is repliced mth aortic homograft, which is 
being inastomosed to upper end of aorta 



Fig 20 —Aortic homogrtft being tn-islomosed to lower end of tortt 



Fig 2] -Anastomosis of aortic homograft has been completed and oc¬ 
cluding clamps remoted, permitting restoration of normal aortic lumen 





-c-scisea segment ot aorta showing normiT 1 ,.™ 

thramh^s =>we„rssma’ process contaimng partia: 


markedl> 

organized 


ms 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


I>in«ciicc of Hot aiitl Humid Environment on the Patient with 

4:350-363 

[ uct.; lyoo [bt. Louis], 


That a hot and humid environment may be dangerous is 
evicient from experiences in communities suddenly struck by 
a heat wave, when people of the older age groups and those 
witli degenerative diseases arc especially prone to suceumb. 
1 lie author reviews observations he made in studies carried out 
over a number of s'cars on tlic influences of a hot and humid 
environment on the cardiovascular sj’slem. He emphasizes that 
such an environment can increase cardiac work as much as 
strenuous ph\'xical exercise. Tlie hot and Jmmid environment 
produced b\- climate, industrial working conditions, or over¬ 
crowding of the sickroom must be considered in the treatment 
of all patients in whom it is desired to reduce cardiac work. 
Greater use of air-conditioning in hospitals, cardiac wards, 
oiRces. and homes will assist toward this end. Many important 
problems concerning the in/lucnce of the hot and humid environ¬ 
ment upon man remain unsolved and should lie studied. 


•Acute Coronary Insufficiency: Its Differential Diagnosis and 
Treatment. A. M. Master, II. L. Jafi^e, L. E. Field and E. Donoso. 
.Ann. Int. Med. 45:561-381 (Oct.) 1956 [Lancaster, Pa.] 

.Acute coronary insufncienc\' is a specific clinical, electro¬ 
cardiographic, and pathological entity differing from both angina 
pectoris and acute coronar}' occlusion. It indicates a more pro¬ 
longed and severe myocardial ischemia than does “angina,” yet 
does not present the characteristic electrocardiographic and 
laboratory features of major infarction sccondarx' to coronary 
occlusion. There is no change in the heart sounds; there is no 
pericardial rub, lieart failure, or peripheral embolization. In 
coronary insufficiency mild fever, slight leukocytosis, and a slight 
iucrea.se in .sedimentation rate may appear, if significant suben¬ 
docardial necrosis results. No acute thrombus is prc.sent In the 
cororrar)’ arteries at autopsy. The incidence of “acute coronaiy’ 
insufficienc)'” is mucli greater than that of coronary thrombo.sis. 
Since an attack of “acute coronar.v insufficienc)'” is rarely fatal, 
postmortem studies and statistics to delonninc its frequency arc 
not reliable. The pathological studies that are ar’ailable, par¬ 
ticularly among Armed Forces personnel and in cases of “sudden 
deatJi” in civilians, indicate that myocardial infarction occurs 
not infrequently without any thrombosis, i. e., as the result 
of “acute eoronarx' insufRcieney.” Estimating that one million 
attacks of coronary thrombosis occur amniallv' in the United 
States, the authors reg;rrd it as probable that at least 1.5 to 
2 million attacks of “acute coronary insufficiency” occur each 
year. 

Acute coronary insufficiency can develop spontaneously. 
Often it follows severe hemorrhage, tachycardia, marked 
physical exertion, emotional up.set, trauma (surgical or acci¬ 
dental), sudden h)'pertension, shock, pulmonary embolism 
and infarction, severe infection, and heart failure. Such cases 
should be termed "acute coronary insufficiency” secondary to 
u'l)atever the causative condition may be. Prompt treatment of 
the precipitating factor may terminate the resultant coronary 
insufficienc)’ and may even prevent it. In acute hemorrhage. 


Tlie place of publication of the periodicals appears in brackets preceding 

" Periodicals on file in tlie Library of the American hfedical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodical.s. Requests for periodicals riiould be 
addressed “Library, American Medical Association. Periodical files cowr 
1947 to date onlj’, and no pbotoduplication services are ayailtible. No 
charge is made to members, but the fee for others is 15 cents ”) 
for each item. Only three periodicals may be borrowed at 
they must not bo kept longer than five days. Periodicals published bj the 
American Medical Association are not available for lending but can be 
tmpS on purchase order. Reprints as a rule are the Property of 
aiiOwrs and can he obtained for permanent possession only from them. 


replacement of blood may be lifp-snvincr no 
drugs in shock and hypotension. The 
tachycardia is also vital. The presence of a predpZbl'hT 
in a coronary episode suggests the presence of corltllirf' ( 
ficiency rather than occlusion. When coronari’ insuLi ' " 
occurs spontaneously, it may clinically resemble 
Sion witli mild manifestations. The elecfrocardiographW nici 
usually serves to distinguish them. The treatment of core “ 
insufficiency and coronary occlusion differs; hence She rer 
ognition of the former as an entity is essential. In uncomplicated 
coronary insnificiency, the authors employ rest for a period of 
usually only one to two weeks avoiding protracted immobiliza- 
tion with the accompanying hazards of peripheral thrombosis. 
Most patients recover and resume work uithin several weeks. 
Mural tiirombi do not occur in coronaiy insufficiency; hence 
anticoagulants need not be administered. ’ 


Inniicnce of Oxygen Inhalation on Renal Function in Patients 
with Cardiac Decompensation, M. Foldi, F. Soliti, E, Koltay and 
others. Klin. Wchnschr. 34:857-859 (Aug. 15) 1956 (In German) 
(Berlin, Germany]. 

The autliors investigated tlie effect of o.vygen inhalation on 
renal function in patients ivith cardiac decompensation. Glo¬ 
merular filtration was determined with the aid of endogenic 
creatinine clearance; the effective quanfity of plasma circula¬ 
ting through the kidneys was ascertained by means of PAH 
(/;-aminoliippuric acid) clearance; sodium was estimated svifha 
flame photometer; and oxygen saturation of the blood was 
ascertained photoelectrically. After three control clearance 
periods (duration of a clearance period was 10 minutes) the 
patients inhaled for 30 minutes an o.vygen-carbon dio.ride- 
nitrogen mixture that promded 50% oxygen and 4% carbon 
dio.xide. After this, three more clearance periods were recorded. 
The tests revealed that the circulatory insufficiency of cardiac 
decompensation is essentially due to a chronic In'po.xia. This 
clironic h)’po.via clianges the renal function in the healthy 
organism in a manner that is identical with the renal function 
during cardiac decompensation. As tlie hypoxia is counteracted 
in patients with cardiac decompensation, die renal function 
becomes normalized, dins proving the theory that functional 
disturbances in the kidneys of patients with cardiac decom¬ 
pensation are caused by hypo.xia. 


Diagnostics and Therapy of Infections with Brucella Abortus 
md Brucella Melitensis in Man. H. Winter, W. Sclunidt, G. 
duels and D. Strauch. Medizinische, No. 40, pp. 1430 -IfH 
;Oct. 6) 1956 (In German) [Stuttgart, Germany]. 

Tliirty-seven patients wth brucellosis caused by BracelU 
ibortns and 17 patients with brucellosis caused by B. nieliten® 
vere treated wth antibiotics at the medical clinic of the J® ^ 
Lriebig-Universit)' of Giessen, Germany. The 54 patients, nios o 
vhom were farmers and some veterinarians, were followed 
or from one to six )'ears after their discharge from the hospi a. 

freatment consisted of administration of broad-spectrum an 
jiotics, i. e., chlortetracycline (Aureomycin), ril 

md o.xytetracycline (Terramycin) with an i”’dal daily ^ “ 

»m., which later was reduced to 1.5 or 1 gm. A tota 
50 gm. was given in the course of from two and a ha 
veeks. Antibiotic therapy was combined I ^ydn 

idministration of “stress fortification v«amms. Eq worn) ^ 
vas given to two patients but was withdrassm be 
imited effect. Chloramphenicol was not used. 
latients witli brucellosis caused by B. mehte , , p^ctrum 

iroad-spectrum antibiotics, and 11 j ‘ pf 15 gm. 

mtibiotics combined with streptomycin. A 

){ streptomycin was given. 21 patients- 

ibserved in 2 of the 6 patients and m 5 of be 1 P 
■ecurrence ratio thus was the same m boO g (^gptnient will> 
intibiotie therapy tliiis did not practiced in the 

Koad-spectrnm antibiotics alone, which was pract 
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37 patients with brucellosis caused by B. abortus. Two of these 
patients had recurrences. The relapses occurred within a few 
weeks after antibiotic therapi- was discontinued. 

Broad-.spectruni-anlibiotic therapy is the method of choice 
for the treatment of bnicellosis. The temperature is restored 
to normal within four or five days. The permanent success of 
the treatment depends on its early institution. Complete 
recover)', however, mav be obtained only in 20 or 302 of the 
patients even if tlie treatment is instituted within the first eight 
weeks after the infection. Results of treatment are even less 
satisfactorv' in patients with chronic brucellosis, and it may be 
difficult to draw the line between recoveries resulting from 
treatment and tendencies to spontaneous recover)-. The source 
of infection as a rule does not permit definite conclusions 
concerning the t)'pe of the Bnicella infection. Cattle may 
serve as source of infection caused by B. meliten.sis, and sheep 
may transmit infection caused by B. abortus. Only the results 
of blood culture and quantitative agglutinin saturation can 
prove the character of the infection. This proof was obtained in 
9 of the 17 patients with brucellosis caused by B. melitensis. 


Histoplasmosis Contracted in Britain: A Case of Histoplasmic 
Lv-mphadenitis Following Clinical Recover)- from Sarcoidosis. 
W. S. C. Symmers. Brit. M. J. 2:786-790 (Oct. 6) 1956 [Lon¬ 
don, England]. 

The author describes a ease of histoplasmosis in a 46-year- 
old man w-ho had never been out of the British Isles before the 
development of the disease. The only manifestations of the 
infection w-ere the enlargement of two cervical l>-mph nodes and 
a positive sldn reaction to histoplasmin. Fungi w-ere found in 
sections of one of the i)-mph nodes. The di.tgnosis was estab¬ 
lished by the isolation of Histoplasma capsulatum in cultures 
from one node. The patient was without ss-mptoms when last 
heard from, 16 months after the mycotic I)-mphadenitis 
appeared. 

The patient’s case is believed to be the first unequivocal 
instance of mycologically proved histoplasmosis in which tlic 
infection was contracted in Britain. History revealed that he had 
previously had sarcoidosis, tlie course of w-hich was benign. At 
the age of 27 years he fell and cut his forehead on a path of 
splintered flint. The w-ound he.aled rapidly without suturing. 
Fourteen years later the scar became livid and indurated, form¬ 
ing a slowly growing, smooth line.ir s-welling. It was e.vcised, and 
sections showed a tspical siliceous granuloma formed by 
tubercle-like structures of sarcoid t)-pe. All the manifestation of 
this initial illness had disappeared a year before the histo¬ 
plasmic l>-mphadem'tis developed. Tliere is no reason to presume 
any relationship between the old injury- in this case and the 
eventual occurrence of the fungal infection. It is unlikely that 
the original illness, believed to be sarcoidosis, was a manifes¬ 
tation of histoplasmosis. The absence of symptoms, the appar¬ 
ently complete recovery, the character of the radiological 
changes in the lungs and their disappearance w-ithout calcifica¬ 
tion, the clear-cut microscopic picture of sarcoidosis, and the 
failure to find parasites in the original biopsy specimen and in 
the sificeous granuloma w-ere all features that favored the 
diagnosis of .sarcoidosis. 


Development of Resistance by Tubercle Bacteria to Various 
Chemotherapeutics in Combination. S. Winblad. Acta tuberc. 
seandinav. 32:118-131 (No. 2) 1936 (In English) [Copenhagen, 
Denmark]. 

Tubercle bacilli obtained from 865 patients with pulmonary- 
tuberculosis w-ho w-ere treated at the chest clinic of the General 
Hospital in Malmb, Sw-eden, were studied systematically w-ith 
regard to the development of resistance to streptomycin, 
isoniazid, and aminosalicylic acid. The tubercle bacilli w-ere 
inoculated into Lowenstein-Jensen’s medium to which varying 
doses of the chemotherapeutic agents had been added. The total 
doses of tlie chemotherapeutic agents that had been administered 
to the patients w-ere taken into account, and so w-as the duration 
ot the streptomycin and/or isoniazid therapy, w-hich was 
Mmbined with the administration of aminosalicy-lic acid in all 
the patients. Results showed that when the total dose of 
streptomycin exceeded 90 gm. after daily administration, more 
than 802 of the surs-iving bacteria had developed resistance to 
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streptomycin. In a smaller group of patients w-ho had received 
the same total dose of streptomycin by intermittent administra¬ 
tion, the resulting incidence of resistance w-as the 
Combined treatment w-ith streptomycin and i.soniazid reduced 
the incidence of streptomycin-resistant strains. In patients 
treated with isoniazid not combined w-ith streptomy'cin, the 
resistance of the bacteria to isoniazid w-as appreciable after 
four months of treatment. Combined treatment xvith strepfo- 
my'cin reduced the incidence of isoniazid-resistance among the 
surv-iving bacterial strains. Not until aminosah'eylic acid had 
been administered for more than three y-ears did the resistance 
of the tubercle bacilli to aminosalicylic acid become cb'nically 
important. 

Tuberculous Meningitis: Combined Corticosteroid and Anti¬ 
microbial Therapy. S. J. Shane, S. E. Copp and T. K. Krzy-ski. 
Canad. M. A. J. 75:631-6-34 (Oct. 15) 1936 [Toronto, Canada]. 

Thirty patients w-itli tuberculous meningitis w-ere given com¬ 
bined treatment w-ith streptomy-cin, aminosalicy-lic, and corti¬ 
costeroid preparations at the Point Edward Hospital in Sy-dney-, 
Nova Scotia, and in three other hospitals behveen 1953 and 
1933. Hy-drocortisone in an initial daily- dose of 200 mg. w-as 
used as the corticosteroid of choice, rather than cortisone in 
an initial daily dose of 300 mg. Tw-enty--five patients made a 
complete recovery- and fiv-e died. One of the five patients w-ho 
died had a complete infarction of the right cerebral hemi¬ 
sphere that appeared to preclude recovery by any form of 
treatment. Two additional patients who failed to recover w-ere 
admitted to hospital in so late a stage of their disease that no 
method of treatment could have been expected to bring about 
a satisfactory result. If one excludes these three patients, there 
remain 27 treated, 25 of whom recovered, i. e., a recovery rate 
of 92.62. This recovery rate represents a distinct improve¬ 
ment over that in prev-ious and current reports in the literature. 
Five of the 25 patients who recovered w-ere comatose or their 
conditions were deteriorating or stationary w-hen treated w-ith 
streptomycin, aminosalicylic acid, and isoniazid. Dramatic 
clinical and laboratory e\-idence of improvement w-as noted 
in these patients shortly after corticosteroids were added to 
their therapeutic regimens. 

It would seem to be clear that the addition of corticosteroids 
to antimicrobic regimens including isoniazid in patients with 
tuberculous meningitis is capable of bringing about striking 
improvement w-hen the previous condition has been unsatis¬ 
factory. Neurological sequelae w-ere distinctly less frequent in 
corticosteroid-treated patients than in others. There w-as no 
e\-idence of exacerbation of nonmeningeal tuberculosis or any- 
evidence of the occurrence of significant intercurrent nontuber- 
culous infections resulting from the use of corticosteroids in 
this disease. The corticosteroid-antimicrobic regimen in patients 
with tuberculous meningitis thus has advantages over anti¬ 
microbic therapy- .alone, even w-hen such antimicrobic therapy- 
includes isoniazid. 

Some Quantitative Aspects of Treatment with Quinidine. M. 
Sokolow'. Ann. Int. Med. 45:582-588 (Oct.) 1936 [Lancaster, Pa.] 

The customary reli-ance on quinidine dosage is less satisfactory 
than the determination of the concentration of quinidine in the 
blood. Quinidine can be determined in the blood because it 
fiuorest-es in acid media, and the degree of this fluorescence 
can be measured in a Coleman fluorometer. Serum concentra¬ 
tion of quinidine determines both the conversion of an arrhy-- 
thmia as well as to.xicity-. Toxic reactions rarely result from 
true sensitivity- or idiosy-ncrasy- manifested by fever, purpura, 
rashes, or hy-potension. A test dose of 0.2 gm. of quinidine is 
adv-isable before starting treatment, in order to determine 
possible idiosyncrasy-. Other signs of mild or moderate quini¬ 
dine intoxication consisting chiefly of nausea, diarrhea, and 
occasionally of headache or tinnitus rarely- require the cessation 
of treatment with quinidine. The gastrointestinal disorder can 
be controlled by sedatives, paregoric, or thorazine. MTien signs 
of myocardial intoxication are present, such as frequent 
ventricular premature beats (one or more every- six beats), an 
incre^e of QRS width of o02 or more, complete AV block 
ventricular tachycardia, or ventricular fibrillation, the author 
usually- discontinues treatment with quinidine. In about 
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700 scrum deteniiinations it was found that only three cases of 
nn’ocardiat to.vic reaction had occurred at serum levels less than 
0 meg. per milliliter, and none at less than 3 meg. per milliliter, 
tile incidence of myocardial to.vicity increased progressively as 
tlie serum concentration exceeded 6 meg. per milliliter; it 
rose to 65% at levels over 14 meg. 

The conversion of chronic auricular fibrillation to sinus rhythm 
. ' quinidine was studied in 214 conversion attempts 

in 1 f / patients. Conversion was attempted by one of two 
techniques: ( 1 ) the rapid method— 0.4 gm. every two hours 
tor live doses, repeated the next day, then increased to 0.6 gm. 
every two hours for five doses if warranted by the patients 
response and tlie absence of to.vic reaction; and ( 2 ) the slow 
method—0.4 gm. four times a day for 72 hours, increased to 
0.6 gm. four times a day for 72 hours, and then to 0.8 gm., 
depending upon the response and lack of to.vic effect. Factors 
lun'ing an aclversc effect on conversion were rlicumatic etiology; 
clnration of fibrillation longer tlian si.v months, and especially 
longer than a year; the presence of cardiac failure that did not 
re,spQnd to tiic usual measures of therapy; and mitral insuf¬ 
ficiency. The conversion rale was approximately 75%, but it 
varied from 95% in patients witlioiit cardiac failure and with 
fibrillation of .siiort duration to approximately 45 % in patients 
with mitral regurgitation, with or without cardiac failure. 
Detenuination of quinidinc concentration in the serum should 
decrease tlic ri.sk of toxicity to tlie patient and permit safer 
and more cifcclivc therapy. 


Treatment of Acute Pancreatitis with Cortisone. N. C. Rogers, 
A. O. Wilson, M. J, Mcyncll and W. T. Cooke. Lancet 2:651-652 
(Sept. 29) 1956 [London, England]. 

The authors present obscrv’utions on six patients with acute 
pancreatitis who were given corti.sonc in addition to the usual 
supportive measures. All recovered. The authors gained the 
impression that corti.sonc therapy favorably influenced the rate 
of recovery'. The patients who were operated on were usually 
given an intramu.scnlar injection of hydrocortisone after the 
operation, and, thereafter, prednisone was given by mouth in 
addition to antibiotics, fluids intravenously, and other measures. 
Patients not operated on were given prednisone by mouth to- 
goflior with other treatment. Two of die six patients had espe¬ 
cially severe forms of pancreatitis. The authors feel that these 
two probably would have died without the use of cortisone, the 
more so since they' had ob.sorvcd four successive deaths from 
necrosis of the pancreas before they resorted to the use of corti¬ 
sone. 

Gamma Globulin Deficiency: Report of a Case and Sun'cy of 
Literature. A. H. Greenhouse. J. Kansas M. Soc, 57:611-618 
(Oct.) 1956 [Topeka, Kan.]. 

The patient was a 58-year-old man recently obsen’ed at the 
University of Kansas Medical Center. He had repeated bouts of 
fever. Electrophoretic studies of his blood failed to show the 
presence of gamma globulin. Hematological studies did not 
reveal isoheniaggliitinins. Typhoid immunization was attempted, 
and he responded to each injection with a marked temperature 
spike, hut repeated studies failed to reveal any agglutinins to 
typhoid. The patient was febrile during the early part of his 
hospital stay until he was given an injection of 20 cc. of gamma 
globulin, at which time his temperature subsided almost dramat¬ 
ically. He remained afebrile except for tlie temperature eleva¬ 
tions with typhoid immunization and felt well on discharge from 
the hospital. Since then he has been followed in the Kansas 
University Medical Center ouqratient clinic and has had a few 
febrile bouts, each of which responded promptly to gamma 
globulin injections. _ 

The literature on agammaglobulinemia suggests that it is prob¬ 
ably not a rare condition. The following features should raise 
the suspicion of agammaglobulinemia; (L) grossly inadequate 
resistance to infection, as manifested by frequently reeling 
and unusually severe infections; ( 2 ) failure to develop chnicm 
immunity after a seemingly adequate antigenic stimulus, such 
as repeated attacks of a disease usually conferring permanent 
immunity; and (3) certain laboratory findings. Treatment con¬ 
sists of replacement of gamma globulin. 


J.A.M.A., December 29 , J 955 

Urinary Gonadotrophin Excretion in OsteoarthriHc rr n n 

Am. J. M. Se. 232:419-420 (Oct.) 1956 [PhitdeS 

The authors observed a patient with arthritis mutihne • 
whom the cartilagmous lesions bad repeatedly flared mV 
the injudicious administration of chorionic gonado?Sim f" 
carh age destruction occurs in both osteoarthS aTa^r 
mutilans, it seemed worthwhile to find whether orteoaubV^ 
tients showed e.vcess gonadotropin excretion. Ten postmenn™ 
patients were selected who had osteoarthiffo 
pro.v,mal and distal interphalangeal and other joints. SifS 
gonadoriopm excretion was almost identical ir. the 10 pS 
with osteoarthritis and in 10 matched controls. It may 
fore, be assumed that the amount of gonadotropins, as meas 3 
by current techniques, is not a factor in the causatioa of osteo- 
arthnhs. ^ 


Staphylococcal Gastroenteritis: Report of a Major Outbreak. 
H. Wain and P. A. Blackstone. Am. T. Digest. Dis. l-424-{i9 
(Oct.) 1956 [New York]. 

Symptoms of food poisoning appeared in 244 of 306 persons 
attending a picnic. The offending food was baked ham from 
which cultures of Micrococcus (Staphylococcus) aureus were 
obtained by two separate laboratories. The baked ham pre¬ 
sented no off-odors, tastes, or flavors. Tliis is characteristie of 
foods infected with micrococci. It was established that the baked 
ham was seeded with M. aureus from the self-contaminated 
hands of the man who did the deboning. Laboratorj’ cultures 
demonstrated M. aureus in acne lesions on the man’s face, in the 
ham, and in scrapings taken from tlie table on which the hams 
were deboned. Tlie micrococci organisms were given the neces¬ 
sary time and temperature range in which to grow and produce 
enteroto.xin in the sliced bam during the period that the haras 
were lield warm in the oven at 200 F. Additional growth and 
enteroto.xin production occurred during the period that the hams 
were held without refrigeration at the picnic grounds, on a day 
when the temperature was 90 F. The characteristic feature of 
micrococcic gastroenteritis is Uie relatively short incubation 
period, which is usually one to six hours. This is in contrast to 
incubation periods of 12 to 24 hours or more in botulism or 
poisoning due to Sahnonella. This point is of importance ia 
diagnosis, both clinically and epidemiologically, because if the 
incubation period is longer than 11 hours, niicrococdc gastro¬ 
enteritis can be ruled out. 

The majority' of tlie patients recovered in from 24 to 72 hours. 
Several patients were hospitalized as long as five days. One 
indiridual who had a long history of ulcerative colitis had 
severe bleeding from the mouth and anus and needed 2 pf. ot 
blood. It is important tliat all food handlers receive a drily in¬ 
spection and that no empioy'e be pennitted to come in contad 
with food who has an uncovered open sore or obrious infeefca. 
This outbreak could have been prevented had tins been aooc. 
Howes'er, because of the ubiquity’ of carriers of hficrocwcis 
organisms and the impracticability of eliminating them wm 
food handling, all foods must be properly handled and stew- 
Food must be kept constantly hot, properly refrigeraN,. 01 
promptly eaten. Reheating of food requires at least SO mia« & 
at 350 F to effectively inactivate any enteroto.xin that may nas 
contaminated it. 


sdgkin’s Disease and Caseous Tuberculosis (With Report of ® 

se). E. H. Horton. Brit. J. Tuberc. 50:365-367 (Oct.) 19^^ 
ondon, England]. 

Horton reports on a 56-year-old wonaan \rifli 
praclavicular lymph nodes. One of ,jtl, strep- 

apsy showed caseous tuberculosis. She was Seated » 
nycin and isonicotinic add hydradde but 
d soon became wasted and anemic. She also had^P^ 
abdominal nature, and marked enlargement 
leen was noted. Death ultiniately ^ the liver, 

e thought to be due to tuberculous “W’ unli! 

lagnosis of Hodgkin’s disease was not 0 differenlid 

,aUi had occurred. It had been lesions in 

agnosis, but the discowry of caseous coa- 

B cervical lymph node biopp was value recorded at 

ieration. Also, the Iriglr alkaline phosphatase value 
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one stage of tlie illness suggested tlie possibility of biliats- ob- 
stiwcbon caused bv enlarged tuberculous l.\-inpb nodes in the 
portal fissure. At autops}- the hepatic enlargement was found to 
be due to Hodgkin’s disease. Microscopic examination of the 
enlarged cetxical nodes showed the classic picture of Hodgkin s 
infiltraKon on the one hand and caseous tuberculosis on the 
other. Different areas of the same l\-mpb node exhibited this 
feature. No tubercle bacilli were demonstrated. Tliis case illus¬ 
trates the extremely close relationship that exists betxveen these 
two conditions. If this had been appreciated, the true nature of 
the condition that ultimately caused death might well have been 
realized during the course of tlie illness by further microscopic 
examination of the cerx ical l\-mph nodes. In the light of the 
clinical course, too much significance was attached to the single 
hiopsx' report. 

The Long-Term Results of the Treatment of Pulmonary- Tubercuj 
losis by Pneumoperitoneum. A. Pines. Brit. J. Tuberc. 50:338-345 
(Oct.) 1936 [London, England). 

A follow-up of at least six and a half years was deemed neces¬ 
sary to ex-aluate the long-term results of pneumoperitoneum in 
the treatment of tuberculosis. The years chosen for analysis, 
therefore, were 1943 to 1947, when pneumoperitoneum was in 
maximal use at the author’s (Harefield) hospital. Streptomycin 
was not used initially in any of these patients and in compar¬ 
atively few during after-years. All patients who received primary 
pneumoperitoneum treatment were included and also those in 
whom a pneumothorax had been tried but had failed and had 
been promptly abandoned. The pneumoperitoneum had been 
maintained in all of these paKents for at least three months. Of 
454 patients who had been treated with pneumoperitoneum, 287 
could be traced; in 223 adequate data were available. Fifty- 
nine (26?) of the patients had died by the end of the observa¬ 
tion period. In relation to e.xtent of disease, 17S of those who 
had moderately advanced disease died, as did 57% of tliose who 
had far-advanced lesions. These results were compared with the 
published results in patients treated largelj- by bed rest alone 
in relation to comparable extents of disease. There was little or 
no significant difference in their ultimate fate. Pneumoperi¬ 
toneum treatment, therefore, had little demonstrable effect upon 
surx-ival in this series of patients. It is not, consequently, a pri¬ 
mary treatment of value in pulmonary tuberculosis. 

The Efficacy of BCG Vaccination: Epidemic of Tuberculosis in 
a State School, with an Observation Period of 12 Years. T. V. 
Hyge. Acta tuberc. scandinar-. 32:89-107 (No. 2) 1956 (In 
English) [Copenhagen, Denmark], 

An epidemic of tuberculosis occurred in a Danish State 
school for girls in the first three months of 1943. This epidemic 
fulfilled most of the requirements of a controlled e.\perunent 
concerning BCG vaccination. The 368 girls who attended the 
school at the time of the epidemic were followed up for more 
than 12 years. At the annual e.\amination for tuberculosis in 
December, 1942, which preceded tlie outbreak of the epidemic, 
.Mantoav tuberculin tests were performed on 368 girls; 105 had 

® positive reacUon after 
BCG vaccinab'on, and 130 had a spontaneous positive reaction. 
Thus 263 girls were tuberculin-positive. Most of the tuberculin¬ 
negative pupils were newcomers to the school, and it was not 
posrible to have them x-accinated before the dhtbreak of the 
epidemic. Ninety-four of the 103 girls were exposed to the 
mfeebjm. Seventy- of the 94 turned from tuherculin-negaKve 
to tuberculin-positive. Fort>--one convertors showed eridence 
ot pninary tuberculosis. Postprimajy progressire pulmonarx- 
tuberculosis occurred in 14 convertors (15% of the 94 exposed 
after a latent period of up to 10 years. Of the 133 BCG- 
vaccinated girls, 106 were exposed to the infecKon under the 
same ronditions as the tuberculin-negative girls. None of these 
snowed evidence of primary tuberculosis, and posfprimaiy- 
pro^essive pulmonary- tuberculosis occurred in only hx-o (1.9% 
of the exposed). There xvere, therefore, eight times as manv 
cases of postprimary- pulmonary tuberculosis in the tuberculiii- 
negalive group as in the BCG-vaccinated group; the total 
incidence of primary- and postprimary tuberculosis xx-as 23 times 
as high among the tuberculin-negative as among the BCG- 
vacemated pupils. Of the 130 pupils xxith a spontaneous posi¬ 


tive reaction to tuberculin, 105 xvere exposed to the infectiom 
progressix-e pulmonarx- tuberculosis occurred in 10 of the 10.o 
after a latent period of up to more than eight x-ears. 

Twenty-fovu cases of postprimary- progressive pulmonary- 
tuberculosis thus occurred in the initially tuberculin-negative 
and tuberculin-positix-e groups as compared xx-ith only txxo cases 
in the BCG-vaccinated group. It is evident that the person most 
effectively protected against tuberculous infection is the non¬ 
reactor xx-ho is properly- x-accinated xx-ith a potent BCG x-accine 
that produces strong and lasting allergy-. 

Considerations on 53 Cases of Mab’gnant Lyinphogranulonia- 
tosis xx-ith Attention to Tubercular Reactions of the Sian. A. 
Zurlo and G, Greco. Sett, Med. 44:3(o~3SQ (July- 31) 19.o6 (In 
Italian) [Florence, Italy]. 

The authors report on 53 patients xx-ith malignant Ix-mpho- 
granulomatosis, as ascertained by- biopsy-. There xx-ere 34 
males and 19 females. Their ages ranged betxx-een 11 and 67 
x-ears. The sy-mptoms had been present for from one month to 
11 y-ears. Elex-en of the 53 patients returned two, three, or 
four times for obserx-ation during relapses. Txventy-txx-o patients 
presented a positix-e Mantou.x test. Sex-en of these had had 
tuberculosis and two had relatix-es xx-ith tuberculosis. The initial 
localization of the disease xx-as most frequently in the lateral 
cerx-ica! regions (28 of 53 patients). Other locations xx-ere 
mediastinum, 58 patients; supraclax-icular region, 3 patients; 
axillary- region, 5 patients; and inguinal region, 3 patients. The 
number of leukocy-tes in peripheral circulation xx-as above 
8,000 per cubic millimeter. Eight patients xx-ho had had the 
disease for four months or less had a leukocyle count of 8,7.37 
per cubic millimeter. Neutrophilia and Ix-mphocy-topem'a xx-erc 
present in 27 patients (30.94%), Eosinophilia with values higher 
than normal xvas present in 13 patients (24.52%). Marked 
splenomegaly xx-as present in 14 patients (26.41%). Itching xvas 
present at the beginning in only 12 patients (22.64%). Appar¬ 
ently there xvas no relationship behveen itching and tuberculin 
intradermal reaction. High fex-er xx-as present in 20 patients 
(37.73%), all of whom had had the disease for at least a year; loxv 
fex-er xvas present in 24 patients (45.28%). Nine patients had no 
fex-er when they entered the hospital. The authors conclude 
that a positix-e Mantou-x test in patients xxith lymphogranuloma¬ 
tosis depends upon prexious tuberculous infection and on the 
condition of the patient during the initial stage of the disease, 
xxlien the reactixity- of tlie tissues is still present. 

The Treatment and Prognosis of Hepatic Coma. S. Sherlock, 
\V. H. J. Summerslall and A. M. Daxvson. Lancet 2:689-694 
(Oct. 6) 1956 [London, England], 

The authors report observ-ations on the treatment of 66 con- 
secub'x-e patients (41 females and 25 males) xxith lix-er disease 
complicated by hepatic coma or precoma. Diagnosis xx-as based 
on ch'nical findings and serial biochemical tests and xvas con¬ 
firmed in 18 by- aspiration biopsy- of the fiver and in 27 others 
at autopsy-. The majority- of the patients (47) had hepatic 
cirrhosis, 13 had xirus hepatitis, and 6 had miscellaneous dis¬ 
orders. The neuropsx-chiatric syndrome consists of progressix-e 
impairment of emotional control and intellect, the patient 
passing from stupor into coma. Common motor system signs 
are a “flapping tremor” of the outstretched hands and increased 
muscle tone, xxith hyperreflexia and ankle clonus. The treatment 
described is based on the concept that to.xic nitrogenous 
substances of intestinal origin can be incriminated in the 
pathogenesis of hepatic coma. The intestines xvere emptied and 
kept free of aU nitrogen-contaimng material. All dietary protein 
xx-as stopped, and at least 1,600 calories xx-ere supplied daily as 
glucose drinks or as a 20% glucose solution through an intra- 
gastric drip, Wien necessary-, a 40% dextrose solution xx-as giVen 
intravenously via an antecubital vein into the innominate vein 
or superior x-ena cava, since small x-eins xvould be thrombosed 
by de.xtrose of this strength. Care xx-as taken to axoid fluid 
overload. Chlortetracycline xvas gix-en, and any precipitating 
factor Was energetically treated. 

Thirty--m'ne of the 66 patients recox-ered, 21 of the survix-ors 
having been in acute deep coma. Sodium glutamate xx-as gix-en 
intiax-enously on 12 occasions xxithout clinical improx-ement. 
Thirteen patients xxith chronic neuropsx-chiatric changes 
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enceplialopatliy) were maintained on 
W-protcn diets for from 2 to 24 months without showing 
stg s of protein m£.nitrilion, and the serum albumin levels were 
wcl maintained. The prognosis was better in cirrhosis than in 
acute virus liepatitis and also if treatment was initiated in the 
precomatosc stage. Outlook was also better when a clear pre- 
ciin a ing factor, siicli as gastrointestinal lieniorrhage, was 
amenable to therapy. In cirrhotic patients, when coma was 
associated with signs of liver failure such as ascites, jaundice, 
or a low .serum-albumin value the prognosis was bad. When 
patients with acute hepatitis survived, they usually recovered 
completely. Seven of eight patients with cirrhosis who survived 
deep coma were alh-e a year later. 


Thymectomy During Respirator)’ Failure in a Case of Myopathy 
with Myasthenia Gravis. S. G. Griffin, F. J. Nattrass and E. A. 
Pask. Lancet 2:701-707 (Oct. 6) 1956 [London, England]. 

The patient described presented an unusual myopathic pic¬ 
ture, u’hich, at the age of 35, was complicated bv severe 
myastlienia, including virtually complete respiratory' failure. 
Artificial respiration was maintained for several weeks, but it 
proved impossible to secure tlie return of breathing by the use 
of (he usual aiitiinyastlicnic drugs. Eventually tliymcctoiny was 
done while the patient was still in respirators’ failure, and after 
the operation full respirator)’ power returned. The patient re- 
c-overed to a condition as good as, or sligliliy better than, that 
which prevailed before tiie crisis, and he no longer requires 
neostigmine. 


SURGERY 

Complications of Thyroid Surger)’. O. H, Bcahrs, R. F. Ryan 
and R. A. White. J. Clin. Endocrinol. 16:1456-1469 (Nov.) 1956 
[Springfield, Ill.]. 

Between 1940 and 1955, 14,374 thyroidectomies were per¬ 
formed at the Mayo Clinic. Thirty-seven (0.7%) of 5,403 pa¬ 
tients undergoing thyroidectomy between 1940 and 1945 died 
at the hospital as compared with 9 (O.l^E) of 8,972 patients 
who were operated on between 1946 and 1955. The obvious 
reduction of the death rate was the result of more careful 
selection of patients and the availability of antibiotic agents. 
The complications of thyroid surger)' were reviewed for tlie 
year 1954, in the’course of which 1,021 thyroidectomies were 
performed. The incidence of unintentional paralysis of the vocal 
cords was 1.3?. Tetany, which was not anticipated, occurred in 
only 0.2? of patients undergoing primary thyroid operation for 
benign goiter. My.vedema occurred postoperatively in at least 
30? of the patients with thyroiditis. The only other significant 
complications consisted of lieniorrhage in two patients, toxic 
psychosis in one, obstruction of the airway in two, and cardiac 
arrest in one. Fifteen tracheotomies were established propbylac- 
tically or as emergency procedures to alleviate airway problems. 


Fericardicctomy for Chronic Idiopathic Pericarditis with Mas¬ 
sive Effusion and Cardiac Tamponade. H. B. Slnimacker Jr. and 
J. Harris. Surg. Gynec. & Obst. 103:535-538 (Nov.) 1956 
[Chicago]. 


Chronic idiopathic pericarditis with massive effusion and 
cardiac tamponade may exist for long periods of time and may 
eventuate in chronic constrictive pericarditis. Its early manage¬ 
ment by extensive pericardiectoiny is a relatively new concept. 
The authors cite the cases of two patients witli massive effusion 
and cardiac tamponade xvho were effectively treated by exten¬ 
sive pericardiectomy. Patients with chronic idiopathic peri¬ 
carditis with massive effusion and cardiac tamponade shoula 
be treated surgically at an early date. Though tluee reported 
patients treated by pericardiopleural fenestration did well, th 
authors feel that extensive pericardiectomy is the 
nrocedure. The operation is technically easy, and the entire 
anterior and lateral surfaces of the pericardium can be excised. 
Such treatment removes the major portion of the primary is 
ease It brings to an early end the disabling consequences of 
Sac coSetion. It preUts the long-continued tamponade 
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Leiomyoma of the Jejunum with Hemorrhage. R L Bndl.. r 
fsyM,“N y!]. 67:576-577 (Oc‘t) l^G 

The autliors cite tlie case of a 74-year-old man in «t, 
smooth muscle tumor of the proximal jejunum,'with 
regment of intestine and its mesentery was resected. Smooth 
miisele tumors of the gastrointestinal tract are uncommon and 
in the absence of metastases, distinction between benign and 
malignant forms cannot be made grossly. Histologically the 
presence of two or more mitotic figures per high-pou’er field and 
poor differenriation indicate malignancy. The malignant tumors 
usually grow slowly and metastasize late. Surgical excision is the 
treatment of choice and affords a high percentage of cures. These 
tumors ma)' be subserosal, intramural, or submucosal. The sub¬ 
mucosal lesions may ulcerate and bleed or may lead to infusus- 
sception. When occurring in the duodenum, they mimic duodenal 
ulcer, with pain, spasm, and bleeding. 


Circulatory Arrest After Profuse Hemorrhage with Special Re¬ 
gard to After-Treatment, I, H. Rygg and P. N. Pedersen. Nord 
med. 56:1275-1277 (Sept. 6) 1956 (In Danish) [Stockholm, 
Sweden]. 

Long-continued complete circulatory arrest occurred in a 
man aged 55 after profuse hemorrhage due to the severing of 
the ligature on the pulmonary artery shortly after the comple¬ 
tion of left pneumonectomy. The chest was reentered and the 
pulmonary artery' clamped, and the patient was resuscitated h> 
cardiac massage and by rapidly instituted blood transfusion. Hr 
remained comatose for two days, after which improvement set 
in. There was grave psycluc impairment without focal symptoms 
apart from left-sided paresis of the recurrent nen'e as a result 
of the operation. Ambulant control four and a half months 
after the operation showed definite psychic improvement, Gold¬ 
stein and Rohrschach tests indicated only slight psycliic impair¬ 
ment of a focal type. The value in such cases of postoperatnc 
treatment consisting of oxygen therapy, induced hypolheniin, 
and high intake of vitamins B, C, and E is stressed. If the 
patient can be brought through the acute stage, slow regression 
of the symptoms during the first year or years is seen. Decere¬ 
bration, rigidity, and coma lasting over four days are iinfa'or- 
able prognostic signs. In tlie case in question the prognosis 
ought to be relatively good xvith reference to the hypoxic in¬ 
juries, as there has been steady improvement in vision, psjcluc 
condition, and the electrocardiogram. 


Prevention and Control of Postoperative Wound Infections 
ing to Staphylococcus Aureus. C. W. Hoxve. New Engund J 
iMed. 255:787-794 (Oct. 25) 1956 [Boston]. 


The problem of wound infecb'on caused by 
Staphylococcus) pyogenes var. aureus has ahvays been ® P™, 
nent component of the over-all picture of surgical 
‘xtensive use of antibiotics in a hospital, by virtue of c 
<ence and dissemination of resistant strains, 
iroblem to Such an extent that the over-all infection rate ^ 
ireased. This appears to have been the case in Ae i a . 
Memorial Hospitals between 1949 and 1953. » o« 
lart of 1953 and early 1954 various 

;ontamination and the dissemination of anti ^ . (},g houxe 

eria were inaugurated. Routine ^"tibiotic proph a 
lervice was abandoned late in 1953 and by 
lad been largely curtailed on the private se (jgal. 

mtibiotics was reduced to a minimum, S , . b.iefcn- 
nent of established infections It 'vas/ecomiuend^ 
ilogical cultures be taken before ‘ ‘ , Micrococcic 

■or patients with chronic or mixed ^ combination of 

nfections xvere treated with A resen oir /ortho 

mtibiotics. Since tlie 

rficrococcus, it xvas urged that changed hj 

ither, be worn during operations and diat pro. 

he circulating nurse every hour and a na 
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cedures. A full 10-minute surgical scrub with a G-11 soap, at 
least for tlie first case, was adr ocated. Established principles of 
meticulous abdominal preparations, gentle atraumatic techniques, 
dr>' wounds, and careful closure were emphasized. Preventive 
measures on the wards consisted of the use of face masks for 
doctors, nurses, and patients and the use of gloves during tire 
changing of septic dressings to help prevent the personnel from 
becoming carriers. Special septic sets were used containing the 
necessars- instalments in an aluminum pan covered by a large, 
sterile, double-ply cloth WTapper. The set was unwrapped at the 
bedside, and at tlie conclusion of the dressing instruments, gloves, 
and other contaminated materials were deposited in the pan, 
which was then rewrapped and sent for autoclar-ing before 
cleaning and definite sterilization. Strict aseptic technique was 
applied to the dressing tnick. Local isolation of infected wounds 
by impermeable occlusive dressings and of the nasopharynv and 
skin by masks and gloves proved feasible. Conversion of an in¬ 
fected wound into a clean one by immediate drainage and de¬ 
bridement under proper antibiotic protection was performed 
when possible, allowing early secondary closure. 

Comparison of postoperatis-e wound infection rates in surgical 
floor and operating-room patients in 19.53, 1954, and 1955, and 
comparison of hospital carrier rates for M. pyogenes in the house 
surgical floor and operating room patients and personnel in 
August, 1953, and in August. 1955, showed that during the last 
two years the hospital carrier rate of Micrococcus and the inci¬ 
dence of penicillin-resistant strains in carriers have been signifi¬ 
cantly lowered, and the rate of postoperative wound infections 
has been reduced by almost half since the institution of the 
relatively simple program for the prevention of crosscontamina¬ 
tion and judicious use of antibiotics. The prophylactic adminis¬ 
tration of antibiotics jn civilian surgery is reasonable and helpful 
under certain circumstances, but the indications are limited and 
need further clarification. When adopted as a routine measure 
before and after all “clean” operations, it may be more harmful 
tlian beneficial. Emphasis is placed on well-established surgical 
and antiseptic techniques rather than prophylactic antimicrobial 
therapy. 

Gastric Carcinoma in Identical Twin Women. G, A. Spikes, 
W. H. Yates, H. G. Liberty and H. Renger. A. .\I. A. Arch. 
Surg. 73:733-736 (Nov.) 1956 [Chicago]. 

The authors describe two fatal cases of cancer of tlie stomach 
in monozygotic twin women aged 66 and 67 m whom the tumor 
was apparently present simultaneously, although the s>’mptoms 
began and the deaths occurred nearly a year ap.art. The cancers 
Were not identical histologically, but both were adenocarcino¬ 
mas arising in the gastric mucosa. •The patients were considered 
monoz>'gotic on the basis of their statements that they were 
often confused even by members of their own family and that 
their thinking and personalities were nearly identical. Their 
blood tj-pes were the same. Their heights and ueights sverc 
almost identical. Coloring of the hair and eyes and general 
configuration of the face, ears, hands, and feet were tlie same. 
An evploratory laparotomy was performed in both patients 
and revealed an extensive neoplasm of the stomach that was 
not resectable. The diagnosis was established by biopsy of a 
large Ij-mph node from the greater curvature of one patient 
and by biopsies of nodes from the greater omentum, the liver, 
and a wedge from the anterior stomach wall of the other pa¬ 
tient. It seems doubtful that earlier diagnosis or suspieion of 
carcinoma in the second twin could have altered the outcome. 

It has been stressed by some that tumors in identical twins 
occur at more nearly the same time, more often in tlie same 
plaee, and with more certainty than in nonidentical hvins. It is 
by reason of this simultaneous occurrence that this knowledge 
will be of little help in treatment of carcinoma of the stomach, 
since by the time it is diagnosable it is often incurable. Only 
one other pair of identical twins djing of carcinoma of the 
stomach has been reported in the .American literatmre; bvo pairs 
of twins with cancer of the stomach have been reported in the 
European literature. In tlie United States gastric carcinoma mav 
reasonably be estimated to cause 50,000 deaths per year. About 
one person in 150 is an identical twin. Consequently, if there 
are no determinants save chance, over 300 identiMl tnans 
^ould die in the United States annually from gastric carcinoma. 
Carcinoma of the stomach occurred in only one twin of each of 


the two pairs of identical twins whose cases were collected 
from the European literature; the other twins were unaffected 
for 16 and 7 years respectively. The presented exadence tempers 
the older concept that monozx-gous twins must necessarily have 
simultaneous identical tumors. While a general predisposition 
might lead to tumors in each of a pair of twins, it could not 
explain their identical location or simultaneous occurrence. 

Giant-Cell Tumors of Bones. C. Zuckermann. Rev. mex. cir. ginec. 
y can. 24:195-216 (July) 1956 (In Spanish) [Mexico, D. F., 
Mexico]. 

Multinuclear giant-cell tumors of the bones are, as a rule, 
benign, but they may be cancerous and produce metastases. 
Tumors of this kind dex'elop selectively on the epiphyses, mainly 
those of the femur, tibia, radius, and humerus. They also develop 
on the maxilla and the bones of the cranium, the hands, and the 
'eet. They constitute 20* of all tumors of the bones. They are 
huge, rapidly recurring, do not respond to treatment, and cause 
fractures and local destruction of bone. The early symptoms con¬ 
sist of subacute local pain and moderate changes in the bone, 
which can be visualized by roentgen examination, disclosing the 
roentgen picture of osteolysis. The diagnosis is made b>- clinical 
and roentgen examination and biopsy. The tumors can be differ¬ 
entiated from bone cysts, parathjToid osteosis, osteosarcoma, 
osseous metastases of cancer, and osseous eosinophilic granuloma. 
The treatment consists of roentgen therapy or surgery (resection 
of the tumor segment of the bone or amputation). Ten patients 
were observed. The tumor was cancerous in txvo and benign in 
eight. Treatment of cancerous tumors consisted of disarticulation 
of the liip j'oint m one patient and of amputation of the thigh in 
another. In tire eight cases of benign tumor tire treatment con¬ 
sisted of amputation in two, segmental resection in three, and 
roentgen therapy in three. Amputation was resorted to in a 
patient xvith a huge femoral tumor and in anotlier with a re¬ 
current tumor of the tibia. 

Dermatome Debridement and Early Grafting of Extensive Third 
Degree Bums in Children. I. A. Meeker Jr. and W. H. Snyder 
Jr. Surg. Gynec. & Obst. 103:527-534 (Nov.) 1956 [Chicago]. 

During the 18-month period from September, 1954, to April, 
1956, 13 children with third-degree bums covering from 15 to 
65* of the total body surface were admitted to the Los Angeles 
Children’s Hospital. The areas of full-thickness bum injury xvere 
debrided in stages with an electric dermatome. This new tech¬ 
nique of dermatome debridement in extensive third-degree bums 
permitted early grafting and more rapid wound closure and 
lesTilted in a more than 60* reduction in the length of hospitaliza¬ 
tion. It xvas achieved xvithout incurring massive blood loss or 
inadvertently destroying liable skin, as has occurred xvith other 
tonns of surgical debridement. To protect against serious wound 
infection, bacteriostatic dressings emploxing tetracycline hydro¬ 
chloride Were applied continuously during all phases of treatment 
until complete epithelization of the wound had taken place. 

It is practical to manage major tliird-degree bum injuries from 
the onset by a series of planned, staged surgical procediues in¬ 
volving dermatome debridement and subsequent early grafting. 
Dermatome debridement has proved to be a safe, satisfactory 
technique for removing extensive bum eschar. When such d^ 
bridement is followed by early extensive grafting, the patient’s 
pain and suffering is immeasurably reduced, the care of the 
patient is simplified for the surgical and hospital stalls, and the 
period of hospitahzation is shortened. It is estimated that 840 
days (or 2.3 years) of hospitalization were saved in 12 children 
with severe burns who were treated with dermatome debride¬ 
ment instead of by standard methods. 

A Twentj- Year Follow-Up in Fift>- Below Knee Amputations 
for Gangrene. B. C. Smith. Surg. G>-nec. & Obst. 103:62.5-630 
(Nov.) 19.56 [Chicago]. 

Smith has used a modified guillotine amputation below the 
knee for gan^ene of the e.xtremity in patients with diabetes and 
arteriosclerosis since 1930, primarily because of the advantages 
of preserving tlie function of the knee-joint and because of the 
poor results obtained with amputations through the thigh. He 
describes his technique of the below-the-knee amputation and 
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reviews the resalts in 50 patients. Six of lliem died in the hosnital- 
5 lu-ed Ic.ss than a year; 17 died I,etn-cen I and 5 years S 
operat.o.i; 9 survived fro.n 5 to 10 years and 6 for lO to 15 ySrs- 
5 in'ed over lo 3 'cars; and the remaininK 2 could not be traced. 
1 he a\’erafte smvivnl was five and one-iialf yeans, and 81 ‘^% of 
the stumps u'ere .suitable for pro.sflic.ses. The large number re- 
hal liiutcd to Adl-tuuc or part-time work, the mortality of 12S: 
1 winch .s'houkl be improved with more careful selection of cases) 
the rcamputaliou rate of 6%, and the fact that 42% of bilatera} 
amputees are using artificial legs constitute factors sufiicientlv 
eneomaging to warrant the abolition from textbooks and froiii 
teaching institutions of the doctrine that thigh amputation is the 
method of choice in such patients. 


Periodic Benign Synovitis: Idiopathic Intermittent Hydrarthrosis. 

D. \Veincr and R. K. Ghormlcy. J. Bone £c Joint Sure 
3S-A: 1039-1055 (Oct.) 1956 IBoslon). 


Periodic benign synovitis is characterized by the regular cyclic 
recurrence of articular pain, swelling, or limitation of motion 
without penuaueut defonnity of the )oint or injury to the bone. 
The common features, general pattern, and response to therapy 
of this disease for which various other terms, and among them 
idiopathic intermittent hydrarthrosis, had been s\jggostccl were 
■studied in 14 male and 33 female patients between the ages of 
13 and 45 j-cars. Thev’ were .selected from 1,800 patients seen 
at the Mav’O Clinic between 1930 and 1954 by using the follow¬ 
ing diagnostic criteria: recurrence of articular symptoms at reg- 
nlar intervals; complete freedom from signs and symptoms 
between attacks; absence of systemic reaction; and absence of a 
specific causatis'c factor that would account for the articular 
symptoms, i. e., baclcn'a, rhcuinatic fever, trauma, and purpura. 
Although one or both knees svcrc ins’olved in 40 of the 47 pa¬ 
tients, any peripheral joint may he involved with the disease. 

Specimens of synovial membrane were obtained from the 
knees of 10 patients b>' needle biops>’ or surgical incision. Micro¬ 
scopic examinaliou of these specimens revealed a picture similar 
to that seen in cases of rheumatoid .sj-novitis. The ■villi were 
edematous to a greater or lesser degree and wore hypercmic. 
The vessels in the villi aj^pcared somewhat dilated and occa¬ 
sionally had thickened walls. Occasionally the synosial mem¬ 
brane and ■villi were markcdlv' infiltrated with plasma cells and 
h’lnphocj'tes. Tlie cellular infiltration was sometimes focal and 
confined to perivascular regions and other times was diffuse. 
Workers who consider this microscopic picture as pathognomonic 
of rheumatoid arthritis may conclude that periodic benign syno¬ 
vitis is a rare form of rheumatoid s.vnov'itis; those wlio con.sidcr 
this histological reaction as a nonspecific one may favor the 
concept that periodic benign .synovitis is a separate and dis¬ 
tinct entity. 

Spontaneous remission.s were frequent, and results of medical 
and surgical treatment u'crc particnlariy difficult to evaluate. 
Thus far no medical therapj', including administration of acetyl- 
salicj'lic acid (aspirin), corticoid preparations, diethylstilbestrol, 
vitamin D, sodium cacodylate, gold, and antihistaminics, has 
proved to be consistently effective. Synovectomy appeared to be 
efficacious in some patients witli severely .affected knee joints, 
but ev'en this form of treatment was not comiffetelj' successful. 


Chondrosarcoma, a Surgical and Pathological Problem: Review 
of 212 Cases. D. C, Dahlin and E. D. Henderson. J. Done & 
Joint Surg, 38-A: 1025-1038 (Oct.) 1936 [Boston], 


One hundred thirty-eight male and 74 female patients be¬ 
tween tbe ages of 9 and 79 years with chondrosarcoma of the 
trunk and e.vtremities were ojrerated on at the Mayo Clinic be¬ 
tween 1905 and 1955. Tbe tumors were found in the trunk and 
the upper ends of the femurs and humeri in 178 (84%) of the 
212 patients, and only four tumors were found in the hands and 
feet. Five patients died in tbe postoperative period. Of the re¬ 
maining 207 patients, 122 were considered to have had inade¬ 
quate surgical treatment and 85 were considered to have had 
adequate surgical treatment. There were recurrences after the 
original surgical procedures in 154 patients. In 139 of these, 
the longest interval between two consecutive appearances of the 
tumor was less than 5 years; in 14 the lonpsC sttch inten'a 
varied betu'cen 5 and 10 years; and in only 1 was the interval 
more than 10 years. Consequently a 10-year interval without 
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It i. important tha^ dhs T' 

■surgical attack on the tumor and not from the first 
of symptoms. Nine of the 122 patients in tt a T 
treated group could not be traced td 4 otl rs 
•surgical treatment within the last 10 years. 
remaining 109 patients have gone more than 10 years wthout 
recurrence and are considered to be cured; 80 are deS aH 
result of the disease; and an additional 25 have had massive 
recurrence and are also considered therapeutic failures. FouZn 
of tbe 85 patients m the adequately treated group could not be 
traced, and an additional 37 had received their surgical treit- 
ment within the last 10 years Fourteen of the 
pabenfs who are eligible for detemiination of a 10-year siir 

n adequate tlierapy was successful 

in 41,6 ot the patients traced. 


Nuclear picomorphism, hj-perchromabsm, and increased 
number o.r muwnucleated cells were the important features in¬ 
dicative of greater cytological activity, and these features were 
used m grading the tumors on the basis of their cvtological ap¬ 
pearance. Four patients had “borderline” tumors'according to 
Lichtenstein and Jaffe’s histological criteria, 116 patients had 
grade 1 tumors, 79 had grade 2 tumors, and 13 had grade 3 
tumors. The grades showed some correlation with prognosis. 
Increased cellular activity sufficient to change the numericai 
grade was observed in 13 of the recurrent tumors. In eight 
of thc.s-e, the periphery of the lobules of the recurred lesions 
showed a spindling of the tumor cells that occasionally resulted 
in areas of frank fibrosarcoma. Zones of osteogenic sarcoma 
were observ'ed in two recurrent tumors. The histological 
changes in these 13 cases were accompanied by a ch'nical course 
(hat included tlie development of distant, metastasis in several 
instances. The grade of the malignant growth was higher than 
grade 1 in only 2 of the 18 patients in whom the results of sur¬ 
gical treatment were considered successful after long-lenn 
follow-up. The grade of the malignant growth was higher than 
grade 1 in 56 of the 125 patients in whom the results of treat¬ 
ment were unsuccessful. Metastasis occurred in 33 patients; 14 
of the metastasizing tumors were grade 1, 14 were grade 2, and 
5 were grade 3. Implantation of the chondrosarcomas was the 
usual cause of recurrence in the patients treated inadequately. 
In other patients implantation occurred in biops)’ or other in¬ 
cisions. Fiftj’-eight patients received roentgen irradiation, ant! 
15 of these seemed to derive definite benefit in that the tumors 
regressed in size and the symptoms were somewhat relieved, 
although the ultimate course of the disease was not altered. 

Chondrosarcoma is a neoplasm of slow growth that usually 
causes the death of the patient by local enlargement but that 
may metastasize through the blood stream or the lympliatic 
system. It is important to differentiate it from the nonmalignani 
chondromatous vari-ants. Microscopic examination of biopsy 
material permits prediction of malignant course. Local confro! 
of the tumor by adequate treatment is the chief probleni is 
tlierap.v. Reciinence of the tumor in the proximal part of iw 
e-xtremity or in the trunk represents an irrevocable failure oi 
treatment in most patients. The ease with which chon^osai- 
coma implants locally in surgical wounds, including biopsy 
wounds, constitutes a major problem in management. Osteogenic 
sarcoma with a prominent chondroid component should not be 
grouped with chondrosarcoma. 


ue Fissure (March Fracture) of the Tibia. H. s’sn ^ 
veil Nederl. tijdschr. geneesk. 100:2521-25-4 (Sept. 1) 
(Itch) [Haarlem, Netherlands]. 

e author okserved .si.v patients with occult fractures ri th« 
in tlie course of 18 months in ‘ hi^ined 

g men had fatigue fractures of both tibias, ^ 

In in )!» left tiW« .ibont a tandbre.-iail, •■>b»ve ^ 

elt some pain on pressure, but the pam was t 
he walked. He did not recall any injury, but he ! 

. walking. Roentgenoscopy revealed could 

hut si.v weeks later a painful faction- 

It and roentgenography now ^ .valb'ng- 

ment consisted of limitation of jibia. 

■al montlis later pain developed a s ti ^ 

I periosteal reaction ^nihpr mtientr u'ere siraibr- 

,ft side. The liistories of tlie hvo other patients 
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Repeated roentgcnogruphic examinations may be necessary to 
demonstrate these fractures, for, wherca.s no change may be 
visible shortly after tire appearance of the pain, some weeks 
later the periosteal reaction is quite e\-ident. The author points 
out that, whereas fatigue fractures of the foot (march-foot) 
are a well-knoum defect in niilitaiy personnel, it is not so well 
known that fatigue fractures may also dei-elop in other bones. 

Intramedullan- Fixation of Long Bone Fractures. L. 11’. Breck. 
Am. Surgeon 22:1005-1013 (Oct.) 1936 [Balb’more]. 

Breck reviews the history of intraniedulhm- fixation of bone 
fractures and describes liis experiences with the method, partic¬ 
ularly in fractures of the femur and tibia. He has employed the 
Hansen-Street nail for intramedullar}- fixation of fractures of the 
femur since 19-49 and has obtained excellent results. Union 
occurs in from 95 to 100% of the cases. Early ambulation is 
permitted, and a cast is not used. The Lottes’ nail is employed 
by the autlior exclusively for intramedullar}- fixation of the shaft 
of tlie tibia, because the V-nail of Kiintscher was not exactly the 
right shape, nor was it quite strong enough. The Lottes nail is 
triangular in shape and the cross section of the tibia is also 
roughl}- triangidar. Union was obtained in all of tire 26 patients 
with fraebires of the tibia in which the autlior emplo}-ed the 
intramedullar}- nail. 

Intrameduilar}- fixabon is the best metliod of treatment also in 
fractures of the clavicle that require open reduction, although 
open reduction is not needed v-eiy- often in fractures of this bone. 
However, when the fracture cannot be reduced at least fairly 
satisfactorily, or where tliere is going to be a marked prominence 
at the fracture site because of an upward projection of the distal 
end of tlie proximal fragments, open reduction usually is indi¬ 
cated. In the author’s ex-perience about 25% of adults with 
clavicular fracture require open reduction. In fractures of the 
forearm, intramedullar}- fixation has not proved definitely 
superior to odier metliods, but partially threaded round pins. 
Street’s new square pins, or certain other intramedullar}- devices 
may be used. In tlie treatment of fractures of the shafts of the 
metacarpals and metatarsals, intramedullar}- fixation may some¬ 
times be useful, but, on the whole, other methods of treatment 
are as good or better in these locations. Intramedullary Evation 
of fractures of the shaft of the humerus is not generally a 
saKsfactoiy method. 

Streptokinase and Streptodoniase and the Prevention of Post- 
surgical Peritoneal Adhesions. A. Innocenzi and I. Priola. Minerv-a 
chir. 11:823-827 (Sept. 15) 1956 [Turin, Italy). 

The authors studied tlie elfecl of streptokinase and strepto- 
domase on postoperative adhe.sions. Experiments were conducted 
on 24 adult male rabbits weighing from 2 to 3..5 kg. each. Animals 
were div-ided into three groups of eight each, the first group 
being kept as a control. Streptococci were introduced into tlie 
peritoneum of the animals of the second group during surgical 
interv-ention. Streptococci were introduced in small doses into 
the peritoneum of the animals of the third group every day for 
10 days. All animals were operated on under thiobarbital anes¬ 
thesia. The doses used in the animals of the second group vv-ere 
500,000 units of streptokinase and 123,000 units of strepto- 
domase; for the animals of the tliird group the total dose w-as 
1 million units of streptokinase and 250,000 units of strepto- 
domase, Exploratoiy laparotomy was performed 15 days after 
the intervention. Only one animal died. Large adhesions were 
found, especiallv- between tlie stomach and tlie abdominal vv-all, 
in seven animals of the first group. Thin and transparent ad- 
Iiesions were found in four animals of the second group. No 
adhesions were found in the animals of tlie tliird group. Tliere 
were no cases of toxicit}- or irritation. The best results vvere 
obtained in animals operated on vvitb sterilized material. 

Heparin in Thrombosis and Embolism: Fifteen Tears’ Experience. 
1. O. Brennhovd. Nord. med. 56:1325-1328 (Sept 13) 1936 (In 
Norwegian) [Stocldiolm, Sweden). 

Heparin was given to 197 patients witli thrombosis or embo- 
iism representing mainly postoperative compfications. The drug 
was given intovenously in dai)}- doses of from 250 to 450 mg. 
m four injections, vv-ithout control of the coagulation time. The 


reatment was continued until the patient was up, and in some 
cases also as a long-term treatment vvitli reduced dosage and 
-me or tvv-o injections daily. A certain v-ariation in the amount 
needed depends on the individual response. Heparin treatment 
of thrombosis and embolism was found to shorten the duration 
of the disorder and to result in a low mortalit}- from the compli¬ 
cation in tlie acute stage. Late compUcaUons after thrombosis or 
embolism treated with heparin are few and presumably depend 
an tlie localization and extent of tlie thrombosis when diagnosis 
is made. Follow-up of 165 patients showed that half the patients^ 
bad no sequels of the thrombosis, 38% had an insignificant swell¬ 
ing of the calf, and 12% had severe sequels. Hemorrhagic compli¬ 
cations in heparin treatment are believed to be readily met with 
jirotamine sulfate. Because of the avvkw-ard form of administra¬ 
tion, heparin is not an ideal agent for long-term treatment. It 
seems to be the ideal treatment in the acute phase of thrombo¬ 
embolism and tlie only treatment in cases where the patient can 
be mobilized in bed early and is not subjected to long confine¬ 
ment to bed. According to Jorpes, six days’ ineffective treatment 
with heparin points to possible complications other than throm¬ 
bosis or embolism. 


NEUROLOGY & PSYCHIATRY 

Meninges and Choroid Ple.xuses in Acute Anterior Poliomyelitis. 
G. C. Angela and G. Giuliani. Minen-a med. 47:657-661 (Sept. 
15) 1936 (la Itab'an) [Turin, Italy). 

The authors studied the meninges and tlie choroid ple.\-uses ob¬ 
tained from the autops}- of 15 patients who died of acute anterior 
poliomyelitis. Meningeal alterations along the neuia.\es and the 
locations of tliese alterations in relation to the nervous tissue 
underneath were searched for. The choroid plexuses of the fourth 
and lateral ventricles were s}-stematically examined. A marked 
h}-peremia of the meningeal vessels could be seen macroscopic- 
aUy. Macroscopic examination did not show any marked altera¬ 
tions in the choroid plexuses; tliere was, however, some evidence 
of passive h}'peremia and of some edema. Microscopic examina¬ 
tion showed marked changes in the structure of the meninges. 
The nervous tissue underneath was often altered, but at times it 
was intact. There vvere no important changes in the epend}-ma 
of the brain, of the ventricles, and of the central canal of the 
spinal cord. The authors think that in cases of nonparalytic acute 
anterior pobomyelids there is a meningeal reaction that is similar 
histologically to a serous reaction. 

Paralysis of the Bladder in Poliomyelitis. F. Di Nola and G. C. 
.Angela. Minerva med. 47:6.5.5-657 (Sept. 15) 1936 (In Italian) 
[Turin, Italy). 

The authors found paralysis of the bladder in 3.9% of the pa¬ 
tients with poliomyelitis treated in their hospital from 1931 to 
1953. Remission ensued in from 10 to 15 days. Results are given 
of a study made on more than 20 monkeys injected with polio¬ 
myelitis virus of the Brunhilde strain. Paralysis followed in from 
six to nine days. Paralysis of the bladder w-as fmmd in 20% of 
the animals. The paras}-mpathetic cells of the e.xcretory sacral 
nuclei appeared intact. The complete recovery of the excretory- 
function in all cases indicates that vesical paihlysis must be the 
result of functional and not of anatomic lesions. 

Intra-arterial Growth Hormone Treatment in Chrom'c Polio¬ 
myelitis: Results in 12 Cases. E. Henriquez Inclan. Medicina 
36:359-374 (Aug. 10) 19.56 (In Spanish) [Me.xico, D. F., Me.x- 
ico). 

Satisfactoi}- results from intra-arterial injections of growth 
hormone are reported in 12 patients between the ages of 2 and 
15 years with chronic sequels of poliomyelitis. Sequels had lasted 
between 6 months and 13 years. Medical and surgical treatment 
failed. Four patients had the treatment only in one leg and eight 
patients had it in both legs. The grovv-fh hormone was given in 
doses that varied between 1 and 2 cc. in 1.5 cc. of saline solution 
for each injection. The injections were given once a week to a 
total of from three to eight injections for each leg treated. The 
patients were observed for one and a half to four months. It was 
observed that the necessary period for appearance of favorable 
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rosMlls of (1,0 trcatnient of tl,c leg depends on the chronicity and 
the degree of paralysis. Wlu-n nn.scnlar movement of th?legs is 

iimsc fr'om 'll treatment, the movements 

ost .s r \ tliey continue to im- 

piove as the (reniment progresses. The general reaction of the 

ImM ^ 'f' ’’’ '»=>»'fc'-ted by improvement (or appear- 

. ue) of jmiscular mm-ement, improvement of the muscular 
tomeily and of the oca! tempeiaturc of (I,e .skin, and appearance 
or mcreaso of patellar, plantai, and achilles rcfleses. The muscles 
mciease m thickness and the leg in .sive during a period that 
saru^ i)ctween two and four svecks. The muscular reaction to 
laraclic and gnlv.mic currents and (he chronasia of the muscle in¬ 
crease. 1 lie results arc mark-ed for (he leg in which tim injections 
arc given and moderate for (he leg in which they arc not. A 
histological study was made of a portion of a gemellus muscle 
licfore start of the treatment, and on (he 20lh day of its course 
there was a marked increase of (he number of capillaries and 
improvement of the muscular tissue toward a normal aspect. 
1 he treatment is harmless. Tin's' is a preliminary report. 


Effect of Unahsorhed Radiographic Contrast Media on the Cen¬ 
tral Nervous System. F. L. Das'ics. Lancet 2:747-7dS (Oct. 13) 
1956 [London, England). 

A follow-up of 119 patients who had undergone 125 mj’clo- 
grams for various diseases of the spinal cord from 1 to 15 years 
e.trlier arc reported. Myodil was used in 124 cases and Lipiodol 
in one. The length of follow-np was from 1 to 15 years. Tlie 
as'crage amount of nicdinm injected was 5 ml.; not lo.ss than 3 
ml. or more than 6 ml. was ever used. An attempt at removal of 
the medium Iiad been made in onl)' .sis cases, but all the patient.s 
showed residual contrast medium in the subarachnoid space: in 
one it was present within the cranial c.ivity onl)’, in 68 in the 
spinal theca only, and in 50 in both situations. Seventy patients 
manifested ahnonnal reactions to the injection of the contrast 
medinin, in 56 they were noted immcclialclj' after the injection 
or ss'itliin a few hours, and in 14 the s 3 'mptoms' liacl persisted or 
luul developed later and were found when the patients were 
c\amined a j’ear or more after the inyclograpiiy. The immediate 
reactions svere scs’orc in 47 and mild in 9. Headache, alone or 
with neck stiffness, nausea, s'omiting, and giddiness, was common. 
Severe pain in the spine, nsually hnnhnr but occasionally cervical, 
was also common. The symptoms lasted from a few hours to 14 
days. Mcningism, cranial-noiwe palsy, and nystagmus follow c i 
cisternal myelography. The symptoms of mcningism lasted three 
day.s, the cranial nerve p.ilsy tliree weeks, and the nystagmus 
two w'eeks. 

While the true incidence of persistent symptoms due to unah- 
sorbed contrast medium is difficult to assess, they were significant 
in 14 patients in this series. Laminectomy w-as performed on five 
patients a year or more after myelography. In four patients it was 
the second operation, and in each case the arachnoid wms found 
to be thickened and lined by a tough stick}' wliitc exudate. The 
nerve roots w'ere adherent to the exudate. Three patients who 
had undergone myelography from one to four years previously 
died from causes other than their original disease. In all three 
the pia-arachnoid showed changes similar to those found in the 
surgical cases. Tlie proportion of severe symptoms cannot be 
ignored and show's that there is need for restraint in employing 
this procedure. Tlie contrast medium should be removed, if 
possible, after inyelograhpy. 


The Emotional Factor and the Epileptic Attack, I. M. Allen, 
New Zealand M. J. 55:297-308 (Aug.) 1956 (Wellington, New 
Zealand). 


The clinical material on which this study is based consists of 
(1) the 182 patients with epileptic symptoms most recently ex¬ 
amined in detail; (2) the first 622 patients w'itb epileptic symp¬ 
toms examined from 23 years ago, for pmposes of comparison 
and control of the interpretation of the clinical data; and {3) 
the case material on which studies were made on reflex epilepsy, 
myoclonus epilepsy, epileptic automatism, temporal dis¬ 

charges, small epileptic attacks, forced thinking as part of the 
epileptic attack, and other aspects of epilepsy. It was found that 
the emotional factor has an effect in aggravating the frequency 
and severity of epileptic attacks in over one-quarter of the cases. 
Facts .show that the association of the emotional factor and tie 
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epileptic discharge is in most cases of eenenl r^fi u 
significance so far as the original site of disoinr^ ^ 
that an association based u^on thTproS™ of' 
changes, effects on the blood press«e.rcoSS^^ 
of the eerebral cortex is uncommon- that nn ice 
on the origin of the discharge in the temporal'iobns'aL tin 
nncommon and even rare; that the association .31^^ 

recognized by study of all aspects of the histoo' and vSa iot 
found on examination; and that treatment direrted toitawy?^ 
faiorable cases eliminate one of the most potent factors predni- 
t. ting epileptic symptoms in the individual W'ho is prone to them 


PEDIATRICS 

Treatment of Chorea Minor with Picdnisone and with Prednisone 
Associated with Chlorpioniazine. I. Lanza and R. Morbidelli 
Minerva pediat. 8:1131-1134 (Sept. 22) 1956 (In Italian) 
[Turin, Italy). 

The authors treated 10 patients w'ith cliorea minor with pred¬ 
nisone and W'ith prednisone combined with chlorpromazine. 
Patients w'ere dii'ided into two groups of five patients e.ich 
Rboumatic etiology was presumed in the patients of tk first 
group. Prednisone alone or combined ivith penicillin or methjl- 
anclrostenediol was gis'en. Remission of the symptoms folloived in 
a relatis'cly short time. Starting dose was 1.5 to 2 nig. per day 
for each kilogram of bod}' weight, continued for from two to three 
days. Maintenance dose w'as from 0.5 to 1.5 mg. per day for 
each hihgrarn of body weight, continued for at least 15 days. 

Patients of the second group received prednisone combined 
W'ith chlorpromazine. Two milligrams of the combination per 
eacli kilogram of body weight per day were given. Three patients 
in w’hom the origin of the disease was rheumatic improved 
markedly. Tw'o patients in whom the etiology of the disease was 
unknown took a longer time for recovery: in one remission of 
tlie symptoms follou'ed nfter 12 days, and the other improved 
ver}' slow'ly w'ithin a month. No untow'ard side-effects iiere 
noticed. 


The Changing Pattern of Rheumatic Heart Disease: The Expe¬ 
rience in New York City Department of Health Cardiac Consul¬ 
tation Clinics, 1943 to 1953. L. Kuskin and M. Siegel. J. Pedwt. 
49:574-582 (Nov.) 1956 [St. Louis]. 

An analysis w'ns made of the clinical diagnosis carried out m 
65,044 children w'ho svere examined at the Cardiac ConsuKation 
Service Clinics of the New York City Health Department beliieen 
1943 and 1953, in order to.deteimine whether tliere has been a 
change in the relative frecjuency of organic heart disease after 
rheumatic fever. The relative frequency of detectable heart bis- 
case occurring in children w'ith a history of rheumatic fevep'® 
W'ere referred to the consultation service from cluld liealtli sta¬ 
tions, elementary and high schools, mercantile working 
clinics, private physicians, and, on occasion, hospital cunics an 
community welfare agencies, decreased from about 60* in 
to about 30% in 1948. The 30% frequency level has been main¬ 
tained since 1948. , .i 

These findings are related in time to the widespread i s 
antibiotics and are consistent with die decrease m e" 
of rheumatic heart disease reported from other source * ten 
by various investigators. They represent supportive data on 
changing pattern of rheumatic heart disease. 

IntoxicMion. H. D. »d L. Worley. Fe*ln« 

18:578-594 (Oct.) 1956 [Springfield, lU.J. 

Salicylate intoxication occurred in 42 uSersi' 

ages of le.ss than 1 and 6 years at the < Poisoning 

Hospital in Nashville, Tenn., betiveen 1945 and 
was caused by acetylsalicyhc acid complication of 

by sodium salicylate in one. « 6 Tw'hom kd 

therapy for some concomitant disease - jngestion m 

rheumatic fever, and was tlie result < children betiveen 
13. Most of the accidental cases curiori^ and 

the ages of 2 and 4 years, die ag ‘ ^^yc inlo-dcation 

some measure of Cumulative 

occurred chiefly in infants less than one year B 
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therapy intoxication is more likely to occur m infants than m 
older children not only because of an unawareness of Uie dan¬ 
cers and of the proper dose of aceb-lsalicylic acid but also 
because of the decreased renal excretion of salicylates due to 
renal immaturitj' and prerenal azotemia caused by dehydnibon 
resulting from the disease for wliicb the drug is gWen. 

The response of the individual patient to the salicylate varied 
considerably. Even in poisoning resulting from accidental inges¬ 
tion, in which tlie effects of an underlying disease do not have 
to be considered, the plasma concentration of salicylate, clinical 
response, degree of toxicity at a given concentration of salicylate, 
and time required for renal excretion varied greatly for 
children of the same age and size who ingested comparable 
amounts of salicylate. Severe intoxication at low concentrations 
of salicylate in the plasma was observed. Hi’perventilation and 
lomiting were the most common clinical manifestations of 
salicylism, but a hemorrhagic diathesis caused by liypoprothrom- 
binemia; h>-perpjTe.xia; delirium or coma; circulatory collapse; 
and respirators’ failure were occasionally obserx’ed. 

Because of the unique effect of salicylates on acid-base 
balance, wth an initial respiratory alkalosis progressing to a 
metabolic acidosis, treatment must be indiridualized, fie.xible, 
and directed by ph\’siological principles. The increased meta¬ 
bolic rate, pohuria, diaphoresis, and the need for enhanced 
urinary volume demand that adequate amounts of fluids be 
prox-ided. Until serum pH and carbon dioxide concentrations 
have been determined, de.xtrose solutions to equal full main¬ 
tenance and estimated deficit requirements should be admin¬ 
istered intravenously. If respiratory alkalosis e.xists, sodium 
chloride solution should be added to the parenterally given 
fluids so that salt depletion can be avoided. Conx-ulsions should 
be treated by administration of oxygen; tetany can be controlled 
by administration of calcium gluconate or inhalations of 5% 
carbon dio-xide. If and when acidemia occurs, alkalinizing salts 
should be administererd. Shock sliould be combatted with 
whole blood, albumin, and plasma transfusions. Barbiturates 
should not be routinely used in an effort to decrease the 
hyperventilation, but miglit be used as a last resort in certain 
cases. A clinical trial with e.xchange transfusions is warranted 
in selected cases of salicx’late poisoning. 

Five patients died, and it seemed that the combination of the 
disease, for xvhich the acet>’lsalicylic acid was given, wth the 
salicylate poisoning was responsible for the deaths. The 
important role of acetj-lsalicylic acid ingestion as a cause of 
death is reemphasized and a plea is made for better education 
and attention to the potential dangers of salicylates. 


Congenital Endocardial Fibro-Elastosis: II. A Clinical and Path¬ 
ological Investigation of Those CaseS'Without Associated Cardiac 
Malformations Including Beport of Txvo Familial Instances. 
J. Kelly and D. H. Andersen. Pediatrics 18:539-555 (Oct.) 1956 
[Springfield, HI.]. 

Seventeen cases of congenital endocardial fibroelastosis with¬ 
out associated malformations of the heart or great vessels and 
wthout myocarditis or other known cause for the cardiac 
changes were selected from the autopsy' protocols of 237 children 
aged less than 13 years with congenital heart disease who died 
at the Babies Hospital in New York City in the course of a 
20-year period ending June, 1955. Seventy-nine similar cases 
have been collected from the literatru-e. Two instances of 
familial incidence were present in 3 of the 17 cases. There were 
-several instances of the disease in one or more of multiple 
births, and three instances of tss’o affected siblings among the 
79 c.ases. 

Evidence is presented tliat the 96 cases of congenital endo¬ 
cardial fibroelastosis without associated cardiac malformations 
represent a disease entity ss’ith the following characteristic 
features: 1. The disease is familial. 2. Nonspecific symptoms 
begiir in tire first six montlis of life in most patients; they consist 
of failure to gain weight and of cough, os’er a fess’ days or sveeks. 
A stidden attack of labored breathing and tachycardia with 
r oniiting or abdominal pain may lead to death ssithin one or 
tw’o days or to recovery followed by repetition of stmflar 
.attacks. Death ssithin a day of onset of an attack ocetu’s in 
oOa- of the patients. 3. The heart is grossly enlarged, mainlv 
berause of dilatation and hypertrophy of the left s'entricle. 

The endocardial fibroelastosis increa.scs svitli age and is most 
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pronounced in the left ventricle. 5. Noncardiac malformations 
are rarely present. 6. Bradycardia before birth and congemtal 
heart block occurred in 2 of the 17 patients. 

The reported data are compatible ssith the hypothesis that 
the disease represents a congenital familial metabolic defect 
leading primarily to ss-eakness of the myocardium and second¬ 
arily to fibrosis of the endocardium. 


Atrial Flutter in a Nesvbom Infant. J. A. Segal. Connecticut 
M. J. 20:700-702 (Sept.) 1956 [Nesv Haven, Conn.]. 

The author reports an instance of atrial flutter ss’ith 2:1 block 
in a nesvbom baby. The rapid regular heart rate was discovered 
three days before birth at a routine prenatal checkup. E.xam- 
ination of the baby shortly after birth revealed a heart rate of 
about 200 per minute and some slight cyanosis of the ex¬ 
tremities- The next day there svas es’idence of early heart fail¬ 
ure. An electrocardiogram taken 20 hours after birth revealed 
atrial flutter svith 2:1 block. An .x-ray on the same day shosved 
cardiac enlargement. Digitalization converted the atrial flutter 
into normal sinus rhythm svithin 24 hours. An x-ray taken three 
days later shoss’ed some shrinking of the cardiac silhouette. The 
baby svas discharged from the hospital in good condition on 
the 16th day. 

Progeria: Report of a Case svith Cephalometric Roentgenograms 
and Abnormally High Concentrations of Lipoproteins in the 
Serum. I. M. Rosenthal, I. P. Bronstein, F. D. Dallenbach and 
others. Pediatrics 18:565-577 (Oct.) 1956 [Springfield, lU.]. 

The authors describe a typical case of progeria (Hutchiuson- 
Gilford syndrome) in a girl, in ss’hom the diagnosis ss’as made at 
the age of 20 months. The patient ss’as folloss’ed up to the time 
of her death, svhich occurred at the age of 11 years as the 
result of an accident at school. Analysis of cephalometric 
roentgenograms of the patient res-ealed that the characteristic 
facial e.xpression of progeria resulted from pronounced retarda¬ 
tion of facial gross’th in the presence of relatively normal gross’th 
of the nenrocranium and svas therefore not the result of pre¬ 
mature aging. Atherosclerosis svas res’ealed by autopsy. 
Concentrations of hpoprofeins in the semm ss’ere determined by 
analytic nltracentrifugation during life and svere found to be 
abnormally high, suggesting a metabolic error rather than 
premature aging of the arteries as the cause of the athero¬ 
sclerosis. Psychological studies shoss’ed the patient to be of 
normal intelligence ssith no evidence of senilism. Analy’sis of 
these data leads to the conclusion that premature aging does 
not occur in progeria. 


DERIVIATOLOGY 

Cutaneous Leishmaniasis: A Report of 10 Cases. P. H. Langsjoen. 
Atm. Int. Med. 4a:623-639 (Oct.) 1956 [Lancaster, Pa.]. 

The author reports obsers’ations on 10 American soldiers ss’ho 
had contracted cutaneous letshmam'asis in the area near Camp 
Pina in the Panama Canal Zone. This disease is generally believed 
to he transmitted by the bite of an infected sandfly’. The area in 
ss’hich these soldiers ss’ere operating ss’as heas’ily infested ssith 
the phlebotomus fly’. There svas esidence that all patients w’ere 
infected ss’hile on jungle maneus’ers, probably at night, svhile 
sleeping, and during the dry season. The clinical features of a 
classic case-the oval, painless, indolent ulcer ssith the raised 
dull red border, the necrotic base, and the beadlike subcutaneous 
nodules—are almost diagnostic. The ulcer e.xpands by concentric 
zones of parasitic e.xpansion just under the epidermis among the 
dermal papillae. The raised red border represents this e.xpanding 
zone of active inflammation. It is the locus of active disease and 
the place from svhich the best material for diagnostic purposes 
can be obtained. Cold compresses ss’ere applied initially until the 
crusts and purulent material ss’ere cleaned up. Then the area was 
blocked ssith procaine, and the undersurfaces of the raised 
borders svere scraped ssith a small curet. The material obtained 
ss-as then smeared on a sh'de like an ordinary blood smear and 
stained ssith Weights stain. The Leishmania organism is small, 
measuring from 2 to 5 m in the longest diameter; it can be seeii 
only under oil immersion. It is oval in shape and has svell-defined 
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cell borders, light blue cytoplasm, a large, relatively pale tropho- 

blast; These organisms may be seen cither singly, in groups or 
jvitlm the strncjuro of Inrgc „,„c,opl,«gcs. Tl,o vfeunSS of 
tile organism is diagnostic. 

All patients W'ere treated w-ith intramuscular injections of the 
antimony preparation stibophen (fuadin), which produced cure 
m from 15 to 28 day.s but four patients e.sperienccd recurrences 
and required a second course of stibophen therapy. Electrocardi¬ 
ographic changes indicative of anlimonial into.\ication were ob- 
scrs’cd in all patients. Arthralgia developed in four patients 
during the linst course of treatment and in all patients requiring 
a second course. AH to.\ic change.s iverc reversible. Stiboplien 
(tiiadin) is an circctive and relatively safe form of treatment in 
otiicnvisc healthy young white males with lei.shmaniasis, but 
the therapy is quite prolonged. 


Localized Cutaneous Histoplasmosis. \V, S. C. Syinmcr.s. Brit. M. 
J. 2:790-792 (Oct. 6 ) 1956 [London, England], 

Solitary' localized histoplasmic granulomas of the skin were 
found and confinned by isolating Hisloplasma capsulatuin from 
the skin lesions of two patients, a 2S-ycar-old Nigerian man and 
a 23->'car-old Nigerian u-oman w-ho w'cre living in England at the 
time the diagnosis was made. The .skin lesion was on one check 
in file man and over the lower end of the slcmtun in the woman. 
The organisms in the granulomas were of the large cell type, 
which had been described as H. duboisii; their cultural charac¬ 
teristics were tjqncal of H. capsulatum. The infection was con¬ 
tracted in West Africa in each patient. 


Lupus Eiylhcmatosus Treated with Mcpacrinc: Results of Treat¬ 
ment Together with Report of Cases with Recurrence on Longer 
Observation Period. J. P, Nielsen and J. V. Clirlstian.scn. Uge.sk. 
lajgcr 118:1035-1045 (Sept. 6 ) 1956 (In Danish) [Copenhagen, 
Denmark]. 

In 1953-1934, 97 cases of lupus crj’thcmatosus (81 of discoid 
tyjic, 16 of erythematous t.vpe) were treated U'ith mepacrine, 
the total dose being between 1.6 and 49.8 gm. and the average 
dose, 18 gni. In the first group there were c.vcellent results in 22 
patients, improvement in 34, and no or doubtful results in 25; in 
the second group c.vcellent results were seen in 9 patients, im¬ 
provement in 5, and no or doubtful results in 2. Fully half the 
patients were hospitalized during part of the treatment. No dif¬ 
ference was demonstrable between the results in the hospitalized 
and the ambulant groups. Sex and duration of the di.sease seem 
to be unimportant, but e.vtcnsive involvement appears to give a 
somewhat poorer result. Most .surprising was the better prognosis 
for patients over 60, The etiolog)' of lupus erythematosus is 
unknown. Side-e/fccts in the fomr of dermatitis occurred in 5 
patients, 16 had dyspepsia, and in 8 there were disturbances in 
sweating. Observation for about a year after the termination of 
treatment showed aggravation in about 80% of the patients who 
originally responded to the treatment. No recurrence was fovmd 
after the 12 th month, but only five patients wore observed for 
over a year. The large number of recurrences within a year indi¬ 
cate that the treatment is .symptomatic and not curative. Excellent 
results have been reported after cliloroquine treatment of lupus 
erythematosus. The substance does not cause yellow coloration 
of the skin and causes fewer side-effects than mepacrine. Interest 
centers about the extent to wliich chloroquine in low doses can 
reduce the tendency to recurrence. 


OTOLARYNGOLOGY 


Otitic Meningitis: A Review of Cases in an Attempt to Evaluate 
the Results of Treatment, J. B. McBean. A. M. A. Arch. Oto- 
laryng. 64:253-257 (Oct.) 1956 [Chicago]. 


Data on a group of 15 patients who bad meningitis associated 
with acute or chronic otitis media are presented. Tlie patients 
were observed at the Mayo Clinic during the 10 years from 1946 
through 1955. Five of the six deaths occurred in patients with 
acutc^otitis media, and the sixth occurred in a patient in whom 
it was n^detimined whetlier the otitis was «cute or ehromo 
Fiv'c of the six deaths occurred in patients in whom Diplococcus 
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pneumoniae was identified in the sniml • u 
organism was identified. All the patieSts who had m v*’ 
clironic otitis media received appropn^ite 
ment and adequate antibiotic S SemnS ® ^ 

covered. It seaL probable SaUn t ^ 

diagnosis of otitis media or meningitis was 
enough or that adequate antibiotic therapy or chemotheranv S 
not been given pnor to hospital admission. Patients withlcnfp 
o ihs media and meningitis who recovered all received relatively 
large doses of antibiotic agents and sulfonamide. Although men 
.^^%<^omp}ication of otihs media, ft 4 o 5 
mortality {«x deaths in 15 patients) indicates that it is extreme- 
^ serious. Fulminating meningitis might be prevented by earlv 
diagnosis and vigorous treatment of acute otitis media. To fal 
itate early diagnosis of meningitis the author recommends that 
■spinal puncture be performed in paUents with unexplained 
lever, convulsions, and headache; this would result in earlier 
institution of adequate therapy. 


Improvement of Hearing in Otosclerosis by Means of Stapes- 
Mobilization Operation: Report of Results and Experiences. D 
Myers and B. J. Ronis, A. M. A. Arch. Otolaryng. 64:307^^3 
(Oct.) 1956 [Chicago]. 

The authors describe e.vperiences with Rosen’s stapes-mobili¬ 
zation operation, which were obtained in 161 operations on 139 
patients in a period of 18 months. Sixty-five (47%) of tlie pa¬ 
tients were improved, while 74 (53%) were not improved. T«o 
paUents witli failure underwent a successful fenestration. No 
surgical difficulties xx'ere encountered because of tlie prerions 
stapes operation. While a degree of proficiency can be acquired 
widi practice on cadavers, the feel of mobilizing the stapes can 
be obtained only on the living patient with otosclerosis. Only 
rarely will the cadaver specimen give the opportunity of mobil¬ 
izing a fixed stapes. At first the results may be discouraging, and, 
due to lack of experience, complete mobilization may not be 
obtained, the cnira may be fractured, or the incus may be dis¬ 
articulated. With regard to the selection of patients the authors 
say that at the present time the successful candidate cannot be 
predicted preoperatively. The degree of stapes fi-xation cannot be 
predicted by die preoperative audiologic survey. There has 
been no correlation in this series between the degree of iisa- 
tion, the degree of deafness, the length of time tlie deafness ey 
isted, and the amount of pressure or pull needed to obtain 
mobilization. Patients with every degree of deafness due to oy- 
sclerosis were operated on in order to explore the possibilities 
of Rosen’s procedure. The stapes-mobilization operation has 
opened a new xasta in the surgical rehabilitation of the deafened 
patient u’ith otosclerosis. It can restore hearing to practical or 
normal levels. The operation is physiologically correct, resfonns: 
the impedance-matching mechanism to normal when succesnii- 
There were no untoward complications in this series of patient' 


HERAPEUTICS 

xpevience with a New Anticoagulant Coumadin (Warfann) 
idium. D. H. Goodman. Arizona Med. 13:389-392 (Oc-i 
)56 [Phoenix, Ariz,]. 

Warfarin sodium, a coumarin derivative, was given 
150 patients with coronary thrombosis with nA' 0 caroi‘'> . 
rction and to patients with other conditions 
lagulant tlierapy, such as thrombophlebitis, pWebothr 
ilebitis migrans, and cerebral thrombosis. The ‘ . 
iven intravenously as well as orally. Results V, 

ase of from 50 to 75 mg. given rc- 

ithin 24 hours induce a therapeutic 

lonse. A tlierapeutic hypoprothrombmemia uas ‘ J > ^ 

ined by a daily dose of 10 ing. or an (ienl. 

g. at three-day intervals, ”nd rc.^ 

3 %); it was manifested pnmanly by hematuru k 

r controlled by intravenous admimshahon 

VIephyton). No were obsen-ed. Tk 

; cutaneous reactions or blood for 

mtraindications to theyise of warf < 
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er disease; patients who recently have been subjected to surgi¬ 
cal treatment of the central nervous s>-stem; and patients with 
ulcerative lesions of the gastrointestinal tract, dissecting aneur- 
vsm, renal insufficiency, and with carcinoma of the body and the 
tail of the pancreas associated with tliromboses. Warfarin 
possesses properties that make it most nearly the ideal anti¬ 
coagulant of all those available at present. The low cost of war¬ 
farin is a factor of particular importance in long-range ambulators- 
treatment. Less frequent protlirombin determinations are 
needed because of the smoothness of the prothrombin response 
and absence of cumulatis'e effect. 

Analgesic Properties of Mixtures of Chlorproraazine w*ith Mor¬ 
phine and Meperidine. G. L. Jackson and D. A. Smith. Ann. 
Int. Med. 45:640-652 (Oct.) 1956 [Lancaster, Pa.]. 

Clinical observations on the enhanced effectiveness of narcot¬ 
ics given with clilorpromazine suggested that more complete 
and longer-lasting relief from pain may be expected as a result 
of concomitant administration of these agents. Tests were car¬ 
ried out on 211 paUents to verify the clinical impression. It was 
found that, when chlorpromazine is combined with morphine, 
the analgesic properties of the combination are greater than 
those of either drug alone. The addition of chlorpromazine to 
25 mg. of meperidine hydrochloride produces an analgesic re¬ 
sponse similar to that seen with 75 mg. of meperidine. Chlor¬ 
promazine administered prior to morphine increases the analges¬ 
ic effectiveness of the second agent. Likewise, chlorpromazine 
administered prior to certain combinations of morphine and 
chlorpromazine appears to increase tlie effectiveness of the 
combinations. 

Cobalt-Iron Therapy for Common T>pes of Anemia. D. C. Aus- 
man. Journal-Lancet 76:290-294 (Oct.) 1956 [Minneapolis]. 

The author reports obsers-ation on 44 patients with anemia. 
Anemia in 10 patients, of whom 4 had artluitis, 4 carcinoma, and 
2 th>’roid insufficiency, responded well to cobalt-iron therapy. 
The comparative efficacy of iron and of cobalt-iron was studied 
in 18 women with iron-deficiency anemia due to menstrual blood 
loss or presaous pregnancy. With iron alone, 12 of 18 patients 
improved their hematological status; 6 did not. With cobalt-iron 
therapy, 17 patients improved hematologically; only one did not. 
An additional group of nine iron-deficient anemic patients who 
had not received iron therapy previously were also treated effec¬ 
tively with cobalt-iron. Gastrointestinal conditions or dietary 
abnormalities were associated with anemia in seven patients. In 
none did iron deficiency appear to be the primary factor. In five 
of these patients response was poor.to iron therapy but excellent 
to cobalt-iron, as it was in txvo additional parients, in whom iron 
alone was not used im'tially. 

Routine use of cobalt-iron therapy offers advantages over the 
use of iron alone in the treatment of many common anemias seen 
in general practice. This is particularly true of the iron deficienc>' 
anemia occurring so often in women as a result of menstrual blood 
loss or pregnancy. The cobalt-iron preparation was not only more 
rapid and effective than oral administration of iron but was effec¬ 
tive even in patients who failed to respond to the intravenous 
administration of iron. The gastrointestinal tolerance for cobalt- 
iron was similar to that shou-n for ferrous sulfate. A skin rash 
appeared in two patients during cobalt-iron therapy. It was not 
severe enough to discontinue therapy and disappeared promptly 
when treatment was completed. 

Therapeutic Effects of Prednisone in the Treatment of Tjphoid 
and Brucella Infections. A. Alfano and G. Amati. Riforma med 
70:1078-1081 (Sept. 22) 1956 (In Italian) [Naples, Italy]. 

The autliors report the results obtained with prednisone in 
six paUents uith txphus, two with paratyphoid, and four with 
bnicellosis. The ages of the patients ranged between 22 and 
58 years. Treatment xvas started between the 6th and 2oth day 
in pah'ents with tj-phus and behveen the 10th and 32nd day in 
pahents with brucellosis. Two patients with ^-phus had pre- 
xrously been treated with chloramphenicol, and one patient 
with brucellosis had previously been treated with aureomycin 
tor live days. Prednisone treatment was given for from 4 to 6 
days in patients with txphus and for from 6 to 11 daj-s in 


patients with brucellosis. Patients with typhus were ^xen 
•30 mg. per day, xxith a total dose of 90 to 110 mg., and those 
with acute brucellosis were given a total of 110 to 190 mg., also 
in doses of 30 mg. per day. The hormone was given alone to 
one patient with t>-phus and one with paratj-phoid; the other 
patients xxith typhus and paratxphoid received it in combina¬ 
tion xxith chloramphenicol, and patients xxith brucellosis re¬ 
ceded it in combination xxith tetracxxh'ne. Fexer dropped in 
from 12 to 20 hours. The effect on cenesthesia xx-as rapid and 
marked: euphoria ensued a fexv hours after the hormone had 
been given. Toxic sxmptoms and headache disappeared rapidly. 
The pulse and the blood pressure of patients xxith txphoid im- 
prox-ed. Asthem'a, profuse perspiration, and muscular pain re¬ 
gressed markedly in patients xxith brucellosis. There xx'ere no 
side-effects. PreAiisone given in small doses, has an effect 
superior to that of cortisone, it is less toxic, and it is particularly 
helpful in the therapy of infectious diseases of the septicemic 
txpe. 

PHYSIOLOGY 

Sex Chromatin in Oral Smears. A. T>. Dixon and J. B, D. Torr. 
Brit. M. J. 2:799-800 (Oct. 6) 1956 [London, England]. 

Oral smears xvere taken from 98 females and 162 males be- 
txx-een the ages of 16 months and 60 years, in an attempt to test 
the x-alidity of the oral smear method as an aid in diagnosis of 
the chromosomal sex made on se.x-chromatin findings in the 
nuclei of the epithelial cells from the mucous membrane of the 
oral caxity'. Se.x-chromatin xx-as not observed in the 162 male 
smears examined, but in most of the 95 sm'table female smears, 
35 to 50% of the cells counted contained a sex-chromatin mass. 
Thus the chromosomal sex xx-as determined xx-ith considerable 
accuracy in the persons from xx-hom the oral smears xx-ere ob¬ 
tained. As experience in the e.xamination of the smears xx-as 
gained, the diagnosis of the chromosomal sex became progressix-e- 
ly more accurate. The procedure is simple in its apph’cation and 
if necessary may be readily repeated. 

The findings in the 260 persons confirmed the previously estab¬ 
lished xx-ell-recognized difference betxx-een the nuclei of male and 
female epitheh’al cells. The mass of sex chromatin can be posi¬ 
tively identified only in an absolutely peripheral position in the 
nucleus. This probably e.xplains why, in a proportion of cells in 
any smear from females, the sex chromatin is not visible. In fe¬ 
male smears the sex chromatin xvas usually first seen in one of 
the first fix-e cells coimted. As this finding occurred xxith great 
regularity it xvas decided that a count of 25 cells xx-as quite ade¬ 
quate for sex determination. This is of particular significance in 
young infants in xx-hom it may be difficult to obtain smears in 
xx-hich more than 25 cells fulfilling the essential criteria can be 
seen. These findings may help to standardize the method and 
insure correct diagnosis. 

Physical Actix-it>’ and the Diet in Populations Differing in Serum 
Cholesterol. A. Keys, J. T. Anderson, M. Aresu and others. 
J. Clin. Invest. 35:1173-1181 (Oct.) 1956 [New York]. 

Data on total serum cholesterol are presented for samples of 
men, classified by age and physical activity, in Minnesota; 
Mahno, Sweden; Bologna, Naples, the island of Sardim'a; and 
three ethnic groups in Cape Province, South Africa. Data on the 
cholesterol in the beta lipoprotein fraction in the serum are 
presented for some of these groups. Differences in physical ac¬ 
tivity do not e.xplain the large differences in serum cholesterol 
foxind when groups xxith different dietary habits are compared. 
Within some populations there is a tendencj- for men in heaxy 
manual labor to hax-e somexx-hat lower serum cholesterol values 
than the other men in the population. Among the Bantu, who 
show this tendency most prominently, it xvas foimd that the men 
in heavy work consmne diets lower in fats than the other Bantu, 
and there is other evidence pointing to a general tendency for 
the composition of the diet to be related similarly to the habitual 
level of physical activity. It is concluded that the habitual diet, 
and ^ecially its fat content, has much more influence than the 
physical activity, per se, on the concentration of total cholesterol 
and beta lipoprotein cholesterol in the blood serunj. 
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BOOK REVIEWS 


M.A.. D.Sc., M.D., Proftssor 
a d Dircclor of Dcimitmvtit of DcriimloloKj, UnivcrMty of Pcnnu Ivnnin 

fm!" Pl'dndclplim, Wnltei B. Shells. M.D.. Pli.D.! Asso- 

c Mo’ nod 'ut"’ of Peons, Iwoon School of Med.- 

ciiu, and All)crt M. KliKmao. M.D., Pli.D.. Associate Professor of Dcrmn- 

"f f‘''''’"•'“"'a School of Meditiiie. Cloth. ?20. Pit. 1331 
jV i’ P- Saunders Comp.iii,, 218 W. WashiURton So.’, 

Ihdadelphia o; 1 Grape St.. Shafts slmr> Ase., London. W.C.2, England 


1 Ills nc\s' te\tI,ook I,y men ae(i\e in haste derniafological 
icsc.irch Itas a fresh, critical .ippioaclt and an cmpliasis on 
Inndaincntals lliat makes it the Ircst single volnme on derma¬ 
tology .ivailahle to students tind practitioners. It is not intended 
to replace the more encylopedic woiks foi the specialist, but 
many of its sections sitonid he of inteiest to dermatologists as 
well, particularly the brief, readable reviews of basic science, 
the objective evaln.itions of current therapy, and the reason.ible 
discussion of psyehocutaneons medicine. 'I'lie authors have 
de\ oted tibout of the book to leviews of the anatomv, 
plijsiolog)-, p.ithology, bacteriologs, mycology, parasitology, 
allerg)’, and genetics of the skin. Fhey justify tiiis emphasis liy 
pointing out that the skin is usuall) given short shrift m pre- 
clinieal teaching, le.uing students and clinicians with little 
understanding of its normal functions and b.isic pathological 
patterns. All of these reviews liai'c a eoiuers.itional tone and a 
practical slant that should assure greater readership than usual 
for material of this type. The outline of hasie patterns of path¬ 
ological conditions in dennatolog) is p.irticul.irl) concise, logical, 
and comprehensive. 

Another 107 of the hook is devoted to methods of deima- 
tological diagnosis. Included in this section are chapters on 
regional diagnosis, pediatric and geriatric dermatological diag¬ 
nosis, and dermatology in the tropics. In addition, the character¬ 
istic distributions of several common skin diseases arc described 
and illustrated, and the iiasic types of skin lesions are defined 
and pictured in csccllent black and white photographs. The 
nc\t 5" of the book deals with the general principles of 
dcnnatologioal therapy, including topical and systemic measures. 
The discussion of the use of ioni/mg radiation m dermatology 
is ultraeonservative, but this is preferable in an introductory 
test. The remainder of the book deals with the diagnosis and 
therapy of individual dermatoses. Tlie material is presented in 
a readable, informal manner, and definite rpimons and guid.mce 
are given throughout. The discussions of cause and therapy are 
refreshingly critical. The authors tend to reject much traditional 
therapy that has not been proved by controlled study. They are 
perhaps too pessimistic about the tre.itment of acne and superfi¬ 
cial fungus infections and too h.isty in discarding ammoniated 
mercury as an antibacterial agent. Detailed descriptions of 
histopathological changes in individu.al dermatoses are not 
given, but the authors indicate those diseases in which skin 
biopsy is helpful or essential. All in all, this is .in important new 
book that should have many future editions. 


Venous Itefiim. By Gerhard A. Brcclier, M.D., PIi.D , Julius F. Stone, 
Professor of PhysioloRy, Department of Ph>Moloi;y, CoIlcRc of Medicine, 
Ohio State University, Columbus, Cloth. $6.75. Pp 148, with 55 illustra¬ 
tions. Grime fic Stratton, Inc., 381 Fourth Avc., New 'Vork 16, 99 Great 
Russell St., London, W.C.l, Enitland, 1956. 


This is an evcellcnt presentation of a difficult and sometimes 
controversial subject. It is clear, re.idable, and thorough. It was 
not within the .scope of this short monograph to survey the entire 
field of venous physiology. Instead, the author has confined him¬ 
self in the main to analysis of the several major mechanisms' 
that determine venous return to the heart. Much of the informa¬ 
tion presented is recent, some of it previously unpublished and 
derived from the author’s experiments that used high-fidelity 
methods of measuring venous flow. There is an historical review, 
two chapters on basic venous ]iemodynamic.s, and a review of 
various methods, old and new, of measuring blood flow. Through 
the use of profuse illustrations of good quality, and of a concise 
text the present status of the roles of ventricular ejection, the 
respiratory pump, systolic ventricular attraction, the muscle 
pump, venomotor activity, and diastolic ventricular suction in 
return of blood to the heart is brought into sharp focus. There 


IS particular attention given to the author’s investiiratiotw o 
he diastolic ventricular sucking effect. Of special fnteSt to 
thoracic .surgeons are a review of the effect of artificial resoirl 
mn on venous return, a short chapter on venofis hemodynS 
m the presence of lesions of the cardiac valve, and a clia^pter on 
venous return during cardiac surgery. A helpful featur^of thn 
book IS the inclusion of a brief summarizing statement of each 
major topic. The bibliography is complete and the index gcioif 
As stated in the foreword, written by Dr. Wiegers “This 
monograph is the only current one that gives a compre'hensise 
analysis of the determinant of venous return and its adaptation 
to cardiac output based on experimental measurement of renous 
ilow, it slioiilcl be welcomed alike by laboratory investigators 
and clinicians who must at all times be alert to avoid procedures 
(hat interfere with natural factors favoring venous return ” 

Periplicr.ll V.istiilnr Disorders. Edited by Peter Mnrlin, V.RD, M Chir 
r.IUC.S., SnrRcon to Chelmsford and Billerecay Hospitals, Essex.'England 
\i Assislanl Professor of Surgerj and 

.XlnrKlc Sdiolnr, Med 1 c. 1 l CoBege, Universit> of Saskatchewan, Saskatoon 
J. Heno' Dihle, M.B., LL.D., F.R.C.P.. Dircclor of Pathology, Postgraduate 
Medical School, London, and Ian Aird, Ch.M., F.R.C.S , Professor of Sur¬ 
gery, Uniicrsily of London. London. Cloth. $20. Pp. 847, with 450 illus¬ 
trations. E. & S. Livingstone, Ltd., 16 and 17 Tcviot PI, Edinburgh 1. 
Scotland, Wilh.ims &. Wilkins Company, Mount R 0 j. 1 l and Guilford Aies’ 
Baltimore 2. 1956. 

This comprehensive and lucidly written volume is the com¬ 
bined effort of nine contributors, five of whom either are 
•surgeons or are working in related fields. Three are research 
workers in the basic sciences, and one is a radiologist. The 
plan used in writing this book is a reflection of the interests of 
the .luthors, with the medical point of view conspicuoitsiy 
absent. The first portion of the book is devoted to the basic 
anatomy and phys ology of the peripheral vessels and the 
laborator)' and clinical metliods of studying the circulation. The 
role of the sympathetic nervous system and its innervation of 
the vascular tree are stressed. Numerous diagrams and photo¬ 
micrographs help to elucidate the text. The section also contains 
an excellent chapter on the radiolog)' of peripheral vascular 
disorders. Included are descriptions of the results of soft-tissue 
x-ray technique, arteriography, and venography. The vanous 
pathological alterations are profusely illustrated by instrnchie 
photographs of high quality. 

The remainder of the volume deals with the pnthology, 
clinical manifestations, and treatment of diseases of the 
arterial, venous, and lymphatic systems. A good portion of fins 
section is devoted to pathological alterations, particularly those 
of atherosclerosis and thromboangiitis obliterans. Gross changes 
in the arterial tree are graphically depicted through the use of 
roentgenograms of amputated limbs in which tlie arteries and 
their branches have been outlined by a radiopaque mediimi 
Numerous photomicrographs are used to show the differeni 
microscopic changes in the lumen of the vessels. With regai 
to treatment, throughout the text emphasis is placed on surgical 
therapy. The indications and contraindications for sympathec¬ 
tomy are presented in much detail. The last chapter is devote 
entirely to descriptions of the various operations used m 
peripheral vascular disorders. Included are relatively ne^ 
methods, such as the use of venous and arterial transplants, a 
well as the older conventional techniques. The vanous steps ar 
presented in sufficient detail to be of value to the surpon. 

Even superficial perusal of the text reveals evidences 
inadequate proofreading and editing. There , t,, 

takes in grammar and typographical errors, refe 
subject matter elsewhere in the volume or ® ( sjvc 

always accurate. Different metliods of presenting the 
bibliographies are used in the various chapters. In some t^ 
photographs are duplicated; for example, ^ °/gfg attd 

is also presented as figure 385 on page the 

314 appear to be the same except that one s 
other, in black and white. This 

to the specialist in peripheral Liiiled subject matter, 

the vascular surgeon. Much of , ready clinical 

however, is not presented in « 
applicability to the problems of the general p 
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QUERIES AND MINOR NOTES 


PALLOR ON EXPOSURE TO COLD 

To THE Editor: —A 30~ycnr-old mon hos scvcfc crt/tlirolQio of 
the hands, face, and feet on exposure to temperatures below 
50 F. He is in good health and has no bistorij of precious 
frostbite. Is there any effective treatment or prophylactic 
measure? Charles A. Lichty, M.D., Shelbina, Miss. 

ANSWER.-The use of die designation "erj-thralgia” is some- 
wliat confusing, but it is presumed that it is used to designate 
pallor on exposure of the skin to cold. Associated xvith pallor 
or following the pallor tliere may be varying degrees of cyanosis 
and rubor. The diagnosis, therefore, may be Ra>'naud’s s>-n- 
drome. This is quite commonly .associated with scleroderma, 
and careful search should be made for scleroderma, although 
there is no satisfactoiy treatment for tliis condition. The treat¬ 
ment for Raynaud’s svmdrome is purely s>-niptomatic and, in 
many instances, unsatisfactoiy. Glycerji trinitrate (nitro¬ 
glycerin) ointment applied to the fingers is sometimes helpful. 
One of the ganglionic blocking agents commonly used in tlie 
treatment of h>pertension, such .as metlien.amine (hexametliyl- 
enamine), may be beneficial. Sxanpathectomy, which causes 
sjanptomatic denera’ation of the skin of the face and hands, is 
helpful in preventing episodes of discoloration on exposure to 
cold in approximately one-half to two-thirds of patients who 
are operated on. S>anpatliectomy of the lower extremities is 
almost uniformly curative in preventing episodes of discolora¬ 
tion of the feet on ex'posure to cold. 


ADRENALECTOMY FOR CANCER 

To THE Editor:—H os there ever been a reported case of cancer 
cured by adrenalectomy after other methods have failed? 
Since cancer patients who have undergone bilateral adrenal¬ 
ectomy should receive substitution therapy, what preparation 
is the best and at what dose? What precautions should be 
observed in such adrenolectomized patients? How should one 
observe and maintain electrolyte balance? Would the use of 
5% dextrose in 500 cc. of lactated Ringer's solution be con¬ 
traindicated? How long do such cancer patients live after 
bilateral adrenalectomy? How do you explain the fever that 
occurs in such patients tcho had undergone adrenalectomy 
and who apparently show no infection? Philippines. 


Answer.— Cancer of the adrenal has been cured by adrenal¬ 
ectomy. The purpose of bilateral adrenalectomy in the patient 
with advanced cancer has been to control the disease and to 
promote a remission of its painful and s>'stemic manifestations. 
Although it has been tried in other types of cancer, the success¬ 
ful remissions have been in the “hormone dependent" tumors of 
the breast and prostate. Scott and Huggins in 1945 produced a 
remission by this procedure in a patient with advanced car¬ 
cinoma of the prostate, but since cortisone was not available 
they were limited in their substitution therapy. The operation 
has been performed by many investigators since this compound 
has become readily available. Hundreds of patients with ad¬ 
vanced aircinoma of the breast and prostate have had bilateral 
removal of the adrenals with remission of their cancer lasting 
from a few months to many months. None has been reported 
cured. 

The success of tlie operation depends on adequate substitu¬ 
tion for compounds that were supplied by tire adrenals and are 
necessarj’ to maintain the electrolyte balance and other meta¬ 
bolic fimctions without reintroducing compounds that will pro¬ 
mote the growth of the tumor. Exactly what the compound, or 
its metabolic products, will do to the metabolism of a tumor is 
not predictable at tire present state of knowledge. In the selec¬ 
tion of an adequate adrenal substitute, it is necessary to have 


The answers here published h.ive been prepared bj- competent author 
nes. rtey do not, howeser, represent the opinions of any medical or otb 
organization unless specifically so stated in the reply. Anonymous con 
mumcations arid queries on postal cards cannot be ansrvered. Every letl 
must sMntam the writer’s n.ime and address, but these will be omitted i 


both an electrolyte controlling hormone and a metabolism regu¬ 
lating effect. Cortisone has the advantage of haring a satE- 
factory balance between these t \\'0 functions, and, when the 
patient receives 50 to 75 mg. of cortisone and 4 to o gm. of 
sodium chloride a day, he can be maintained indefinitely, as 
long as the necessary precautions are obserx'ed. 

The precautions to be obserx'ed are the same as in patients 
with adrenal cortical hjpofunction (Addisons disease). Because 
the treatment of the patient with cancer requires the minimum 
maintenance dose of cortisone in order to be most effective, the 
dosage will hav’e to be w'orked out for the individual patient. 
Consequently the resistance to stress and mfecdon is very low 
and care should be taken to reduce these factors as much as 
possible. The patient should be instructed that the necessit}' of 
taking the cortisone is not only important to his well-being but 
also to his life, that if he is nauseated and unable to take it by 
mouth it should be taken by injection, and also that the use of 
mineral oil and other nonabsorbable fat-soluble compounds will 
carry the adrenal compounds through the intestinal tract with¬ 
out being adequately absorbed. The serum sodium and potassium 
levels should be checked at regular interx’als and, as it is estab¬ 
lished that adequate replacement therapy is being given, the 
interval can be lengthened. The urine output volume is a good 
index of adequate replacement and will be of normal quantity 
when the patient is receiving enough cortisone to e.vcrete potas¬ 
sium and will keep the serum potassium level within a normal 
range. The serum sodium level will drop on a low’ dosage of 
cortisone unless the sodium chloride intake is increased. A low 
serum sodium level and high serum potassium level indicates 
inadequate dosage. A high serum sodium level and low serum 
potassium level indicates over-replacement. It is w’orth w’hile to 
w’atch also blood nonprotein nitrogen level, carbon dio.xide- 
combining power, and serum chloride, phosphorus, and calcium 
levels. An elevated nonprotein nitrogen level and low’ered carbon 
dioxide and increased chloride and phosphorus may be present 
if cortisone dosage is inadequate and renal output E very’ low' 
for a long time, but this should be reflected first in serum sodi¬ 
um and potassium levels. The serum calcium level rises W’hen 
the limit of the kidney to excrete it is passed. M'hen this point 
is reached it is usually due to the freeing of e.xcess calcium from 
the bones by tlie invasion and destruction by the cancer and in¬ 
dicates an increase in activity of the malignant cells. The use 
of Ringer’s solution would depend entirely upon the problem 
that has to be treated, and if the problem required the elements 
in this solution it would be safe to give it. There is certainly no 
direct contraindication because of adrenalectomy. During the 
immediate postoperative period, w’hen the cortisone dosage E 
usually high and urine output E large, this solution may be veiv 
helpful. 

The length of time a patient lives after bilateral adrenalectomy 
is not limited by tlie operation or the substitution regimen. The 
cancer continues to grow but the rate of grow’th is much slow’er. 
It is apparently the shrinkage of each cell with release of local 
pressure that produces the remission of the pain and the 
systemic manifestations. The remission E often enough to permit 
many months of useful and pain-free life. Again the purpose of 
the operation is to withdraw’ a substance on which tumor 
growth E dependent. The tumor may regress for a time and then 
grow again w’hen it finds other metabolic pathw’ays that are 
not hormone-dependent. 


TREATMENT OF REITER’S DISEASE 

To THE Editor:— Please give an opinion concerning the treat¬ 
ment and prognosis of Reiter’s disease. 

M.D., Pennsylvania. 

Answ’er.— A treatment program for a patient with Reiter’s dE- 
ease should be planned only after giving careful consideration to 
the character of the disease in the individual under considera¬ 
tion. The disease varies widely in iE manifestations from one 
person to another. In some instances the skin eruption E 
severe; exfoliating and hyperkeratotic lesions appear about the 
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palms, soles, and even on the face and trunk; sometimes fever 
IS present; and the joints may be extremely painful and swollen 
and the patient seriously debilitated, unable to take nourish- 
ment irroperly, and in need of considerable nursing care. In 
oliicrs, the disease is much less severe; the skin eruption may 
consist only of minor inflammatory changes about the palms 
and solos, with a few scattered lesions chewhore on the body; 
conjunctivitis may appear and disappear from time to time; and 
(lie articular changes may be only slightly troublesome. In 
some mslances the disease runs a .self-limited course, all sjonp- 
toms subside under the innuence of careful nursing, and very 
little additional Ireatiiicnt may be required. In others, the 
disease progresses inexorably, producing the most intensive 
articular deformities accompanied by destructive changes such 
as ina>' be seen in severe rbenmaloid artliritis. 

During acute early stages of tlio disease, supportive treat¬ 
ment should be devised to fit the iiarticular situation in the 
patient under consideration. Often, complete bed rest is essen¬ 
tial during the acute stage of the disc.ase. If the joints arc 
violently inflamed, splints and otiicr supports may need to be 
devised in order to prevent needless pain from motion. When 
severe exfoliative and hyperkcratotic skin lesions arc present, 
dailj’ soaks or U’ct packs using dilute potassium permanganate 
solution of 1 to 10,000 aids in removing tiie crusts and .sub¬ 
sequently 5Jr ammoniated mercury ointment may be applied to 
the sites of the skin lesions. For treatment of urethritis, hot 
sit?, baths may lie helpful. Irritating secretions from con¬ 
junctivitis should be washed out witli saturated solutions of 
boric acid and mild boric acid ointment applied to the con¬ 
junctival margins. During severely painful phases of the disease, 
salicylates may aid in controlling the discomfort, and in some 
instances .small do-ses of codeine or other narcotic may be 
required. 

During recent years increasing experience with steroid com¬ 
pounds in treatment of patients with Reiter’s disease has been 
acquired in many medical centers, and, in general, those who 
have employed steroid therapy have had good results. If 
steroids are u.scd, prednisone or prednisolone in clo.ses of 20 
to 30 mg. daily should be given in divided doses as an initial 
step. Tlvcroaftcr, tliis dose may be graduallj' reduced as symp¬ 
toms come under control. In some instances, continued ad¬ 
ministration of steroids may be required for several months 
.md in this event usual precautions should be taken to prevent 
'■aslrie irritation by means of antacids, to prevent edema forma¬ 
tion b>' reducing salt intake, and to prevent or reduce tbc 
jiussibiiity of other Cushingoid phenomena by reducing the 
dose as rapidly as possible in relation to the response of tbc 
p itient. 


STUONGYLOIDES INFESTATION 

To THE EoiTon:—A 45~i/ear-old woman has had Stwngijloides 
infestation of her alimentanj tract for 10 years. She has token 
aJJ possible precautions against recurrent rcinfestotion, and 
none of six immediate family members have stools positive 
for Strongyloides; yet she never has had a stool specimen 
free of viable worms or occult blood. Previous treatment 
included haxylresorcinol, piperazine citrate, tetrachlorides, 
gentian violet, and even weird concoctions advised by neigh¬ 
bors and fringe practitioners and by herbalists. She now has 
marked secondary microcytic, hypochromic anemia and feels 
tired and listless. I have done complete hematological studies, 
gastrointestinal tract scries, and proctoscopic and gastro- 
scopic examinations, which prove normal except for anemia. 
She has had three courses of gentian violet, enseals (2 h- 
grain [30 mg.] capsules three times a day after eating) for 
21 days each time. No intact enseals have been found on 
repeated search of stools, and yet stools continue to contain 
both live and dead Strongyloides. Can you suggest a better 
iieatment? M.D., California. 


AM-su'En.-The adult Strongyloides worms usually are em¬ 
bedded in the mucosa and submucosa of tlie small intestine. 
They are small, the female measuring about 2.2 mm. Eggs, 
which resemble those of hookworm, hatch in the tissues or 
intestines, liberating the rhabditiform larvae that are found m 
tlie stool After discharge from the body the larvae may estab¬ 
lish Tfr;e living eyelo'outside the body, or. if conditions are 
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unfavorable, the rhabditiform larvae mav hn . 

the infective filariform larvae. This infective forni'penei" 
the skin of man, gets into the capillaries takesT T “ 
route, ascends the respiratory passages to’ reach the esoplnm 
and passes down into the stomach and intestine. Sonie 
may migrate into the pulmonary tissue and develop there 
giving rise to larvae in the sputum. The complete cycle may 
take place in one host, resulting in internal reinfeLon In 
these cases the rhabditiform larvae metamorphose into fflari- 
form larvae Within the intestine or on the perianal sS 
Jtiese infective larvae penetrate the mucosa of the lower 
intestine, or tlie perianal skin, resulting in hyperinfeebon. In 
tliese cases the infection is not self-limited but continues to 
build up Within the body in the absence of reinfection from 
the outside. Also the infective larvae may be ingested with 
uncooked vegetables and gain entrance to the body through 
the mucous membranes. Usually eosinophilia is present and 
rylien absent, is a poor prognostic sign. The diagnosis is estah’ 
hshed by finding the characteristic larvae in the stool. Some¬ 
times they are found only in material aspirated from the 
duodenum. 


Eradication of this worm is difficult. Medicinal gentian violet 
is recommended but often gives unsatisfactory results. For 
those wlio do not respond to the oral therapy with gentian 
violet duodenal intubation is recommended. The patient should 
be in the hospital. The day before treatment the patient is 
given a liquid diet, and early next morning an enema to clear 
the lower part of the intestine. Then pass the duodenal tube, 
making sure it is in the duodenum, and inject 25 cc. of a 1% 
aqueous solution of gentian violet medicinal. In chronic cases 
of long duration this treatment ivill have to be repeated when 
the larvae in the tissues become adults. Twenty-eight days are 
required from the entrance of the filariform larvae through the 
skin to the appearance of rhabditoid larvae in the stool, In 
extraintestinal infections the intravenous route is recommended 
(25 ml. of sterile 0.5% aqueous solution of gentian violet medic¬ 
inal), Diethylcarbamazine (Hetrazan) is useful in some 
refractory cases (2 mg. per kilogram of body weight thiec 
times daily for 10 to 20 days; total dose, 4 to 8 gm.). 


URE NEPHROSIS 

'o THE Editok;—A 9-tnonth-old boy presents the piciiire of 
nephrosis. He had never been ill until he was 7 months of 
age, when he developed a head cold with ear, nose, end 
throat involvement, lasting three days, during which time 
his temperature reached 105 F (40.5 C) (rectal). He ires 
treated with penicillin injections and oral medication, pre¬ 
sumably sulfonamides. One month after his illness, we 
parents noted some pnffiness of the eyes, followed by siwe- 
ing of the feet, abdomen, hands, and face. The baby iws 
irritable, but not feverish. There was no anuria or rusty, 
discolored, or grossly bloody urine. Physical 
showed only generalized edema. Blood pressure was Sir 
mm. Hg. Urine consistently showed albumin. Treatmenl 
consisted of therapy with prednisolone, Diamox, and Tim- 
zine. What is the prognosis for a baby who has this conaiim, 
and what future treatment is recommended? 

Charles L. Coricklin, M.D., Corpus Chrisli, Texas. 

Answer.— From tlie data submitted, it seems that 
as "pure nephrosis.” If this is the case and ..at!, 

isease is involved, then the prognosis for this pa 
ephrosis is similar to that for patierits in older age ^ 
.cellent for recovery, unless progressive renal 
teroid treatment seems entirely adequate. I , 

se prednisolone initially, 1 mg. per pound ^ 
aily for two to four weeks until is co^ 

atient has been free of , 'n^^steroid tberapJ' 

mek. This is followed by a plan of long- 

hat is satisfactorj' for the patient situa ion. * . 

!ose of prednisolone Jts t 

leek. This is continued for 9 to 12 m , ‘ 
rinuria is controlled. Therapeutic dose 1 pone are 

ntibiotic are used during the ™ ‘admim'stration 

sed during the period of effective in the edematoa^ 

,nless infection occurs. Diamox is not effective 

tage of this disease. 
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toxicity of xylene (XYLOL) 

To THE EDnoB-.-Xijfciic (xyhl) is being used in a certain plant. 
What test can he depended on to deteminc the safe concen¬ 
tration of -xylene in air? What are the effects of intoxicalins 
icccis and how long may workers stay in this environment. 
Are the effects of xylene enmulativc? Should routine testing 
be done on workers? 

William A/. Vest, M.D., Ukioh, Calif. 

.-\.KS\VER.-Tcsts for the quantitative determination of XA-)ene 
(xtIoI) levels in an industrial plant are practical Lut difficult. 
The maximum acceptable concentration of .xx’lene is 200 ppm 
of air for an eight-hour work period. The vapor.s of .xx-lene are 
so irritating to the eyes that workers usually will not work in 
any significantly high concentration. Xylene is the homologue 
of benzene and toluene but is far less toxic than benzene and 
perhaps of nearh- tlie same toxicity as toluene. There may arise 
both acute and chronic damage. In the acute stage and in mild 
cases, attention should be paid to complaints of excessive 
fatigue, dizziness, palpitation, mental confusion, numbness in 
extremities, tremors, dyspnea, and amdety. fn more severe 
poisoning, unconsciousness may be brought .about, and this, 
if relieved, may be followed by excitment, gastrointestinal 
pains, headaches, insomia, and formication; nausea and vomit¬ 
ing may appear. In tlie chronic form all acute manifestations 
may persist with added severitj- and persistence of sjaiipfoms 
referable to the nen-ous system, including stupor and pares¬ 
thesia. A common complaint is that of persistent gastrointestinal 
disturbance. niay appear. The damage from .xylene 

is less reflected in lire cellular elements of the blood tlian is 
benzene, altliougli low red blood cell counts max' appear. 
Leukopenia, which is fairly characteristic of benzene poisoning, 
rarely occurs from the action of -x-x-Iene. A relative Ix-mphocytosis 
is tlie rule. In general, not too much is to be expected from blood 
cell counts in suspected xylene poisoning. At least in the p.ast, 
some commercial xx'lene has prox'ed to contain some benzene, 
which greatly adds to the prospect of injur)-. Recourse should be 
had to more adequate presentation, such as is found in Brown¬ 
ing’s “Toxicit)' of Industrial Organic Solx-ents” (}\ledical Re¬ 
search Council, Industrial Health Rese.-u'eh Board report no. SO, 
ed. 2, London, Her Majestx'’s Stationers’ Office, 1933). 

SEDLMENTATTON RATE AFTER SPLENECTO.MY 
To THE Enrron.'—IlVtaf do you consider a normal sedimenta¬ 
tion rate far a person who has had splenectomy? 

J. M. Hesser, M.D., Benson, Ariz. 

Ax'SWEB.~-The sedimentation rate depends on the type of 
tube in which tlie determination is carried out, and xviHiout 
knoxxTng what method the inquirer uses no values can be gix'en. 
The sedtoentation rate appears to be dependent on several 
factors, i.e., the level of the total plasma proteins and the 
relation of the various fractions to one another; the presence 
of eitlier anemia or polycythemia. A splenectomy in itself 
should not significantly affect the sedimentation rate. If the 
patient has a normal red blood cell count and if there is no 
underR-ing chronic disease, one xvould expect the sedimenta¬ 
tion rate to be normal. 

MUSCULAR DYSTROPHY 

To THE Emron:—A 21-year-old Chinese man has atrophy of two 
years duration of the muscles of both arms, thighs, and shoul¬ 
ders, including the pectorahs maior and minor muscles, sttpra- 
spinatus, infraspinatus, teres minor, and rhomboids. There is 
still some function of the deltoid muscles. The muscles of the 
forearms, hands, legs, and feet are still intact, and of normal 
dimensions. The upper extremity has “Popeye” configuration: 
<10 biceps muscles but full muscular forearm. What theraprj 
would be more specific than siipportice? 

Alfred O. Hazat, i\f.D., Singapore. 

Answeb.—TIic condition described is in all probabflity a scapu¬ 
lohumeral t}pe of muscular dystrophy of Dejerine-Landouzj' 
xanety. Mention is not made of facial invoh'ement, nor is any 
lustoi)' of familial incidence given. These two phases of the dis¬ 
ease should be investig.-ited, since facial inx-olvement is minor but 
treqxient in these patients in many cases, and veiy minor im-olx-e- 
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inent of siblings and other members of the family may be elicited 
xv-ith careful examination. Although isolated cases of this type of 
muscular dystrophy can be found, the more common type is 
hereditary and is transmitted as a dominant. The only diagnosis 
that seems to be possible, other than the abox'e, is a chronic myo¬ 
sitis involx'ing both girdles, hut tlie distribution of atrophy de¬ 
scribed in this case is most nnu.sual for such a condition. There is 
no accepted form of treatment for this condition. Many dnigs and 
preparations fiax-e been used, and the most popular at tlie present 
time is aniinoacetic acid (glycine), in dosage of 10 to 20 gm. per 
day. This is said to retard the progression of the disease in some 
cases and in others has shoxx-n some beneficial effect, but nex-er of 
striking character. Another treatment that has bad some popu¬ 
larity is tlie administration of xitamin E in dosages between 100 
and 600 mg. daily. This also is of doubtful benefit, although con¬ 
troversial reports have been made on the subject. Still another 
controx-ersial method of treatment is that of a combination of 
nutritional factors such as vitamin Bu, folic acid, and a mixture of 
•.unino acids. The latter h.Tve been admim'stered mostly in the 
form of a casein hydrolysate, although lix-er hydrolysates have 
been advocated also. All of these nutritional supplements are of 
doubtful specific effect. 

SWADDLING ANT) SHORT STATURE 
To THE Editob:— Asiatics, Eskimos, Laplanders, and Greeks 
have short stature and they swaddle their babies for the first 
13 to IS months. To what degree is stcaddling, or are other 
factors, responsible for short stature? 

S. Partheniou, M.D., Foros, Greece. 

Axsxi'En.—Tlie practice of sxvaddHng infants is widespread. 
Altliough froxx-ned on by psychiatrists and pediatricians because 
of retarding beliax-ioral dex'elopment and possible effects on 
the person.'ib'ty of the child, it cannot be implicated in the 
suppression of full stature growth. Sxx'addh'ng is a procedure 
found among botli tall and short peoples. Many factors have 
been implicated in the dex'elopment of stature, such as climate, 
xx'eather, cultural practices, nutrition, and race. Of all these, 
only ethnic extraction and nutrition are thoroughly documented. 
In discussing race as a factor, it should be understood that 
the concept as presently used is a dx-namic one. Race is no 
longer considered a static type, but a population concept, 
statistically defined and undergoing constant change in the 
proportions of different genetic determiners. The influence of 
nutrition is xx'ell documented in studies of European, Polynesian, 
and Mexican immigrants to the United States. TVhere nutrition 
is improved, there is a consistent increase in stature from one 
generation to the next, xxath no change in the genetic com¬ 
position. This does not mean that one can increase stature 
indefinitely' through improved diet but only' that the depressing 
effect of poor mitrition can be negated by good diets xx-ithin 
racial limits, 

ADENOID TISSUE L\ ADULTS 

To THE Editoii:—A 24-year-old woman had a tonsillectomy and 
adenoidectomy in March, 1955, after which there was persist¬ 
ent clear mucoid drainage from the region of the adenoids for 
one year. Secondary adenoidectomy has likewise failed to 
eliminate this drainage. Incomplete epithelization teas con¬ 
sidered as the cause. Various medicaments, including LugoPs 
solution, thyroid, dilute iodine in glycerine, and estrogenic 
nasal drops have been tried. Could you outline a regimen that 
might eliminate this disconcerting problem? q Ohio 

Axswer.— .Adults generally do not hax-e adenoids. By adenoids 
is meant the diseased and hypertrophied pharyngeal tonsB, as 
distinguished from the faucial tonsil. It is true that many indi¬ 
viduals do have remnants of lymphoid tissue in the ar^; this 
so-called adenoid "rest" as a rule is symptomless. If there xx'ere 
persistent drainage before the operation, it could have been due 
to one of the foUow-ing conditioiis. 1, The remnant of phary-ngeal 
tonsil may have had a persistent medial cleft that tended to seal 
over; from time to tirne this could open and empty itself, 2. The 
other condition, about xx'hjch there is some disagreement, is gen- 
e^y termed nasophary-ngeal (Tbomwaldt’s) bursitis. This naso- 
phaongeal cleft is said to spring from (a) notochordal contact 
xx-ith the nasophary-ngeal mucosa, (b) Rgthke’s pouch, or (c) 
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bv ri.il ^ ”’'’cos«.]inecl pocket can be diagnosed 

by careful nasopliarj-ngoscopy, and, if present, needs to be 
curetted under direct inspection via tlie Yankauer nasopharyn- 
goscopc or by elevation of the palate by means of a JaS^ft 
palate retractor. Not to be forgotten are tJie ordinaiy' causes 5 
postnasal drip, svincli include all those irritating mucous mcm- 
r. no agents and conditions, so well described by Proetz (Ann. 
O/ok R/im d Lanjng. 54:739, 1945). In addition, this case 
calls for niling out of posterior cell sinusitis and nasal allergies 
For therapy it is suggested tliat Proetz’ article be consulted. ' 


CYSTITIS 

To THE Emron;~An unmarried woman, 66 years of age. has had 
frequency of micturiliou, nocturia, burning and smarting on 
urination, decreased hhddcr capacity, and pyuria for the past 
three years. She has been given numerous medicaments, with 
no benefit. Candida kriisci fungus has been isolated on cultures. 
\\ hat would ho the appropriate treatment? 

H. W. Waters Jr., M.D., Montgomery, Ala, 

Answeu. Candida kriisci is gcncrallj' regarded as a sapro- 
plutc, and there is little or no evidence that it causes infection 
when found in the uriiiarj' tract. The bacteria commonly found 
with cystitis inaj- bo obscured on culture by the Candida (MoniJia) 
infection. It would be ad\’isablc, therefore, to make repeated 
cultures as well as smears of the urine in order to determine the 
existence of etiological bacteria, and antibiotics .should be ad¬ 
ministered according to the type of bacteria found. Involvement 
of the bladder with Candida often responds to lavage with a 
solution of mcthylrosanilinc chloride (gentian violet) (l.T,S00) 
or a weaker solution of acrifla\’inc, A new drug, nystatin, has 
been found to be of value in treating nionilial infection of the 
urine. It may be used both orally and as a medium for irrigation 
of the bladder. Il'hcn u.scd for irrigation, a .solution made by 
dissolving one tablet of nystatin in a liter of water may be tried. 
Injections of Tritlicon (2-acctylanuno-5-nitrothia2olo) also have 
been of s'alue in .some cases. It should be remembered that 
Candida infection is u.sually of \’aginal origin, and there are many 
preparations that have been used locally to eliminate vaginal 
infections, with variable results. No mention has been made 
of prcliminarj’ complete iirologic examination, including cy-sto-s- 
copy, catheterization of tiic ureters, and bilateral pyelography or 
urography. This .sliould, of course, be done to exclude evidence 
of pathological conditions in the nrjnar>' tract. 


INSULIN TEST AFTER VAGOTOMY 

To THE Enrron:—IV/iflt is the insulin test as used in gastric 

surgery and what are the principles involved? 

M. D., New York 

ANSU'ER.-The insulin test, as used in gastric surgery, depends 
on the discovery by Carlson and Bulataco and Wolff that a pro¬ 
found hypoglycemia produced by the injection of insulin stim¬ 
ulates the vagus centers, arousing impulses in tlie vagus nerves 
that excite the stomach to increased motility and increased gas¬ 
tric secretion. On tlie recommendations of Hollander, surgeons 
have made use of tin's physiological test to detemiine whether 
all of the vagus fibers to the stomach have been divided in the 
vagotomy operation. Tlie test may be performed as follows: In 
the morning, with the stomach empty, the gastric content is 
aspirated by nasogastric suction every 10 minutes for one-half 
an hour to establish the control gastric secretion. The samples 
of gastric juice are collected separately and titrated for free hy¬ 
drochloric acid with use of Topfer’s reagent. Fifteen units of 
regular insulin are then given intravenously and aspiration of 
the gastric content continued every 10 or 15 minutes for a 90- 
minute period. If the vagus nerves to the stomach are present, 
the first one or two samples of gastric juice removed may show 
less than the normal concentration of free hydrochloric acid but 
the sample collected at 20 minutes or Vi hour will usually display 
an increased concentration of acid, which becomes more marked 
at 40, 50, or 60 minutes after the administration of the insulin. 
The secretory response is roughly proportional to the symp¬ 
toms of hypoglycemia that develop. In a patient whose 
nerves have been completely divided, tire concentration of acid 
in the samples of gastric juice aspirated during the hypoglyce¬ 
mic period does not exceed that of the control. 
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WESTERGREN SEDIMENTATION RATE TECHNIQUE 

To THE Editor:-Do you know the method nf / ^ ^ 
sedimentation rates for anemia when done 
gren technique (20 cm. column of blood)? The 1 ^ 

M.D., New Torh 

te fen „nd,ed by Bn™ nndZrtt (S? nS Twt 
Wlien the specified anticoagulant, as described belou VaS 
the Westergren method, the sedimentation rate is’inflrncd 
changes in the concentraUon of red blood 
cells. If other anbeoagujants such as heparin or dry o.xalate miv- 
tiirc are used, tlie effect of the concentraUon of red blood cells is 
larp, and there is no satisfactory method for correcUon The 
following details are suggested for the Westergren method. The 
M esfergren tube is a pipet filled from the bottom. It is 300 mm. 

T' non ^ diameter, is graduated from 0 

to 200 mm., and contains about 1 ml. The anUcoaguIant is an 
aqueous solution of 3.8 gm. of sodium citrate per 100 ml.; 02 
ml. of the anticoagulant is added for eveiy 0,8 ml. of uhole 
blood, making a final concentration of 760 mg. of soi'um citrate 
per 10 ml. of mixture and a diluhon of 20% of the blood with an 
aqueous solution. The citrated blood is mked and drawn up 
into the Westergren tube, xvhich is then placed vertically in a 
stand, of special construcb'on, that closes the bottom of the pipet 
by a rubber stopper and holds the tube firmly against the stopper 
by means of a spring. The depth of settling of the top of the red- 
blood-cell column is measured at the end of one hour. The 
author reports that tlie normal range for men is 1 to 3 mm. and 
for U'omen, 4 to 7 mm. in one hour. 


MALINGERING DURING AUDIOMETRY 
To THE Editor:—IF/ iflf procedure is recommended for the de¬ 
tection of malingering when one is testing a patient for mdHj 
of hearing with an electric audiometer? j/.D., Cal'ifornk. 

Answer.— The Lombard test, for total bilateral deafness, is a 
loudness-balance Q'pe of test, and the method of testing is 
generally to have the patient read out loud continuously while you 
increase the intensity of the sound. It will be noted that, depend¬ 
ing on whether you are lovs'ering or raising the intensity of the 
sound, the patient’s x’oice will increase or decrease in volumf. 
This can be done either as a unilateral or as a bilateral test. It is 
reliable, and the patient cannot feign this. 

The repeated threshold test consists of retesting the patient .at 
frequent interx’als, that is at different times. It is difficult for the 
pah'ent to remember from time to time at what frequency he 
was unable to hear, and in that way differences in decibel loss 
will vary, and one will be able to ascertain the malingering. 

The swinging tone and voice test uses pure tones, instead 01 
the masking apparatus, and is similar to the loudness-bauare 
test. 


rOXICITY OF PENTACHLOROPHENOL FUMES 
Po THE Editor:—A n 80-ijear-old man with inactive, 
eratehj advanced pulmonary tuberculosis has been pew 
his boat in a partially closed room with a liquid wood p - 
server, the base of which is pentachlorophenol 
hours he observed that his cough had completely a > 
he remained free from cough for a number of , 

which time the cough gradually iMchj 

tensity. Despite the caution on the label, he 
inhaled further fumes of this P^'^nof prcgarafion ond «g 
perienced an abatement of his cough. M hat is f 1 . 

of continuous inhalation of fumes containing ; 
phenol, particularly on the kidneys and Iwer. 

' R.S. Anderson, M.D., Erie, ?«■ 

ANSWER.-It is not remarkable that 
pears to e.xert mild anesthetic properties, sm J | 
Lies do. The use described in 

doned at tlie present time. This / ^glLed to possess 

for skin and mucous "Ltjon may provoke an 

active allergenic Properties- A 1% soluUon m y p 
acute dermatitis. When mildly heated, the vapor 
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nuncent and irritating odor. Exposure to solutions is believed 
to be followed bv sldn absorption, while only scant expenence 
with reference to’ inhalational effects has developed. It may be 
believed that, apart from local damage, the eventual severe 
damage max- be to the circulatorx- system, liver, and kidneys. 
It is not known that any substance chemically related to 
pentachlorophenol is safe for use as a pulmonarx- sedatix’e. 

authentication of vaccination certificates 

To THE Editor;— RTicn there is no public health official 
available in the area, who is authorized to authenticate art 
international certificate of vaccination? Why is this second 
certification by a public health official necessary? 

M.D., Illinois. 

A-vsu-ER.-ln addition to any local health officer, the cer¬ 
tificate may be authenticated by a state health officer or an 
officer of the Public Health Seivice. The prospective traveler 
need not appear in penon but may mail the certificate enclos¬ 
ing a self-addressed envelope. Healtli officers who do not have 
an official stamp to authenticate international vaccination 
certificates are requested to have a stamp made that includes 
the term “health officer” and the name and address of the 
health department. This stamp is required to attest to the sig¬ 
nature of the immunizing physician, or physicians, affixed on 
the smallpox and cholera vaccination certificates entered in 
the “International Certificates of I'accination” form. No cer¬ 
tificate is valid xrithout the stamp of a "health department.” 
Public Healtli Sendee officers and medical officers of the 
Department of Defense will continue to use the seal of their 
respective sendee to authenticate these certificates. 

Health officers of local and state health departments are 
required to authenticate smallpox and cholera x'accination 
certificates for the purpose of determim'ng that the vaccinator 
is a practicing physician in the area, tliereby reducing the 
possibilitx- of certificates being issued by unauthorized persons. 
Health officers may also authenticate certificates issued by 
physicians in other sections of the United States if there is a 
means of checking the vaccinator’s name, such as through 
reference to the American Medical Directory, Certificates issued 
at facilities of the Public Health Sendee, the Department of 
Defense, and designated yellow fever vaccination centers 
cany the stamp or seal approved for their use. 


PHLEBITIS AFTER SKIING 

To THE Editoh:—A patient came down with acute iliofemoral 
thrombophlebitis after strenuous skiing. It has occurred to me 
that this may not be an uncommon complication among all 
skiers, with or without fractures. Are there statistics avail¬ 
able of phlebitis among skiers, cither in the calf or in the 
*^"Sh? Jesse Appel, .V.D., Kew Cardens, N.Y. 


.•VxswEn.—A review of the literature and inquiries addressed 
to several other vascular surgeons as u'ell as to numerous doc¬ 
tors who attend New England sld areas reveal no cases of deep 
phlebitis secondarx’ to skiing. This may be due to the fact that 
this sport attracts healtliy young participants. However, phle¬ 
bitis could be caused by skiing either directly from trauma, 
such as fractures or muscle contusions, or indirectly from effort. 
The crouched skiing positions, causing angulation of the deep 
veins at the knee and groin in a.ssociation with xdolent muscle 
contractions, could produce a tear of a x’alx'e xxdth resultant 
thrombosis. Sucli phlebitis must be more common than is real¬ 
ized, and physicians may not be reporting tlieir cases. To 
clarify this situation, would any physician who has observed 
or treated such cases kindly send a brief report to John J. 
Byrne, M.D., Director, Third (B. U.) Surgical Serxice, Boston 
Citx’ Hospital, 818 Harrison .Ax e., Boston 18. 


testing for GLYCOSURIA 

To Tm Editor:— What is the present acceptability of the Eli 
i-mi/ protfiicf Tes-Tape os o defiTiitix^B test for ^tjeosuTtd? 

M.D., Arizona. 

AxswEn.--To all intents and purposes, tlie product referred to 
gixes a positix-e reaction only in the presence of glucose. It is 
highly satisfactory for determining tlie presence or absence of 


glycosuria and hence would seem to be ideal for screening pur¬ 
poses. Howex'er, it is considerably more sensitix'e than the com¬ 
monly used copper reduction methods, and it has yet to be 
determined whether its use on a large scale xxtII lead to an undue 
proportion of false-positix'e reactions. Possibly a minor source of 
confusion to diabetic patients is the fact that xxdth this method a 
negative test is yelloxv (the original color of the paper) and a 
strongly positive test a dark blue or blue green, xx’hile with the 
copper reduction methods a blue color is negatix’e and a yelloxv 
strongly positive. The necessity for accurate timing and the diffi- 
cult>' of distinguishing betxx'een different grades of glycosuria by 
the paper method are considered by some to be disadvantages, 
but these may weU be offset by its great conx-enience. 

INTRAVENOUSLY' GIYEN AMINO ACID AND FAT 
SOLUTIONS 

To THE Editok.—IVI wf is the value of intravenously given amino 
acid solutions? Is this form of amino acid metabolized to 
protein in the body? Is the difficulty in the production 
of solutions of fat for intravenous fusion due to the fact that 
proper emulsions cannot be obtained, and have ultrasonics 
been employed? M.D., Ohio. 

Axsxx’er.— 'The intrax’enous administration of amino acids is 
important xx’hen the protein requirements of the body cannot 
be met by oral feeding. WEen bodily requirements are not 
supplied, the organism is forced to lix-e on its oxxm tissues. 
Amino acids for parenteral administration, ax'ailable commer¬ 
cially as hydrolysates or mixtures of pure amino acids, can be 
effectively utilized in repairing or building tissue if the caloric 
requirements of the body are supplied concomitantly. The main 
difficulty in providing fat emulsions for parenteral use is the 
fact that the emulsions are likely to develop pxTOgenic 
properties. Ultrasonics have been employed, but they are not 
effective in improving the stability of the emulsion. 

TOXICITY OF INSEClTCaDES 

To THE Editor:—A patient held a dog while her husband 
sprayed it with insecticide. She inhaled some of the insecti¬ 
cide and shortly afterwards developed headache and symp¬ 
toms suggestive of an acute brain syndrome. In spite of 
therapy she became comatose and died within 24 hours. 
Postmortem examination revealed no cause of death. The 
ingredients contained in the insecticide were as follows: 
pyrethrins, 0.51%; piperonyl butoxide, 0.512%; rotenone 
0.256%; and other cube extractives, 0.472%. Is it possible 
that inhalation of any of these ingredients could be fatal? 
What are the antidotes? Florida. 

Ansuhr.— The ingredients in this insecticidal mixture are 
plant products, with the e.\ception of the synergist, piperonyl 
butoxide. Botanical insecticides of the types described are 
capable of producing a fatal hypersensitivity' reaction, but 
the occurrence of such a reaction is rare. The synthetic 
synergist has a low order of to.xicity. There are no antidotes 
for untoward reactions to the above chemicals, and treatment, 
when required, is symptomatic and supportive. 

CHOREA GRAVIDARUM 

To THE Editor:—P/ eose discuss the relation between pregnancy 
and hereditary chronic progressive chorea with mental deterio¬ 
ration (Huntington's chorea). 1 have a patient who had chorea 
(Sf. Vitus dance) and was told that the chorea was likely to 
recur with pregnancy. 

Robert J. Dickinson, M.D., Ridgway, Pa. 

Answer.— Greenhill (Obstetrics, ed. II, Philadelphia, W. B. 
Saunders Co., 1955) says: "Chorea gravidarum occurs in about 
one of every 3000 pregnancies and may recur in the same patient 
m subsequent pregnancies. It is closely associated with rheumatic 
infection. Its onset may be abrupt and severe, accompanied by' a 
to.ric-delirious psy'chosis. Of the 931 cases collected by Willson 
and Preece, more than oO per cent of the women gave a history of 
having had chorea previously; however, there is no great danger 
of a recurrence during pregnancy in women who had the disease 
in childhood. Most authorities believe that interruption of preg¬ 
nancy cures chorea; hence, they adx'ocate therapeutic abortion if 
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tlie patient’s condition becomes worse in spite of conservative tl 

therapy. I believe that it is rarely necessary to interrupt preg- o 

nancy for chorea. The Ircalment of chorea during pregnancy is o 

the same as in the nonpregnant slate. Local anesthesia should be a 

used for delis'crj' whenever possible.” 1 

INTERVAL BETWEEN DPT IMMUNIZATIONS | 

To THE Emroixi-Oftcn through oversight DFT (diphtheria and ] 
tetanus toxoids and pertussis vaccine combined) tmnuimza- . 
fion is noi completed on the recommended four-fo-s(x-wcek 
interval schedule, h amj one of the following 
iive in producing immunity: (1) Long interval (6 o 
months) between first and second iniections with in¬ 

terval for the third; (2) proper interval between first and sec- 

second and third; and (3) both intervals extended G to 
months? Lawrence 11. Lief, M.D., jamesburg, A. j. 

Asswi-n.-The general))’ accepted schedule of three doses of 
DH’'injected at intcn-als of four to six weeks is designed to gu'c 
Se mShln amount of protection in the ^ ° 

time Eouallv high loves of immunity ultimately uHl be 

required for the child to become immune. 

hearing IIEART-LIKE SOUNDS 
To Tin: Enn-om-A physician, 

chest " omid or' musical whistling. It is 

conqSVspuc/ironoiis j* u% nwsfeZ 

Examiimt^ i^cidcd hatjhe 2 

scopy IS /s normal. Is this sound cardiac m 

M.D.. Connecticut. 

ANSWE«.-lf the sound cannot 

is properly trained to ^ U not uncommon to find 

that the sound has ^ome portion of the auditory 

that a tortuous v'c.ssel ^.^mmonly this is described 

apparatus and producc.s a :,,frenucntly it seems to the 

as a buzzing in If the patient’s cardiovascular 

patient to have Its origin else 1 need cause no 

r."”lven<, 

sequela of 

stalectomy for hemorrhage three weeks 

ago. Complications , hpmorrhages two weeks later, 

f after the Escherichia (Bacillus) coli, mith 

and V^^rulent infectwn hij^ rhe patient 

several relapsing ^^atil the present time. Is this a 

has also had lock « ch.^ 

result of an obstruction of^ ^ Qermrdo, M.D., Philadelphia, 

ANSWER.-It is the 

who have bad a transurethral ^ f ejaculation is not due 

ejaculation after Jatorv duel, b«t to the inability of 

to an obstruction of the cjac i. of the prostate in throw- 

Sc fascial muscular or mceh^^^^^ urethra and 


J.A.M.A., December 29, 19S6 

that the field of observation is relatively restricted. This can 
be readily done by inserting between the hvo lenses of the 
ocular a piece of opaque material with a hole in it. Count in 
a number of fields the ratio behveen red blood cells and 
platelets. It is sufficient for a rough estimate to count about 
200 red blood cells. Having determined this ratio, simply 
count the platelets in 10 or 20 additional fields svithout count¬ 
ing the red blood cells. With the ratio already known, and 
knowing, of course, the red blood cells, one can estimate the 
number of platelets with a good approximation. Experienced 
technicians can obtain a similar estimate by simply scanning 
a number of fields, as they observe other variations in the 
stained smear. 

URINALYSIS 

To THE EniTon ;—Jn routine hospital procedures the urine is 
collected between 5 and 7 a. m., and its examination in the 
laboratories may be done about 10 or 11 a. m. How exact is 
the report of the erythrocyte count and the leukocyte coimi. 
Are the cells dissolved during this time? Is the report that 
bacteria are seen of any significance in unne that ws hmi 
standing in a hat environment for several hours? What kind 
of preservative should he added to urine at the tme of 
collection? Erwin Leonherdt, Clayton, Mo, 

Answer-R xvould seem that the urinalysis described is ot- 
ried out about as promptly as is usudl in most bospitak Piob- 
nbly tliere is no significant loss in cells. Bactenal gw\ a rng 

SL £ urine sending 1„ n W W ; 

if iV. 1 . unecimen has been collected m a manner tnai 
f mimHon- a catheterized specimen collected in a ster- 

been used, not too satisfactorii). 

jTb. Jurmun, M.D.. H.I Spring.,'’«■ 

AK.»,«.-Tl.ur.no Wor' 
now published and .f fi^'Snlim 5 , page 309. of 

small rural community hospitals. In (ed S.CluKigo, 

•‘The Medical Stnft' in the Hospgl by Ponton . 

Physicians’ Record CompooX. of 50 beds or 

rules, and regulations provided they ate amend j 

less are shown. These ^ ^Jaations regarding medicjl 

to conform to more recent ,t.„p{1o2s and consultations. A 

staff committees, attendance ^ ^^ay he found in tk 

. guide to the avoiding of such r..),, W 

“Principles for Joint Commission on Accrodita- 

Regulations” published by d e o t sbouW k 

: .bidd b. .odiB.a 

‘ individual hospital’s needs. 


rruoM STAINED BLOOD SMEAR 
platelet count from an estimate 

To THE EoiTORi-Ifom does smear, 

of the platelet count f ^ M.D., Romeo, Mich. 

AtssWER.-The smear ifn trlmmted as 


stomatitis and vaohsy- ^ enm 

oisited many same symptoms. Rare y 

vitamin B, hut sti diasnosis and therapy, 

any further Mason, M.D., Evanston. Ih 

administered -for pren gj^g f ^^iLs of t!ier«P-'' 

to the use of vitam B. LTy after me.* 

other therapy ^bouW b three times a j ^ ^^^tniation, 

are ammonium chi ’ expected onse ^ ^onc pr®* 

W about 14 da,', batoo to »''tS fe 
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ACTH See Corticotropin 

AD. Arc, ARD VIRUSES See A(leno\lrus 

A F P See Jlethylphenldate Hydrochloride 

ABDOMEN 

burst United Kinpdom, 229 
hit bj blunt side of ax, sudden death after, 
n9s 

intra-abdominal sepsis, bacteroldes sensitivity 
to antibiotics, [Gillespie] 525—ab 
lesion, retroperitoneal hemorrhage simulating, 
from Dlcumarol, [Reiter] 71—ab 
pain, blood amjlase In, India, 830 
surgerj, abdominoperineal resection and colec¬ 
tomy In one stage, [Ravitch] 1574—ab 
surgerj. method of closing wall, Brazil, 1174 
surgery, respiratory liver metabolism In, 
[Davis A. others] *561 
ABNORMALITIES 

arteriovenous, Brazil, 1174 
congenital, ABO blood groups In, [Buckwalter 
A others] *1210 

congenital arteriovenous fistulas In extremi¬ 
ties, [Coursley] 245—ab 
congenital, stress In pregnancy in etiology, 
(reply) [Fraser] 1651—C 
Developmental See also Embryopathla 
developmental, causes and prevention, (reply) 
[Gruenwald] 1077—C 

Pelger-Huet’s anomaly, [Johannsson] 72—ab 
ABORTION 

etiology psychic trauma, Italy, 514 
Indications for in surgical renal lesion*, 
[Klttredge L Cratvley] *1353 
induced for fleshy moles, Peru, 133 
induced, 7 months after mastectomy? 847 
late, India, 1648 

threatened, pregnancy outcome after, [Turn- 
bull] 1191—ab 
ABRASIVE POMDER 

inhalation by anergic person, pneumonoconl- 
osls from, [Vaccarezza] 1422—ab 
ABSCESS 

cancer of lung, so-called, [Morelll] 1260—ab 
perirectal and penrulvar, in girl 3 and her 
mother, treatment, 150 

ABSENTEEISM See Industrial Health, workers 
ACCIDENTS 
Athletic See Athletics 
Automobile See Automobiles 
chemical poisoning In children, [Jacobzlner] 
•454 

critically crushed chests In, new hyperventila¬ 
tion treatment, [Avery] 1185—ab 
diving hazards In swimming pools, 414—E 
Industrial See Industrial Accidents 
Insurance See Insurance 
patients treated In hospitals, (Bureau ar¬ 
ticle) [Dickinson A Raymond] *1546 
prevention, MHO report, 1255 
rallwaj relief car, India, 914 
ACETAZOLAMIDE 
additional uses, N X R , 207 
\CETRIZOATE, SODIUM 
for cerebral angiography, N N R , 37 
O-ACETULSALICYLAAIIDE 
pharmacological and clinical research on, 
[Plcclnelll] 252—ab 
\rETYL^ALICYLIC ACID (Aspirin) 
anticoagulants and, effects on blood, 81 
poisoning, accidental, in children, [Jacob- 
zlner] *434 

sensitivity, substitutes for, 84 
treatment plus prednisone In rheumatic affec¬ 
tions [Robecchl] 612—ab 
\CHALASIA 

ofl^esophagus, surgery for, [Hawthorne] 

\rHROM\CIN See Tetracycline 
ACID See under name of specific acid as Ace- 
tjlsallcyllc Acid 
ACIDOSIS 

Idiopathic renal, France 1252 
ACNE 


stars, Kurlln's planing for, [Small] 1094—ab 
stains on negro's back after, removal, 260 
sunlight effect on, 695 
ACTI-DIONE 

treatment of torular meningitis, 260 
AD HOC Committee See American Medical As¬ 
sociation 

ADDISON'S DISEASE 
diabetes with, [Faber] 1417—ab 
o*»pnosis, uropepslnogen In, [Peak &. others] 


treatment, [Emerson] 239—ab 
ADENOCARCINOMA 
vacuolated cells In sputui 
[rhllps] 522—ab 


simulating. 


ADENOIDAL - PKARYNGFAL - CONJUNCTIVAL 
A'lRUS, See Adenoilnis 
ADENOIDECTOMY ^ 

drainage from adenoids In adults after, 16»3 
major surgery* 528 
ADENOIDS 

drainage In adults after tonsillectomy and 
adenoldectoraj, 1673 

Infection from APC virus Isolated from, 
[Roden] 1333—ab 

relation to the ear, [Alexander] 14i—ab 
ADENOMA . ^ 

adrenal cortical, aldosteronism with, [Pratt; 
Crane] 140—ab 

bronchial, aspects. [HoIIe] 73—ab 
malignant pedunculated polyps of colon, 
treatment, 1352 

parathyroid, sjranietrlcal cerebral calcifica¬ 
tion with, [Knuth A. KIsner] *462 
poljps of colon, hlstopathology and surgical 
management, [Bacon] 522—ab 
ADENOSINETRIPHOSPHORIC ACID 

salt of, to prevent ammonium chloride toxicity 
In cardiac, renal and hepatic disease, [Pel- 
ner] 63—C 

ADENOVIRUS (AD, APC, ARD; RI) 

(Research Reviews] *1583 
epidemic caused by, [Glander; Breckoff] 603— 
ab 

Infection In civilians and armed forces, (re¬ 
ply) [Evans] 1178—C 
Infection of volunteers, [Roden] 1333—ab 
sporadic Infections, [Jawetz] 240—ab 
vaccine to prevent outbreak In recruits, [Hille- 
man, Dascorab] 604—ab 
ADHESIONS 

labial. In children, treatment, [Anderson] 
•931 


postoperative peritoneal, slreptokinase-strepto- 
domase to prevent, [Innocenzi] 1665—ab 
ADOLESCENCE See also Puberty 
development in adrenal hyperplasia, cortisone 
for, [Smith] 1011—ab 
hjpothyroldlsra in, [HeaW & others] *161 
training for care of, at Boston hospital, 217 
ADRENALIN See Epinephrine 
ADRENALS: See also Addison's Di=eaee; Cueh* 
ing’s Syndrome 

cancer In children with Curbing syndrome, 
[(5um} 1263—ab 
cortex actnity, India. 58 
cortex deficiency, replacement with cortisone, 
[Hill?] 125(J-ab 

cortical cau«e« of toxemia of pregnancy, 
India, 1618 

cortical function by ACTH stimulation evalu¬ 
ated, [Engbrlng] llgl—ab 
cortical hyperfunction, aldosteroDi^^m In, Swit¬ 
zerland, 1327 

excision (bilateral), effects on metastatic cbo- 
riocaremoma from teratoma of testl*, [Mai* 
uf] 1187—ab 

excision for breast cancer, [Rabwln] 1573—ab 
exci«ion for cancer, effectuene-®; care after, 

16n 

excl'ion for intracranial metacta=es from 
breast cancer, [CHaln] 125(^ab 
hemorrhagic, In newborn, [Salomone] 608—ab 
hyperplasia and tumor, cortisone te^t, [Wal«] 
23t>—ab 

hyperplasia, cortisone for, [Smith] 1011—ab 
inhibition In diagno*i« of Cubbing's syndrome. 
[Cope] 836—ab 

tumors, adenoma, aldo^teronicm with, [Pratt; 
Crane] 146—ab 

tumor®, effect on blood chole-tcrol, 1428 
tumor®, pheocbromocytoma and electrocon* 
\ul«ne therapy, [Drake] 1502—ab 
\DRENOCORTICOTROPfC HORMONE* See 
Corticotropin 
ADVERTISING 


of drugs by mall, A 31 4 re-olution on, C63 
standard®, A M A rc'-olution on, 5^ 
ADVISORY BOARD FOR MEDICAL SPECIAL* 


approved examining board®, *464 
AEROSOLS 


ni«tamine, guinea pig re-pon-e to, India, 
pancreatic doma«c. In pulmonary, endotre 
cheal and endobronchial dieea®e, [Cliffton 
1423—ab 

AFIBRINOGENE3nA. See Blood fibrinogen 
AGA3I3LAGLOBULTNE3IIA: See Gamma Globi 
lln 


«ex, scrum lipid-, and coronary art€rio«cler( 
si®, [Adler®bcrg A others] *619 
AGITATED DEPRESSION* See P«xcho®i®, mani 
deprc«s!ic 


AGRANULOCYTOSIS 
etiology jnunopynne, roechani-m, S3 
fatal, diinng promazine therapy, [AVoodward 
A Solomon] *1308 

treatment, corti-one and ACTH, [Blumenthal] 
141—ab 
AIR 

conditioner® filter pollen'* 617 
gasping attack-, hyperventilation evndrome' 
1020 

pollution and autoinobdo®, United Kingdom, 
134 

pollution, U.SPHS re-earch grant® for, 910; 
lf«66 

pre-acral insufflation in x ray diagno®!® of ret¬ 
roperitoneal tumor®, (reply) [Ransom & 
other-] 42.5—C 
AIRPLANES. See A\lation 
AKINETIC mutism, Brazil, 1563 
ALA3IEDA—CONTRA COSTA COUNTY 3IED 
ICAL ASSOCIATION 

ci\il disaster planning study, (Council report) 
[Che-bro] *985 

ALBANY 3Iedical College, USPHS grants for 
postgraduate p«ychiatnc training, 1481 
ALBUMIN' See Radio lodinated Serum Albumin 


ALCOHOL 

N-bntyraldoxIme, occupational agent causing 
reaction to, [Lewi®] 1345—ab 
effects of free sale of, Sweden, 1412 
health habits and heart dl®€a®c, [Luongo] 
*1021 

sedative action of, 1509 
taste for, relation to body build, United King 
dom, 1459 
ALCOHOLIS3f 

A M A Committee report on, 769 
hepato-iderosl* m, France, 999; 1252 
hospitalization for, A. M. A, report, 750; (ac 
tion at Seattle) 1023—Z 
medical treatment, (Council artic» [Block] 
•1610 

mortality. United Kingdom, 6*3 
psychotherapy for large groups, [Armstrong] 
116S-ab 

rehabilitation commission expanded, Calif, 
21C 

treatment, promazine, [Figurelh] 935—ab 
treatment, pyndoxme, [Atkinson] 11*6—ab 
treatment, re«erpmc, [Ritter] 77—ab 
ALDINAMIDE: See Pyrazinamide 
ALDOSTERONTSM 

adrenal cortical adenoma with, [Pratt; Crane] 
146—ab 

in pituitary baeophili«m and adrenal cortical 
hyperfuDCtion, Switzerland, 1327 
ALEXANDER HAJIILTON BICENTEN'NIAL 
COMMISSION 

Medical Advisory Committee membership, 44 
ALGAE 

control in swimming pool®, 93® 

ALGEBRA 

formula to calculate diet®, [Slonim] ‘1233 
ALIDASE. See Hyaluronlda®e 
ALI3IENTARY TRACT. See Ga«trointe'*tinaI 
Tract 
ALLERGY 

allergic v ascuhti®, syndrome® with, [McComb®] 
C64-ab 

“Allergy in Childhood** by J Gla®cr, (comment 
on book review) [Ratner] 6E5—C 
a® It Is and as it might be, [Fcmberg A Fein 
berg] *529 

bacterial, and vascullti®, Switzerland, 831 
conjunctual «en®itlvity to tobacco smoke, 
treatment, 81 

contact «en«itivity to inappreciable exposure®, 
[Combes] 77—ab 

danger from tetracycline a® food preservative. 


ga**trolnte-tmal, to cow’s milk m neonatal 
penod, [Tudor] 1343 —ab 
immunizing children with, e«peciallv regarding 
eczema vaccinatum. [.Tohn«on] 250—ab 
in men'-truation, occurrence of, 1510 
in neonatal period, Austria, 14 S 8 
Rhu® hypo*-ensiti 2 ation, 3-pentadecylcatechol, 
Loffler*- svndrome from, [Ep«tein A Klie* 
man] *65 

-e^^lon for A M A New York mepting, ir<60 
significance in persistent re-plratory infection. 
[Dintenfas..] 1193 —ab 

vtaMlity of aUergenic effect of penicillin for 
skin testing. 1102 

to air currents, cold showers for’ II 02 
to aminopyrine, cau*^ leukopenia or agranulo 

cytosisv g3 

to aspinn, -ubstitutes, S 4 
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ALLKllOY—Cont lulled 

oleander ns (-iilisdtuioy 
'''alhlc'/alV*®'^ !’«i>l»iru. desensitl/ntlon pos- 

to ineprol.niiiafc (replies) [Pciner] lar-G: 
{I rliMjjnan i\: Manno^/nt] •(PS 

[AuV7rinnTlP2a-nlr“‘’""‘‘ 

.I'l'J’sIt'Inn. tiutoclavlnK 
iiethnds {or.nonallerKlc gloves, (reply) 
(»18 

to .siinllirlit, (intlmalarliils for, (rcplv) rOrccn- 
liousel tspi • I 1 . / IS 

ALOPIX’IA 

nrcntii, [Seelen] C!X)—nli 
oUoloiry. jltainln A? Jli);) 

seipetitliia 

III I'Di,, 

riliat Is liest for coronary disease!' (reply) 
Ihornldiieli] b'lO 
ATA’MINUM 

aeetnte In douches for ovcrscm'llon nfimimf? 
(reply) (Moenclil 700 
AMHLYOPIA 

functional, diagnosis of hysteria and nialln- 
perlnfT In. [LlncoH] )1':.’—ah 
AJIHUL.VMCE 

f'tiK for, SIS 

. V111 p Jj. V TJ U 

early, cause postpartum hemorrlinye? 4;!(i 
early, for myocardial Infarction, lllnminier] 
Ktl—ab 

00rtf. In the nyed, (Kose others] •ir.SI 
ii 1A OI S 

Intestinal, liter litopsy in. India, 1.72; 013 
treatnicnt. Kesotren, [Pfanncniueller] IPs-ali 
AMllKIOAN: Sec also list of Societies and Other 
Oro’nnizntlons nt end of letter .S 
Hoards In specialties, approved, *101 
ColIcKc of Sports .Medicine, role In Olympics, 
[Hynn] •1105 

Oiahetes Ass'n. report on oral sulfonylurea' 
for diabetes, pnest editorial by Dr. Colaell 
A- others, P'o—P; 

l.oftlon—A.Jl.A. undcr.standlnf,' on V..\. allalr', 
reports. -tK*; Sll; [Dull] ‘tKX) 
iledical Dduentlon P'oundatlon: ,See I’ounda- 
tlons 

Medical Society of Vienna request' aid for 
Hunttarlan physicians, [Kline] hV.'s—f 
.Museum of IrntniKratlon, plans for, fcM 
.Vur.sea‘ Ass'n., A..M..\. reiire'cnted at meetim.'. 
It 

Surttlcal Materials Ass’n.. A.M.A. sponsorship 
niiproycd, ISJ 

A.Mr.ttiCA.Y .MKUICAL ASSOCIATIO.N 

.vd itoc adilsorj eomndiite on fiostyradnaU 
education to be apiiolnted, l.t 
.\nieriean .5IcdicaI Kdiic.itlun P'mmdatlon. Set 
ri.undntlons 

Annual and Clinical Jteetlnca, iihicta and 
u.ius, T51 

Annual Conitreas on Industrial lle.illh. i'eb 
iiM', I4r5-K, (procruni) ll'S 
.\nnuai Conitreaa on .Medical Kducallon ami 
Diceuiiure, papera read, [lllnsc^J '10, 
iHlttelnieJcrJ "lu, (report on) 'lUl; tprc' 
limlnary iirourani Intorniatlon) 131U-D, 
131)7 

Annual Meellni; (19G1), resolution on, Otii) 
aiipolntmcnts to councils, committees, and spy- 
rial funetlons, 41 

Hoard of Trustees, (actions bj) 43; (lepoit) 
4«Z, (supplemcntarj reports, A to J) Ksl, 
(resolution on tomiiositlon of) 580 
Boston Clinical Jtcetlnp, (adoption ol min¬ 
utes) 478, (report) 781 
Bureau of E.\hlblls, 1957 booKlncs, loot) 

Bureau of Health Udiicatlon, lYallaec M’eslej 
aiipolntcd consultnut, 190 
Chicago mooting, (SeleiilHlc Dshlblts, Anaul 
Commltfco report) 41; (pli)slelaus’ c\aml- 
nallons results) 44; (proceedings) *470, 
*578 ; *003 ; (report on) 785 
citation lo Charles r. KetteihiK fot tioil. In 
medical research, 415 
commendation to Dr. L. A. Buie, 817 
Commission on .Medleal Care Plans, (field 
studies) 210; (progi ess report) 485 ^ 
Committee on Aglnc est.ibDslicd, 20,S'D; 210, 
(i08; (report) 815 

Commlltce on hCBlslatlon, jiiogress lepoit, 
480: 759 

Committee on .Medical Piactlccs, (rcpoit on 
coiitliiMitlon of) 500; (action on geiieial 
prncllcc pi It lieges in hospitals) 1023-L 
rommlttcc on Itehahllltallon, appointments, 44 
CommUlee to Iletlett Funetlons of Joint Com¬ 
mission on Aceiedltatlou of Hospitals, Stover 
report, *490; (Joint Commission comments) 
978 

eontrllmllon for Hungarians, ,, 

.. Medical Bdiicallon 

. i-i: 

and Bylaws, repoil, 

rnmiell on Foods and Nutiltlon, Di. P. D- 
White, Seerclarj. 120 

Coimell on Industrial Health, (leport on nco- 
plastle diseases) 488; (tospm'i'O's lupgnim 

rSSS S 

(iplillialmology reslduney) *430 , (resldcn . 
jirograms In genera! smgert) l-.>7 


AUmuCAN MEDICAIi ASSOCIATION- 
Continued 

Council on Dlcdical Physics, program, *1471 
'""tvTTn Service, (lo study for 

Prcventlte medicine and 
ptiblle heaUh) 43; (report on private prnc- 
tlco by faculty) *501; (reffuest Inform/itlon 
for Hlll-Burton stirvoy) 1397 
Council on Mental Health, licensure of clinical 
psychologists referred lo, 44 
Council on National Defense, meeting on war 
[Medicine at Wort] •1237; 1242-E 
Council on Pharmacy and Chemistry, listing 
of trade names In N.N.R. extended, 974 
t-ouncll on Itiiral Health, (new members on 

nt’vvwk] f^^re'hfhie 

Council ^on^ Scientific Assembly, meeting re- 

CouncIIs, resolution on membership in, ( 16.3 
Dallas selected for 1950 Clinical Meeting, 4.3 
delegates, new. Introduction of, 479 
Distinguished Service award to Dr. Blerrlng, 
(film on) 211; 478; (nominations open) 751 
duos, report, 488 

duos, resolutions on, (opposition to Increase 

S -gj . 

. ■ ■ 1 " ■ : .782 

■ 10.78-E 

■ ■ ■■ ■ .-ard to Dr. E. M. 

Onus, (photos) 1475-E; 1030 
Grants-ln-Ald, 775 

House of Delegates, proceedings In Chic.igo, 
476; 578; (Speaker Askey's address) 478; 
003 

.Toint Committee on Mcdlca) Care foi Indus¬ 
trial Workers, report, 779 
Joon.v,\i„ (Indc.x, copies nvnllnble) 120; (new 
eolnmii: Medicine nt tVork) •168 : 474-E: 
(nnmini report) 751; (nett column: Ilc- 
senreh Reviews) *1271; (new column: lUus- 
trnted ITlm Reviews) *1654 
Judicial Council, report, 500; 703; (resolution 
on mcmhcrshlp) G63 

Lati Department, (licensure of psychologists 
referred to) 41; (professional liability In¬ 
surance report) 488 

Icndcrslilp In distribution of medical service, 
resolutions on, 601 

liaison tv nil American Region, 489 ; 811; 
[biiU] *000 

liaison with Veterans group, report on, 812; 

(A .M.A. policy) [Orr] *860 
hlbrai.t sort lee offered, 1060 
memliets, alTllInte. clcolion, 060 
members of the House of Delegates and/or 
onicers who have died, 170 
niemhershlp. 718 

mcmlieistilp. resolution on Inn easing, 664 
niemhershlp, seitUe, for reserve olllecrs, icso- 
liilloii on, 7>78 

iiiltllaiv niedlinl Aellvitles, 13 
National Medical Defense Coiifcicnee: See 
Civilian Defense 

.Vew Vork .Meilliig. 10.77, (papcis and cvhlliKs 
Invited) .776, (allergy session) 1060; (sci¬ 
ence fair vvliiiicis to exhibit) 1307. (Inter¬ 
national film program) 1483: 1344-K 
Officers, (clcetlon of) 668; (list) T3G; (repoits 
of) 71.S 

paniplilet sales, yearly summary, 120 
pamphlets on Industrial health available, OSO 
Fresldeiit-nieet Allninii, (remarks at Chicago) 
GGS, (Atlanllc City honors) 1397 
rrcsIdeiit-KlecI .7Iuiray’s nddicss, 482 
President Hess’ address, 481 
Piesldeiit Muiiav. (film on Inauguration avnll- 
nble) 211: (Callforntn Medical Ass’n pies- 
entatloii to) GG7: (nddicss nt Seattle) *1470 
I’lesldeitl’s Page, monthly message, (Oct.) 

8119 . (Nov ) 1213. (Dee I 1627 
Principles of Medical Ethics. See Ethics, 
Medical 

Pi hit Shop, closing of, lepoit. 482 „ „ „ 

procoedloBs of Chicago Meeting. 476: SiS; 06a 
program. .Seattle Clinical meeting, 7.36; (Scl- 
eiitlfle Pioginm) 740: (Technical Exhibit) 
>*20 

QUARTEnLY CUMVEATH^ INDEX MEDICUS, 
(volume .77 available) 415: (annual report) 

laiVl'o seiles on medical pi ogress. 1000 
regional meeting, lesolutions on, 5^ 
reglsti atioii at aiiiiuiil and clinical meetings, 
748 

reports of officers, 748 

lesolutloii discouiaghig stialght iiiternslilps, 
(icplv) [Mooney] 1077-C 
lesnlutlmi on President Eisenhowers recoveiy, 

lesidiitlons on . . 5T8-38G; 6G3-GG7 

scholnishlp aid. icsoliitioiis on, G^ 

Scientific Assembly and Seattle Meeting, 1624 
—E 

Sclciillftc EvliUiU awnids, 41 
Scientific Program, Seattle Meeting, 740 
Scientific Sections, Minutes of Chicago Meet- 

Scientific SesMons, lesoliitlon on nonscientifle 

Soattla'winical Session, 415; sn; 

Samf V4r TeVnlJal' ’ 

(HaWSllan till! after) 902: (special events) 
1059 • 1163; 12’ie: (President Murray's ad- 
dress'. *14TG: (highlights) 1622—E; (Sclen- 


j.a.m.a. 

ASSOCIATION- 

tlflc Assembly) 1G24—E: (PresM»nt ■>. 

dress) [UmSy] *97 »<!- 

^'[WIlsoiU MO™''’'””' '‘Odresvl 

Section on Physical Medicine, (Clialrmnn’s 
dress) [Baker] *635 ‘w<rraiin s ail- 

Section on Preventive and Indiistrl.'il xro,ii„i» 

nioSr-i.i? . 

SecBon on Preventive Jledidne, n.ime adopted. 

Sections, awards at Chicago .Meeting, 41 
specialty journals, annual report, T 5 i 
sponsorship of American Surgical yialcri.iis 
Ass’ll approved, 482 
sports Injuries and, llOO-E 
Student A. M A : See Students, Medical 

made on hospitalized patients 
*1746^' [Dickinson & RaymondJ 

Technical Exhibition, Seattle Clinical yieet- 
81.0 

Today’s Health, annual report, 753 
vvasliiiigtoii Office, annual report, 764 

Anxlllaiy ; See IVoman’s Auxllkiry 
AMINO ACIDS 

glucose and, effect on blood sugar and ap¬ 
petite, [Mclllnkoff] 1096—ab 
Intravenously, value of, 1675 
AMINOACIDURIA 

constant renal, In hereditary pellagra-like 
skin I ash, [Baron] 1188—ab 
in megaloblastic anemias, [Kceley] 78—ab 
p-AMINOBENZENE-SULFAMIDO-lSOPROPYk- 
THiOniAZOR" See Sulfonamides 
AMINO.METRADINE 

enteric coated, therapeutic and toxic effects, 
[Tatge] 091—ab 

for toxemia of pregnancy, IIC; (reply) [As¬ 
sail] 1492—C 
N. N R., 110 
AMINOPHENOLS 
synlbetlc, foi cholera, India, 1048 
AMINOPHERASE; See Transaminase 
AMINOPYRlNE 

analgesia, chloipromazine effect in, India, 95S 
sensitivity cause leukopenia or agranulocy¬ 
tosis y 83 

AMINOSAIilCYElC ACID (PAS) 
irentmeiit plus streptomycin or Isoniazld In 
tuherculosls, (Council report) [M’ler] ♦471; 
(guest editorial by Di. Hlnsliaw) 474—11, 
[Jolnci] 830—ab 
AMMONIUM COMPOUNDS 
chloiide foi menstrual headaches, 119S 
toxicity of chloride In heart, kidney and liver 
disease, (rep)}) [I'elner} 63—C 
AMNESIA 

new dings and an era of, [Lundy] *9i 
AMNION 

Implantation for peilpheral vascular disease, 
[Troeiisegaard-Hansen] 830—ab 
A5IN10TIC FLUID , 

afibrinogenemia from, [Sandmlre] 1011—an 
embolism fatal during and after delivery, 
[Garneau] 75—ab: [Martin] 70-ab 
to diagnose se,Y before birth, United Kingdom 
1328; [Sachs] 1575—ab 
.4JIOD1AQUINE , 

treatment of allergy to sunlight, [Greenliou'fJ 
849 

AMPHE'rAMINE ^ . 

effect on liydroxycorticosteroids, Snilzerlaso 
914 

AMPUTATION , „ 

below-knee, In arteriosclerotic 

[Keiidriek] 1419—ab; (and diabctiol 

[Smith] 1063—ab 

phantom limb pain from spinal aaalpes , 
[Leatherdale] 250—ab 
traumatic, of finger tip, treatment, ido-: 
AJIYL NITRITE ,, .-ute 

with sodium nitrite and 
cy’anide poisoning, [Chen ife Rose] 
AMYLASr.: See Blood amylase 

AMYLOIDOSIS rn.,v,rln»l 1417- 

fanillial ivrlmaiy systemic, [Bukavinaj 

secondaiy, In leprosy [Shuttlesotth) 251-«b 

tissue stalnln?: for, 1100 
analeptic drugs n.irentcrally. 

niethylphenldate . iD'drochlorlde pareni 
[Ferffuson & others] rEcKen" 

treatment of barbiturate poisoning. I 
hoff] 72—ab 

^'Imtawy^fne-lndueed, cWorpromazlne effects 

am’ner'a'ndf'nevv drugs and an em of. 
eliK^ztnl with morphine and meperidine, 
[Jack-son] 16G9---nb [Lealber- 

splnal, phantom limb pain 

ANAPHYllxrs’': See Allergy 
fate, [Pinto) 1104-ab 
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ANDROGFNS „ , , 

effect on Taplnal smears, Belclum, oG 
In urine In mjotonia ntrorhlca with testicular 
atrophy, [Clarke] 10S3— ab 
methyltestosterone tor Itchlnc In launolce 
and cancer of pancreas. 527 
treatment of male hjpoconadism. especially 
fluosyraesterone, [Gordan] GOO—C, (cor¬ 
rection) 992 

treatment of menstrual headache, 119S 
vs estroRCns for advanced breast cancer, 
ILewUon & others) •142‘» 

4NECTINE See Succlnylchollne 

autoimmune hemolytic, ACTH and cortisone 
for, [DamesheM IS*'—ab 
common types, cobaft-lron for, [Ausmanj 
1669—ab 

Cooley's See Leptocytosls, hereditary 
hemolytic, after nitrofurantoin, [VNest A 
Zimmerman) *037 

hjpochromlc. In InfanO, maternal factors In, 
(Council report) [Woodruff] *659 
In hiatal hernia complex, [Flelschner] *183 
Iron deficiency. In copper deficiency In In¬ 
fants [Sturgeon] 1193—ab 
Iron deficiency, nutrition In pathogenesis, 
[iloore A Dubach] *197 
Mediterranean See Leptocjtosls, hereditarj 
megaloblastic amino aciduria In, [Keeley] 78 
—ab 

megaloblastic, stomach blopsj In, [MarKson] 
10S2—ab 

ANEMIA, PERNICIOUS 
blood groups In, [Creger] 923—ab, [Buck- 
waiter A others) *1210, (United Kingdom) 
1490 , [Aird] 1571—ah 

complications spinal cord tumors, [Hanlon A 
others] *707 

diagnosis, uropepslnogen In, [Peak A others] 
•1441 

due to dietary deflclencj of vitamin Bu, 
[PoIIycove] 520—ab 

treatment (oral), vitamin Bis and Intrinsic 
factor, [Olsen] 1258—ab 
ANESTHESIA 
caudal, In labor, 1581 
deaths from. United Kingdom, 1490 
fiuorme**conta!nlng. United Kingdom, 1567 
for cesarean section In German clinic, [Rlm 
bach] 75—ab 

lor cesarean section spinal vs general wUh 
or without controlled respiration, [Ban¬ 
nister] *1028 

for diabetics, [Catlsen] 1424—ab 
for patients with respiratory disease, [Greene] 
*1276 

general, facial nerve paralysis after, [Fuller 
& Thomas] *645 

hipnosis role in, [Marmer] *441, [CrasUneck 
A others] *1606 

hypotensive, antigravio suit to control blood 
pressure in, [Gardner A Dohn] *274 
local sodium Ions effect on. India, 1071 
operating room explosions from, United King¬ 
dom, 1001 

promethazine In, [Sadove] *712 
steroid Vladrll ILerman] 692—ab 
topicall) to mucous membranes, fatalities 
after, [Adrian! A Campbell) *1527 
toxicity glaucoma, means to prevent, 696 
transtracheal resuscitation for respiratory 
difficulty In, [Jacoby A others] *625 
4NESTHFSIOLOG1ST 

cooperation with surgeon needed. [Cole A 
Sadove] *437 
ANESTHESIOLOGI 

A M A resolution on opposition to practice 
by hospitals schools, and others, 666 
ANEURYSM 

aneurjsmal bone cyst, [Cruz] 148—ab 
aortic (abdominal), arterial homograft for, 
[Blakemore A others] *1220 
aortic (ascending), fusiform, resection using 
cardiac bypass, [Coolej & De Bakey] *1158 
aortic, complication of rib fracture, [Holmes] 
241—ab 

aortic, cjstic medial necrosis causes, surgery 
for, treatment [Bahnson] 1573—ab 
aortic (dissecting), neurological involvement. 
[Weaver] 1331—ab 

aortic (dissecting), prognosis therapy, [Free¬ 
man] 143—ab 

xortic (thoracic), in infant, resection and 
arterial homograft for, [Cooley] 836—ab 
aortic (thoracoabdominal), involving celiac, 
mesenteric and renal arteries, [De Bakey] 
1572^—ab 

coronary (congenital c\rsold). with arterlo- 
atrial fistula surgerj for, [Mozen] 1009— 
ab 

dissecting, surgerv for, (Illustrated Film Re¬ 
view) (De BaKey A others] •1654 
Intracranial subarachnoid hemorrhage from 
[McKV'ssock] 12G0—ab 
ANGI\A 

decubitus resection of anclnal pathway for, 
[Burnett A Erans] *709 
ANGINA BECTORIS 
surplcat approach, [Palumbo] 143—ab 
surplcal irealment, resection of anirfnal path¬ 
way, (Burnett A Evans] *709 
iO-year progress report, cuest editorial by 
Dr Master, 1512—E 

treatment, choline theophylllnaie, [Aravanls] 
14*—ab 

tr«atment (Goldman] 10S3—ab 


AAGIXA PECTORIh—Continued 

treatment, total heart extract, [Donat] 139— 
ab 

A^G10CAllD10GBA^Hy See Cardiovascular 
Sjstem, roentpen study 

ANGIOGBAPHY • See Blood Vessels, roentpen 
study 

AMMAL EXPERIMEMATION 
vivisection statistics. United Kingdom, 1254 
ANIMALS See also Dogs 
flea-bearing, carrj plague, [Schaefer] 1068 — 
C 

poisonous Injuries from, changing manage¬ 
ment [Antos] 148—ab 

ringworm transmission from, (reply) [Alllsonl 
685—C 

ANKLE See Talus 

ANOMALIES See Abnormalities, under names 
of specific organs as Heart 
ANORCHISM bee Testes, absence 
ANOXIA See Oxygen deficiency 
AN SOLI SEN See Pentolinlum Tartrate 
ANTABUSE bee DIsuIfiram 
x4NTHR0r0L0(.\ 

classification, blood groups In, Brazil, 5« 
ANTIBIOTICS See also under specific names 
as Penicillin 

annual symposium on, fourth, 676 
bacteroldes sensitivity to. In Intra-abdominal 
sepsis, [Gillespie] 525—ab 
resistant conform bacilli, urinary Infections 
from, [Kirby A others] *1 
re«!«tant micrococci, N Z , 1073 
toxicity pseudomembranous enterocolitis 
after, [Newman] 1335—ab 
toxicity staphylococcic enteritis fatal after, 
[Frederlksen] 927—ab 

toxicity vulvovaginitis after, [Bj0ro] 1011—ab 
treatment Intrapleurally for thorax surgery 
and pleural Infections, 697 
treatment of pneumonia and bronchopneu¬ 
monia [Durleu] 67—ab 
treatment plus ACTH In tuberculosis of lung, 
[Mlnetto] 687—ab 

treatment plus corticosteroids In tuberculous 
meningitis, [Shane] 1659—ab 
treatment plus hormone In tuberculous menin¬ 
gitis in children, [Chaptal] 1420—ab 
treatment plus hydrocortisone and prednisone 
In tuberculosis of lung, Switzerland, 596 
Mbrio comma sensitivity to, India, 1071 
ANTIBODIES 

development after duck-embryo rabies vac¬ 
cine, [Peek A others? *1373 
flouresceln-labeled to diagnose Influenza from 
nasal smears, [Liu] 1258—ab 
platelet. Identification and significance, [Tul- 
Us] 1182—ab 

Poliomyelitis See under Ponomyelitis 
to ECHO virus type 6 In aseptic meningitis, 
[Kirzon A others] *1298 
anticoagulants See also under specific 
anticoagulants, as Warfarin 
acetylsallcyllc add and, effects on blood co¬ 
agulation. 81 

to prevent thromboembolism in myocardial 
Infarction. [Glueck] 69—ab 
treatment of acute coronary occlusion, [Hoi- 
ten] 1095—ab 

treatment of cardiac infarction (patient se¬ 
lection) [Peel] 834—ab (survival rates) 
[Keyes] 1006—ab, (rupture and throm¬ 
boembolism during) [Lee] 1578—ab 
vitamin Ki to control hypoprothrombinerola 
during [CosgriffJ 237—ab 
ANTIDIURETICS 

plperoxan as, in pheochromocyloma diagnosis, 
[Leiser A Corcoran] *540, [Corcoran] 1086 
—ab 

ANTIGENS 

antigenic potency of poliomyelitis vaccine, 
[Salk] •1451, [Kelly] 1505—ab 
rlclnoleated, preparation, value, administra¬ 
tion 436 

ANTIHISTAMINES See also under specific 
antihistamines 

treatment plus theophylline derivative In pre- 
^^^menstrual tension, [McGavack] 841—ab 

pruritus, 732—E 
ANXIETY 

therapeutic process id electric shock and 
drugs, [Alexander] *966 
AORTA 

Aneurysm See Aneurysm 
arch, kinking, [Bniwer A Burchell] *1445 
ascending, resection using cardiac bypass, 
[Cooley A De BaKey) *1158 
(oarctation, [Cleland] 926—ab 
coarctation, arterial necrosis after resection 
of, [Benson] 521—ab 

coarctation In children, surgery for, [d’Afareul 
926“~-ab 

coarctation with patent ductus arteriosus, 
[Cooley] 73—ab 

homografts, structural changes 1-2 years after. 
[Creech] 52»—ab 
AORTIC VALVE 

Insufficiency and rheumatoid spondylitis. 
[Schllder] 68 —ab 

stenosis, congenital, clinical and surgical 
aspects, [Downing] lOlO—ab 
stenosis percutaneous left ventricular punc- 
ture to assess [Brock] 1418—ab 
apoplexy See Brain hemorrhage 
apparatus See also Diathermy 
cardiac monitor, (Fields A others] *559 


APPARATUS— Continued 

evaluation. A M A Council on Medical Physics 
program, *1471 , , 

multipurpose transformer unit, [Askovltr A 
Offenbacher] *644 

to freeze-dry arteries, [Blakemore & others] 
•1220 

to maintain constant pressure In esophageal 
balloon. [Bninjes] *110 
APPEXDECTOMY 

Incidence in Royal Air Force recruits, 228 
patients in hospitals for, (Bureau article) 
[Dickinson A Raymond] *1546 
APPENDICITIS „ , 

acute. In Infancy and childhood, [McLaiighlini 
1419—ab 

tuberculous, Austria. 1327 
APPENDIX 
absence of, 1583 
APPETITE 

amino acid and glucose ingestion effect on 
[Melllnkoff] 1096—ab 
\PRESOLINE See Hydralazine 
\KALEN See Chloroqulne 
ARAMINE See Metaraminol Bltartrate 
ARGENT\FFINO'\L4 See Carcinoid 
ARMED FORCES 

adenovirus disease incidence higher than in 
civilians [Evans] 1178—C 
adenovirus disease prevention In recruits by 
vaccine, [Hilleman , Dascomb] 604—ab 
A M A resolution on service membership for 
reserve officers, 578 

A M A resolution opposing commission of 
osteopaths, 378 

dependents’ medical care program, 1065, 
(A M A resolutions on) 664 
gonorrhea In, Sweden, 1075 
Medical Library functions transferred to Na¬ 
tional Library of Medicine, 128; 993 
medicine and, 1241—E 
ARMS 

forearm to measure blood pressure in obese 
persons, [Trout A others] *970 
ARM”! 

osteochondritis dissecans in. United King¬ 
dom 915 

ARMl, UNITED STATES 
books for Korea proyect discontinued 1482 
incidence and sequelae of "gassing” In 
W'orld War I bronchitis and lung cancer, 
(reply) [FInke] 1104 

ARRHNTH3I1A See also Atrial Fibrillation, 
Atrial Flutter, Tachycardia, Tcntrlcular 
Fibrillation 

from hypothermia for cardiac surgery, [Swan 
A Blount] •941 
ARSENIC 

(n water as possible cause of enteritl« In 
uranium camps, 1020 


ART 

exhibit, medical, N Y , 905 
L-ARTERENOL See Levarterenol 
ARTERIES 

calcification in endocardial fibrO€la«to>‘i- In 
infants, [Thoma®] 1193—ab 
carotid (Internal) occlusion, [Samuel] 1095— 
ab 

cerebral arteriography, pathological effect®, 
[Crawford] USS—ab 

Coronary See also Angina Pecton-; Arten 
o'clero®!®: Thrombo®!-, coronary 
coronary atheroma, pathogene-i«, [Levene] 
1579—ab 

coronary di®ea®e, alimentary lipemia in. United 
Kingdom, 1177 

coronary di-€a®e. Beck operation for, [Brof- 
raan] *1603 

coronary di-ea®€, hot and humid environment 
effect on, [Burch] ICoS—ab 
coronary di«€a®e, mortality m England and 
Wale®, [Martin] 67—ab 
coronary di®ease, what chmate Is best for’ 
(reply) [KombluehJ 850 
coronary, induce bronchial collateral circula¬ 
tion by cardiopneumonopexy to, [Klme] 605 
—ab 


ment, [Ma«ter] 165‘^ab 
coronary occlusion, anticoagulants for, [Hoi 
ten] l09o—ab 

di-ea®€ cau-e^ pam m buttock and thigh, 
[Bonney] 1501—ab 

hepatic, damage to. dunng cholecyatectomy. 
[Wyndham] 73—ab 

homograft bank, lOO consecutive graft®, 
[Blakemore A other®] *1220 
homograft for aneury'm of thoracic aorta in 
infant, [Cooley] SS6—ab 
homograft for arteno®clero®i« of extremities 
[Crawford] 243—ab ' 

infenor temporal retinal occln=ion with «ud 
den loce of vision, treatment, 2427 
malformation®, Brazil, 1174 
mammary, implantation In myocardium CMa 
niglia] 92S—ab 

necro®!® after re-ection of aortic coarctation 
[Ben«on] 521—ab 

necrosl®, increased mtrava®cular preccure fails 
to Induce, [John®ton] 254—ab 
occlusion, segmental, end to ®ide bypa®s bomo- 
without rc-ectlon for, [Laufman] 
11S3—ab 


Mnpheral (li=«a=e. new Intra arterial treat 
ment, [SnabI] 1003—ab 

renal, aneary=m of thoracoabdominal aorta 
Inrotvlns:. (De Bakey) 1372—ab 
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J.A.M.A. 


AK'l’KinOI-ES 

pntlioloKlcnj i>hv'"loloKy, tnctitious improve- 

AiriBloScf-SoJis’"'''''"”'*' 

l>loo(l lipoprotein*! in, f.Tcncks] I33t—nb 
eiiiieer iiml, fKlkelesJ iW7—nb 
eiwotld, Mirtrery for, [roolcy] ]i20—nb 
eoroniiry; hko, sos, f-criim llpkis nml, [Adlers- 
ber«- ,V- othcn] ‘Oin 

eoroniiry, Imtn sitosterol cfTecti on blood li¬ 
pids in, [Pnriinbnr) nb 

eoroniiry, intninmriil coronnrv brnnchcs 

ebiimies in, [SnplilrJ lnir.-nl> ‘ 

'"p’oo"*' Instond of incnt in? 

fats In diet i,, relation to, (Connell report) 
[May) MP'.s 

pninrrene in, lielow-knee nmpntntlon In, [Ken- 
drlekl 141P—ab; [Smltli] Kid.l—nb 
Infantile, (Weens) ttld—nb 
internal earotld, [Samuel] ab 
Iicritdiernl obstrnetlie, arterial liomoprnft for, 
(Jilnkemore A- otliers] *1220 
perlidieral oeeluslve, arterial homoKrafts (or, 
lCra^\fnTd] 2t'.5—nb 

iniimnnitry, and inltriil s(eno«i<, rriiomnsj 
iriTS—ab 

sitosterol to modify serum liidd patterns In, 
(IfestJ l.'iT'—nb 

siibjivtltely nmlible pulsations in. Si 
troatment, choline, methionine, inositol and 
Cytellln In; treat hypereholestcrcmia to pre¬ 
vent) l.vis 


treatment, heparin. Sait/erlnml, lOTn 
AHTHKITIS 

Konoeoeeal, butarolhllne (or, [Hums] 10S2—ab 
In the iiKPiI, (I.oekle ,V Taiiiott) •b'dl 
AUTUmTIS. ItinXM.Vl’OlD 
activity unantitatlon, recession of moniint; 
slKTness; Cutler seillmentntlon rate, [Lans. 
bury) le*—all 

pos|ti\e l,.E.-cell phenomenon, [Klovlts] mo— 
nb 

prevention ami corrcetlon of deformity in, 
[Saiiiison] lOOO—nb 

Still's disease and. rash of, [Ipdalc] 1007—nb 
treatment, eortleosterolds; a«ci>tlr necrosis of 
joints during. C's—E 
treatment, transfusions in. 2.'in 
visceral Involvement, [Sinclair) 1007—nb 
Ait'i'inioPATuy 

trentment (local), h.vdrocortl«one, (nobecehl) 
lOO'i—ab 

AJtYI, SUJ.FO.WIvUHnAS; See Siillonylurcns 
ASHKSTOShS; Sec I'nciunonoconlosis 
ASCAKfASIS 
treatment. S2 

.^SCITKS: See also Liver cirrhosis 
earelnoinatosls with, henil«ulfur imi«tard lor. 
[RntenhiircJ t«.>—nb 

relation to iiortal hypertension, [BapKcnstoss] 
230-nb 

treatincnt, Ati""*, (ireton) lAOT—ab 
treatment, hynlnroDidase, [Beilis) 10S2—nb 
ASCORBIC ACID 

deficiency and wound henllntt, [Dunphy) 1187 
—ab 

treatment plus blollavouold In common cold, 
(blood level in) (Fran/ A- others] *1221; 
(usefulness) (Tcbrock A others] *1227 
ASPIRLN'; .See Acctylsnlicyllc Acid 
ASSAULT AND BATTERY: Sec “.Malpractice" 
under .Medfeoleh’al Ab.stracts at end of letter 
M 

ASTHMA 

chronic. In children, cortisone for, [Kennedy] 
4,72—ab 

climatic; tropical cosinophilia, Braril, IW.'i 
compUcutinK myocardial Infarction, corileo- 
.stcrolds contraindicated? C17 
treatment, corllcosterolds (prolonficd) in in¬ 
fant? 090 

treatment, cortisone. United Klimdom, 1500 
treatment, prednisone, [Kahrs] 021—ab; (Swe¬ 
den) 3412; (in boy 10?) 1583 
tuberculosis of lunjr incidence with, 1352 
ASTROCYTOMA 

of cerebellum, cystic, [Wertheimer] 2-17—nb 
ultrasound, ventrieuloKrnidi and arterloRraph 
findings eorreinted. United Klnstdom, 02 
ATABBINE: Sec Qulnacrine 
.\TARAX; See Hydroxy/inc Hydrochloride 


ATAXfA 

cerebellar, in hereditary pellaKra-like skin rash, 
[Baron] 1188—ab 

ATHERO.MA , 

of coronary arteries, pathogenesis, [Lovene] 
l.'.79-ab 

ATHEROSCLEROSIS; Sec Arteriosclerosis 
ATHETOSIS 

neurosurKcry (or, [Cooiicr] 1201—nb 
.Vl'HLETE'S FOOT: See Dermatophj'to.sis 
ATHLETICS: See also Bo.xim?; Olympic Games; 
Skllnp; SivlmmiiiB , ^ , 

in school, role of physicians and trnineis, 
(reply) [Novich] 01)0—0 ^ 
injuries and A.M.A,, ^ 

injuries, prevention, [Thorndike] *1120 
Inlurles, United Kingdom, 910 
lonKevUy and morbidity of rD))cffo athletes, 
[Montoye A others] *1132 
medical history of gymnastics, [Ryan] 111. 
perfiumance ^and nutrition, [Van Itallie A 

pe"r(!rnmmcc "and sports, phy.sical fitness rela- 
tionshli), [Cureton] *1139 


ATHLETICS —Continued 
physicians ns sportsmen, [Ryan] »ii 3 t 
tvarmln(r-itp cfTcet on ficrformnncc, [Karpo¬ 
vich A Halo] *1117 
ATOMIC BOMB 

''lVork]'*m?^S'i-'E“‘® 

atomic war and peace, 1390—E 
Casualty Commission in Japan, assoclato di¬ 
rector, 3171 

compromises In burn therapy after, [Plllsbury 
A Artz] ’O-IO 

lllh nmdver.sary at Nnjrnsnkl, 1175 
Hiroshima, delayed olTccts in younj,' indi¬ 
viduals, [Miller] 14C—ab 
impact on military and civilian medical or- 
kanlrnfion.s, jlVldte) *959 
.1T051IC ENERGY; Sec also Radioactive 
ape. (tencral physician’s role in, [Frohmnn] 
902 

Commission, (life science research contracts) 
993; (fellowships) 1005; (handbook on nu¬ 
clear iicapons) *1237; (research contracts) 
r.48; (H. D. Bruner, chief of medical branch) 
1481 

torm-ranA'c effect of c.vposurc to, 475—E 
Oak Rldire Research Participation Program 
(or 19.57 open, 1003 

"Peaceful (ises of Atomic Energy," review 
book.s on, l.lWt—E.' 12M 
ATOSIL; See Proinctharlnc 
ATRIAL FIBRILLATION 
chronic, conversion with quinidinc, blood level 
In, [Sokolovv] 1579—ab 
Idloimthlc, Frauec, 12.52 
ATRIAL FLUTTER 
In non bom In/anf. (.Sega)] 3e07~ab 
ATRIOVENTRICULAR NODE; Sec Heart 
ATROPHY 

fiudcck's; Sec Osteoporosis 
AUDITING. .MEDICAL 
liy scientific methods, [Lcmhckc] *046 
urged, lor court testimony, [Porcstlere] 1651 

.\UREO.MYCIN: See ChlortctrncycUno 
AUTOMOBILES 

accidents, a challenge to medicine; [Medicine 
at IVorkl *888: S9S-E 

accidents, A. JI. .V. film on crash injury avall- 
atde. 120 

accidents, Canadian foundation to study, ,57 
accidents, recorvl numher of deaths, 1558 
accidents, survey of wblpiash Injury after 
settlement of litigation, [Gotten] *865; [.Vh- 
hott] 9)7—C; (reply) [Schaefer] 3492—0 
accidents, tests for blood alcohol, Norway, 
682 

aceldcnts, IVorld Medical Ass'n. resolution on, 
1479 

air pollution from. United Kingdom, 134 
drivers, epileptics us, guest editorial by Dr. 
Lennox, 118—E 

driving licenses for diabetics, Sweden, 59 
safety, A. .M. .V. resolutions on, 583 
AUTOPSIES 

on body Immcr.-cd in water for sl.x years, 
[Lentlno] *10.51 

rates In hospitals approved lor IntcrDsbip, 
•281 

value of, (reply) [Rosnim] 64—C 
AVIATION 

applicutlou of inniathion, Immun c.vposurc, 
(Caplauj 1.505—ab 

bospltal belleoptcr inndlug grounds, United 
Kingdom, 12.54 

.loint Commute on .Aviation Pathology, 2nd 
session, 1641 

medicine lellowshliis, Ohio, 1482 
navy e.vlilbit at air show, 510 
risk after pneumothorax, 1103 
AVLOSULFON 

treatment of Icpiosy, India, 3174 

granvilomns from deodorant, [IVeber A oth¬ 
ers] 6.5—C; (Rubin A others] *953 
seliorrhcic viermntitis in, treatment, 018 
AYURVEDA 

training center in, India, 59 j 
AZOOSPER.M fA: See Spermatozoa 

AZOTEMIA ^ 

-estion and edema In ure- 

hers] *5 

hypertension, ganglion 
“hlock iilus hydralazine for, [Perry] 141—ab 

B 

BPL: See jS-Pioplolnctone 

^^11001110(1 spine brace, [Cornell] *1609 

tieatmcnt, hjdrocorllsone Injected Into degen- 
eiatcd intervertebral discs. [Feffer] 245-ab 

“"'oS^frWock f.om, [Dumoulln] IsrS-ab 
BACTERIA ^ as, 

2STn""' . ■ 

coirrm!‘“dgI^^^‘'^v^ter; ebior.'natlon ade- 

In Hng®Irom®d bathtub. United Kingdom, 1490 

antibiotics In Intra-nbdomlnal 
sepsis, [Gillespie] 523-ab 


IalEoon^' 

BANG s Disease: See Brucellosis ^ 
BANNISTER, ROGER (1929- ) 

basal sphygmograms, heart v-rav mrt 

^prints* [Cureton] »1140; *1341^ 
BARBITURATES 

.of- euest editorial by Dr. Isbell GGO P 
addiction, symposium. United KingXm Ms ^ 

zlneJf ®'‘»'i«r(Jao„b- 

polsonlng Megimldc for, [Lomv]; (psjchosls 
after) [Kiacr-Larsen] 93G—ab 
po sonlng, treatment, Denmark, 682 
poisoning, treatment with or vvitiiouf analen 
ties, [Eckenhoff] T2-ab 
BAROMETRIC PRESSURE 
relation to onset of labor, 939 
BARRACUDA: See Fish 
"BARRETT” ULCER: See Peptic Ulcer of 
esophagus 
BARTONELLOSIS 

bartonellotlc poliomyelitis, Peru, 1074 
BASEDOW'S Disease: See Goiter, Toxic 
BASOPHILISM: See Pituitary 
BATHING 

of newborn Infants, soap vs. oil vs. nothing. 
1200 

BATHTUBS 

ring around, contains viable bacteria, United 
Kingdom, 1490 
BECK OPERATION 

for coronary diseases, evaluation of, [Brof- 
man] *1603 

BEDS: See also Hospitals, beds 
heated, to transfer the newborn? 84 
BEECHNUT 

In bronebus for 63 years, [Monaghan) 65—C 
BEER 

cancer risk from. United Kingdom, 832 
BELL’S PALSY; See Paralysis, facia! 
BENADON: See Pyrldoxlne 
BENE.MID: See Probenecid 
BENODAINE: See Plperoxan 
BENOQUIN; See Jlonobenzone 
BENZATHINE PENICILLIN G 
treatment plus vitamin K, prednisolone and 
ACTH in generalized cytomegalic inclusion 
disease in newborn, [Birdsong & others) 

BENZAZOLINE: See Tolazoline Hydrochlorlile 
BENZEDRINE: See Amphetamine— - - 
BENZPYRENE , 

in etiology of lung cancer. United Kingdom, CO 
BENZTROFINE METHANESULFONATE 
treatment of paralysis ngltans, [Doslms] ’lOu 
o-BENZTLIJIIDAZOLlNE HYDROCHLORIDE. 

See Tolazoline Hydrochloride 
BETHANECHOL CHLORIDE , „ 

for paralytic ileus and urinary retention awe: 
ganglion biookadev Nr N.-Rr, 731— 
BIBLIOGRAPHY 
medical, in Vnidia, Colombia, 998 
BICILLIN: See Benzathine Penicillin G 
BIEBRING, WALTER L., A. M. A. Distinguished 
Service Award to, (film on) 211; 4i8 
BILK mCTS ^ 

hepatic, cancer 17 years after tliormm dl 
oxide Iniection, [Roberts] G13—ab 

biliary tract , , . 

colic wlllioiit apparent patliology, surgical pro¬ 
cedure for, 1200 , , j 

complications of chlorproraazine, Swhzerlana, 

Intrah^epatlc cholangitis accompanying choWl- 
Ihlasls, [Burckhart] 1338—ab ,, 

secretion inhibited, icterus ’ 

BILIRUBIN IN BLOOD: See Blood bilirubin 
BIOFLAT'ONOIDS .. 

ascorbic acid vvltli, for common (.oW. (blood 
ascorbic acid in) [Franz & otliers] 1- 
(usefnlness) [Tebrock 
to prevent or reduce severitj of cn throw 
tosis fetalis, [Jacobs] 840—ab 

biologic warfare 
defensive aspects, [Medum] 34 
BIRTH: See Infants, Newborn; Labor 
Premature: See Infants, premature 
Virgin: See Parthenogenesis 

guide, (reply) [Garb] 03 C 
^^Sfagfmenf "of^^ii^lsonous animal iniurlev, 
[Antos] 148—ab 

^’^cCef role of radical cisteclomy In, [5I«- 

Candida inf®o'‘on, treatment, 82 
inflammation, Candida Krusei lum. 

bacteria in etiology. lOH -naicsl 251 —ab 

[Dl Nola) 1665-^9 tusHs] *1357 

results. [Darget] 1504 ^“drocorllson® fw, 
nicer (Hunnersj, local 

[Johnston] 7344—ao futmoml 

BLALOCK-Tausslgf Anastomosis. see 

I'alic 
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wool or nylon, liaz-irds In oijtt'' lont from 
static electricity, [Barach A. EcKman, A. 
original consultant] 1103 
BLASTOMICOSIS „ 11 -j 

blastomycotic femur tumor. Brazil, llii 
BLEACH 

accidental poisonings In children, [Jacobzjner] 
•454 

BLI.NBNESS 

Color See Color Blindness 
Identification of blind In U. S A . 11^9 ^ 
industrial home for blind adults, Indli. oH 
leaflets on sight saving. Pa , 5S0 
st&lUtlcs on. United Kingdom, 424 
BLOOD . 

acid phosphata«!e elevated In prostatic cancer, 
[GanemJ 934—-ab 

Agammaglobulinemia . See Ganinm tilobulln 
Albumin See Radio lodinated Serum Albumin 
alcohol, test for, Korway, 682 
Aminopherase See Transaminase 
amvlase In normal subjects and In abdominal 
pain, India, 830 

ascorbic acid In bioflavonoid and ascorbic acid 
therapy of common cold, {Franz A otherNj 
•1224 

bilirubin, importance In clinical medicine, 
[^^at'!on} 1335—ab , . ^ 

Blood Research Foundation established, lliO 
calcium, hypercalcemia in Infants, vitamin Ii 
role In, United Kingdom, 515 
calcium, hypercalcemia in sarcoidosis, stero!d^ 
for, [Phillips] 71—ab 

calcium, hypocalcemia In precocious tetan>, 
[Debrl] 933—ab 

calcium, hypocalcemia svlth larjngospasm in 
the newborn, 11*^8 

calcium. Idiopathic hypercalcemia, [Kldne\] 
1343—ab 

Cells See Erythrocytes, LeuKocytes 
cholesterol, age, sei and coronary arterio¬ 
sclerosis, [Adlersberg A. others] *619 
cholesterol high, lipid changes after nicotinic 
acid for, [Parsons] 68—ab 
cholesterol high, means to reduce. 82 
cholesterol high, relation to hypothyroidism. 
[Baron] 921—ab 

cholesterol high, treat to prevent arteriosclero¬ 
sis* 1508 

cholesterol, normal range, kidney and adrenal 
tumors effects on. 1428 

cholesterol, physical activity and diet m popu¬ 
lations differing In, [Keys] 166^—ab 
cholinesterase, India, 59 
circulation, attest after profuse hemorrhage, 
[Rygg] 1662—ab 

circulation, peripheral, failure oar gen for, 
Austria, o6 

Coagulation, Anticoagulants .^ee Antlcoigu- 
lants 

coagulation, aspirin and anticoagulants effects 
on, 81 

coagulation defect with Intrauterine fetal 
death. [Farrar] 1010—ab 
coagulation disorder hemorrhagic throraboev- 
themla, [Spaet] 1183—ab 
coagulation disturbances from hypothermia, 
[Snan A. Blount] *941 

coagulation, Hageman factor defltlenty, [K.i- 
raot] 924—ab 

coagulation, lipids effect on. United Kingdom. 
397 

coagulation, tbromboplastin-antccedeni deflti- 
enej, hemorrhage from, [Henry A olhersj 
*727 

coagulation lime, heparin retarded, In select 
ing for anticoagulants In cardiac infaretjon, 
[Peel] 834—ab 

coagulation vs prothrombin in Dlcumarol 
therapy, (reply) [Garb] 63—C 
copper, hypocupremla In copper deficiency in 
Infants, [Sturgeon] 1193—ab 
cultures to diagnose bacterial endocarditis 
[Belli] 1180—ab 
Donors See Blood Transfusion 
Dyscrasla See also specific dyscrasias as 
Agranulocytosis 

dyscrasla, Pelger-Huet's anonnly [Joljanns- 
son] 72—ab 
Fats See Blood lipids 

fibrinogen, afibrinogenemia from amniotic fluid 
Infusion. [Sandmire] 1011—ab 
galactosemia, clinical and biochemical «tudj, 
[Komrower] 1343—ab 

Globulin See Gamma Globulin Globulin, 
Pollonnelltls Immune Globulin 
Glucose See Blood sugar 
group A, Incidence In pernicious anemia, 
[Creger] 923—ab. [Alrd] 1571—ab 
group paradoxes, guest editorial by Doctors 
^liener and l\exler, 1474—E 
groups. 4B0, and disease, [Buckwalter A 
others] *1210 

groups, UBO, and gastro duodenal disea‘>e«, 
[Billington] 1007—ab 

* due to ABO incom- 
• 17—ab 

classification, Brazil. 

OI 

groups In peptic ulcer, [Brown] 835—ab. 
(ABO) IBuckTvalter A others] *1215: 
[Clarke] 1571—ab 

groups In pernicious anemia and duodenal 
ulcer. United Kingdom, 1490 
Hypogammaglobulinemia. See Gamma Glo- 
luilin 


BLOOD—Continued 

In rubella diagnosis', (HillenbrandJ 603—*b 
Iodine level during pregnancy, 939 
Iodine (protein-bound), drugs disturbing test, 
1182 

Iron in visceral lehhmanlasls, India, 164< 
Irradiation, ultraviolet, for run-down condi¬ 
tion* 1350 

lipid changes after nicotinic acid In hyper- 
cliolesterolemla, [Parsons) 68 —ab 
lipid levels, Israel, 423, (correction) 677 
lipids alimentary Ilpemla In coronary disease. 
United Kingdom, 1177 

lipids and coronary arteriosclerosis, [Adlers- 
herg A others) *619 

lipids In arteriosclerotic heart disease, beta 
sitosterol effect on, [Farquhar] 521—ab 
lipids modified by sitosterol In atherosclerosis, 
[Best] 1577—ab 

lipoproteins high In progeria. [Rosenthal] 
1667—ab 

lipoproteins in normal and arteriosclerotic pa¬ 
tients [Jencks] 1331—ah 
pepsinogen In peptic ulcer and stomach dis¬ 
orders, [Hoar] 520—ab 
phospholipids, age, sex. and coronary arterio¬ 
sclerosis, [Adlersberg A others] *619 
picture, abnormal, caused by paint removers* 
1099 

Platelets See also Purpura, Ihtombopenlt 
platelet antibodle''. identification and signi¬ 
ficance, [Tulllsl 1182—ab 
platelet count from stained smear, 1676 
Poliomyelitis Antibodies In See Poliomyelitis 
Protein See also C-Reactive Protein . Gamma 
Globulin: Globulin. Poliomyelitis Immune 
Globulin, Properdin, Radlo-Iodlnated Se¬ 
rum Albumin 

protein changes In subacute thyroiditis, [Stem- 
mermann] *21 

proteins, hypoproteinemla, France. 1252 
proteins In tuberculosis of lung. United King¬ 
dom. 60 

proteins low In copper deficiency in Infants, 
(Sturgeon) 1193-—ab 

protein^, paper electrophoresis In pregnancy, 
India. 1648 

proteins, transient dysprotelnemla in Infants 
new syndrome, [Ulstrom] 1262—ab 
prothrombin low from anticoagulants, vitamin 
Ki for, CCosgrlff] 237—ab 
prothrombin test, effect of hishydroxycoumarln 
on, (reply] [Gatb\ 63—C 
pyruvic acid In Kidney dl^ea^e and uremic 
coma, [Kleeberg] 78—ab 
qvilnWlne In converting cbtonlc atrial ftbrAla- 
tlon, {Sokolow] 15T0—ab 
sedimentation rale after splenectomy, 1673 
sedimentation rate, index of rheumatoid arthri¬ 
tis activity, (Lan«burvl oS—ah 
sedimentation rates. Beslergren lechnioue. 
1674 

sugar See also Diabetes MetlUus 
Migar, amino acid and glucose ingestion effect 
on. [Melllnkofn 1096—ab 
«ugar, carbutarolde lowers. (Panada) 57, 
[Con^taraJ 71—ab (severe hypogircemla in 
diabetics) [BendfeldtJ 1263—ab 
«ugar, hyperglycemia after chlorpromazlne 
therapy. [HllesJ 1651—C 
sugar, hypoglycemia from metastasizing In¬ 
sulinoma. (.*?hawl 83S—ah 
sugar, rapid estimation with Tes-Tape. [Selt¬ 
zer] *1234 

sugar. X-l-sulfanllyl-V-2-n-biityIcarboamide 
lowers. [Garattlnl] 525—ab 
sulfhemogloblnerala [Harsidf] 72—ab 
te^l negative with skin te^t positive for hlsro- 
plasmln. dlacnosls, 1500 
thromboplastin-antecedent deficiency, hemor¬ 
rhage from [Henry A oihersl *727 
tocopherol and e^rthrocyte hemolysis in h'dro- 
gen peroxide fVItowsKvl 1092—ab 
Transaminase See Transaminase 
Tvpes See Bl^'»'d groups 
volume, radioactive lodinated serum albumin 
to determine, [3farshall] 928—ab 
zinc In Uaennec's cirrhosis sequential analv- 
sls. [5’aiieel 1091—ah 
BLOOD PRESSURE 

control in sitting position and In hypotensice 
anesthesia antlgravUy suit In. [Gardner 
A Oohn] *274 

In American and foreign students [Szent- 
Gyorgyi] 141—ab 

increased, falls to Induce Ettertal and arteri¬ 
olar necrosis, [Johnston] 254—ab 
measurement In obese persons, [Trout & 
others] 

Portal <ee Portal 5>ln 
BLOOD PRESSURE, HIGH 
after nephrectomy and exirarcnal nrlnarr 
surgery, [RalloJ 246—ab 
after pre-eclaroptic toxemia , familial hyper¬ 
tension in etiology, (Browne] 1575_ab 

A Evans] *709 
France, 913 

, ' United Klng- 

uom, ** 

In pregnancy. Apresoline for, [Rlva] 249—ab 
in pregnancy, Rauwolfia for, France, 913 
Intractable, severe, drug resistance, carotid 
sinuses denervation, encephalopathy and 

other complIeatlODS [Page] 1499_ab 

malignant. France, 912 


BLOOD PRESSURE. HIGH—Continued 

malignant, with renal azotemia, ganglion 
block plus hydralazine for, [Eerry] 141—ab 
portal Hypertension See Portal Vein 
prognosis, Denmark, 1489 
pulmonary, [Heath] 1259—ab 
relation to enlarged tonMls, 69'* 
treatment, chemotherapy, [BirchallJ 252—ab 
treatment, current status. (Council report) 
[Schroeder A Perry] *1382 
treatment for transient apoplectiform attack, 
82 

treatment, mecamylamlne, (neuromuscular 
complication) (Schneckloih A others] *868. 
[5foycr] 922—ab 

treatment new ganglion-blocKlng agents, 
[Locket] "44—35 

treatment Rauwolfla and/or protoveratrinc, 
(Gibbon^ A others] *92 
treatment Bauwolfia. canescens v> serpen¬ 
tina, [Achor] 1505— ab 
treatment, reserpme, Apresoline. Ansolv»en. 

EcoIId. and mecamyHmine. [5Io-»erl 844—ab 
treatment, rtserplne with methyl-phenyl- 
plperidine acetate, [5 iseo] 1263—ab 
BLOOD TRANSFUSION 

citrate intoxication during cardiovascular sur¬ 
gery from. [Hubbard A others] *1534 
dextrose In same tube at same time* 83 
disposable plastic baps for. 607 
donors, ABO blood groups compared to tho^^e 
In disease, [Buck-walter A others] *1210 
donors, C-reactive protein test in screening 
for, (Knight« A others] *9 
exchange, for erythroblastosis fetalis, [Bo- 
lande, Wiener] 1342—ab 
exchange, for hemolytic disease due to ABO 
incompatibility, [Mellone] b07—^ab 
exchange for i^oniazid poisoning, [Katz] 
432—ab 

(or bleeding peptic ulcer, [Stewart] 1337—ab 
hazard from asymptomatic brucellosis, 436 
In rheumatoid arthritis, 259 
joint Blood Council, (meeting report) 44, 
(organization, objectives and program) 
[Larson] *1163 

Minneapolis blood bank dedicated, 1556 
preparing concentrated erythrocytes for, (re¬ 
ply) [Bryant] 425—C 

reactions, chlorpromazme in prophylaxis and 
therapy, [Coletta] 77—ab 
reactions, hemolytic, thrombocytopenia and 
hemorrhage, [Plfer] 523—ah 
relation to hemoglobin content. 1020 
Russian substitutes. United Kingdom, 598 
BLOOD VESSELS 

complications of diabetes bypophysectomy 
for, [Lufl] 74—ab 

graft for thromboangiitis oblUeran* In wom¬ 
en, [Hiertonn] 245—ab 
injuries during Intervertebral disk surgery, 
[Mack] 1091—ab 

mesenteric occlusion, [Wilson] 929—ab 

occlusions In brain, India, 595 

peripheral disease, amnion implantation for. 

[Troensegaard-Hansen] 836—ab 
peripheral disease, heart pain from tolazoline 
for, [Davidson] *108 

peripheral disease, hydergine for, [Stick] 
1263—ab 

peripheral disease, hydrogenated alkaloids of 
ergot of rye for, [Zozoya] 433—ab 
roentgen study, cerebral, in neurosurgery, 
[Dimant] 431—ab 

roentgen study, cerebral, sodium acetrizoale 
for, N N R . 37 

vasculitis, allergic, syndromes with, [JIc- 
Combs] 604—ah 

rasculilLS and bacterial allergy, Switzerland 
831 
BOOT 

areas, excessive fat in, treatment. 52* 
build relation to alcohol craving. United King¬ 
dom. 1489 

defense mechanisms, nonspecific, [Research 
Reviews] *1271 
Growth See Growth 

immersed in water for 6 years, observations 
on, [Lentino] *1051 

short stature related to swaddling* 1673 
Weight See also Obesity 
weight increase in bypothyroidi«m, [Baron] 
921—ah 

weight loss, will any drugs cause* 1510 
BO-VE marrow 

aflecUon In paroxyamal nocturnal hemoglo¬ 
binuria, [NusseyJ 923—ab 
after chloramphenicol for typhoid, India, 513 
sternal puncture. Indications and limitation*. 
[Hurt] 1086—ab 
BONES 

cyst, aneurysmal, [Cruz] 148—ab 
eosinophilic granuloma of, [Hunter] 246- ab 
fractures in Stone Age, study [Wilson] •1025 
(reply) [Roney] 1551—C 
fracture-^ of long bones, intramedullary fixa¬ 
tion of, [Breck] 1G65—ab 
Fragility See Fragilitas o^sium 
graft for osteomyelitis of femur" 1509 
lacunas in cranial vault, France, 1564 
osleogenellc phases of regeneration, [ tr. 
hau-sen] 246—ab 

skeletal cryptococcosis. [Gosling] 246~ab 
luberci,10515 m children, early diacno-I.. 
[JIIlIs] 608—ab 

tumors, giant-cell, [Ztickermann] 1663—ab 
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tumors, claiit-cell, amhjs for, Ulniiolln] 

1 ^ V T”" nl) 

BOOKS: See also Book Re\lc\\s al end of 
icltci B 

Allcr^;^ In ChlUlliood,” by Glasoi, (comment 
on book review) [Ratner] C85—C 
Uiarlcs Dickens and His ramlly,’’ by Dr. 
Bowen, United IvliiKdoni, 15C7 
'■Doctors' Lctrac}," treats letter wrltlnc, ILel- 
_ sure Corner] •105:1 

Kl'llcpsj and the Law,” by Barrow and 
ns—r' P'lltoiJal by Dr. Lennox, 

■'GettlnK .Manled,” booklet. United KliiRdom, 

bosiiltnl jiatlent Infoiniatlon booklets, r.Mcdl- 
elnc at Work] ‘ISiG 

■'.Medical Detiartmcnt: Hospltallratlon and 
Maeiiatlon. Zone of Interior” pnbllsbed, 
(20; (review) 15S0 

medleal, foi Korea, iiroject vUscowdwwevl, U8‘i 
“Medical Researeli: MldccnUirv Survey 
conimcnls on, 20n—K 

on ■■I’enoefnl U.ses of Atomic KnciK.v." review, 
ISno—E; 12CC 
HOUIC ACID 

polsonlnc from milk, fatal to Infants, Jaiinii, 
523 

HOWK.V, IV. ll„ book by ; "Cbailes Dickens and 
Ills Family,'' United Kingdom, 13t!7 
BOXIXG 

jdiyslcal standards, csiieclally foi vision, 
(reply) Mold] ttlb 
BRACES 

spine, modified. (Cornett] •ICQ'J 
BRAt HYKSOl’U.UJUS 
In iinr>llnKs, Kraiicc, 1252 
BRAl.N. .Sir ItUS.SELL 
appointed trustee of Clba ronnd.itlon, 1C40 
BRAIX 

ancloprapb.v In neurosurKcry, [DImant] •131— 
all 

auKlOKraidiy, sodium aeetrlro.vte for, X.N.R., 
37 

arterloKraidiy. p,itliolo«lc.il elfecis, [Crawford] 
11S8—ab 

benicn cysts simulatini; tumor, (llanda] 
Ul'.i~ab 

e,tIcifica(lon, •’tniwvlrlcnl, wllli (taratliy rold 
adenoma, [Knutli a Klsner] *41'i2 
eleetrocncepbalnKrain In p.irovystnal tacliy- 
cbardla. France, bid 

electrocnccpbnloyiraphy In unilateral subdural 
IveWvalowa, [LunilervoldJ 7.*i—ab 
frontal lobe procaine lulcetlons for meutat 
disorders. [IVliltworlbl SIO—ab 
Uetnodjnnmlis, byiioiliermla ctfects on, (Stone) 
KISS—all 

licntorrbat'e', e'lcdroeneepbalocrapby In apo¬ 
plexy, (fJan.ird] 73—ab 
liemorrhace (massive), prolouKed bytiotbermla 
for, [Howell] 1187—ab 
Infarction, cortisone evaluated foi, (flyken & 
Wlilte] M.'.31 

lesion after burns, [lluselikc] Idll—ab 
pseudotumor cerebri, benipn Intiacrnnlal liy- 
{icrtenslon. [DavldotT] ll80-~ab 
sorcery, liendspbereetomj foi Infantile licml- 
plccla, [Acbslonli] ilOii—.lb 
sorcery, prefrontal leukotomy. United Klnc- 
doni, 1-130 

sorcery, teinpoial lobectomy, liyimosis for 
.anestUesla, [Urasllneck & otliersl •ItiUC 
vascular otelusions In, India, 535 
HKASS 

plpinc In luifidiiic SCI vices In medli.il practUe 
units, (rc(dy ) [SdilliihJ 000—t' 

BREAD 

enrichment, history of. ((ountll leimrl) 
[Wilder] *1533 
BREAST 

accessory nltisiles, Dcnuuiik, fiS2 
cancer, ABO blood pioups In, [Buckvvaller st 
others] *1210 

cancer, adrenalectomy for, [Rabwln] Io<3—ab, 
(for Intracr.iiilnl niet.istiises) [CInin] 
1239—.lb 

cancer, advanced, j\-lv>dvo\yjUQpl<udienone for, 
[Stoll] 1090—ab 

eancer. advanced, se\ bovnvoncs for, [Levv- 
Ison & other.s] *1423 

cancer and prcRnancy, [White] llSti—ab 
eancer, early, treatment, (leiily) [Gailand] 
<>S—C „ „ 

eancer, extended radical opciatlon for, [Lentr] 
920—ab 

cancer, future therapy, [Hickey ] 1.501—ah 
eancer, licptaldehyde for, [Lawson] 1345—ab 
ennecr. liypophy-seetomy foi, (Swltrciland) 
632; (France) 393; [K«v ( v, 

eancer In second breast, [ICllRoie] 837—ab 
cancer, Jndlii, 1647 

cancer, mclaslaslr.lnR In mammary lynvpu 
nodes, [Gtaf] 327—ab 
ennecr, iialllatlon wllli pliospboinmhles, [Bate¬ 
man A: t'arlton] *701 

eancer, radical xs. less extensive suiKcry In. 

(White) 1.501—ab . , » 

cancer. rclntlonsWp of intraductal papilloma 

.•nlv%rl” rc\eall'h*^hr"phy slolopy apjiRed to, 

ealvm'!” Mloufanc“^;i"s control after surKteal 

treatment. 695 itor 

cancer, \-vays for metnstascs fiom? 14.< 
(llirosllls, Norway. 1649 


BR1L\ST—Continued 

nflarnmatlon, plasma cell, India, 513 
*Avistrfa ^20**'**^'***'***' chemotherapy, 

pain, prepuberni; etiolocy, treatment. llOl 

ourRory: Sec also Breast cancer 

siirRcry, mastectomy, jncgnancy 7 months 

hheathlesSs"^ 

BRITISH *715 

Bftntnl Ass’ll, criticizes N.H.S., 832 
i-Uiplre Cancer CanipalRn, report, 60 
Health Seivice: Sec National Health Service 

bronthiectasis"''*'"’ 

In KartaRcncr's syndrome; middle lobe lobec¬ 
tomy for. [Moore] 143~ab 

luloNcinTlS^"*'”''"**^ Iodized oil, 150 

cliroiile, fncidciicc In “KasscU” World War 1 
personlicl, (reply) [Plnkc] 1104 
tollnlcral liibeiciilar, liydiocorllsone aerosol 
/Kf'i'c) 814—ab 
RRONCHOF.N'L’U.MOXIA 
treated by siilfanihles and antibiotics, 
. [Dlirlcu] 07—ab 
RUO-NTHOSCOl’Y 

(n bronchial enticci, 185 cases analyzed, 
[I'alclto] 1181~ah 

massive heniorrhape durlnc, Rauze to pack 
nitONCHu's [Fecorn] 425—C 

vinicer, hroiic-lioscopy icsults In. [raletto] 
llSl—ab 


eancer due to elRnrettcs as hypicnic problem, 
(Opsalilj l)2t—ab 

eabcer, cnily dlaRiiosIs, [KpIpplpR] 238—ab 
(niicer, ladloloRv to determine use of surpery 
In. [CnUiaroln] 142—nb 
cancer, radlollierapy relation to surrlral, 
tRlRiinll) 255—ab; (hlstoloptc type In- 
lliicncc mil ffCul/) 032—ab 
cancer, infllolbrrapy results, (Garland] 
fil3~iib 


cniieei vvltb In sRn carcinoma In opposite 
lunp, [Ryan] 1010—.ib 

eollatcral i Ircvilatlon InOiiecd to coronary 
arteries liy (.irdlopiiciimonopcxy, [Kline] 
605—a b 

disease, paiiercntlc vloninse aerosol In, [Cllft- 
toii] 112.3—ab 

forclRii body, becilimii hi, for 03 years. 
fMonaRhiin] 05 -c 

tumors, avtenoma. aspects of, (Holle) 73—ab 
RRON'K, D W.. honured liy Cambrldpe, .510 
nilUCELLOSlE 

asv mptmiialle. Iinzard In traiisfiislniis, 430 
B atiortus and B molUcnsts Infeeilons, dlap- 
iio^llcs and therapy. IWhifei) 1058—ab 
piilnionnry, (lirontc ioeallzed, (reply) [Harris] 
137—C 

tre.itmcnt. prednisone, lAlfano] 1009—ab 
BRUITS 

eyeball, [Cobcii] 1083—ab 
HUCKY II(Ar’HBAG.Xf See Roeiilpen Rays 
BUFFEKl.V 

Valmtd and lodeliie wllli. iilpliilv, addiction 
from' 1352 

BUIE. LOUIS .X . A M A. conwnends. 817 
BUHlOCAVEnNDV^ UEFLEX See Reflex 
BURNS 

hialii lesion nflei, llhisclikel 331—.|b 
bvpiiiisls aivi's Iwsla fni cliaiiRlnfi diesslugs, 
ICraslIncik A f'liiis' *lB0i, 

III cblhhen extensive tlilid deRvee deiniatonie 
debildenicnt and enily piafllnp of, f 5 feeker) 
lOP.t- ab 

In I u tcni vvaifaie. <nnipioiiiises In therapy. 

[rillshury Artz] *956 
Ive, of esophapus. loiilsone foi, IRay] 


1570—ab 

scars, cancel developed In, [rnideiitcl (4—ab 
BURROW'S SOLUTION. See .Mumhiiim acetate 
BUS 

diesel, exhansi In ctlolopv of liinp eancer. 
tTilied KhiRdoni, 1177 
BU.SINEPS PRACTICE 

llle Insuiaiicc foi llic voiinp iilivslelnn, [.Tor- 
dan & I'liRoilcIder] *318 


BUSULFAN 

tjeaimenj of ebionlc maniiloevlle 
(United Kingdom) 61. [Early] 

(India) 1174 

BUTAPYRIN, Hntazolldln See rbenylmna- 
zone 

BUTTOCKS 

patn, arterial disease 
1501—ab 

n-hutyr.xldoxime 

oecnpatlonal aRcnl cansiiiR leuttlon to al- 
loliol, [Lewis] 1.345—ah 


leukemia. 
2.53—ab; 


cniisc-; [Boiiney] 


BOOK REVIEWS 

tomy foi Surccons Volume 2; 'fhorax, 

bdomen, and Pelvis. [Holllnsbead] 937 

Inl Manapement of Tlioraele and Tboraco- 

bdomlnal Trauma, [Shetts] 1507 

tboob of British Surgery: Volume One. 

bdomen, [Soutfar] 694 

mal Personality, [Wflvlte] 5.6 

as. H. L., and Kaplan, H. S., 

laplilc Interpretation in Congenita! Heart 

dscase, 80 


J.A.M.A. 


nnd 


Accidents 

Accident Sy jjdi onie ■ Genesis nr t i, 
injury: Clinical Appr„/cll 

Accidental Poisoning in childhood, [Press] 

Sports Injuries Manual for Trainers 
. ,, [Peatherstone] Iigs ^ 

See Ullravlilet Rays 

Adolescence 

''o“th«sI M9 -I 

Anesthesiaam'’”*^ 

’i! ^^pS 

AlkrBy 

Clba Foundation Symposium Jointly with ihe 
I hj slological Society and the British 
Pliarmacplopical Society on HIsUmlnV 
tBolsIenhoIme & O’Connor] 149 
I’raetice of Psyehosomatlc .Medicine as Illus- 
1" f.MBJer * Sacuchl 1268 

American Academy of Pediatrics, AecWeatjl 
Polsonlnp In Childhood: [Press] 1196 
AmeHcan Cancer Society. Cancer; Manual for 
Practitioners. 434 

American CoBobc of Surgeons. Surgical Forum 
Volume VI, 1268 

American Heart Association, Bleclrocardlo- 
praplile Test Book. 1349 
American Medical Association 
J, A. M A. Clinical Abstracts of Dlsraosis 
and Treatment, 258 

3. A. M A„ (luerles and Minor Notes, 25" 
Anatomy 

Anatomical Atlas of the Hunian Brain and 
Spinal Cord, [.Stelmasiak] 1098 
Anatomy for Surgeons. Volume 2: Thor.xx, 
Abdomen, and Pelvis. [Holllnsbead] 93' 
Atlas cerebri humanl: Inner Structure o! the 
Brain, [Liidwig & Kltnpler] 1580 
Atlas of Anatomy by Regions, [Grant] 1425 
Galen on Anatomical Procedures: De Ana- 
tomlcls Admlnlstratlonlbus, [Singer] 616 
Anderson, C. U., School Health Practice, 25T 
Anesthesia 

Anesthesia for Obstetrics: Labor, Delivery. 

Infant Care, [Hingson & Heilman] 526 
•Manual of Anaesthetic Technldues. (Pryor! 
846 

Tcehnlnues and Procedures of Anesthesia 
fAdrlanl] 1348 

Thiopentone and Other Tlilobarbltiiratcv 
[Dundee] 1580 

Anglocatdlograplilc Interpretation in Cotieemlil 
Henrt Disease, [Abrams & Kaplan] .86 
Anglology: See Blood Vessels 
Ankylosing Spondylitis, [Forestler & others] SW 
Archer, W. H., .Manual of Oral Surgery, 6J5 
Army, United States 

United States Army In World War II Ho'- 
pttallzaUon and Evacuation, Zone of In¬ 
terior, [Smith] 1580 

Athletics , , 

.Xthletlc Injuries. Pievention, Diagnosis and 
Treatment, [Thoindike] 1506 
Syiorts Injuries JInniial for Trainers and 
Coaches, [Featherstone] 1195 
Atlas „ , , 

Anatomical Atlas of the Human Brain ana 
Spinal Cord. [Stelmasiak] 1098 
Allas cerebri luimanl: Inner Stniclure of iw 
Btaln, [Ludwig & Kllngler) 1580 . 

Atlas of Anatomy by Regions, [Grant] D-> 
.Manual of Oral Surgery: Slep-bs-Sfep A»a 
of Oneiatlie Teehiiiques, [Archer] 694 
World .4ti.is of Epidemic Diseases, [nooen- 
waldt] 610 

Atomic Energy _ ^ 

Xfcdlcal Eftccls of the Atomic Bomb In Japan 
[Ougliterson A- M’arren] 1347 
Pioeecdinps of International 
Peaceful Uses of Atomic Energy, loIim>” 
10 and 11, 1266 . o . p M 

Bacon, H. E., Ross. S, T., and Berio, P. »•• 
Pioctology, lOJS 

°Th{“ne and Other Tblobarblturatf. 

BarrowI"B.'l.l and Fnblnp, H. D., Epllepsi 

Beckett. R!'N..^'!wiiiiUer. Modern Arilnotlierapy- 
434 

®“^rderstaPdi«P Human Behavior. (.MeCartneyl 

Betlerue Is -My Home, [Cutolo & 

^V"racHeo''of"Ps”elflaW^ in General Hospitals. 

Bessfs^.^M., Cytology of Blood and Blood-For» 
log Organs, 1198 

"'gSS,,- ..d •' 

[Green] 1195 
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the World of Science: [Cohen & Car- 

BIal;WoJi’3*'’xc'v Gould Jledleal Dictionary, 
[Hoerr i Ofol) 52B 

Blanton. S.. Lore or Perish. 691 . 

Bllcke F F.. and Suter. C. M.. editors. Medici¬ 
nal Chemistry, (hy Stoll and others) 23S 
Blindness , 

Story of Blindness. [Farrell] ..dfi 

^'cywlony of Blood and Blood-Pormlns Orcans. 
[Bessls] 119^ 

MorpUolopy ot Human Blood Cells, [Dipps to¬ 
others] 1197 T rer 

Propress In Hemalolopj*. \olume I, [Tocan¬ 
tins] SO 

Venous Return, [Brccher & Stone] ICiO 
Blood Vessels 

Biapnosis and Treatment of ^ascula^ Dis¬ 
orders (Anplolopy), [Samuels] 1425 
Peripheral Vascular Disorders, [Martin * 
others] 1670 

Bones! See also Orthopedics 
Biochemistry and Physiology of Bone. 
[Bourne] SO 

Borderlands of the Normal and Karly Palhn- 
loplc in Skeletal Roentpenolopy, [Kohler] 
937 

Bourne, G. H.. editor. Biochemistry and Physiol- 
op 3 * of Bone, 80 
Brain 

Anatomical Atlas of the Human Brain .and 
Spinal Cord. [Stelmaslak] 1098 
Atlas cerehrl humanl: Inner Structure of the 
Brain. [Ludwiu & Kllnpler] 1580 
Patholopische Anatomie der raumheenpenden 
intrakranlellcn Prozesse, [Zulch & Christen¬ 
sen] 101" 

Studies in Topectomy. [Lewis & others] 1349 
Brecher. G. A., and Stone. J. F.. Venous Re¬ 
turn. 1670 

British Pharmacoioglcat Society 
Clha Foundation Symposium Jointly with 
the Physiolopical Society and the British 
Pharmacolopical Society on Histamine. 
[Wolstenholme vtc O’Connor] 149 
British Postpraduate Medical Federation. Vnl- 
rersUy of London, Lectures on Scleutlflo 
Basis of Medicine. 1267 

Browne. 0., ]itanual of Practical Obstetrics, 937 
Bunnell. S., Surpery of the Rand. 1348 
Buytendijk. F. J. J., Allpemelne Theorle der 
menschllchen Hallunp und Beweptinp als 
Verhlndunp \md Gegcnriherstellunp vom 
physloloplscher und psycholoplscher Bet- 
rachtunpswelse. 1018 

Calder. R. M.. edltOT-lr.nnslatoT. New Bases of 
Eleetrocardlo^rauhy thy So'U.paiiares) 1507 
Campbell’s Operative Orthopaedics. Volumes I 
and 11. [Speed A- Knlplit] 79 
Cancer 

Cancer: Manual for PraclUloners. [American 
Cancer Society] 434 
Gynecoloplc Cancer. [Corscaden] 616 
Cardiovascular System: See also Heart 
Virus Diseases and the Cardiovascular Sys¬ 
tem. [Lyon] 238 

Cardwell, V. E., Cerebral Palsy, 616 
Case, J. T.i translator and editor. Borderlands 
of the Normal and Early Patholoplc In 
Skeletal Roentpenolopy, (by Kohler), 937 
Cerebral Palsy, [Cardwell] 616 
Chemistry 

Medicinal Chemistry, [Stoll A: others] 258 
Chest: See Thorax 
Children 

Accidental Poisoninp in Childhood. [Press] 
2196 

Other People’s Children, [Levy] 1425 
Speech Handicapped School Children, [John¬ 
son] 1506 

Treatment of Child in Emotional Conflict, 
[Llppman] 694 

Ciba Foundation Colloaula on Ageing 
Volume 2: Apelnc in Transient Tissues, [Wol¬ 
stenholme & Millar] 1349 
Ciba Foundation Colloqula on Endocrinology 
Volume 9: Internal Secretions of Pancreas 
[Wolstenholme & O’Connor] 1268 
Ciba Foundation Symposium Jointly with the 
Physiolopical Society and the British Phnr- 
macoloplcal Society on Histamine, [Wol¬ 
stenholme & O’Connor] 149 
Clarke, B. G.. and Del Guercio, L. R. M., 
TJrolop^'. 1197 

Coates. G. M.. Schenck. H. P., and Miller, M. V., 
editors, Otolarynpolopy, 1097 
Cohen, H., and Carmln, I. J., editors, Jews In 
the World of Science, 1580 
Colby, F. H., Essential TJrolopy, 1507 
t oUagen Diseases. [Talbott & Ferrandls] 80 
Communicable Diseases 

Borld Atlas of Epidemic Diseases, [Roden- 
waldt] 616 

Cooper. I. S.. Xeurosurplcal Alleviation of 
P.arklnsonism, 1266 
Corneal Grafts. [Rycrofl] 1195 
Corscaden, J. A., Gynecoloplc Cancer, 616 

P- W.. Schuil. W. J., and Neel. J. V., 
CUnlcal, Pathological, and Genetic Study of 
Multiple Neurofibromatosis, 615 
Cufolo, S. R., Gelb. A., and Gelb, B.. Bellevue 
Is My Home, 257 

Cytology of Blood and BIood-FonnInp Orpans. 
[Bessls] 1196 


Daniels. L.. Williams, M.. and Worthingham. C., 
Muscle TcstlDR, 1098 
Delinquency 

Other People's Children, [Levy] 142u 
Dentistry 

Manual of Oral Surpery, [Archer] C93 
Office Assistant In Medical or Dental Practice, 
[Frederick & Towner] 1018 
OePalma. A. F.. edlior, ainlcal Orthopaedics, 
694 

Dermatology ^ ,, , 

Clinical Selections In Dermatology and Mycol- 
opy. [Schmidt] 1018 
Dermntolopy, [Plllsbury & others] 16<0 
Diseases of the Shin, [Sutton] 258 
Essentials of Dermalolopy. [Tobias] *9 
Deslardins. A. U.. translator. Ankylosing Spon¬ 
dylitis, (by J. Forcstler & others) 846 
Diagnosis 

CUnlcal Laboratory Diagnosis, [Levinson ot 
MacFate] SO 

Modem Treatment Yearbook 1956: Yearbook 
of lUagnoTila and Ttealroenl for the General 
Practitioner. fWakeley] SO 
Physical Diagnosis, [Major A Delp] 937 
Dictionaries 

Blaklslon’s New Gould Medical Dictionary. 
[Hoerr Sc Osol) 326 
Dietetics 

Hutchison’s Food and the Principles of Die¬ 
tetics, [Mottram & Graham] 1098 
Diggs, L. W., Sturm. D., and Bell. A.. Mor¬ 
phology of Httman Blood Cells, 1197 
Dislocations: See Orthopedics 
Dock, W., and Snapper, I.. editors. Advances In 
Internal Medicine. Vol. VIII., 693 
Drelsbach. R. H., Handbook of Poisons. 846 
Drug Addict as a Patient, [Nyswander] 4.34 
Dundee. J. W.. Thiopentone and Other Thlo- 
barblturates, 1580 

Ear 

Labyrinth: Physiology and Functional Tests, 
[Fischer] 1306 

Eastman. N. J., Wtlliams Obstetrics, 1425 
Echlln, F, A., He.id Injuries and Their Manage¬ 
ment, 126T 

Electrocardiography: See He.irt 
Emotions 

Management of Emotional Problems In Medi¬ 
cal Practice. [Llebman] 1348 
Treatment of Child In Emotional Conflict, 
[Llppman] 694 
Endocrinology 

Ciba Foundation roIlouiil.i on Endocrinology. 
Volume 9: Internal Secretions of Pancreas, 
[Wolstenholme A O'Connor] 1268 
Hormones and the Aging Process: Proceedings 
of a Conference. [Engle & Plncus] S4C 
Engle, £. T., and Pincus. G., editors. Hormones 
and the Aging Process: Proceedings of a 
Conference, 846 

Enzymes: Units of Biological Structure and 
Function. [Gaeblec] 693 
Epidemiology: See Communicable Diseases 
Epilepsy and the l>a\v, [Barrow A Fablnp] 1348 
Evacuation 

United States Army ip World War H; Hospi¬ 
talization and Evacuation, Zone of Interior, 
(Smith] 1580 

Extremities: See also Legs 
Peripheral Vascular Disorders, [Martin A 
others] 1670 

Eyes: See also Ophthalmology 
Biochemistry of the Eye, [Plrle A Van Hey- 
nlDgen] 618 

Farrell, G., Story of Blindness. 326 
Featherstone. D. F., Sports Injuries Manu.Tl for 
Trainers and Coaches, 1193 
Fischer, J. J., Labyrinth: Physiology and Func¬ 
tional Tests, 1506 

Fiorio, A. E.. and Stafford, G. T.. Safetv Educa¬ 
tion, 526 

Fluhmann, C. F., Manapcmenl of Menstrual Dis¬ 
orders, 149 

Fluid Balance Handbook for Practitioners, 
[Snlvely A Sweeneyl 1268 
Food 

Hutchison’s Food and the Principles of Die¬ 
tetics, (Mottram A Gralmml 1098 
Foresticr, J., Jacqueline. F., and Rotes-Cluerol, 
J., Ankjioslng Spondyiitls, 846 
Fractures 

Roentgen lnlen»retatlon of Fractures and Dis¬ 
locations, [Levitin A CollolT] 434 
Frederick. P. M.. and Towner. C., Office Assistant 
in Medical or Dental Practice, 1018 

0. H,, editor. Enzymes: Units of 
Biological Structure and Function, 693 
Galen op Anatomical Procedures: De Analoro- 
Icls Admlnlstratlonibus, [Singer] 618 
Gallagher, J. G., editor. Manual of Practical 
Obstetrics, (by Browne), 937 
General Practice 

Surgery for General Practice, [Richards] 1197 
Genetics 

Clinical. Pathological, and Genetic Study of 
Multiple Neurofibromatosis. [Crowe A 
others] 615 

GeseR, A., Ilg, F. U, and Ames, L. B., Youth; 

Tears from Ten to Sixteen, 149 
Gould’s Dictionary, Blaklston’s New Gould Medi¬ 
cal DIctonary, [Hoerr A Osol] 526 
^*^*^14**^' Anatomy by Regions, 


Great Britain _ 

Textbook of British Surgery. Volume One: The 
Abdomen, [Souttar] 694 
Green, D. E., editor. Currents In Biochemical 
Research 1956, 1195 

Gross, H.. and Jeier, A., Treatment of Heart 
Disease, 1097 
Gynecology 

Gynecologic Cancer, [Corscaden] 610 
Management of Menstrual Disorders, [Fluh¬ 
mann] 149 

Progress In Clinical Obstetrics and Gynaecol¬ 
ogy, [Lewis] IIPC , 

Textbook of Gynecology, [Novak A Novak] 
1349 

Hackett. G. S.. Joint Ligament Relaxation 
Treated by Fibro-Osseous Proliferation, 1268 
Hadley, L. A., Spine: Analomlco-Radlopraphlc 
Studies Development and the Cervical Re¬ 
gion, 1423 
Hand 

Surgery of the Hand, [Bunnell] 1348 
Handbook of Poisons, [Driesbach] 84C 
Head Ii juries and Their Management, [Echlin] 
1267 
Health 

It se: ail preventive Medicine and Public 
Health. [Maxey] 1197 
School Health Practice, [Anderson] 257 
Heart; See also Cardiovascular System 

Anplocardi* graphic Interpretation in C<in- 
penltal Heart Disease. [Abrams A Kaplan] 
SO 

Cardiac Pressures and Pulses: Manual of 
Right and Left Heart Catheterization. 
[Liiisada and Liu] 109$ 
Electrocardiographic Test Hook, [American 
Heart Ass’n.j 1349 

New Bases of Electrocardiography. (Sodi- 
Pallares] 1507 

Tre.ifment of Heart Disease, [Gross A Jezer] 
1097 

Heidelberg Akademle der Wissenschaflcn. World 
Atlas of Epidemic Diseases, 616 
Hematology: See Blood 

Hingion, R. A., and Heilman, L. M., Anesthesia 
for Obstetrics, 526 

Hlnshaw, H. C.. and Garland, L. H.. Diseases of 
the Chest, 258 
Histamine 

Cib.a Foundation Symposium with the Physlo- 
lopic.al Society and the British Pharmacolo¬ 
gical Society on Histamine, [Wolstenholme 
A O’Connor] 149 

Hoerr, N. t., and Osol, A., editors, Blakiston’s 
New Gould Medical Dictionary, 526 
Hoiiinshead, W. H., Anatomy for Surgeons. 
Volume 2: Thorax, Abdomen, and Pelvis, 
937 

Hormones and the Aging Process; Proceedings 
of a Conference, [Engle A Pincus] S46 
Hospitals 

Bellevue Is My Home, [Cutulo A others] 237 
practice of Psychiatry In General Hospitals, 
I Bennett A other.®] 1017 
Becovery Room: Immediate Postoperative 
Management. [Sadove A Cross] 1197 
United Stales Army in World War II: Hospi¬ 
talization and Evacuation, Zone of Interior, 
[Smith] 1580 

Hutchison’s Food .and the Principles of Die¬ 
tetics, [Mottram A Graham] 1098 
Industrial Medicine and Hygiene, [Merewether] 
1267 
Insurance 

Administration of Health Insurance In Canada, 
[Taylor] 1347 

International Poliomyelitis Congress, Poliomyeli¬ 
tis : Papers and Discussions Presented. 258 
J. A. M. A. Clinical Abstracts of Diagnosis and 
Treatment, 258 

J. A. M. A. Queries and Minor Notes, 257 
Jews In the World of Science, ICohen A Carmln] 
1580 

Johnson, W., Speech Handicapped School Chil¬ 
dren, 1506 

Joint Ligament Relaxation Treated by Flbro- 
Osseous Proliferation. [Hackett] 1268 
Kohler. A., Borderlands of the Normal and Early 
Pathologic in Skeletal Roentgenology, 937 
Korey, S. R.. and Nurnberger, J. (., Progress In 
Neurobiology: I. Neurochemlstrj-, 615 
Kuno, Y., Human Perspiration, 1018 
Labyrinth: Physiology and Functional Tests, 
[Fischer] 1500 
Lectures 

British Postgraduate Medical Federation, Uni¬ 
versity cf London, Lectures on Scientific 
Basis of Medicine, 1267 
Legs: See also Extremities 
Ulcers of the Legs, [Piulachs] 1266 
Levinson, S. A., and MacFate, R. P.. Clinical 
Laboratory Diagnosis, 80 
Levitin, J., and Colloff, B., Roentgen Interpreta¬ 
tion of Fractures and Dislocations, 434 
Levy, A. J. V.. Other People’s Children, 1423 
Lewis. N. 0. C., Landis. C., and King, H. E„ 
editors. Studies In Topectomy, 1349 
Lewis, T. L. T., Progress in Clinical Obstetrics 
and ojnaecology, 1196 

Liebenson, H. A., Doctor in Personal Injury, 

Llebman, S.. editor. Management of Emotional 
Problems In Medical Practice. 1348 
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Ltgnmonts 

.Tolnl I-lKamciit JJcIaTntlon Treated by Flbto- 
Osseous I'rolUorntlon, [HacKcU] 1268 

^ ‘"’Sict'®’!) Smolionnl 

b()^^> nr Perish, tHlantnii] 064 
Uroio®', mn""” 

l-udwtp, E., and Kflngfer. }., Atlni cerebri 
Injmntil: tnoor Striictiirc of the Uraln, l.'igO 
Lulsada, A. A., and Liu, Chi Kong, Cnrdtne 
Puss,ires mid Pulses; Mntiiial of Hlglu and 
Lift Ilc.irt Cnthelcrlrntloii. 1068 
Lunfis 

*0’.'”; *'■' ” Mirror of Sjstemle Disease, 
[Uiiblnl 257 

Lyon, E., Virus Diseases atid the Cardloioscular 
System, 258 

McCartney, J. L., UmlerstmiittuK Ifuninn Be¬ 
havior, lOOS 

Major, R. H., and Delp, M. H.. Physleat Dlnc- 

UOsK, US' 

Marriage 

Premarital foiistlltnllnii, [Stone & Levine] 

Marshall. V. F., TcMliook of froloKy, 1208 
Martin, P.. and others, editors, Perijiherat Vas- 
uilnr Disorders. 1076 

Maxey, K. F., Itosenau Pieventlve Medicine and 
Public nc.ilth. 1167 
Medical Centers 

Iftmtcrdon Jfedlcal Cenler. [Triissell] 76 
>tedlcal KtT«(.ts of the Atomic Bomb In .laiiaii, 
(Odchferson A B'arrcn] 1317 
Medical History 

llalen on Anatondeal Proeedures, [Singer] DIB 
Medical Jurisprudence 

Dpctnr In Persona) lnjiir,i, [hlehenson] IDS' 

Ppllciisv and the Lav,, (Barron A PabliiR] 
1.3-!,S 

Handbook of LcRal .Medicine, [Hec.in & 
.Alorltr] 12(17 

Medical Parasllolopy for Jledlenl Students and 
PracllcliiR Phjsirlans. [Sawltr] 84fi 
.Medicinal rhcmlstrj. Volume If, (Stoll A 

others] 258 

Medicine 

.Vdianccs in internal Medicine Vol. 5'ni., 
(Dock A Snnpperl 06.3 

British Posipradualc Medical Kedcratlon, Unl- 
versltv of London, Lectures on Selcntltlc 
Basts of Medicine, 1267 

ProceedlnKS tvf Intcncatlonnl Conference on 
Peaceful Vses of .ttocnlc LccerRj, Volumes 
10 ami 11. 1266 
Menstruation 

MnnnRcment of Mciistrccnl Disorders, (Flich- 
mann] 140 

Merewether, E. R. A., edlior, Indccstrlal Medicine 
and Hyclciic. 12ii7 
Metabolism 

Fluid Italanee Ilandhook for Practitioners, 
(Snivel} A Sueenejl 1268 
Miller, H., and Baruch. D. V/„ Practice of 
Psvchosomallc Slcdleliie as lUusirnted In 
Allen:}, 1268 

.Modem Treatnient Yearbook 1630. [Wakelc.v] SO 
Montaona, W., Structure and Function of Skin, 
434 

Morlyama, H., Xaturc of Viruses and the Orlulu 
of Life, 013 

JlorpboloR} of Human Blood Cells, (DIrrs A 
others] 1107 

Mottram, V. H., and Graham, G., revisers, 
Hutehlsoic's Food and the Principles of 
lllctetics, JOOS 

Mustic TesIluR, [Daniels A others] 1098 
Mycology 

Clinical Setcetloics he llerniiilologj and My- 
coloR}. (Sehncldt] 1018 
Neurobiolopy 

PsoRress lie XeiirohloluR} I SeuioclicinhU}, 
(Korej A Kurnbcrgci] 613 
NeurDCbomistry; Sec XeiiiohloloR} 

*/r* 

e ■ ■ and Genetic Sludj of 

■■■ V omiitosts, (Crone A- 

othersl 613 
Neuropsychiatry 

UndcrstandlnR llumitu Behavior, [.M,tartnc}J 
1098 , ,, 

NeurosurRleal Aliev latlou of Parkinsonism, 
[Coopei] 1266 , 

Novak. E., and Novak. E. R.. Textbook of 
GynecofoR}, ISdS 
Nutrition 

Foundations of Nutrition, (TiijUir A otheis] 
434 

Nyswander, M., DrUR Addict as a Patient, 434 
Obst^^cics 

Anesthesia for Obstctiles, [UIursou & Hell- 

Manual of Pracllenl Obstctiles, [Browne] 837 

Pelvimetry, (Thoms) 1580 

ProRress In Clinical Obstctiles and Gynaecol- 
OR}, (Lewis] 1198 T 

WUllnms Obstetrics, (Eastmaii) 14,,o , 

Ofllec Assistant In Medical or Dental Practice, 
(Frederick & Towner] 1018 

'’‘ntm“*Foundatlon Collociula on AgelnK. Vol- 
time 2 •• AoelnR In Transient Tissues, [Wol- 
stcnliolme & jJlllar) 

Hormones and the AKlnKPwoMS; Proceedings 
of a Conferemc, ILicrIc A Plncus] 846 


Opltthalmafagy 

Orth^pe^f 

0'*>'0P«e^‘'-5, [Speed 

^'*n*oal Orthopaedics. Number 7, [DcPalma] 

Joint LlgaP’-:'* • • T . V Flhrn- 
Osseous ;■ ■■ ,« 

Modern Tn ‘ . ' serlcsl 

IPlBll] 8„ bcrlcs), 

Oudliic of Orfhopncdlcs, [Adams] 615 
Boenlgen Inicrprtlatloii of Fractures and Dls- 
locations. [Levitin & ColloffJ 434 
bpinc; Aiiatomico-Kadlographic Studies, De¬ 
velopment and the Cervical Beglon, [Had- 
Icj] 1425 

Other People’s Ohtldren. (Levj) 1425 
O olarjiiKologj, (Coates A others] 1097 
Oughiorjon, a. W., and Warren, S., cdltois, .Med- 
H9il„Eiretls of the Atomic Bomh In .T.iiuih, 

Pancreas 

(Tha youndalh"! ('ollouiihc on BnUotilnoloRj. 
loinme 9, {U'otstenholnic A O’CocinoiJ 1268 
Paralysis 

(’crehrni I’lilsj, (Caidwell} klf, 

AturosnrRleal Allcilatlon of VaikUtsottlim. 
[Cooper] 1266 
Pafasltology 

•Medical Parasitology fov .Mulliiil Stiiiknls and 
Practicing Physicians, [SawIt/] 816 
Parkinsonism; Sec Vniivlysts 
Pelvis 

Anatomy for Surgeons. Volume 2, Thorax, 
Abdomen, and I’elils, [Holllnslitad] OST 
Pelvimetry, [Thoms] ijso 
Peripheral Yasculur Disorders, (Mm tin A 
otlccrs] 1670 

Perkins, J. J., Principles and .Methods of Slci- 
lUzntlon, 1307 
Personality 

Abnormal Personality, (White] 326 
Perspiration: Sec .Sweat 
Pharniaoognosy, (Pratt A VoniiRkcnJ 1>8<I 
Philosophy 

-tllRcmelne Thcorlc dcr nicns( hlli hen HalHinR 
uiid ItevvcEUnR als Vcrblndung und Gegenu- 
berstellung von physlologlschcv und psy- 
ebologlseher Bctrachtungswelsc, [Buyten- 
dim lots 

Phy steal Diagnosis, [Major A Delp] 937 
Physical Medicine 

.Miiselo TcstluR, (Daniels A otheis] 1098 
Physicians 

lioelor 111 Personal Injury Oases, [Llebinson] 
IBS' 

Ofllec Assistant In Medical or Dental P),sillie, 
(Frederick A Towner] lOls 
Physlologtcal Saclety. (’iba Fouiid.itlon Sym¬ 
posium Jointly with the Physlologleal So¬ 
ciety and the British PluumaeoIoRUal 
Society on Ulatamlnc, (Wolstenhohne A 
O'Connor] 119 

Physfofogy; See also Anatomy 
Allegemcinc TUeorle dor nienschlkhen Hal- 
tuiiR uiid Bewegung als Yerhlndnng will 
Gcucnhlicrstcltuiig von phy.slologlselier und 
psyihologlschcr BelraihlunRswclsc, [Buy- 
teudljk] 101,8 

Bloc Iiemlstry and PhyslokiRy of Bone. 
[Bounce] so 

PHIsbury, D. M., Shelley. W. B., and Kligman, 
A. M.. Dec m.ilology, 1679 
Plrle, A., and Van Heynfngen, R., Uiothemlstry 
of the Eye, 616 

PBts, R. F., cditoi, Itiim.in Pcisjdiiittou, Ibv 
Kuiio) 1018 

Plulachs, P., Ulceis of the Legs, 1266 
Platt. Sir Harry, .Modern Tiends In OvthopedUs 
(Setond Scries), 80 
Poisoning: Sec ToNkotogy 
Poliomyelitis 

PolloniyelUls, [llnssetl] 1098 
Palloni'yclltls Papeis and Dlsiussions Pie- 
sented at the Third Inteliiatlonal Poliomye¬ 
litis Conference, 238 

Ponder, E., translator. Cytology of Blood and 
Bfood-Fotming Organs, (hv Bessls) 1196 
Pratt, R., and Youngken, H. W.. Jr., Phaima- 
cogiwsy, 1380 , , 

Pregnancy 'Toxemias or Eney monte Alcioslteses, 
[Theobald] 79 „ , ■ , ,,ne 

Piemarllal Consultation, [Stone A 
Press, E., AeeUlental Poisoning In Childhood, 
1196 

Preventive Medlelne , . , i.n,. 

Itosenau Preventive Medicine and I’ubllt 
Health, [Maxey] U97 ^ ^ 

Pioccedlvvgs of Intcrivatloiial Conference on 
Peaceful Uses of Atomic EnciRy, kohnwes 
10 and II, 1266 , , 

PrQctologSp [Bacon & otbers) 101& * 1,^1 

Progress in Hematology. Voimno [locaiUh^sl 
80 

Pryor, W. J„ Manual of Anaesthetic Techniques, 
846 

^Management of Emotional r>obIems tn Med- 
Pracle"of‘psVa"n,Genial Hospitals, 

Psychoanafysls*and'psycbotherapy, [Alexander] 
1017 , , 

Psychology: See kor 

Abnormal Personality, (MhRe] 5»o 
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Psyishology—Coivtinued 

AilgemeiDt? Theorle dec mciisdiUditu \\ ii 

ssrisi'r az- 

Perish, [Blanton] 694 
Psychosomatic Medicine 
Practice of Psjeliosomafle Ifedklnc «« in, 

Ps|&ra"pr’’'^^'“'"'’ ^ 

^'ac'derTton (Alev 

P"5/*« Health; See Health 
naoioiogy: v-' -* 

^tLr ■ he 

neBcoioendothe(fal System 
Cytology of Blood and BIood-Fmailng Ornaiiv, 
[BesiyxS^ H96 

PIcItards, K S'urgerj for Geneial Pc ai lire, DM 
Bcdenwaldt. E., editor, World Allas of Eiiidrmti 
Diseases, 616 

Roentgenology: See also RadioloRj 
Borderlands of the Noiroal and Eailj I'alh- 
ologtc In SKclet.sl Roentgenologs ■ [Koliler! 

Roentgen Inteipretation of Fr.sctures ami nts 
locations. [Levitin & Colloff] 434 
Koseuau Preventive Xfediclne and PiiWIe Heallli 
f.Mavej] 11.97 

Rubin, E. H.. The Lung as a Mil cm of gyitemk 
Disease, 237 
Rural Communities 

Hiinteidon Medical Center Story of One tn 
pioach to Rural Medical (',ire, (Tiilvselll 
7ft 

Russell. W. R„ Poliomyelifis, 1098 
Rycroft, B. W., editor. Corneal Grafts, 1193 
Sadove, M, S.. and Cross, J. H.. Recovery Room 
Immediate Postoperative Management J19T 
Safety Edueatlon, [Florlo A Stafloidl 526 
Samuels, S. S.. editor, Diagnosis and Trealroeiil 
of Vascular Disorders (Anglology), 142) 
Sawitz, W, G., Medical Parasllology for Vledird 
Students and Practicing Phvslelans, Mb 
Schmidt, F. R., Clinical Selections In Derroi 
tology and Myiology, 1018 
School Health FiactIce, [Anderson] 257 
Schulzinger, M. S., Attldenl Syndrome, Ii9i 
Science 

.Tews In the M'orld of Selenie, [Cohen A 1 ir 
minj 1389 

Shefts, L. M., Initial Management of 'ftoiitk 
and Tboraco-Abdominal Trauma ISOf 
Singer. 0., tronslatoi, Galen on Anatomical Tt" 
Ledures: De Anatomlcls Admlnlvtrjtionllms 
616 

Skin; See also Dermatology 
.Stiiielure and Function of SUti, [llaiitapiu 
434 

Smith. C. M., United States Aimj hi WoiW I'jr 
U HospUalizatton and Evacuation, Zone i>I 
Interior, loSO 

Stvively, W. D., Jr., and Sweeney, M. J. 

Balance Handbook for Practitioners, D"' 
Sodi-PBllares. D., New Bases of EkctrocanlW 
rapliy, 1507 

Souttar, Sir Henry, editor, 'Textbook of liini» 
Stirgeiy, Volume One, Abdomen, 6‘M 
Speech Handicapped School Children, [Jnlm'®/ 
1306 

Speed, J. S., and Knight, R. A., editors (.i»'b 
bell's Operative Orthopaedics <9 

Spinal Card „ ..i 

.Vuatomleat Atlas of the Human Brain 
Spinal Cold, [Slelm.isl.ikJ 1098 

^".ViikylosluK Sjionily litis, [Foiesliei A "tlier'l 

Spine Auatomlco-Radloginpliic vStiHlics ik 

veiopment and the Cervical Region, 1 
ley] 1425 

Sports: See Athletics , „r Uit 

Stanski, F.. tianslator, f’,,,. sid 

Human Brain anti bplnal (mo. 

maslak] 1098 , 1 ,^ llanu'i 

Slelmasiak, M.. Anatomical Atlas ot the 
Brain and Spinal toiO, 1098 

® Pilnclples" and Stethods of Sterilindo"- !T‘>- 

StolL^’A.! and others, yiedlclna! 

Stone, A., and Levine. L., PremarlUl i«9 
tion, 1196 

Surgery: See alscvNeurosurgeiy , 

Anatomy for Surgeons. j, m; 

Abdomen, and Pelvis, on! 

.M.mual of Oral f£”m„ecatlie >D"' 

Recovery Boo"’1197 

agement, (Sadove A Cross] il''< 

Surccrv for Gcncr&l Prscvic . t 
Surgery of 

Surgical Forum 5 umme v i. 

■ ■ surgery. Vfil'imr bar 

Sutton. R. L.; Jr.. Diseasefof the 2.)* 



Vol. 162 


SUBJECT INDEX 


11 


^'flurnsn Fetsplratlon. [Kuno] lOlS ^ „ 

Ttlbott, i. H.. tnd Femndli. R. M.. Collacen 
Diseases 80 ^ ^ _ 

Taylor. C. H.. MacLeod. G . and Rose, M. S . 

FoundatloDS of >ulrmon, 434 
Taylor, H. G.. Administration of Health In¬ 
surance In Canada. 134" 

Theobald, G. W.. Preenancy Toxemias or Il’c 
Encytnonlc Ateloatteses. 79 

Jlodcm Treatment YearbooL 1036, IWaLeley] 
80 

Thiopentone and Other Thloharbituratc’*. [T)im- 
deei 1580 

Thoms, H . PelvJmetrja 15S0 
Thorax , . « «.» 

Anatomy for Surgeons lolutne - Thorax, 
Abdomen, and Pelvis, [Holllnsheadl 93. 
Diseases of the Chest, IHInshaw A Garland] 
258 

Initial Management of Thoracic and Thoraco- 
Abdominal Trauma, [Shett*^] 150* 

Thorndike, A., Athletic Injuries, 1506 
Tobias, N., E^ssenllals of Dermatology, 

Tocantins. U M.. editor. Progress In Hematology, 
Volume I, 80 

Toxicology ^ 

Accidental Poisoning In Childhood, [Press] 
11Q6 

Handbook of Poisons, [Drelsbach] 816 
Trauma 

Accident Syndrome, [Schulzinger] 6*»3 
Athletic Injuries* Prevention, Diagnosis and 
Treatment, [Thorndike] 1506 
Head Injuries and Their Management, [Ech- 
Iln] 1267 

Initial Management of Thoracic and Thoraco 
Abdominal Trauma, [Shefts] 1507 
Sports Injuries Manual for Trainers and 
Coaches, [Featherstone] 1195 
Trussell, R. E., Hunterdon Sfedlcal Center, 79 
Tumors: See ^curoflbromatosIs 
"Ulcers of the I#egs, [Piulachs] 1266 
Ultraviolet Rays 

Modern Actlnotherapy, [Beckett] 434 
Understanding Human Behavior, [SfcCarlney] 
1093 

United Nations, Proceedings of International 
Conference on Peaceful Uses of Atomic 
Energy. Volumes 10 and 11, 1266 
Urology 

Clinical Urology, [Lowslev & Kirwin] 134® 
Essential Urology, [Colby] 1507 
Textbook of Urology, (5IarsbalI] 1268 
Urology, [Clarke & Del Guerclo] 1197 
Varicose Veins 

Ulcers of the Uegs, [Piulachs] 1266 
Venous Beturn, [Brecher & Stone] 2670 
Viruses 

Nature of Viruses and the Origin of Life, 
[Morlyama] 613 

Virus Diseases and the Cardiovascular System, 
CLyonl 258 

Vision: See Blindness, Ophthalmology 
von ZOIeh. K. J . and Christensen, E., Fatbo> 
loglsche Anatomle der raumbeengenden ln> 
trakranlellen Prozesse, 1017 
Wakeley, Sir Cecil, editor. Modern Treatment 
Yearbook 1956, 80 

White, R. W„ Abnormal Personality, 528 
Mllllams Obstetrics, [Eastman] 1425 
Wohtenholme. G. E. W., and Millar, E. C. 
editors, Clba Foundation Colloquia on Age¬ 
ing Volume 2 Ageing In Transient Tissues, 
1349 

Wolstenholme, G. E. W., and O’Connor, C. M., 
editors, Clba Foundation Colloquia on Endo¬ 
crinology Volume 9 Internal Secretions 
of Pancreas, 1268 

Clba Foundation Symposium Jointly with the 
Physiological Society and the British 
Pharmacological Society on Histamine. 149 
Morld Atlas of Epidemic Diseases, [Roden- 
’waldt] 616 
World War 11 

United States Army In World War II* Hos¬ 
pitalization and Evacuation, Zone of In- 
UrloT, [Smith] 1580 
Yearbook 

Modern Treatment Yearbook 1956. [IVakeley] 
80 

Youth Years from Ten to Sixteen, [Gesell A 
others] 149 

Zimmer, E. A , editor. Borderlands of the Nor¬ 
mal and Early Pathologic In Skeletal Roent¬ 
genology. {by Alban Kohler) 937 


C-REACTIVE PROTEIN 

test in screening blood donors, [Knights ft 
others] *9 
CACTUS 

leaves and blood sugar In diabetes, 528 
CA^IFICATION See Arteries; Brain; Pleura 
CALCIPFN LEO See Phenoiymetbyl Penicillin, 
calcium salt 
CALCIUM 

chloride to reverse citrate intoxication during 
surgery, [Hubbard A others] *1534 
deposition in cartilage in aging, 20S—E 
entlcnment of flour and bread, {Council re¬ 
port) [Milder] *1539 

^^Trold dlsea^’e effect on, [Krane] 
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CALCIUM—Continued 

urinary calculi containing, salicylates to pre¬ 
vent, [Hughes A YarbroJ 136—C 
CALIFORNIA 

Medical Ass‘n resolution on Dr Murray, 66. 
State Crippled Children Services, rural rheu¬ 
matic fever program, [Grubschmldt] *102 
CALORIES , , 

simple aid In calculation of diets, [Slonlm] 
*1233 

CAMBRIDGE honors Dr Bronk. United King¬ 
dom. 516 

CAYlOClUlN See Amodlaquln 
CANADIAN ^ . w , 

Medical A**s’n •\nnu'\l meeting 5* , (A M A 
greetings to) 668 , , 

Sfedical TrafHc Accident Research Foundation 
to ‘‘tudj accidents, 57 
CANCER 

A M A report on neoplastic disease, 49S 
as cause of death In chronic diseases (reply) 
[Mestlund A Hougen] 1003—C 
ascites In hemlsulfur mustard for. lK\itcn- 
burg] 935—xb 

atherosclerosis and, [Elkelcs] 1577—j»b 
borderline, television program on. 676 
British Empire Cancer Campaign report, 60; 
832 

development tnicc In one stomach. [Nlcolaj- 
sen] 689—ab 

diagnosis (cytologic), screening (or^uterus 
cancer by, [Erickson A others] *167 
diagnosis In cervix technics compared, [Nie- 
burgs] 1191—ab 

diagnosis In uterus, routine vaginal smear, 
[McClure] 607—ab 

diagnosis, variables in vulva, [Hahn] 134(1—ab 
etiology, carcinogenic agents form m cooking 
with mineral oil’ 1103 
etiologj carcinogens In food, Nulizerland 914 
etiologj, carcinogens In meats fried or broiled’ 
848 

ctlologx cigarettes (hxglenlc problem) 
[Opsahl] 1424—ab (United Kingdom) 2649 
etiology denture powder* 152 
etiology, environmental, other than tobacco, 
[Hueper] 687—ab 

etiology hepatic duct cancer 17 years after 
thorium dioxide Injection, [Roberts] 613—-ab 
etiology, viral, guest editorial by Dr Gross, 

J3J,g_ 

febrile pseudorheumatic types, [Aguilar 

Rodriguez] 1570—ab 

In children, adrenal, with Cushing syndrome, 
[Guln] 1263—ab 

In children. United Kingdom, 1002 
in old age, [McKeown] 1579—ab 
metastases, aggressive therapy, [Mllson] 

1280—ab 

metastases, chemotherapy to prevent, [Cruz] 
689—ab 

rnetasta«e« from breast to matonjary lymph 
node®, [Gtal] 92*—ab 
ineta«tase« from breaet, x ray for? 1427 
metasta^e^. Insulinoma with hypoglycemia, 
[Shaw] 838—ab 

metasta«e«. Intracranial from brea«t, adrenal 
cctomy for, [Claln] 1259—ab 
mortahty, Calif , 1480 

of «o(t U«sue with congenital neuroflbrotnato- 
[McCarroII] 839—ab 

patient® treated In bocpital®, (Bureau article) 
[DicUn«on & Raymond] *1S|6 
precancerous condition, bum scars, [Prudente] 
*4“~ab 

precancfirou* condition; chronic csopbaglti*, 
[KayJ 1499—ab 

precancerou® condition: gB«ti1c ulcer, [Grey] 
1336—ab 

precancerou® condition high lying gastric uJ 
oer, surgery tor, [GUcbri«t] *1039 
precancerou® condition. uJceratne cohti®, 
[Thorlakson] 244—ab 
regi«ter, Denmark, 1488 
registry avadable, V*. Ta , 1639 
research at Temple U, 906 
research. Cbflds Memorial Fund for, 90fi 
research grants aTallablc, 1557 
®care«. United Kingdom, 832 
spontaneous control after surgical treatment. 
6^ 

®pread, factors InflucDclng, [CrjJe] 1059—ab 
surgical spread in urology. [Borebaro] 251—ab 
symposium on, Africa, 1488 
training at U of Pittsburgh, 1558 
treated and untreated, survival in, [Shlmkln] 
^5—ab 

treatment, adrenalectomy, effeetJrece®®; care 
after, 1671 

treatment, p-dl (2-ch)oroethyl) ammo Irphenvl 
alanine. United Kingdom. 61 
treatment, heptaldebyde. [Lawson] 1345—ab 
treataent, Hoxcey, FDA statement on, 1641 
treatment, radiation. United Kingdom, 62 
CANDIDA See Moniha; Moniliasis 
CAPILLARIES 

pathological physiology, factitious imD^o^6- 
ment in vi®lon, [Jean GaRois] 1422—ab 
CARBIM AZOLE 
toxicity. United Kingdom, 60 
CARBOHYDRATES 

metabolism and nutritional ®tate in multiole 
sclerosis, [DtoHer] 1502—ab 
CARBON DIOXIDE 

to pre\ent ga« embol!«m in x rav diagnosis of 


CARBON DIOXIDE—Continued 

retroperitoneal tumor®, (reply) [Random A 
other®] 425—C 
CARBON MONOXIDE 

Intoxication, cytochrome for [Gro®] 1006 —ab 
CARBONIC ANHTDBASE IN^HIBITORS. Se^ 
Acetazolamide 

CARBUTAMIDE See Sulfonylurea® 
CARCINOID 

diagno'tKs 5*hydroxymdoIeacctic acid in 
unne, [Eber] lOM—ab 

hemodynamic change® during "fiu-h" m 
carcinoido®!®. [Tborson] 10«l—ab 
of gastromtC'-tmal tract, [Diffenbaugh] 243— 
ab 

of intestine-. beha\ior, [Spain] 10i6—ab 
of stomach. (Latte-I 10^0—zh 
20 case-, 6 malignant. [Eldred] 1184—ab 
CARCIN03IA See Cancer: Choriocarcinoma 
Argentaffin. See Carcinoid 
CARDIOMEGALY See Heart hypertrophy 
CARDrOPNEUYfONOPEXY 
to induce bronchial collateral circulation to 
coronarj artene-, [rame] (Av-alt 
CARDIO^^PASM ’•ee Stomach 
CARDIOVASCULAR ‘^Y.STEYf 
anomalie- with congenital a!*-ence of -pleen, 
[ Aguilar] 3579—ab 

hemodynamic change- dunng ‘'Bu-b” in car 
cmoido®!-, [Thor-on] ICRsl—ab 
mtravenou® honey effect on, [Got-ch] ICcG—ab 
laboratory, I«rael, 831 

roentgen ®txidy to diagno-e mitral «teno-i- 
and insufficiency preoperatively, [McAfee] 
1205-a b 

roentgen study to show m Inoperability of lung 
tumor-. [Soa\e) 1579—ab 
surgery, citrate intoxication during, [Hubbard 
A ofher-J *2^ 

syndrome of acute pancreatiti-, [Calm] 140 ^ 
ab 

tramee-hip- at tTevcland Clinic, ICrB 
CARFERS 

profe-®ionai, mild hyperthyroidi-ra contra 
Indicate* 1427 

CARLSON, ANTON A (3«75-195d 
niemonal service- at U of Chicago, ve 
CAROTID GLAND 

like tumor of glomu- jugulare, [Piekert] 523 
—ab 

CAROTID SINUS 

denervation in -e\ere, intractable hvpertcn 
slon, (Pagel 1499—at 
CARTILAGE 

calcium depo-ition in, in aging, 2(te—£ 
CARUNCLE 

of female urethra, [Gray ft Pmgelton] Mad 
CASUALTfES See aI«o Accident®; Automobile, 
accident*. Di-a®ter- 

mass, bum therapy m nuclear warfare 
fPJlIsbury ft Artz) *956 
CATARACT 

senile in retinitis pigmento-a remove* 930 
CAT£(2HOLS See 3 4 Dihydroxyphenylalanme. 
S-HydroxytvraniiDe 

CATHETERIZATION See Heart catbetenzaDon 
CATHETERS 

In primary care ot unnary tract m spinal 
cord mjurv, [Talbot] *3203 
preoperatively, to reduce ureter in^une-. 
[O’CoDor] *1201 (and bladder injurie-) 
[Baird ft Ju®ti®l *1357 

uietbral, unitized di®po-ablc, and -pecjmen 
container, [Murphy ft other-] *13^1 

cattle 

hormone® for, -afe level for food use, 2 i/> 
CELIAC DISEASE 
India. 1072 

preceliac syndrome. United Kmgdom, 6*4 
CELLS 

deteriorate if unnalysj^ not nin within 6 
bour®^ 167G 

generalized cytomegalic mclu-ion di-easc in 
the newborn, [Bird-ong ft other-] *l30o 
LE See Lupu- Erythematosus 
vacuolated, in ®putum simulating adenocar 
cinoma, [Philp-] 522—ab 
CELOCURtNE See Succlnlychobne 
CEREBELLU3I 

ataxia in hereditary pellagra like ®kin ra-h 
[Baron] 1185—ab 

cystic astrocytoma, [Wertheimer] 247—ab 
CEREBROSPINAL FLUID 
vir^ content m expenmental poliomyeliti-. 
[Kerstmg] 524—ab 
CESAREAN SECTTOX 

anesthesia for, in German clinic, [Rimbacb] 
75—ab 

cojj^olled re-piration during, [Banni-tcrJ 

fetal mortality in. [Gro-man ft Benson] 
Pentothal in, time to pa— placental barrier 
6^. (reply) [Moench] 1>10 
premature. France, 3646 
CHARCOT b JOINTS 
diabetic, [BoJen] 633—ab 
CHEESE 

cottage chee-e m diet in-tead of meat m ar 
tenosclerosj* * i2fo 
CHEMICAL WARFARE 

[Medicine at Mork] * 32 :J 7 . 

che'micals 

additive-, review of Food Protection Commit 
tee- report, (Council report) [Tohnson] 
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* 'Ul jMI CA LS—Oontlmied 

Pl'IWrcn, [Jncob- 

<’HKMISTUY 

(Irst Intcinutlomil Congrccs oI Clinical Ohwn- 
Istr)', 50 

CUCMODIX’TOMA 

° 'J^roloele mnnUcstn- 

lions, (hlrtcrt] 52,')—ab 

See also tiador specific 

anil-iiiflamiiiHtory and antl-tuborculous com¬ 
bined, rrancc. Iflio 

eorllcoslerobis nitb, in tuberculous inenlngl- 
lls, fSbaneJ 3(M')-!ih 

'*^,,,'.”^11*’’’’'^'^”' tuberculous lymphadenitis, 
tJ'riedmnn] !>J 2 —!il> 
of iisycboscs, rrancc, 1010 
oI tubcrciilos-ls, rrancc, 1501 

-‘■tnt'is (Council report) 
(ptiest editorial by Pr. Uln- 

Shaw) I'l—i: 

of vims diseases, (Itescnrcb Iter lews] •i,',S 3 
silrpery nJtb, for fuberculous Icnoscnoi’ifis of 
hand. [Hollander] IIS-I—ub 
to prc\ent tumor metastasis, ICru/J OhO-ab 
larious combinations, tubercle bacilli rcslst- 
ance to. IWlnlilad] loio-nb 
(’HKST: See Tlinrn\ 

CflKlVl.Vd (JIMI; See (limi 
CHIIMCO AIKDirAb SCllPOP 
faculty rcsearcli anard established, 903 

niincKsrox 

can spread be clicckcd by careful nursluK* 
(reply) lOrccnberk’l 819 

ffat’l IStif—ah 

hornioncs to Increase pronth, safe level, 260 
nUhWiKS 

“Allerpy In Childhood," bj Glaser, coinniciU 
on book review, (HntnerJ 68.'—C 
I'onc and Joint tuhercnlusls In, cnrlj dnpnosls, 
(AflllsJ OO.S’—ab 

born In leper colonj lu presulphone and sul- 
Idione periods. fl,ar.ij tiO.S—ab 
t'ancer in: See Cancer 

coarctation of aorta In, surpery for (d'Aliretil 
926—ah 

Crippled: See Crippled 

evposc to tuberculous prandmotlicr/ (rep/yl 
{Aronson] 12T0 

female, inpiiinal hernia In, [Kristiansen] 
133S—nb 

ftandlcappcd, rehabilitation for, (Wallace sC- 
othcr.sj *26 

hemorrliaclc diathe.sis In, [Frlls] 934—ab 
Kidney cjsls In, [PeWeerd] 2."0—ab 
labial adhesions In, treatment, [Anderson) 
•pr>i 

leukemia in, United Klnsdoni, 1002 
maladjusted, home care for, United KliiKdom, 
134 

mlpralne In, [llurke] 1421—ab 
multiple sclerosis In, (Low J 4,31—ab 
ncpUrltls propnosls In, [Clark] 431—ab 
obese, personality, Austria, 1327 
of tuberculous parents, Ilelplum, 50 
plieoeliromocytonin In, [Olrnudj 230—ab 
polsoninp; boric acid In milk, .Tapan, 423 
pi.lsonlivK. chemical, accidental, [Jacobrlncr] 
*434 ; (correction! 1323 
poisonlnp; Isoniarld, c\clianpe trnnsfvislon for, 
[Kalr] 4.'i2~ab 

polsonlnp: kerosene swallowed. Is pastrlc lav- 
ape Indicated'/ 83 

liolsonlnp; Ije burns of esoplvnpus, cortisone 
for, (ilayl 13T6—ab 
poisoninp; salicylate, [Klley] 1600 —ab 
purpura In, [Mills] 1092—ab 
school, bisloplasmosis epidemic nmonp, [Cbln] 
601—ab 

school, milk powder for, India, 830 
sUle-clVccts of steroid therapy (n, 1198 
small, diplinlizntlon of, dosapc, 152 
surpery In, Brnvlt, 15G3 

surplenl complications of Meckel’s diverticu¬ 
lum In, [Denson] 1184—ab 
unknown cUlld found In Beth El Hosidtnh 
Brooklyn, X. Y., (pbotol [Xlelson] 8.33—C 
venostomy ]>roecdurc for, (tcpiy) [Moore] 
083—C 

teinperulure elevated during? 527 
OHIROPODY; See Medicolegal Abstracts at end 
of letter M 

('HPOffAAfBUClL , , ^ „ 

treatment of chronic lymphocytic Icukcmm 
--- rpitmann & others] ‘PS 

. [Guagliano] COO—ab 
treatment ot ponoiiuca, India, 1047 
treatment of typhoid, bone marrow studies, 

typliolii-paratyphold vaccine with, for salino- 
nello'-l", [Simpler & others] *881 

Vo^On^demiv, Ion exchange to study, Swit¬ 
zerland, 915 

Udorlnatlon of water with lilgli collform count 

demmUpl'fVoimK there any way to counter¬ 
act cbloriiic In water? Y103 
t'Hl.OBI.SONPAMIKE CIILOKIPE 
treatment plus rcserplne and Apresollne In 
liyiierleiislon, [Mo'-er] 844—ab 


CUUOKMERODRlN 

^'^fGVimfhj'‘y7-nb'’ failure, 

SULFIDE: See Dlchlorethyl 
pdl(2-OIILOROB'rHyL)AMrNO-L-PHENYLAL- 

ANJzfJS 

V-"'-"' 01 


/ 


. \ 


effect of repeated oral doses in man, tt-ouncU 
leport) [ilnyes & others] 'SOO 
CllLOHOQUfNE 

treatment of allergy to sunlight, (reply) 
[Greenhouse] giQ b , v , j, 

fff'ji^f’oent of nmcbtasls, [Pf/inncmiiellcr] 148— 

vs. gold foi lupus erythematosus, tCilsseyi 
8(1—ab 

UIILORPROMAYAXE 

elTcct In iimlnopyrinc-indiiccd aniilgcsln. India, 

iiepntle fimctlnn and morphology, 
[PeVore] l.',()|~al> 

morplvlnc and meperidine with, analgesic prop¬ 
erties, {.faekson] 1660—ab 
to tvrevent ami treat transfusion reactions, 
fCoictta] 77—ab 

to.vidty: biliary eoniplieations, .S’vvlt/orbmd, 
risVj 

loxiflty byperglyeemla and glycosuria, [Hiles] 
C 

to.vidty. jaundice, Sweden, r,].", 
tovidty; skin leaellons, [.Mullins & others] 
•916 

treatment in psychiatry, [Knutsen] 140—ub; 
[.Sdilele] 218—ab; I-fyil) 8|i)—ub; (phisFren- 
(pid) [Coben A- Parlour] *918: (Brndl) 
I,'s.3: dVru) I.V,4: (France) 16(6 
treatment of porptiyrla. I.Melby & others] 
‘174; (correction) 992 

treatment of sehl/ophronhi, [Shcplierd] 1189— 
ab 

treatment of uremic nausea and vomiting, 
[Rilersen] 1.331—all 

freatnicnt plus prednisone In chorea minor, 
[Lanza] l(8Xi~ab 
ciiLormmacYCLixi-: 
treatment of acute viral hepatitis, [Solsona 
(.'onlllerasj 148—ab 

treatment of syphilis, (C'oimdl report) 
n’liomas] •i:,3G 

CHOKIXG 

on food, treatment for patient in dlstic«s 
vvfth cyanosis and tlyspnea/ 1427 
CHOLE-; .See Pile Dnets; Biliary Tract: Gall- 
hUulder 
CHOLERA 

treatment, India, 1072; (synthetic drugs) 1048 
CUOLESTKATO.MA 

Intrasplnnl epidermoid, in treated tuberculous 
meningitis, [Choremis] liss— ub 
t'HOLE.STKROL: See Blood eholcsterol 
CHOLI.VE ^'HEOPHYLLLVATE; See Oxtri¬ 
phylline 

(TIOLI.VESTERASE 

blstochcnilcid localization after cbolinergle in- 
nervatlon of digital arteriovenous anasto¬ 
moses of skin, liliiilcy] 1996—ab 
In blood, India, .'lO 
CHO.NDROBL.f.S'ro.MA 
benign. [Knnkel] 1,0')—ab 
CHOXDltOSARCOMA 

surgical ami patholozieal pioJdem, [Pabliii] 
1661—ab 
CHOREA 

hereditary diiouie piogre«sivc, with mental 
deterioration, relation to pregnancy, 1075 
minor, prednisone alone or plus cblorproma- 
zlnc for, {Lanza] 1066 —ab 
neurosurgery for, [Cooper] 1201—ab 
Sydenham's, hypnosis to remove movements 
fn'f JIOO 

CHORIOCARCIXOMA 

metastatic, from teratoma of testis, adrenal¬ 
ectomy effect on. [Maliif] 1187—ab 
CHOROID PLEXUS . , „ 

in acute anterior poliomyelitis, [Angela] ICCj 
— ab 

CHROMOSOMAL SEX: Sec under Sex 
CHRONICALLY ILL: Sec Disease, chronic 
CHYLOPERITONEUJI 
jirlmury, siiiglcal ticatment, [Nacf] 60 j— uO 
CHVLOTHORAX . , , 

traumatic, nonopciative treatment, [Maloney] 
242—ab 

)roni biiins, cancel deveIoi»cd in, [Prudentej 
74—at) 

ClGARE'l’TES; Sec 'robncco 
ClRCUJICfSlON ^ 

Inddcnee m Royal Air Force recruits, 328 

CfTR WES 

intoxication during cardiovascular surgery, 
[Hubbatd & others] *1534 
CITY-FAR-M 3VEEK 
November 16-22, 10 j9—E 

^emdoyfi! A.®M. A. resolution on medical care 
for, 579 

CIVILIAN DEFENSE 

!!sTeTof»«l f'Vcdum] *31 


J.A.M.A. 

®*'EENSE—Continued 
conference of County Societies A M a » 

, sors, 901; (program) 9M ’ 

‘12w! im-E« «’ork] 

weapons” wj','”[Wh?tet * 959 ’’''°* 

national, A. M. A. report on, 489' TS”* 
organized medicine and disaster 'ifnrin n 
re^port) [Chesbro] *985 * 

A^‘iv?*^i*’ Disaster Control 

r,r , resolutions on psrnt.iioain™ -.c ”' 

CLAUDICATION 


CSpni'Iding) 23S-ob 

'’muehTsM™'’"^' 

climatic asthma, Brazil, icis 
In etiology of Bell's palsy, 697 
CyNICIAN-lNYESTIGATOR 
V. A. program, I4g< 

CLINICS 

for Crippled Children; See Crippled 
for new physicians, rural areas rui»e money 
for, [Medicine at "Work] *468; 474—E ^ 

CLINISTIX to detect glycosuria, United Kmi- 
dotn, 1328 
CLOCKS 

time out for, [Leisure Comer] *1052 
COAL MINERS: Sec Jliners 
COBALT 

bon therapy for common types of anemia 
[Ausman] 1609—ab 
COCCIDIOIDOMYCOSIS 
pulmonary, in infant, [Christian] 93J-nt) 
CODEINE 

Buffcrin, and Yalmid nightly for osfeoiirtliri 
tis, drug addiction from? 13.'i2 
COGENTIN; See Benztropiae Methimesulloaate 
COLD; Sec also Hibcrnatfon, Artificial: Hypo 
thennia, Artiflcial 

pallor on c.xposurc to, diagnosis may he Ray¬ 
naud’s syndrome or scleroderma, 1671 
showers for allergy to currents of air’ DOf 
COLDS 

treatment, ascorbic acid—bioflaioaoid, (Worn) 
ascorbic acid in) [Franz & others] *l’)p, 
(usefulness of therapy) [Tebiock & other-] 
•1227 

COLECTO.MY; See under Colon 
COLITIS, ULCERATIVE 
ABO blood groups in, [Buckmalter A other-] 
*1210 

cancer with, [Thorlakson] 244—ab 
chronic, emotional factors In, [Snorf] •8)7 
In infants and children, surgical slgnificahtc, 
[Jfeeker] 1574—ab 

pregnancy and, [MacdougallJ 1502—iih 
surgery for, [Brooke] I3S8—ab 
total colectomy and abdominoperiaeii) re-ee 
tion In one-stage for, [Hnviteh] lo74-nh 
COLLAGEN DISEASE 
syinposiuin on, Portugal, CS2 
COLLEGE: See also University 
athletes, longevity and morbidity of, [jIod 
toye others] *1132 

of Genera! Practice of Canada, annual niMt 
ing, 3S , 

of General Practitioners, headquarters to w 
in London, 424 

COLON , 

caneei, .4BO blood groups in, [Bqeka.dler 5 
otheis] *1210 , , , 

v.uieei with idcei.itive colitis, [Thorlaksool 
211—ab , , , 

diverticula, polyps and polyposis; colmotnj 
and ileopioetostoniy for, [Teicher] o2o—i" 
dlvertlculosls and diverticulitis, treatmEOi, 
[Jlallnovvsklj 929—ah 
gas gangrene in newborn Infant, total com 
tomy for, [Haigh] 841—ah , 

niegacolon, congenital agangUoulc, inas’i 
74—ab 

polyposis, [Flotte] 929—ab 
polyposis, familial, [McBurney] Ha-”"' 
(presenirrg rectum in) [Colcniaa] 
polyps, adenomatous, liistopathologv and sur 
glcal management, IBaeo^l 6----““ 
polyps and rectal bleeding, 
polyps, malignant pedunculated, tientn 

rectosTgmoid cancer. 5-year survival. IJWeJ 

sufgeiycoleelomy "ii’aV' 

seetlori In one stage, [Ravlhlr] Jj'l 
COLOR BLINDNESS _ ^ ^ 

In "ovarian agenesis, tPolanl] -•>“ 

COLOSTOMY , 11 ., aroimd. 

permanent, Irandibrg incisional hettv 

[Koontz] *1150 

COLOSTRUJI „ „„„,rnnln Fr-wie, 

extract and pituitary gotiadotroiiin, 

1563 

COLUMBIA U’’'’’’''5‘'?J^obstctrlcs and gin'''-'''- 


giaduafe program In 
Kennordry Chair In Psychiatry est»Wl’''e-!. 
IaJ6 

mislble ”sod"um''deplet'd"' 

water Intb-'idaUon and son 
(Bartholomew & Scho z] -- (,-(ee()frgl 
uremic, blood pyruvic acid lever in. 

78—ab 
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COM^^SSVUOTOM^ i'te MUr\l \aUe 
COMMLMCABLE DlbEA.SFS ^ 
warts as, how raucli^ [EilcI *1^-- 

patient.* scientific diacnosls ami treatment. 
(UcGamn] *723 

program necessarj to prevent recurrent rheu¬ 
matic fever. [Lendrum A. Kobrin] ms 
program to provide liearlnf! services, [vvaince 
A. others) *71'^ u u 

rural rheumatic fever program, [Gruhscnmldtj 
*102 

COMPLEMENT _ . 

fixation in dhjtnoslnj: poUomjeUtls [BerberI 

properdin ‘?'*5tem, defense meclnnism of 
bodv [Research KeviewsJ *1271 


COMPOUNDS (listed bj number) 
oi BZ (carbutimide) See SuIfon>lurcas 
S60 D. [.Moreau) 611—ah 
134S-CB, [Ultmann iS. others) ‘ITS 
2043-U (tolbutamide) See Suifnnv lurcas 
2254-RP, [I^ubatieresl ^3*5—ah 
3277 BP. [Sadovel •712 
6Q^7-U (carbutamide) See Sulfonv lureas 
139c55, [Lod'Ct) ‘vll—ah 
356c54, [Lochet) *544 ab 
CONGRESS See also list of Societies and Other 
Organizations at end of letter S 
of \ustrlan Gjnecologi'Jls, report 22h 
CONJUNCTIVA 

sensitivity to tobacco smoke irealroent, SI 
CONN S SYNDROME See Aldosteronism 
CONSULTATION 

in rehabilitation of handicapped rhildren, 
[M allace A others] *26 

CONTAGIOUS DISEASE See Communicable 
Diseases, Infectious Diseases 


CONTRACTURE 

Dupuytren’s, tlieraps. [Masserburger) 1264— 
ab 

Volkmann’s ischemic ettologj and prevention, 
CLlpscombl 108*1 ah 
CONVULSIONS See also Eclampsia 
clinic opened at U of Tenne''see, 124C, 1404 
reversible poslcperatlve neurological, from 
water intoxication and sodium depletion, 
[Bartholomew A. Scholz) *22 
Therapeutic See also Electric slioik therapy; 
Insulin shod thenpy 
COOKING 

with mineral oil form carcinogens? 1103 
COOLEY’S Anemia Trait See Leptocytosis, 
hereditary 

COOPERATING COMMITTEE 
on Graduates of Foreign 3Iedioal Schools, 
creation of, reference committee report, 301 
COPPER 

deficiency In Infants, hypocupremia, Iron de¬ 
ficiency anemia and hypoproteinemia in, 
[Sturgeon! 11‘’3—ab 

COR PULMOXALE See Heart hypertrophy 
(ORNEA 

perforation in removing foreign body, treat¬ 
ment, 1582 

CORONER SYSTEM bee also Medical Exam¬ 
iners ' under 31edicoiegal Abstracts at end 
of letter M 

vs medical examiner, 40->-E 
CORTEF, CORTJIIL See Hydrocortisone 
CORTICOSTEROID HORMONES 
contraindicated for asthma in myocardial in¬ 
farction''’ 617 

indications for, in tuberculosis in child, [Bre¬ 
ton] 933—ah 

salicylates and effects [Volpato] 1015—ab 
toxicity, side-effects in children, 1198 
toxicity tubertulosis risk, [Charpin] 1416— 
ab 

treatment of purpura joint pain during, 
iatrogenic hyper- or hypocortlsonism in 
etiology, [reply) [Nichols] 84 
treatment of rheumatoid arthritis, aseptic 
necrosis of joints in 898—E 
treatment plus antimicrobials m tuberculous 
meningitis, [Shane] 1659—ab 
treatment plus izoniazld in tuberculosis of 
lung, [Handley] 240—ab 
usefulness in liver disease, [Spellberg] 1085— 
ab 

CORTICOTROPIN (ACTH) 
combined with phosphate of polyphloretine. 
[Rosa] 253—ab 

effect on gastroduodenal ulcer, [TInozzi] 
1577—ab 

4 day test In differential diagnosis of jaundice. 
[Chalmers] 521—ab 

Injection repository, and epinephrine contra¬ 
indicated in same syringe, 1428 
stimulation of adrenals, function test eval¬ 
uated, [Engbrlng] 1181—ab 
treatment, eye changes during, [Larsen] 1015 
—ab 

treatment (Intradermal) in Infants with thy¬ 
mus hypertrophy, [Zarbln] 76—ab 
treatment of agranulocytosis, [Blumentbal] 
141—ab 


treMment of autoimmune hemolytic anemia. 
[Dameshek] 139—ab 

treatment of hypereraesls gravidarum, [Fer- 
rarlol 1341—ab 


treitment of itieaMe^ encephalitis, [Appel- 
haum] loat—ah ‘ 


COnTICOTKOriN— Contimiul 

treatment of pemphigus, [Reznlck] 1013—ah 
treatment of severe Infections and postoper- 
.xtUc gynecologic disease, [Alflcri] 1502—ab 
treatment plus antibiotics In tuberculosis of 
lung, [Mfnetlo] 687—ab 
treatment phis penicillin, prednisolone and 
vitamin K in generalized cytomegalic Inclu¬ 
sion dlsesse In newborn Infants, [Birdsong 
A others] *1303 

usefulness In liver disease, [Spellherg] 108)— 
ab 


CORTISONE 

effect on gxstroduodenxl ulcers, [Tlnozzi] 
1577—ab 

effect on Inflammation, United Kingdom l^fiO 
effeits on reticuloendothelial svstem, Austria, 
1070 

excessive prescribing. United Kingdom, 1 jfi» 
Fludro— See Fludrocortisone 
Hy dro— See Hydrocortisone 
in post-operative management of advanced 
tuberculosis of lung, [Edge] 143—ab 
test in adrenal hyperplasia and tumor. [Mal'^j 
23*»—ab 

to prevent and treat postcarihotomy ‘syndrome 
in rheumatic heart disease. [Dresdale] 237 
—ab 

toxicity fatal vaccinia, [Olansky A others] 
•887 

treatment (combined) in tuberculous menin 
gUls. [Santopadre) 1180—ah. [Chaptal] 
1420—ab 

treatment of agranulocytosis. [Blumentlial] 
141—ab 

treatment of autoimmune hemolytic anemia, 
[Dameshek] 139—ab 

treatment of cerebral infarction evaluated. 

[Dyken A White] *1531 
treatment of chronic astlini i (In children) 
(Kennedy] 432—ab (United Kingdom) 136ii 
treatment of diffuse peritonitis, [Mohno] l')74 
—ab 

treatment of edema, Switzerland. 596 
treatment of external lymph-node tubercu¬ 
losis. [Bernard] 141—ab 
treatment of hypercalcemia and renal Insuffi¬ 
ciency in sarcoidosis, [Phillips] 71—ah 
treatment of liver conditions [Andreoll] 612— 
ab. (cirrhosis) [BSrbera] 1"05—ab 
treatment of Ive bums of esophagus, [Ray] 
1576—-ab 

treatment of meningoencephalitis m infectious 
mononucleosis. [Frenkel A others] *885 
treatment of mumps orchitis, [Bower] 425—C. 
(reply) [LaBoccetta A Sawchuk] 1178—C, 
[Rlsman] •STS 

treatment of pancreatitis, [Rogers] 1660—ab 
treatment of pemphigus, [Beznlck] 1013—ab 
treatment of subacute thyroiditis, [Moldover] 
ngO—ab 

treatment (replacement) In adrenal corihal 
deficiency. [HiUs] 1250—ab 
COSMETICS 

A vr A Committee annual report 777 
COUGH 

chronic, etiology, [Phillips] 1008—ab 
medication during pregnancy, 1102 
syncope mechanism [McIntosh] 60—ab 
toxicity of pentacbloropbenol Inhaled for, 1674 
COUMADIN See Warfarin 
CONSACKIE DISEASE 
aseptic meningitis from B-vinis, [AIcLeon] 
1576—ab 
in Iowa 674 
CRANTUM 

diagnosis and treatment of eosinophilic granu¬ 
loma of, [Knighton A Fox] *1294 
endocranlal complications in otorhinolaryn¬ 
gology, Austria, 56 

intracranial metastases from bre.'ist cancer, 
adrenalectomy for. [Claln] 1259—ab 
vault, hone lacunas In, France, 1564 
CREATIXIXE 

endogenous clearance, kidney function test, 
[Ral«z A others) •266 
CRIPPLED 

children’s clinics, (Neb ) 47 (III ) 1244 
CRYPTOCOCCOSIS (torulosis) 
skeletal, [Gosling] 246—ab 
torular meningitis, route of invasion, treat¬ 
ment, 260 

CUL-DE-SAC See Intestines 
CULTURE 


stress of. In etiologv of psvdiiatric IllnesJ 
[Lemkau] *854 

CUXXIFFE, EDWARD B , death of, 500 
CURARE See Tubocurarine Chloride 
CUSHING’S SYNDROME 
diagnosis adrenal inhibition In, [Cope] 836- 
ab 


dla^oMs. uropepsinogen in, [Peak A others] 
■1441 


111 ciiuuren vviiii adrenal cancer, [Gum] 12 
—a.b 

CYAXACETIC ACID HYDRAZIDE 
treatment of drug resistant tuberculosis 
^ lung, India, 595 
CYANTDE 

poisoning (acute) nitrite-thiosulfate llierar 
^ [Chen A Rose] •1154 
CYANOCOBALAMIN (vitamin Bi-) 
pemicIou« anemia due to dietxrj deficienev i 
[Pollycove] 720—ab 


Cl AN OCOBALAMIX—Continued 

treatment fails in pernicious anemia with <j>ij 
nal cord tumors, [Hanlon A others] *707 
treatment of diabetic retinopathy’ 1508 
treatment of neuroblastoma. United Kingdom, 
62 


treitnient plus intrinsic factor In pernicious 
anemia, [Olsen] 125S—ab 
CnrCLlZINE LACTATE 

to control postoperative romUing, [Moore] 
1346—ab 

ClCLOPROPANE 

aiicsthe‘via heart risks from epinephrine pack** 
after, 848 

sensitivity and roentgen llicripy. [Foster] 
1346- ab 
C7CLOSFRIXE 

toxidty. USPHfc pilot study [Alley] 1017—ab 
treatment of tuberculosis, (Switzerland) 60. 
[Ravlna] 922—ah 

treatment of tiiberiulnsis of lung (Council re¬ 
port) [Mier] •471 
CYST 

benign, of brain simulating tumor, [Handi] 
1419—ab 

bone, aneurysmal. [Cruz] 148—ab 

branchiogenic, treatment, 1352 

(.ongcnital cystic adenomatoid malformation of 


lung [Craig] 1263—ab 
C\STIC FIBROSI^n See Pancreas 
CYSTINLRIA 
France. 1273 

CYSTITIS See Bladder Inflammation 
CITOCHROME 

treatment of carbon monoxide intoxication, 
[Gro«») 1006—ab 

CYTOLOGV See also Cancer diagnosis 
of oral lavitv. India. 1647 
10 determine sex before birtli. United King¬ 
dom, 1328 . [Sachs] 1775—ab 
CYTOMEGVLIC INCLUSION DISEASE See 
Cells 

CYTOMEL See 3,5 3’ L-Triiodothyronlne 


D 


2 4 D (herludidc) Sec 2,4 Dichlorophennxv.icctic 
Acid 

DBED See Benzathine Penicjlhn G 
DPT Sec Chlorophenothane 

dancers 

feet, how to prevent «playmg pnd flattening, 
S4 

DANISH MEDICAL ASSOCI ITfON netivitie- 


DARAPRIM See Pyriinethainine 
DEAFNESS 

causes, Sloan Foundation research grant In 
1404 

film added to A M A Film Library, 1397 
from DODU'e of ear with congenital atre^m’ 
436 

occupational. [Fox] ’1273 
progre'ivc m fragihtn« (reply) [T.iber) 

700 


DEATH 

cause of. agranuloeylO'^i'- during prom.i/ine 
[Woodward A Solomon] *1308 
cau'e of, amniotic fluid emboli’-in, [Gamcanl 
75—ab [Martin] 76—ab 
cau^e of, ane'the'-m topically applied to nm 
cous Tnernbrane'., [Adnani A Campbell] *1727 
cau«e of. une-*the«ia. United Kingdom, 1490 
cau«e of, cancer id chronic di«Ga«e-, (replv) 
tWe«tlund A Hougen] 1003—C 
cause of, enigma of, [Treloar] *1376 
cause of. in heart «urgery, [Potts] 10S7—ab 
cau-e of. inhibition during extreme terror' 
1351 

cause of. m'^ecticide'* containing pyrethnn'- 
piperonyl butoxide, rotenone, and other 
cube extractive*:’ 1675 

eauee of, radiation in phv-ician'-. [Warrenl 
*404 


cau«e of, urethan poi«oning after topical use, 
[Lew A Duke] *552 

cause of, xaccinia during cortwone therapy. 

[0]aDs),v A other*] *SS7 
of Physicians Sec Physicians: pet of Death** 
at end of letter D 
Rate See Vital Statistic^ 
sudden, after hit in abdomen bv bliinl -idc 
of ax cause of, 119« 

DECAMETHONtUM BROMIDE 
X N* R , 731 
DEC03IPRESSIOX 
explosive, Au-tna, 227 
DECORTIX See Prednisone 
DEFORMITIES See aWo Abnormalities: Crip 
pled; Di-abilitv; Handicapped: Poliomyelitis 
in rheumatoid artbntis, prevention and cor 
rection. [Swanson] lono—ab 
DELIRIUM 

senile, reaction to trauma and hospitalization 
[Lftin] *1522 

DELIVER US FROM EVIL, proposed medical 
missmn to Viet Nam. (guest editorial br 
Dr Dooley) E; (iliscellany) [Doolev A 
others] *65 

DELTACORTENE. 5^ Prednisone 
DEMENTIA PARALYTICA 
juvenihs, Brazil, 513 


DEi^XTI A PRE(’OX* See Schizophrenic Rrac 
tion« 
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DI'MKIIOI,. Soe Meitpildlne 
ni;N'l'lSTI{Y 

Inpnosk iis iinoctlicslii, [CiiislIiiccU .<L others] 

M'niin hepntitlc iittor, in cmes, ,1 (ntnl. 
rrolo\] IJV)—nil 

111 NTIhTS .Sec aI>.o ">1111111 iictlec. dentists” 
under Medlcoleiral Alistraots at end of let¬ 
ter M 

iiltlei/e N 11 S , United Kingdom, St> 

In N H s , form strike lieadquartcrs. United 
Kingdom, mil 

ni N’I’UKU'' See under Teeth 
IirODOll \NT See Odor 
nUPltrssiON See Mental Depie'-lon 
Altllated See r--i(|ios[k_ inank depressive 
DUKM \TrilS 

from (Idorlnatid uiitcr, prevention, 110! 
from svnthetli determents. United Klumdom, 

Usl| 

Industrial See Industrial Dermatoses 
nlikel, (WlNonl l.V-ali 
seliorrhele. In a\llla, treatuunt. ( 1 I 8 
i)i;int\Toi.o(,v 

dlvldlm; lines in practlie, (Wilson) *lo’l 
Dl liM VlOI’in'IOSlS 

transmission nom animals to man, (riidv) 

1 Mlison) .,s,_u 

DKItM \'i OSIs See Skin disease 
Industrial s,. Industrial Dermatost- 

Dl sK\s.TlZV'llo\ Sie Mleirnj 
Dl.s(l.\^ ItlHONUUI.l. \sr 
aero-ol in pidmonarv. 1 ndotrathe.il and endo 
lironildal disease, (I'litTion) H.’i—ah 
DKso.\\i{,]lt)\ri l.nc ACID 
relation to mitosis, Unitid Klnmdom, oi 
DI.TKltOKN'l S 

har, niutral. illnlcal evaluation. [Swanson] 
*4 1*1 

svnthith. elTdls. United hlnmilom, lisg 
DIATKOMU HOHPH \N IH DIlOIillOMIDE 
.N N If . .'ll. 

Dh\Tlf()Sf See (iIu(.o«c 
Dl Mik'ITS I.NSIl'IDU.S 
pltultarv InsutlUlcniv and, (Warter] .'ill—ati 
Dl MIKTI'S Mn.I.lTUs 
anesthesia and. (Cailsen) ll.’l—ah 
lilood siniar Id-di with no mDeosurla; sianlll 
laliee. treatment. I'd 
lilood siimar Iti, and tattu« leaves, .VS 
(ompllcatlons Xddlson’s disease. (Kahtr] 

HI7-ali 

vomidleatlons Charcot Joints, (liolen) id !— 
all 

(um|illtatlon> man.'rene, lielow knee amiiutn- 
tions lor, thmlth] Kili!—ah 
(omiillcatloiis, (,'lomtrular. (Mtiiiliead) Mt—ah 
coinplleations. Iiefiatltls, ((i.intlier) ]us7—ah 
tomiillcations neiroti/inr renal iiaiilllltls, 

[Whltchotisc Ifoot] *411 
(o npllcations neuto|iathv with Incontinence, 
treatment, liii 

comfillcatlons idtuitar} nccio'l', [Hiennanl 
1 'I— all 

complications pKi:nanc>, ( kusirla) ii7; 

iCIavtoii] ll'Hi—all 

complications nipdrlng sniieiv. Dcnmaik P'ls; 

(Pedersen] 1410—ah 
complleatlons letlnopatlij, Dra/ll, bSl 
complications letinopathj, iclation of hlmh- 
animal piotcln diet, Propadrine and vitamin 
III. In, I'lOs 

complications, vascular, hMiophv'cctomv In, 
[Luft] 74-all 

diivinft licenses (or diahetlcs. Sweden, I'l 
mlvcosuria In elderlj mild diahetics, is insulin 
indicated'' JhO 

mrant for lonm term follow up. Iowa, 1>3 
in children, ficc diets In. (Poisvthl I 111-ah 
mild, nccessitv of insulin or hvpomljcemie «ul 
fonamides in. (replj 1 (fioldnei) 7(K) 
ohcsltv and. [Murphj] I'lT’ 
phjslrlnn nioit.illtv fioin (Uuicnii aitlilc) 
(Dickinson fc Martin] *1402 
stahlc and lirlttio, [Alivisatos] nil—ali 
treatment, p amino hcn/cne sulfamido isopro- 
pjl thiodia/oi, [Louhaticies] blV-ah 
’I'rcatmcnt, Suifonjhircas (carhutamidc; tol- 
Imtamlde) See bulfonjhiicas 
DIADUTES, RKXAL See (dvcosurla, lennl 

DIAGNOSIS , , , 

liiilKirtuncc of hlood hniruhlii iDi [\\ntsoDj 
nr>-uh , , 

imdieal, iisjcidutrie Intel view as tool of, 
(rmicett] *'i37 

movement In, (Baker) "Ol'i ,,,,,, 

iiro\ici)‘'inoKt*n \nluo in» [PciiK A, others] 1441 
DI>MOX See Accta/olamlde 

diaphragm . 

eventration, suimerj for, (Chin] .41 ah 
DIAPHRAGM, Buck}’. See Roentgen Ray* 

DIARRHEA ^ 

from eating liariacuda meat, 1270 
liotasslum dosage and (lulds lor, 097 
seminar sponsored h} Chile, 909 
DIAST\SE IN URINE See Urine 


Dl VTHERMY 

apparatus, liarmftil ravs emitted’ ini') 
slmrlwavc, rcvvarmtng after lecvvatcr hvpo 
tliei.nia, (Blair) 1121—ah 
DIATHESIS 

hemorrliagle. In children, (Prlis) 931—ah 
hemorrhagic, in polioin}elltls, [Bennikc] 1201 


Dl \’l RIZO \TE sodium 
lor uiographv. (Secdotf A Bradflcld] '192 
DICni.OROETHVE SULPIDE 
ainiv peisonuel “gassed” in World Wat I, 

('rink*']' nni”** after, (icpiy) 

‘2,1 DICHl.OROPHENOXYACETIC ACID 
toNicItv In farmer, 12(.9 
DICM'NS, CHARLES (1812 1870) 
medical hlstorv. hook h\ Dr Bowen, United 
Ivingvlom, r>ti7 

DK'OUMVRIN; DICUM\ROI Sec Blchvilrox}- 
roumarln 

DIESEL ENGINES 

e\hMUsf from huses In long canter ctiologv, 
I lilted Kingdom. 1177 
Dll 'I 

aileiiuatc (so culled), rickets possll.lc while 
on'’ I'tOs 

Imerlcan, ivcrccniage of sodium in, 430 
caleulatlon, sim|,ic aid In, (sionlm] *1233 
vhancdng pattein Lnlted Kingdom, 1002 
cottage cheese Instead of meat ilc'sirahle in 

at teiioselerosisc ijfm 

ilellelent in vitamin Hi., jicrnlelous anemia 
iiom (Pollvcovc) ,)20—ah 
Diahetlc Sve under Diahetcs Mcllltus 
tats In relation to arteilostlerosis, (Council 
leport) (Mac) ’’IIGS 
(or older fiersons. United Kingdom, 1274 
high and low fat, hiologicul values of dietarv 
Iirotcins (oniftarcvl, [Mctta] 1207—ah 
high animal tuotein In dlahetle rctinoiiathv. 
1703 

in fiofiulatlons dlllcring In hlooil ciiolt-terol, 
(Kevs) lOt.ic—ah 
Infant's Sec Infants, feeding 
.Ia|iane«c. 1177 

Ktirrel's. (or congestive heart failure. India, 78 
low protiln foi ohesltv. (replv) [Elman] (isj 

Salt free sgo uinler Sodium 
Dll rilYLCVRBXMkZINE 
(mate for fllarla«|s, 171 
Dll I’in LSTILBI STROL 
to increase growth In ehlekens .md cattle, 
safetv level In cooked ptodiiet. 2(i0 
tieatmetit status In nmnips otciilth, 84 
DIt.lTXLlS 

dosage for small children, 172 
Rauvvolfla with, premature ventricular con¬ 
traction after, (replv) (Sclucncler Etrl] 
I2V.-C 

.3 1 DIHIDROXYPHENYLALAMNE 
In urine and tumor tissue in phcochromoev- 
toma, [Well Malhcrhe) 817—ah 
1.4 DIMETH INKSILEONO.XY'BUTANE SccBu- 
sulfan 

DIPHTUERI \ 

im mmi/ation (DPT), interval hetween doses, 
Iii7li 

Immuni/ation (DPD, pohomvelitis in family 
after, [Neva] 431—ah 
malignant, (Rir/urcHul] 134 4—ah 
DIRECTOH7 

\ss’n of Ameiiciin Spas fs compiling, 1407 
of safet} films avnilahlc 1770 
DISABILITY 

adjustment after poliomvelitls, [Bennett] ‘871 
DISVSTERS See also Civilian Defense 
civil, and organiml medicine, (Council icport) 
(Uheshro] "isj 

National Rcseiireh Coiineil committee estab¬ 
lished, 1247 

|di}siclan’s lole In, <177—E; (replv) [Hcnr}] 

11')2—C 

soiling— kev to management of vietinis, [Zlp- 
erman] '1118 

f SPHS training in emergenev, G7S 
DISCIPLINE 

hv lesohition, .ludielul Cotmeil report, i93 


SE VSE , 

\BO blood gioups and, (Bnckvvalter A others] 
•1210 

report on Cliroaic Illness 


chronic, A. M -A 
NiwsUttcr, .soil 
chionic, A if -V 
foi, 800 

chionic, ciineci a 


survc} ol Central Services 


......... _ c-iiuse of cicatli m, (icpl}) 

'(■ivc^tlund ,1 Hoiigcn) 1003-C 
ihionle, rchiihllltation in the V -A , [Knudson] 
*1037; 1041 

diioriie, ichiildlitiition of children, [tVnllaee 
A otheis] *20 

dironie, unsultahle patients in hospital, Swe¬ 
den, ol6 

[ntrogcnic Sec Ph}siclans 

[ndustrial Sec Industrial Diseases . 

intviral history ot, Billines Memorial Lecture, 

Physical Mental^elntionship See Psychoso¬ 
matic Medicine 
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DISEVSL—t oiitimiccl 
Rate See \itnl Statistics 

mmXgy^''’'"^"''’*''''® See ler 

'"a'r"tie1e)‘"(Kr'-"fU"' 

DIURESIS See also Antidmrctics 
pol}sacchaiides modticc, Snitorlancl vgi 
"oMh -"d Soltilioa 

i^s't'!" Ra,s^;rXrsr.’?|' 

Dl\ ING 

ha/iinis In '‘luininin^r pool®, 414—E 
DOCTORS Spo Ph\ «ician® 

Draft J„au See Aledical Preparedness 
DOOS 

liites. phvsicmn, local authorities and faimlv 
responsihilifj m ci" ^ 

DONALDSON. W ALTER F , to retire from .Iii 
diciid Council. 700 


DORIDEN 

DOUCHE 


See Glntethimide 


for^v ersceretion of imicas* (reply) [Moench] 
DO\ E SOAP 

neutral detergent bar, clinical evaluation 
[Swanson] *479 

DRAFT See Aleclical Preparedness 
DRFSSINGS 

[levy surgical, United Kingdom, 1567 
DRINKER. PHILIP, Roval College of Surgeons 
honors, 917 
DRUGS 

nccidenfnl po 'Onings m children, [Jacobzmer] 
4 )1 

Addiction See nl'O Narcotics 
addiction from codeine, Builerin and lalmid 
iiightiv for osteoarthritis* 1352 
A 71 A Council on Plnrraac} and Cheraistrj, 
annual report, 772 

A M A resolutions on undesirable actlrltlev 
of miiniifactnrers, 781 

biiHaiicratlc bumbledom in testing hnlled 
Kingdom, BS4 

eompliciitions edema, acetnzolamide for 
N N R , 207 

cost, drawing the line. United Kingdom, 117C 
disturb protein Imund iodine test loS2 
elliies of donlile Idind testing, Norway, 1649 
cviiluntion and luisic rese.irch units in state 
hospitals. [Smith A others] 517-0 
F D A , Dr P I Farngo, deputy medical dl 
revtor, 420 

F D A joint studv of adverse reactions, lC6f 
FDA st,ilenient on Hovsej cancer treatment 
1641 

mail advertising, A 71 A resolution on, M 
new and era of analgesia and amne-la 
(T iindv ] *97 

new, fiiiee of, researoli eost« involved (replv) 
(Fainticrg) 850 

Donpicsenption, exploitation, (Council report) 
973 

over the counter medicaments, coi—E 
PsvchophBnnncoIogy Service Center e«tal 
lished, 1066: [Cole] 1568—C 
trade name listing extended m N N R. "d 
training center in Avar Veda, India, 59o 
treatment of tnhereulosis, wh} not enough 
[Alien] 1416-ab 

liibticiilosis-rcsistsnf, evanacetlc acid hydra 
/ide for, India, 795 
will iinj cause loss of weight* 1510 
DRUNKENNESS See Alcoholism 
DUCK EMBRYO See Embrv o 
DUCTUS ARTERIOSUS 
patent, conretation of aorta with, [Cooleyi 
73—ah 

patent, in adult, [Eliasch] 1087 —ab 
patent, with reversal of flow, [Andcr=onJ u 

DUKE UNHERStTA, research grant In geri 
iitnes to. 1062 
DUMPING SA’NDROME 
Denmark, 99S 

^d^^cn^^i^and ABO idooci groups. (Billingttml 
oh^rnefion, congcnitnl intrinsic, [3Ioore] 1919 

sn7geiv, jaundice after pimereatoduodenal re 

section, (.701 (Ian A Shelton] 196 
Ulcer See Pephe Ulcer „ „ p-t-.-turc 
DUPUATHEN'S Contracture See Contrac 

DUST See also ' ,J,'"Jlf calciflcatiiw' 

occupationnl exposure, pleura 
from, [Fehre] bOl-ab 
DYCLONE see Djclomnc Hjdrocl'Iorlde 
DYCLONtNE HADROCHLORIDE 

N N R , HG 

"’I'acXfl rmr-eries. United Kingdom, G-’ 
“S^urgery for. [Cooper] l2Cl-ab 
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iKitriilonal. India, in'l 

Ireatnient, cortisone and pri iliilsone. .si\ll/er- 
land, .'•!)i; 

irealinent. li>almoiiid,ise, (Itelllsl lii'<2 ah 
Klll'l'ATlON, Mllttlt Al. 
adieiitiire In iieiliiKoi;}. IMUler) ‘UAr, 
American and ISiliisn mmiiured, lilTd 
American Medlc.il Kdiicallon FontuliUloti •. Sec 
Konnda Ilona 

Annual I'on^resa on Medical l.’dncalloii and 
Klcensiire: See .^Wcilcan .Medical Assoclii* 
lion 

aiinimi reiiorl of A. .M. A. rouncll, 7114 
Ass’tt of Itos|iltal Itlfeclois ol .Medical Kdii- 
cation ornanl/ed, rdlU 

ciiirlcnliiH), dellcleni in aller>!,%. ireinlieif! 
>'elnlicr)!i *5211 

• hlii!i)),'i slionlil he In- 

i 

, , ".ee Scljools. Medical 

giaduatc, A .M. A re|ioit on, 71if> 
giadiiate, annual iei«nt and dlicclot.i of an- 
Iiioied Inteuisldiis and residencies. ISiivlUR- 
allS: otlieidl *2T7;4l:i- I’; (fui u'ctUni) KiiH 
giadunfc educators' respnnsllilllt} In neurol¬ 
ogy and iisycldati}. (ie|i!.i| (.S'lilllianl 1004 

giudnale, foi geneial inactlcc, _.4 M A An¬ 
nual (’ougicss to stiess, I'.l'.iT 
giudiiate lirograln In nhstetilcs and g\ueiology 
at (’olunilila, .700 

Jlaililc Foundation Kiani lo VmIliocsieiu 1' 
fof. .004 

nunilier, 161 tlOlil, Aug. i l!t5h. Uonecllon) 
I62;.70!l. .Se|tl. 2!i. lil.'Oi 

old prohleius mid ueu cUaltenges In. ITuineil 
*.7.74 

pathology at Ih of f'lileago, IBiilnls, Aug. 25, 
1050; (correction) 162:1004. -Nov 10. 10.70 
poslgradimte, A. .M. A. to niipoinl ml hoc ad' 
ilsory committee, 45 

liostgiuduate eouises foi gencial |iiai lllloncis. 
United Kingdom. 1254 

nostgnidiiiitc coiuses otfeicd In lle|il ot Agii- 
ciilime and USl’HS. 12(1 
poalgradiiale expenses; tux deductions, 
A. M. A. Kau Depaitmeiit studj, 7,77 
,Suli 2 eiiund, .Oil 

tialulug of llie family docioi, guest eilHoilal 
hy fir. flavldwi. 1240—K 
value of autopsy, (leply) [ItosahnJ o4—C 
week. A. M. A. cao[ieniiloii, 707 
KKFUSIONS 

til lieait falliuc, lociilteed liileiloliai. {FederJ 

massive, "in Idlopiithle peilciudltis, petleardl- 
cetomy for, [Shiimnckei] 1662—ah 
aerous, from neoplnsms, Au*®® va. nitiogen 
mn.stard for, (Ilonte) 615—ah 

frozen, diingeis of. United 1,767 


KISKNHOWKU. UWJUIFI’ UAV114 (1800- ) 

A. M. A. rcsoluttoij on Ills recovery. 477 
Micssajjo to A. M. A. Uiectlnt?, 481 

E.U('UWTI0N 

'“matf'7o‘*^Ifirfi'""‘'“‘®‘'""‘ l’‘'>s‘“‘wtomy In 

KKKUTIONS 

* '^*890^'**^ ‘“KCS physicians to vote, 

KhUrroiUh COLhKGH SYSTEit 

Kuk’riliu' Improving, 583; 085 

.shock theiupy and fatal phcochroniocytoraa, 
{.liiakc] 1502—ah 

-shock ihciapy, eardlopaliiics, and siicclnyl- 
chollne. il'oioti 75'-ali 
shock (hetapy.noncouiulslvo. In scliizo]>lirenIa, 
cnecllieness ulili Fcmmlial, 152 
.simek ihciapy, psycho/iallioiogica! considera¬ 
tions, lAiexandeii •yiltl 
shock theiapj, .sedation licfoie wllli sucdtijl- 
eliollne chlotlde, .SI 
Kkl-’t rilli ITY 

multtpuijiosc iiuiisloiiuei, {A-skovlly, i- Ottea- 
hachci) *611 

■shdlc,^ fioui nninkets, hazards In o,\ygcn tent, 

]• ■ '‘..c Heart 

, . .;•< .\< : .- i.-'iiy; .See Jlrain 

■ > .*..'*1 ‘ 

• 1C transfusions for 
etjUiioliIasKisIs, IKotntidc] 1342—ah 
evalutithm in massive lionel lescction. [Vletil 
s;ia--ali 

‘ ‘ • dism and posiotieia- 

. . • ■ .___ ■ _■ ranee, !I13 

. . ■•"'V ''1' . . 'i: ,Sce Mh-roseopy 

• . “I'lii.... ;• ... . also Ion 2'ransler 

liapct, tilood lipoproteins In normal and ar- 
Ivrioifh-rotlr patients, [Jcncksl 1331—ali 
impel. In pregnancy, India, 1648 
K.MllOKIS.M 

ivmniotlc llnid, fatal, (Gariican) 75—,ih; 
(.Marlin) 'd—ah 

arterial, and vulvnlar nilsfunctloii, f.MlelicIt- 
I’cllegrtntl l.'t.'ll—ah 

fat. propUylactlc value of tournlQiiel, [Peltier) 
i:05—all 

gas, carhoH dioxide to picvent In x-ray diag¬ 
nosis of • ‘ 'I* >»>i!oi.s, (reiily) 

(Itansom .v . ' ■ 

tieatmenl, ; . ;• • 1665—ah 

Uimor celt, • • , . fhioiigh Ilicr 

and Iddnej, I’/.cldmanl lim—ali 
KMHliyO 

development, vitamins In, United Kingdom, 
516 

diick'cmhryo rallies vaccine, (J'ecft A others] 
*1373 

Harvard lalioratory moved lo Sweden to study, 
1481 

viral liitcctloiis In. [Adams] 1011—ah 
K.MJUiyorATHIA 
lufectlous, Belgium, 56 

without manifest disease ot mniliei, Aiislilu, 
227 

K.MKUUr.Nl'Y 

iiallonnl, USPllS Unliiliig lii, 67S 
KMOTlOiXS 

epileptic aUuclv and, (Allen) 1666—ah 
factors In gustiolnlcstliinl disoidcis, (Siioif) 
•857 

liistnhlltty, natUm’s, tests. Sweden, 1075 
KMI’HYSK.MA 

focal. In Welsh coal nilncis. (Uougli & llep- 
plcston] 135—U 

mediastinal, and htluteial iiiivumotUouix after 
neck surgery, fllolllns) 14:!—ah 
KMl’I.OYKKS: KMl’KOYMUNT; See also Indils- 
tilal Health 

Kmployce.s State Insurance. India. 1647 
J;.MU1-.S1FYIN(: ACBNTS 

In food, regulations on. United Kliigdoin, 1489 
K.NCKI’HAI.1T1S 

acHic hemorrhagic. [Kiistlanscnl 247—ah 
Italian ncuiohiglsts discuss, 514 
measles, ACTH f»v, (AppeUmum} 1003~ah 
(lutliiciiks. UBI'HS report. 1640 
IiaplHetlcma with, simulating liitracrnnlal 
lumoih. IKiisiiuissciiJ 1420—al) 

JuprtiicM.* \so\nUott; U\ 

soldlci letuiiicd flora Koiea, fShtiey & 
llcigej *,764 
ENUKI’HAI,O.MAKA('lA 

lufaiitilc, with muUliilc cavity (oimatlon. 
[AlpeisI 11.88—ah 
K.v(’i:rHAJ,o.MVBhrris 

custein eiiiiliie, (In Infants) 

logic diagnosis and recovery) fWoDsterJ 830 
—ah 

K.VUKI’HAhOFA’l'HY . , 

III liitraetahle, .severe hypcitension, [Pagej 
1499—ah 

K.VDOUAlilllTlS . „ , 

hactctlul. mimhcr of blood cultures to diag¬ 
nose. [Belli) 1180—ah 
due to Vibrio Ictus, France, lo46 
gonocoi'Plf. eiyUiromyeUv for, [Davis] 11J4 

letila, 118 cases, [Kalpalnen] 1082~ab 
pailetal filuoplastlc, France, 1071 
sutiiicule barterlttl, type of penicillin to use, 
4'35; (correction) 1323 

KNIlOUABDimf , , 1 ca .h 

tlhioehistosls In adnlfv. [Gucalehl 69—ah 


J.A.M.a. 

Suof of‘ irf^rill 'Z 

farcts, [Thomas] im-ab '» 40 ®ardiai (jj. 

nw® PaKmgenesIs of, tStlUl sj- s 

Bbroelastosls without heai-t mliV ®’e—ab 
[Kelly] 1667-ab "'‘"formation,. 

eadocbkne gkaaW 

endKbVsjs'**’'’"' 

133 

ENDOSCOPY 

ENE.Ma'^®'^ of esophagus. Brazil, 1045 

f®"’ fr'e'milasts, (te- 

plj) CBasnuevo) 1104 * 

ITreloar] *1376 
FVwnir ‘ ‘V'; M 0 'ffJ’"f 0 «-tryptamlne 

‘ Oxyuiiasls 

ENVtItONMENT 

hot and Immid, effect on cotonary heart ili,- 
ease, [Bmch] 1658—ah 

E. VZYJfES 

glycosuria, United Kingdom, isig 
UBAA'UEO.MA; See Grsnulama 
I.OSINOPHIKIC LEUKEMIA .’ See Leukemia 
EOSINOPHILIC PNEUMONITIS: See Loffler’s 
Syndionie 
EOSINOPHILS 

tiopical eoslnophllla, Brazil, 1045 
EPIDEMICS; See Poliomyelitis; Typhoid 
jmimmotoGY 

U. S. Sledlcal -Mission to Soviet Union, (Mac¬ 
Leod & others] *656 
EPILEPSY 

atypical and mlnot seizures, [Moossj] 1091— 
.1 ii 

care of patients, Sweden, 1075 
clieaalc liyporentllaClon lit, flVelis) USO—ib 
■ • „nd [Allen] I666-ab 

Lennox, 118—E 
5CUSS, 5U 
Belgium, 6S1 

lemporal, surgery loi, [Guillaume] U5—ah 
EPINEPHIIINE 

packs after cyclopropane, heart risks from, 858 
repository rorllcotropin Injection conlralnai- 
(Heated In same sviinge, 1428 

F. riPLOIC APPENDAGES: See Intestines 
EPISI'ANIS; See Noee, hemorrhage 
EQUANIL; See Meprobamate 
EQUIPMENT; See .Apparatus 
ERGOT 

Itydrogenatod alkaloids for peripheral clmila 
tory disturhances, tZozoya] 433—ah 
ERYTHEMA 

Nodosum; Sec also Coccidloidoinycoeis 
nodo.sum as sign of sarcoidosis, [James] fe" 
—ah_ 

■ ■ ‘d Kingdom, 597 

• . ■ ■ ■ ■ > ■ FETAL; See BeimW 

Disease of Fetus and Newborn 
ERYTHROCIX: Sec Erytbromyem 
ERYTHROCYTES 

fetnl, passage into maternal circulation, Col- 
E , 

hemolvsis in hydiogen pero.xfde, [Nltoffslrl 
l09Z-^ab , „ ^ 

Hie of, in hereditary spherocytosis, Fraaw, 

preparing for transfusion, (reply) [BryusH 
425—C . 

~ Blood sedimentation 

im 

N. H. S, warns ot Indiscriminate use ol, 
United Kingdom, 1566 , 

resistant stnpliylococens, epidemiology «'■ 
fMacCahe] 612-ah 

treatment of gonococcic endocarditis, IPH'' i 

tieamienf of atapiiyloeoeclc enteritis, ffhaf' 
sen] 9Z7—ah 

^chronic, possihle factor in esophageal cancer 

production, [Kay] lav-aO 

Idiopathic ulcerative. tAef'enbaeli] 4^ 
m gustrie-iinefl esophagus, [Som A 

pe'ptfc, in hiatal heinia complex, [Flei'chnerl 
*183 

^aufatohi^^lirgciy for. 
atresia, congenital, [HumphraK] 
hrnehyesophiigus m nursling., forior 

ciiDceT* clifQQic esot>hft6ltis as P - 

in, [Kay3 1499--ftb 
cancer, endoscopy in, Brazil, 

cancer, France, imrieuxl 026-af' 

cancer. 33 cases, [Costas Diirieu^l 

disease, cardiospasm In, India, 
dystonia. [Sebug] ^ jVdH) 

gastric-lined, peptic uleer of, [bom s. 

pain from. [Bo^^ 
lyc burns, cortisone for, (ttayj *-> 
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ESOPHAGUS—Continued 
Senp^taVen balloon, devlca to niBlntaln con 
slant pre«55ure in, [Brunjes] 
stricture, surgery tor, (MacLeanj 244—ab 
\arlces, bleeding, cau«e of hepatic coma ■with, 
rMcI>erniott] 1186 —ab 

ESTROGENS See also specific preparations 
«tilbestroldipbosphatc for prostate cancer, 
rDraclvrey] 6*<>—ab , , , 

to increase growth in chlcl^ens, «!afe le\el, 260 
v<5 androgen? for advanced breast cancer, 
[L€wi«on & other?] *1429 
ETHICS, MEDIC \L 

A M A resolutions on associations with op- 
tometri?t?, COG 

4 M \ re«olution on lectu^e^ on, 650 
charges of unethical conduct. Judicial Council 
report, 7'^t 

local construction and Interpretation of prin 
ciple®. Judicial Council report on, “‘Q 
of double blind te-ting of drug?, Norway, 1049 
revision of Principle?, A M A report? on, oOO, 
oC4, (Judicial Council) 794; 816, (resolution 
on) o79, (Tennessee County officers di?cu?s) 
CC2 (action talen at Seattle) 1622—E 
ETHIN 4MATE 

codeine and Bufferin nightly for o?teoarthri 
ti«, drug addiction from^ 13o2 
ETHYL C4RB4M ATE See Urethan 
ETHTLENEDI4MINE TETR44CETIC 4CID 
See Edathamil 

2 ETHYL, 2 PHENYL GLUT4RIMIDE See 
Glutethimide 
EUNLCHISM 

anorchisTO without, [Amelarl] 9S4—ab 
EVIL, deliver u? from (gue?t editorial by Dr 
Dooley) Ss—E, (Mi'^cellany) [Dooley A. oth 
er?] *Co 
EXERCISE 

effect on rate of digitalired heart, 13.)2 
for phv?ical fitnc??, [Klphuth] *1116 
in population? differing in blood cholesterol, 
[Key?] 1669—ab 

pattern? and heart di«en«e, [Luongo] *1021 
strenuous, in old age, advisability. 1531 
therapeutic, for paraly?!? agitan?, [Erick«oa 
&. others] •KMl 

warming up effect on performance, [Karpo- 
vich A Hale] *1117 

EXHAUST from diesel busen, tJnited Kingdom, 
lin 

EXHIBITS See aI?o Art 
A M A Bureau on, (annual report) 7eC. (1917 
booking?) 1060 

EXPLOSIONS See al-o Atomic Bomb 
in operating room?. United Kingdom, 1001 
on U S S John R Pierce, crew commended 
for handling casualties. 1484 
sudden pressure changes, Austria, 227 
EXTREMITIES 

conservative therapy In nerve dysfunction, 
[Keeler] 

fistula?, congenital arteriovenous, [Coursley] 
245—ab 

Na?cular di?ea?e See Arteries; Artenosclero 

_ 1 - jQjj Vessel? 

i 

Eitb 

chaoses after usinp ACTH, [Larsen] lOr^ah 
eyeball bruit® [Cohen] 1085-ab 
National Medical Poundatlon for Eye Care 
established 1639 

for blind refused. United Kingdom 
lOiG ' 

sequelae of tuberculous meningitis [Moonevl 
251—ab ' 

EYESIGHT See Vision 

F 

FIMS See Federation Internationale Medico- 
Sportive 
face 

poliomyelitis plastic 
catCTt suture size for subcutaneous tissues. 

FAINTING See Syncope 
F4IRS See Science fairs 

tubes See Oviducts 

P anomalies 

t AMILlES See also Heredity, Twins 
differenthl diagnosis of Mllson’s disease In 
[Gdstager] QSl—ab ’ 

expose children to tuberculous grandmother’ 
(repl>) [Aronson] 1270 

famlUal agammaglobulinemia. [Elphinstone] 
932—ab, (In 2 brothers) [Haarstad] 2192 
—ab 

familial endocardial fibroelastosis witbout 
heart malformations [Kelly] 16C7—ab 
lanilllal poll posts of colon. [McBurncj] 145 
—ab 

famllj .planning board. India. 1073 
fetal hepatitis perinatal death In 4 slbllnes 
[Klaer] 1092—ab 

rollomjelltls In family after DPT vaccine 
[Neva] 431—ab 

psittacosis epidemic In one. with fatal case 
[Prouly] 1182—ab 

slbshlp studies on blood proups and secretion 
In duodenal ulcer. [ClarKe] 1571—ab 
1 ri.«rCampbell] 520—ab 
^ MFFK November IG 22 , 1955 

lOoS—>' * 


FARMER LALRENLL. book ‘ Doctors’ Legacy” 
treats letter writing, [Leisure Corner] 165*? 
FARMERS 

sllo-flller s disease from nitrogen dioxide, 
[Lowry A Schuman] *153, [Grayson] 1203 
—ab 

toxicity of 2 4-D herbicide In, 1269 
FAT 

embolism prophylactic value of tourniquet, 
[Peltier] 605—ab 

emulsions Intravenously, value, ultrasonics 
stabilize’ 1675 

excessive. In body areas treatment, 528 
high and low diets, biological values of dietary 
proteins in compared [Metta] 1265—ab 
In diet In relation to arteriosclerosis, (Council 
report) [May] *1468 

131-labeled to study intestinal absorption, 
(Ruffin] 1332—ab 
FATIGUE 

fissure of tibia, [van der Houvven] 1664—ab 
FLCl S 

Incontinence, diabetic neuropathy with, 1352 
spontaneous passage of iietroUc bowel, 
[Cavles] 1090—ab 
FEDERAL See United States 
FEDERATION INTERNATIONALE MEDICO- 
SPORTINE [Li Cava] *1109 
lEEBLEMINDED See Idiocy, Mental Defec- 
tlv es 

FEEDING See also Diet, Food 

habits of tsetse flies, United Kingdom, 134 
FELLOWSHIPS 

Air Line Pilots Assn In aviation medicine, 
1482 

American Fund for Psychiatry announces, 
1639 

A M A approved *277, *284 . *320 , 413—E , 
(correction) 1545 

An (than (Bessie F ) In medical sciences. Pa , 
1169 

Atomic Energy Commission, In health physics 
1063 

ClossoD (Lucinda) Memorial In hematology at 
U of ClncInnaU, 419 
for ophthalmotogy residents 1405 
for women physicians. 1405 
Gray (Howard K) Memorial Fund, estab 
llshed, 1556 

Guggenheim {lohn Simon) Memorial Founda¬ 
tion, 1405 

In cardiology offered, 50 
In gastroenterology at L of California 1406 
In tropical medicine, 1403 
National Research Council offers 825 
openings in Louisville Child Guidance Clinic, 
674 

revision of essentials, A M A report on, 799 , 
(revision) 800 

senior research of LSPHS, in operation, 420 
Swedish American exchange In cancer re¬ 
search. 1247 

Trudeau Society offers 1170 
USPHS program, 1405. 1485 
WHO for Indian professors, 1411 
FEMUR 

fracture, ABO blood groups In [Buckwalter A* 
others) *1214 

fractures In old age, [Rowe A Detwller] *1517 
osleorayelUis, bone graft for’ 1509 
tumor, blaslomycotic, Brazil. 1174 
“FERN TEST ' See Pregnancy test 
FERROUS See Iron 
FERTILITY See also Sterility 

after tubal pregnancy, [Bender] 249—ab 
in Scotland United Kingdom, 1329 
FERTILIZERS 

ear infection from swimming in spring after 
use of’ 259 

FFTUS See also Fmbryo 
causes and prevention of defects, (reply) 
[Gruenwaldl 1077—C 
damage from rubella In pregnancy 436 
death of, defective blood coagulation with, 
[Farrar] lOlO—ab 

death of in cesarean section [Grossman & 
Benson] *1289 

depressant effects of Demerol on, 1350 
distress during labor, maternal oxygen for’ 

Erythroblasios’s ?;ee Hemolvtlc Disease of 
Fetus and Newborn 

fetal hepatitis perinatal death in 4 siblings. 
TKiaer] 1092 ab 

hypoxia cause of death in cesarean section, 
[Grossman A Benson] *1289 
Ichthyosis survival of infant for more than 
one year, [Cartes] 609—ab 
oversize development after birth [Wenner- 
berel 

poliomyelitis in pregnancy effect on [Siegel] 
930—ab 

red blood cells passage into maternal circula¬ 
tion, 661—E 

sev diagnosis by amniotlc fluid (United King¬ 
dom) 1328. (Sachs) 1575—ab 
FFV ER 

alternate chills temperature elevated during 
chill’ 527 

pseudorheumalic tvpes of early cancer with, 
(Aguilar Rodriguez) 1570—ab 
FIBERGL\S 
toxicity, 259 

FIBROELASTOSIS See Endocardium 
FIBROSITI*? of breasts Norway, 1649 


FIBROTHORAX 

physiologic effects, functional results of surgi 
cal treatment, (Slebens) 241—ab 
FILARIASIS 

among Indlan-Jewlsh immigrants Israel, 831 
scrotal, lymphangiography in, India, 1411 
treatment, diethylcarbamazlne citrate, 151 
FILUM TFRSIINALE See Spina Bifida 
FINGERS 

reconstruct thumb by toe transfer, [Freeman] 
145—ab 

traumatic amputation of tip, treatment, 1352 
FIRE 

hazard In oxygen tent, (replies) [Barach A 
Eckman, A original consultant] 1103 
FIREARMS 

presbyopia and target sighting, 698 
FIRST AID 

bag for fire department ambulvnce. S4S 
training for U S Array, 420 
FISH 

jellyfish tentacles, cause of stinging from 
treatment, 1582 

poisoning from barracuda, relation to shellfish 
poisoning, 1270 
FISTULA 

arterio-atn il "Rh congenital cirsoid coronary 
aneurysm [Mozen] 1009—ab 
hranchlogenlc, treatment, 1352 
cholecystoduodeiial, France, 1071 
congenital arteriovenous In extremities 
[(Tourslevl 245—ah 

tracheoesopha cal, Loniplication of rib frac 
ture, IHolmcs] 241—ab 
urinary vaginal, menagement, [CounseUer] 
840—ab 
FLEAS 

plague caused by anlmTl? bearing, [Schaefer] 
156S—C 

FLENIN See Zoxazolamlne 
ILORIDA MEDICAL ASSOCIATION 
program for hospitalization of indigent 
[Hampton] *030 
FLOUR 

history of enrichment of, (Council report) 
[Wilder] *1539 

white vs national United Kingdom 229 
ILUDROCORTIfcONE ACETATF 
diagnostic value In Cushing’s syndrome, 
[Cope] S26—ah 
FLUIDS 

to use in diarrheas 697 
FLUOR! SCEIN 

labeled antibody in diagnosis of influenza 
(Liu) 1258—ab 
FLUORINE 

aneslhelle contains United Kingdom 1567 
Fluoridation of Water See Water 
FLUOROH] DROCORTISONE See Fludrocorli 


sone 

FLUOROSCOP\ See Roentgen Rayb 
FLUOTHANE 

fluorine containing anesthetic. United King¬ 
dom 1567 

FLUOWMESTERONF 

treatment of male hypogonadism [Gordanl 
600—C, (correction) 992 
FLYERS FLYING See Aviation 
FOG 

Insecticidal, of hospital grounds danger of 
1270 

FOOD See also Frozen Food 
A M A Council annual report 773 
carcinogens In, Switzerland, 914 
chemical additives, review of Food Protection 
Committee report (Council report) [John 
son] *572 

choking on, treatment, 1427 
emulsifying and stabilizing agents in. regula 
tions on United Kingdom 14S9 
FDA See under Drugs 
Infant's See Infants feeding 
phenylalanine In, 697 
I>oisoning, boric acid In milk Japan, 423 
poisoning from barracuda, 1270 
poisoning, frozen eggs. United Kingdom, 1567 
poisoning increasing. United Kingdom, 598 
poisoning. staphylococcal gastroenteritis 
[W’ain] 1660—ab 

preservative tetracycline, danger of allergy 
or resistant bacteria from’ 1102 
tachycardia after eating, in woman 75 with 
bronchitis and asthma, 1351 
FOOT 

Athlete’s See DermatophytosI? 
faulty feet. United Kingdom, 1650 
fungus infections of 847 
splaying and flattening in dvneers prevention 
84 

FOREARM See Arms 
FOREHEAD 




ly, treatment 119S 




I'l tut c 


FOREIGN* BODIES 
beechnut in bronchus for 63 years. [Mona¬ 
ghan] 65—C 

choking on food, treatment, 1427 
perforate cornea In removing, treatment, 1582 
swallowing and aspirating chewing gum 142S 
FORENSIC MEDICINE See YIedIcal Jurispru 
dence 

FOUNDATION’S 

American Foundation, “ifedlcal Reseanh 
ilWcentury Survey” puWhhed by, 209_F 
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rOUNDATIONS—Contliiiivd 

*■'”"'1 f'” I’wcliliitii followslilps, 

Anii’ilcnii-Koicun, (llhcontlnvics booKs foi Ko- 
it ',1 jirojc’cl, ll}f2 

American .Medical Kdueatlon, A. .M. A. contil- 
bnllon to) -177; (rresldcnt’s lemnilts at 
A. .M. A. nieetlm:) ‘178; (A. ,M. A. lesolullon 
on llnniicliit;) .182; (reiiinrim on) CHS; (nii- 
iiiial rcimrl) 818; A. .M. A. and oilier contrl- 
livitlons) l(!21—l; 

Ai lhrltls and Ulieumnlt.sm, (I)r. Kate Non comb. 
Memorial fund esIablHIied) Jb; (.Minnesota 
cliaiUei, olllcers) 217 
lllood Ileseaicli. esinbllslied. 1170 
Canadian Medical Tronic Accident Itcseaicli, 
^ to studj accidents, ri7 

Clillds (.lane Collin) Memorial ITind for cancer 
rescarcli, !>0S 

Clbn, Sli liiissell llratn niinolntcd trustee, 
1(110 

Conimonncallli I'liiid nrants to medical schools, 
0011 

Duke (Doris), mental licallh nmnl, 1(1.88 
Kdncallonal I'omid.itlon of the University 
Club csiiibllshcd. 000 

I'els (Saimiel S.) ruiid, caiuei le.seaicli Krnnt, 
_ 000 

Kurd. (Ilnances molbci-lnfanl iclallonahlp 
slud.v I ,'i07 . (mental lieallli rcseaich nrant) 
008; (nrnnts to medical schools) 000; 
lO.'S—K; (v-iant foi National Uescarch 
Council disaster (omniltlec) 1217 
I'oundatlon for VoluntMi.\ Welfare announces 
essav comitelillon In social welfare. 125 
t.erontohntlc.il Uescarch, awards, 1181 
<!ra> (Howard K.) Memniliil Fund estab¬ 
lished, 1550 

CuKcenhelm (.tohn .Simon) Memorial I'onnds- 
tlon fellow.shljis, 1105 

Hartford (John .\.), mants, (foi iiaiicrcalllls 
studj) tm.'i; (for leukemia rescarcli) 1245 
Hematolopj Itescarch, OITers itranls.lii-ald, 
125 


Industrial Hj itleuic. 21st niectifie. 000 
KedloRp (W. K,). (,’rnnt for slmiilKlcatlon of 
medical records, 120 

Kennj (Sister Kllmbeth), (lostdoctoral scliol- 
anslilps, 000 

l.alor, faciiltj awards, 14,s8 
l.asker (.\lbcrl and Marj), awards. 1 t.S2 
.Marklc (John and .Marj), craiit for studj of 
lircincdlcat and medical education, 001 
medical research iialloiial foundation iirtted, 
luichim. (181 

.Mental Ilcnlili, absorbs iloiithcrn California 
Mental Hjnleiie Society, 11(18 
National Foundation for Infantile I’arnlj.sls 
research jtrnnt, 007 

National .Medical Foundation for Kje Care 
oslabllshcd, 1(180 

I’lcker (James), research jtrant.s In radlolocy, 
1171 

llockefeller llrotliers Fund donate for lemide 
U. (isj clilntrlc Institute, 500 
llockefeller, research (.'rants, (cenetlcs, at U. 

of WIstonsIn) 125: (In Urcat Hrltaln) 107(1 
llnn.ion (Damon) Memorial Fund leukemia 
rcsearidi (,'rant, 1402 

.sii biller (Alfrid A.) Memorial Fund lecture- 
slilii eslablb bed at U. of Illinois. 004 
Scars Itoebuck, (tliinticlal assistance for new 
units) •28.8; 418—E; (A 51 A icsoliltlon 
(ommendine) 5S’2 

.Sloan (Alfred F). (.schnbirshl|i prottrani) 824 ; 

(('eafness research i;r,tnt) 1401 
Snillli, Kline & Frcncli, prant for mental 
health studj, 1557 

Siidlcr (.Afeivin T.) memoilal fund (uniiosed. 

I-fOS . . „ 

L’lban Macs nescarch. estatillshes met.vbolle 
laboratorj. 15.55 

Zinsser (Hans) Memorial Fund established, 
821 

FUACTUUr.S - . . , 

femur, AltO blood Kroiips In. flJnckw,liter & 
otheis] •1214 

first rib. tiachcoesopbnt’cal fistula and aortic 
arch aneurjsm fiom. fllolmcs) 241 ah 
In bones in Stone Ape, fWHson] *102.>; (re¬ 
ply) llloncyl Ifial—C __ 

In the aped. fUnwe & Detwllerl •151i 
march f.itipue fissure of tibia, fvan dcr 
Houwenl 1004—ah ... 

/i/iljulhis , iK'ftt- 

meni, 030 „ , 

of lonp bones, IntiamcdnllaiJ IKatlon of. 
rBrecltl Kill'.—ah 

patholoplcal, Intelnnl fl\atlon and radiation 
for, fDeeasl 13.80—ab 
talus. tRIJsbcschl 144—ab 
tieatcd In hospitals. (Buieau aillcle) (Dlek- 
Inson & Hajmnndl •154() 

FllAGlIATAS OSSIUM . , - 

ttentmont, case pioiiicsshe deafness and 
the disease In olfsinlnps, (leply) [Liber] 
700 

FItEEDO.M 

medical aspects, llfil—E 
inofcssUmiil and iiatlent, Importance of. Presi¬ 
dent .Mmniv comment.s on, 1027 

VUEEZE-nUYlNC, 

inctliod and apparnins foi (ucsertlnp ailcilcs, 
flilakcmoie A otlicrs) •1220 

FUENANTOL: See p-Hydroxyproploiibenone 


PIlENtlUEL 

In (isjchlatile llicinpj, I’niiKe, Il!4tl 

*'^•018 pyohlalij, [Colien & Parlour] 

I’UUUD, SKi.MUNU (183li-iy30) 

[Toomey] 1003-C 
PUOZPN^FOOn ^ HACILLUS; See Klebsiella 

epps, daiipcis of. United Klnpdom, 1507 

FULHlflVlIT^AuS^''’"' 

foi research. In East Africa, 003 
Icctiircalilp for Dr. M. ,M. Wlntrobe, 1482 
FUNDS; See Foundations 
FUN'Gl 

Infcelloii: .See Illastoniycosis; Coceldloldo- 
; Mycosis 

lUllADANllN; See Nltrofuranlohi 
G 

U-SUIT: See Suit, antlpravlty 
GALACTOSE.MIa ; Sec iilood 
GALLIILADDEK 

evelslon, portal vein and heiialle arlery damape 
durlnp, [IVjndhamJ 73—ab 
(.'A LVANOPA UTEK V I'UN’f’TUUB 
for plaitconva, [Colley] 1314—ab 
GA.M.MA GLOHULIN 

apammnplobiilIncDila, [Aarselli] 1259—ab; 

[Greenhouse] 16i)0—ab 
apammnplobiilincmia, fnnilllal, (LTphlnstoncl 
032—all 

apammaplobullnemla. Immune plobullns for. 

.N. N. n., 117 

apammaplobullnemla In 2 brolhers, [Haar- 
slad] 1102—all 

Idlojialhle bcnipii lijiierplobiillnemlc purpuia, 
(SeldetiJ 520—ab 

low blood level In woman susceptible to res- 
(dratorj liifeetlons, painma plobiilln dosape 
lor, (riply) (Good A .Marlin] 850 
ire.ilmeiit of rubella after Itllh week of prep- 
iiauej, 13G 

vaccinia immune, for vaccination eompllea- 
tlons, [Lundstruro] 841—ab; [Fox] 1085—ab 
vs. Salk vaccine for botiseliold contact of 
lUitiumjelKIs, 135 

G.INDHI .MEDICAL COLLEGE, corncislone laid, 
India, 1X75 
G.\.\GLIO.N‘ (nervel 

block, bethaiieebol eblorlde fot (laraljlte Ileus 
and urine retention after, N. N. 11,, 731 
tdoek, experiment In. [P.ilon] 1315—nb 
block foi ebronic (lostbeipcile nemalpla, 
(leplj) [Hrovvn] 83:t—C 
block, new apenls ftn hjpcrlcnslon, [Locket I 
Si I-ah; (niecamjhtmine) [.MojerJ I>22—ab 
block plus bjdralazlnc for mallpnaiU byper- 
(elisroii null len.il azotemia, (PeirjJ 
141—ab 
GANGItENE 

aiteiloselcrolle. bclovv-kiiee amimlalloti In. 
[Kendrick] 1410—ab; (arteriosclerotic and 
diabetic) [Smith] 1003—ab 
blood vessel praft tor, [Hlertonn] 245—ab 
pas, ot colon in nevvboin, total colcetonij for, 
iHalplt] 841—ab 

GANS, EDWARD 51., A .M. A. Gcnetal Praetl- 
vioucr's awaid to, (photos) 1475—E, 1030 
(JAItllAGE 

as pip feed, raw vs. cooked, public beallli 
problems, 1120 

GAS 

paiiprcnc of colon In newborn, total coleclonij 
foi, [llalph] 841—ab 

poison, azoospermia Irom working vvUb? 1351 
GASTRECTO.Ml Sec Pcpile Ulcer, surgical 
lieaimcnt. Sluniiieli, sinperj 
GASTKIC See Stomneh 
Uhci . See Peptic Ulcer 
GASTHOE.NTEniTIS 

eiildenile slaidijloeoeenl. In newborn nuisery, 
(Smllh) 0.12—nb 

slii|ilij loeocenl. majoi oiilbienk, [M’aln] 
1000—ab 

GASTROE.\TEIlOSTO.MY 

vapolomj with, for duodenal ulcer, [Tiueman] 
1,830 -ab 

gastuointesttnal tract 

allerpj lo cow’s milk hi iieonalal peilod. [lu- 
doi] 1313—ab 

anomalies with conpenitnl absence of stvieeu, 
[.Xpullnt] 1570—ab 

(nivinoid, [Ulllciibanph] 24;i—ah , 

disoideis, emotional Inctois hi, [feiioiij Sji 
lieimiiII'lipe. iiiiper, acute pasliltls ns cause, 
[Posej ] lOO.S—nb 

Immunization ionic foi living altcmiated pollo- 
mjclltls vhiis, [Kojirowskl A others] 1-81; 
[Siiblnl *1589 

jcseiphic elfcels on. Pciu. 10<4 
\-i,ijs 2-:i times a jciit baimfiiiy 1090 
1 ■ ■ •‘r'c ■ 'c Slom.ieb 


( .' 


”E 


Piaeihe of ('niinda, second 


animal meeting, .•< , ..n 

essentials of residency In, [Ulttelmcjer] 19 
In nlomle ape, [Frobmivn] •«(>- 
poslpinduate eouiscs In, UkRc'* 
pill lieges In hospitals, A. M. A., action on, 

psjcliosoraatlc disease In, United Kingdom, 

traWnp of the family doctor, guest editorial 
by Dr. Davidson, 1240--E 
GENETICS: Sec also Hercdltj 
long-range effect of radiation, 4 . ■ 

(Swlt/eiland) 590 
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Rockefeller lesearch grain to U. of Wisconsin, 
GBN'ITALS 

OE&rav’ 

(•'(euniatic fevei. 695 
(.l.OltGE HASHl.YGTON UNIVERSITY 
Rem^ Adm. Pugh to be universitj phjsiclaii, 

G18V1L1.\^ Rojal Famllj’s obstetrician. 132S 

,, Intfavenous use, N. N, II., ii 7 
*'*;,ANER, JEKO.ME (1898- ) 

111 Childhood'* bj, (conin}ont nn 

885-C ” 

See also Lenses 

special, for viewing television? 1100 
GLVUrmiA1329 

'"sir] 

k’'‘J'»nocatiteij puncture for, [Collev] 

1344—ab ' 

hjpetseeieiion, [Becker] 1014—ab 
s(lei,il hiscil for, [Viceneio] 1422—ab 
simple (wide-angle), from anesthesia, means 
to picvcnt, 090 

GLOBULIN; See also Gamma Globulin 
.illdM-2 fiactlon, changes in subacute thr- 
roldhls, [Stemmermann] *.81 
Imnnme. See also Pollomj-elltls Immune Glob¬ 
ulin 

Imimme seium. for agammaglobullneniia and 
hjpogammaglobulinemla, N. N. R., 117 
GLOMERULONEPHRITIS: See Nephritis 
GLO VI unULOSCLKROSlS 
hilejiMpiilarj-, in diabetes, hjaline lesions of, 
IMiiiilicadl 844—ab 
GLO.MU,S JUGULARE 

tumor.s, neurologic manifestations, [Slelcrl) 
52.8—ab 

GLOVES; See Rubber gloi es 
GLUCOSE 

during transfusion In same tube at same 
time? 83 

ilTeels on blood sugar and appetile, [Mcllln- 
koIT) 1099—ab 

in blood, rapid estimation with Tes-Tape, 
[Seltzer] •1284 

Intiavenously, effect on gastric hunger con- 
Iractlon, [Stunkard] 1096—ab 
GLUTA5IATE, SOD1U5I 
t.ilhne In hepatic coma, [Schwartz] 521—51) 
GLUTA.MIC ACID 

to prevent ammonium chloride toxlcltj In car¬ 
diac, renal and hepatic disease, (replj) 
[Pelnei ] 0.8—C 

tieatment of hepatic coma, [ChalMn] 1093—ati 
GLUTA5nSOL: See fi-6-5IethylethyIglutarlml(le 
GLU1',45’KNE: See Glutamate, Sodium 
GLFTETHl.MfDE 
N. N. R.. 975 

new sedative, clinical Investigations, (N'les- 
sen] 524—ab 

GLYCOSURIA . „ 

.liter eblorpromnzlne tberapj, [Hlles] 1051—C 
enzjnie tests for. United Kingdom. 132S 
In eldeily mild diabetics. Insulin for! 200 
leiial, France, 1252 
le^t. aeeeptablllty of Tes-Tape, 1675 
GOITER 

endemic: causes, origin and prevenllon, 
f]Ves()l] 1182—ab ^ , , 

iiodulai, vvblch should he removed’ [Pcrlmui- 
tei] 238—ab 

GOITER, TOXIC , „ „ . 

tieatment. carblmazole tovlehy in, UnliM 
Kingdom, 00 

GOLD: See also Radio-Gold Colloid 

vs ehloroqulne for lupus erj tlicraatosus, 
[Crlssey] 841—ab 
GO.NADOTROriNS „ 

pituitary, and colostrum 
urhiarj’ excretion in osteoartlirltls, [Roger 1 
1000—ab 

GO.'.VDS --ndrogens for, [Oordan] 

092 

'' Ronoeoceal arthritis, Butazolldlne for. [Burns] 

ponneoeeie’ endocarditis, erj thronijcin f'lr- 
[Davis] ll94-ah 
In aimed forces, Sweden. I'’'"' , 
tuMtment, chloramphenicol. India. ,'"P |,(i 

tieatment, triple penicillin, ( 

GORDON Research Confeiernes, slDcr amdrer 
siuj, 1482 

^^ind poiitv arthritis In the aged, [boclie S. 

resTdratory tract obstruction from, [Cavcnaghl 

Git 5E^F IRA’INC F., honored for helping foref-" 
pirj’slilans reestablish Ibemselves. h)8S 
CR.l-VD.AIOTHEB: See Families 
GR.\NUL05IA rvveher A others] 

Sr: 

[ 11,11 rls] 13i—C 
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/^T» I \ T T n\r i _ 

• lapnnsN tnd treatment, 

•1204 

Goiter. Totic 

OR IT\ 

’ antlRrarltj' suit In siirserj, [Gardner «. nohnl 
•274 

(JRIEA 4NCE Committee See Societies, Medi¬ 
cal 

OUOMTH . ,, . 

retarded In hjpotb>rold adolescent, tHealo 
others] ‘Ihl 

'effects of swallo^^lnIr and apslntlon 142S 
GLNS See Firearms 
rAMN\STlCS See AlWetlcs 
GINECOLOG'i 

(onpress of Austrian G>nccoloplsts report 
226 

postoperative dhease \rTH for [Alflerl] 
1502—ab 

H 

H\GFMVN FACTOR See Blood coapulatlon 
H MR ^ 

excessive and obesity, fRocca] 836—ab 
pray (premature), prevent, safe method tor 
chanpinp color’ 1350 
Loss of See Alopecia 

HMRDRFSSINGS . 

cold permanent naves headache edema ana 
dermatitis from thlogljcolllc acid’ 847 
H4LL OF FAME 

medical establishment of, A M A report on, 
487 

HALLLCl^ATlO^S 

Frenquel not specific for, [Cohen A. Parlour] 
*948 

HiLOTESTIN See Fluovsmesteronc 
HAMILTON, ALEVANDER, Bicentennial Com¬ 
mission See Alexander Hamilton 
H\MMAN RICH SYNDROME 
case report [GuUlaudeu] 921—ab 
HAMMOND. FRANCIS C . Medal of Honor din¬ 
ner, school dedicated to 1407 
HAND 

fungus Infections of, 847 
tuberculous tenosynovitis of surgery and 
chemotherapy for, [Fellander] 1184—ab 
HANDICAPPED 

children camp under construction, M Ya , 
1536 

children rehabilitation for, [Wallace A oth¬ 
ers] *20 

President s Committee on Employment of the 
PhjslcalU Handicapped citations, 477 , 1063 , 
1405 

HAR\ \RD MEDICAL SCHOOL laboratory 
moved to Sweden to studj embryonic tissue, 
1481 

HASHIMOTOS DISEASE See Thyroid 
HAWAIIAN ISLANDS 

poliomyelitis outbreak among naval personnel 
and dependents In [Poos & Nathanson] *83 
trip after A M A Seattle Meeting 902 
HA’A FEAEB 

treatment of poUlnosls prednisone, [Clericl] 
1013—ab 
HEAD 

cephalometric x-rays in progeria [Rosenthal] 
1667*^ab 

multiple paragangliomas in, [Conley] 842—ab 
HEADACHE 

functional liyperlnsullnism possible cause, 
(reply [Salzer] 850 
menstrual, treatment, 1198 
particular varietj, [Simonds] 1420—ab 
HFALTH 

center In Israel Hadassab establishes. 1247 
centers, better use of. United Kingdom, 683 
centers, management and union, A M A reso¬ 
lution on principles for evaluating, 584 
control regulations. United Kingdom, 134 
education, A M A Bureau annual report, 786 
education, Importance India 1412 
Examination See Phjsical Examination 
exhibits at fairs, Connecticut Medical Society 
sponsors, 903 

exhibits from A M A , 1957 bookings, 1060 
federal spending on. [Allscellany] *1493: 
1625—E 

films 2 new at A M A 662 

habits and heart disease [Luongo] *1021 

in Cejlon 1328 

Industrial See Industrial Health 
Insurance See Insurance 
Joint Committee on Health Problems In Edu¬ 
cation See Joint Committee 
Minister of See National Health Service 
National Health Service See National Health 
Service 

public, authentication of vaccination certifi¬ 
cates when official Is not available, 1675 
public, building opened Peru 514 
public, cancer due to cigarettes as hygienic 
problem, [Opsahl] 1424—ab 
public, community program to provide hear¬ 
ing services [Wallace & others] *719 
public, full time positions in, Peru, 1075 
public garbage as pig feed as problem, 1426 
^ Hll Public Health Ass’n formed, 

public, scientific diagnosis and treatment of 
communllj as patient, [McGavran] *723 
Research Facilities Act plans, 520; (USPH8 
Advisory CouncH) 678 


HEALTH—Continued 

resorts, Ass’n of American Spas directory, 
1405 

Rural See Rural Communities 
USPHS advisory health council appointment, 
1246 

USPHS aid for sewage treatment 148 j 
USPHS citation for Union Pacific Railroad, 
678 

USPHS (.llnlcal center, 1248 
USPHS, examinations for medical officers, 
12S 678, (for microbiologists) 1066 

USPHS funds to aid teachers' In ophthal¬ 
mology and otology, 910 
USPHS grants 128, 676. 906 90i , 910; 

1248 1405, 1480, 1481, 1485 

USPHS. National Library of Medicine to be 
under 128 

USPHS program to relieve personnel shortage, 
993 

USPHS Psychopharmacology Service Center, 
1066 , [Cole] 1568—C 
USPHS reseirch center on aging. 1248 
USPHS reserve officers appointed, 510, lOCG 
USPHS study of cycloserine toxicity, [Alley] 
1015—ab 

USPHS, surgeon general, L E Burney, 128 
USPHS to make annual survey of illness, 148» 
visitors needed United Kingdom, 516 
AAorld Health Day, India 999 
AAorld Health Organization See World Health 
Organization 
HI VRING 

effect of Industrial noise, 938 
improvement in otosclerosis after stapes- 
moblllzallon, [Myers] 1668—ah 
services community program to provide, 
[Wallace A others] *719 
tests, detection of malingering in 1674 
HEART 

Anomalies See also Ductus Arteriosus, Heart 
disease (congenital) 

anomalies absent In endocardial fihro-elastosW, 
[Kelly] 1667—ab 

anomalies, atrial septal, surgery for, [Kirklln] 
73—ab 

anomalies tetralogy of Fallot, successful 
surgery, [LUlehel] 1088—ab 
arrest cause sudden death after hit In ab¬ 
domen’ 1198 

block complete [Wright] 1080—ab 
cardiac monitor for surgery and resuscitation, 
[Fields A. others] *539 
catlieterizatlon, 1908 work cited, [Ems] 
1492—C 

complications In artificial hlbernallon, India, 

decompensation, oxygen inhalation effects on 
kidneys function In [Foldl] 1638—ab 
digitalized exercise effect on rate, 1352 
disease, ammonium chloride toxicity In (re¬ 
ply) [PelnerJ 63—C 

disease and health habits [Luongo] *1021 
disease complicated by allergy to digitalis 
and squill oleander for^ 1102 
disease (congenital), causes of death in sur¬ 
gery for, [Potts] 1087—ab 
disease (congenital cyanotic) with left ventrlc 
ular hypertrophy from superior vena cava 
draining Into left atrium. [Tuchroan] 
1332—ab 

Disease (Coronary) Sec Angina Pectoris, 
Arteries , Arteriosclerosis, Thrombosis 
disease. Influence on surgical risk, [Dana A 
Ollier] *878 

disease leading cause of physician mortality, 
(Bureau article) [Dickinson & Martin] 
•1462 

disease (rbeuroatlc). ABO blood groups In, 
[Buckwalter & others] *1214 
disease (rheumatic), changing pattern, [Kus 
kin] 1666—ab 

disease (rheumatic) cortisone for, [Dresdale] 
237—ab 

disease (rheumatic), penicillin or sulfona¬ 
mides prophylaxis’ 69C 
disease (rheumatic valvular), arterial embol¬ 
ism in, [Mlchell Pellegrini] 133]—ab 
disease treated in hospitals. (Bureau article) 
[Dickinson A Raymond] *1546 
electrocardiogram as safeguard )n pericardio¬ 
centesis [Bishop A others] *264 
electrocardiogram, Q wave after myocardial 
infarction, 1426 

extract, total, therapeutic trial, [Donat] 
139—ab 

hypertrophy, achlslosoraal cor pulmonale and 
myocarditis, Brazil, 1563 
hypertrophy, 2 families with, [Campbell] 
520—ab 

impulse generation In atrioventricular node, 
India, 513 

Infarction See Myocardium 
Inflammation See Endocarditis, Pericarditis 
Insufficiency, acute failure of left ventricle, 
Peru 1565 

Insufficiency (chronic congestive failure), 
Neobydrln for, IGrlffith] 237—ab 
Insufficiency (congestive failure). KarreVs diet 
for, India, 58 

Insufficiency (congestive failure), new hyno- 
thMls, [Macchl] 139—ab 
Insuffidency (congesUve failure), pathogene¬ 
sis of sodium retention In, [Barger] 
614—ab 


HEART—Continued 

Insufficiency (failure), localized interlobar 
effusion in, [Feder] 1080—ab 
left, supernumerary chambers to, [Barnard] 
691—ab 

levarterenol effects on, France, 913 
like sounds, hearing of, cardiac vs aural 
origin, 1676 

massage, structural changes from, [Peddie] 
1087—ab 

murmurs In kinked aortic arch, [Bruwer A 
Burchell] *1445 

pain from esophageal lesions, [Bourne] 70—ab 
pain from tolazollne [Davidson] *108 
pathology, electroshock, and succinylchollne. 
[Porotl 75—ab 

percutaneous left ventricular puncture to as¬ 
sess aortic stenosis, [Brock] 1418—ab 
Bate See Pulse , Tachycardia 
resuscitation In medical ward and operating 
room, [Mozen A others] *111 
rhythm and electrocardiogram changes from 
induced hypothermia, [Gunton] 1080—ab 
risks from epinephrine packs after cyclopro¬ 
pane anesthesia. 848 

rupture after myocardial infarction, [Maher] 
67—ab 

Surgery See also Aortic Aalve, Heart, 
anomalies, Alitral A alve 
surgery, direct-vision, for pulmonary stenosis, 
[Kay A others] *563 

surgery, hypothermia In, [Ehrenhaft] 256—ab 
surgery, oxygenator pump for, [Kay A others] 
•639 

surgery, valvulotomy for pulmonary stenosis 
with intact ventricular septum, [Hosier] 
142—ab 

surgery, visual [Swan A Blount] *941 
tamponade In Idolpathie pericarditis, perl- 
cardiectomy for, [Shumacker] 1662—ab 
tamponade in uremic pericarditis, [Goodner 
& Brown] *1459 

ventricular contractions premature due to 
Rauwolfla with digitalis, (reply) [Schreader 
A Etzl] 1256—C 

ventricular hypertrophy relation to pulmonary 
arteriosclerosis and thromboembolism in 
mitral stenosis [Thomas] 1578—ab 
HEAT 

influence on coronary disease, [Burch] 
1658—ab 

sensitivity after severe sunburn, desensltiza- 
tion possible' 847 
Therapeutic Use See Diathermy 
HELICOPTERS See Aviation 
HELLER S OPERATION See under Stomach 
HEMANGIOENDOTHELIOMA 
[Cormie] 1093—ab 
HEMANC.IOMA 

treatment, ultrasoft roentgen rays, [Amdrup] 
255—ab 

HEMATEMESIS 

emotional factors in, [Snorf] *857 
massive, without groas lesion, [Kuzma 1 
1016—ab 

HEMATOLOGA See Blood 
HEMATOAIA, Subdural See Aleninges 
HEMIPLEGIA 

infantile, and hemispherectomy, [Aclislogh] 
606—’ab 

reversible postoperative, from water Intoxua 
tion and sodium depletion, [Bartholomew A 
Scholz] *22 

treatment. Imidazoline, India, 132 
vawning causes forcible lifting of parxlyzcd 
arm, 696 

HEMISPHERECT03IA See Brain Surgery 
HEMISULFUR MLSTARD 

palliation of cancer with ascites by, [Ruten 
burg) 935—ab 

HEMODIALASIS See Kidneys, artificial 
HEMOGLOBIN 

content, relation of transfusions (o, 1020 
in hereditary leptocytosls, India, 1072 
HEAIOGLOBINEMIA See Sulfheraogloblnemia 
HEMOGLOBIN L'RIA 

paroxysmal nocturnal, affection of marrow in, 
[NusseyJ 922—ab 
HEMOLYSIS 

transfusion reactions, [Pifer] 523—ab 
HEMOLYTIC DISEASE OF FETUS AND NEAA- 
BORN 

bioflavonoids to prevent or reduce severity. 
[Jacobs] 840—ab 

cause of fetal mortality in cesarean section, 
[Grossman & Benson] *1289 
due to ABO Incompatibility, exchange trans¬ 
fusion for, [Alellone] 607—ab 
electrolyte considerations In exchange trans¬ 
fusions for, [Bolande] 1342—ab 
treatment, reference to sensitization to Rh-Hr 
factors other than Rho, [Wiener] 1342—ab 
HEMOPTYSIS 

rationale of ice bags on chest for, 1101 
HE3IORRHAGE 

after tonsillectomy, detection of, 1101 
black urine after using quinine In pregnancy. 
[Brost] 1575—ab 

during bronchoscopy, gauze to pack bronchi, 
(reply) [Pccora] 425—C 

etiology plasma-tbromboplastin-antecedent 
deficiency, [Henry A others] *727 
in hiatal hernia complex. [Flelschner] *183 
Incidence In high-lying gastric ulcer. [Gil¬ 
christ] *1039 
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enema, lollnidal, for fitelnirlasls, {rcn).v) 
ril.ismie'oj 1104 
lie.ilment of asearlasls, S2 
Hinr.HN’ATKlN. AUTIPfCIAL: See also Ifypo- 
IPermia, Arllllcial 
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Ilapllsl .Memorial, iidilllloii, (pliolo) 'reiiii., 
907 
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iHcmottal, dedicated hy United Mine Workers, 
.10 

mental, aeerctlHallon of, 98(1 
mental, Kafayctle Clinic dedicated. 

123 
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V. A.. A M -4. resolution on care for non- 
sen lee-connecled disability In, 004 
V A., tee policy. .4. M. .4. resoUillon on, 589 
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FDA statement on, 1841 
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[StunkaceiJ lOSO —ah 
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UM>U0COKTISONK—Conlinucil , , , 

ireiinitnt pUl^ .iiilU)i«>lU ^ In ttiberciilosls ot 
linu', i5«lt7».rland, ri'ni, lK.»\t7j lOOS—ab 
HUiIUXOKTONK bee Hydrotortlsone 
H\liKO(.KN ION CONCKXIKATION 
low pH In ^\‘lter cau^e tooth decaj, caii- 
vtone>. KUlnci stonts, and Indijiestlon? 1099 


H\I*H0(.F\ rKKOXiDL 
liliuid loctipherol and erjthroijtc hemolysis 
In [MtowsKj] 1092—ab 
HI HKOUl IXOXE 

M«iiiolien7\l ether of See Monobtiirone 
17 H\l)HO\\rOUTI( OSTKItOinS 
aiiiphelimlne efTects on, ^\^ltze^lalld. 914 
*. HM)KO\\lXI>OLEACETIC ACID (*)HIAA) 

In urine to diagnose tarclnoid, [Eber] 
in'll—ah 

21-im>HO\\rKKRN*ANEI)IOXE SODIUM SUC- 
CIXATE 

ne« steroid anisthetlr. fLermuiJ 092—ab 
p-inPHOMPHOPIOPHEXONE 

iretiiitnl of ad\an<.td brcT^l lamtr. IStollJ 
1090—ah 

' inDKOWTIlYPTAMIXE (serotonin) 
prohihh tausis sting troin jelljllsh, 1582 
HlDROXinilAMIAE 

In ihroniallln tumors, nrtsente In tumor tis¬ 
sue, IMiMillanl (and m urine) [Well- 
Alalherht ] ''4"—ah 
HMiKOX^ZINK inDIlOtULOUlDE 
X. X. R . 20". 

HlPAQtE See Diatrlzoate Sodium 
HYPEUKMI-SIS (JRAVIIUULM See Pregnancy, 
romitmg in 

H\PERf.AMMA(;i.OHULI.\EMIA See Gamma 
Glohnhn 

n\ PFUlNSULlXlbM Ste Patu reaa 
ll\PFR\EPHROMA 

pol>ijthemia and, [Not] H>.—ah 
inPERPlGMFXTATIOX. See Pigmentation 
H\PFRSE\^1TI\^T\ . See Alkrgv 
H\PERSPLEX!SM See Splennn egaly 
H\PERTF\SlO\ Ste Rlood Prib^uire. High 
HAPERTH\R01D1SM 
In neuhorn infant, [Ahnlli] uOs—ah 
mild. lontriindUate professional career^ I42i 
treatment after prnpjlthlouraol and strong 
Iodine solution. I'O 

treatment, D*'. (Fierro dtl Rio) '124—ab; 
(Peru) I'd' 

inpERTRK HOSIS Sie Hair. iMt^sUe 
inPERMN'iJ \TlON Set Rtipiratlon 
HYPNOSIS 

medical use of, A M A report on, *09 
role in uiisthesiology (MirnKr) *441. 

[Crnsllneik A others] «D.0(. 
to renioie phwnal moiements m chorea' 1100 


HYPXOTirS 

ilcoholU beverages as. 1509 
hefore electroshcuK llienpy "ith su(cin>Icho- 
line chloride, 81 

lieu DorhUn fNlesseiil 524—ah 
inpOGA.MMAGUORULINFMrA See Gamma 
Glohiilin 

H\POPH\SKrTOMY See Piluitarj e\ilsion 
HYl'OSENvniZATlON See Allergy 
HM’OTHIRMIA. ARTIFICIAL See also Hiber¬ 
nation. Arlitlcnl 

etTect on lirain liemodynamu's iiul metabolism, 
iStone] loss—ah 

for 'Isinl intracarduc surgery. [Swan A. 
BlountJ *941 

heart rhythm and electrocardiogram changes 
from, [Gunton] lOSO—ab 
heuater immersion and short-ua\e di.ithermy 
remrmlng, (Blair] 1424—ab 
prolonged, for ma'^slve cerebral liemorrlnge, 
IHnwell] US'- ah 

to repair Interatrial septal defeits, [Ehren- 
haft] 2’i(.—.ih 

inponuRoiDisM 

etiology and relation to hspometabolism, 
hvpereliolestcrolemia and mirea«ed weight, 
[Baron] 921— ah 

In adolescence. [Henid &, others] *101 
is hjpunietalKdism, thyroid extract for’ 1426 
HYSTEKFt TOM\ See Uterus excision 
inSTFRIA 

nianngermg In atnhliopla. dlfTereiitlal dlag- » 
noMs. [Llncott] 1422—ah 
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I \TROGEMr DKiase See PhcsUiaiis 
ICE 

hags on chest for hemoptysis rationale of. 1101 
Immersion See* Hypothermia Artificial 
ICHTHYOSIS 

acute fetal, surilval for more thin one year, 
[Garres] (>09—ah 
ICTERUS See Jaundice 
IDENTIFICATION 
of Mind In U S A., 1199 
of newhorii infant In hospitals, proposed 
method, 414—E 

wanted for unknown child found In Beth El 
Hospital, Brooklyn, X. Y"., (photo) [Xlel- 
son] 833—C 
IDIOCY 


amaurotic, Splelmeyer-Vogt disease, [Hoff¬ 
man] 252—ab 

mongollan, cause of, [0ster]; (toxoplasmosis 
in) [Klelne] 1342—ab 
ILEOPROCTOSTOMY 

c'olectomy with, for colon polyps, polyposis 
and dUertlcnla. [Telclier] 523—ab 


ILEOSTOMY 

effeel on pregnancy. 1428 
permanent, liaudllDg Incisional hernias around, 
(KoontzJ *1156 

ILEtS: See Intestines obstruction 
ILLINOIS STATE MEDICAL SOCIETY 

maternal mortality study, (Council article! 
*98l 

ILLUbTRATED FILM REVIEWS: Sec under 
MovIue Picturea. Medical (Reviews) 
ILOTVCI.N . See Eryllironij cln 
IMIDAZOLINE. See Tolazollne Hydrochloride 
IM.MIGRANTb 

Physicians. See Physicians, foreisn 
with tnherculosis of lunE, United KinEdoni, 
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IMMIGR.VTION 

American Museum of, plans for, 824 
niaiUNE GLORULIN bee Gamma Globulin: 

Globulin, PolloniJelilis Immune Globulin 
IMPOSTORS 

nalutopalh sentenced for tryms to obtain 
funds by false pretenses, Lnited Kingdom, 
91G 

INANITION, bee btarratlon 
INCLUSION disease. Sec Cells 
INCOME TAX. bee Tax, iniome 
INDEX . ^ 

National Disease and Therapeutic Index, 
(Miscellany! *1005 
INDIANS'. .AMERICAN 
A M. A. report on, 813 
INDIGENT. See Medically Indigent 
INDOCHINA. See Viet Nam 
INDUSTRIAL ACCIDENTS 
Athletic. See Athletics 

B M. A. discusses administration of morphine 
by nurses. United Kingdom, 229 
deafness from, [Fox] *1273 
decrease. National Safety Council statistics, 
1(139 

treatment of traumatic amputation of finger 
tip, 1352 

INDUSTRIAL DERJIATO.SES 
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rubber gloves sensUUliy m physician, (reply) 
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N-bulyraldoxlme causing reaction to al¬ 
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1423-ab 
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433—ab 

typhoid immunization for nurse, 259 
uranium poisoning, mechanism of, [Hodge] 
691—ab 

zirconium dust effects on lung, [Reed] 433—ab 
INDUSTRIAL HEALTH 

A. M. A Annual Congress, Los Angeles, Feb 
1957, 1475—E, (program) 247S 
A Jf. A. Board authorizes advisory committee 
on Industrial ophthalmology, 43 
A. M. A. cosponsors program at National 
Safety Congress, 662, 677 
A M A. Council annual report, 778 
A M. A Joint Committee on Medical Care for 
Industrial Workers report, 779 
A. Y1 A publications available, 980 
A M A. resolution on evaluating management 
and union heallb centers, 584 
A YI A resolution on physical examination In 
industry, 666 

employment of epileptics, guest editorial by 
Dr Lennox, 115<—K 

employment of the aged. United Kingdom, 683 
international congress, request p.ipers, 1483 
mental tests to determine fitness in old age, 
208—E 

noise, alieviatioii and examination of em¬ 
ployees, 938 

noise, symposium on. Conn , 47 
refiabilitatlOD of paraplegic, [Covalt] •1203 
survey, essential of industrial medical prac¬ 
tice, (Council report) *1387 
workers, absence due to non-occupational dis¬ 
ability, A, 31. A report on, 811 
workers, the aged should work. United King¬ 
dom, 1490 

xylene exposure, safe level, cumulative effects 
1673 

INDUSTRIAL HYGIENE 

Industrial safety. National Safety Council 
brochure, 590 

survey of occupational environment, (Council 
report) *1387 

M'HO report on radioactive wastes. 1413 
INDUSTRIAL TRADE UNIONS 
A.^3^L A. report on conference with U. 31. W. A., 

memorial hospitals dedicated hy U. 31. W A. 
50 


INDtbTRI-YL TR.YDE UNIONS—Continued 
U. M. W. A. Weltare and Ueiiremeni Fund, 
annual report, 1640 
INFANTS 

aneurysm of thoracic aorta in, resection and 
homograft for, [Cooley] 83b—ab 
arteriosclerosis in, [WeensJ 936—ab 
congenital cystic adenomatoid malformation 
of lung in, [Craig] 1265—ab 
copper deficiency in, [Sturgeon] 1193—ab 
dereloment of oversize fetuses after hirih, 
[YVennerberg] 934—ab 

feeding, evolution, soured mUk mixtures ev.il- 
uated, [Blue] 76—ab 

female, inguinal hernia in, [Krislian'enj 
1338—ab 

Ford Foundation grant for study of early 
life relationship with mother, 5uT 
hypercalcemia in. United Kingdom, 515 
lactation in, treatment, 1200 
liver cirrhosis in, [Lambers] 609—ab 
liver rupture in, with survival, [Soto Prader-vJ 
1093—ab 

maternal factors in hypochromic anem.j, 
(Council report) [YY’oodniffJ *659 
Mortality. See also Fetus, death of 
mortality, Italy, 228 
Poisoning: See Children, poisoning 
pollomyehtls immunization with attenuated 
virus, [Koprowski Sc others] *12bl 
premature, care center, N- Y"., 1556 
premature, in cesarean section, France, lb 16 
premature, retinopathy in, [fcourdille] 
1422—ab 

premature, ridge over forehead at age 2, 
treatment, 1198 

prematurity, cause of mortality in teaarean 
section, [Grossman &. Benson] *1289 
prolonged corticosteroids for severe asthma' 
696 

pulmonary coccloldomycosis in, [Christian] 
933—ab 

surgical complications of 3Ieckel’s diverticu¬ 
lum In, [Benson] 1184—ab 
transient dysproteinemia in, [UDtrom] 
1262—ab 

venostomy procedure for, (reply) [3IooreI 
6S5—C 

INFANTS, NEWBORN. See aNo Fetus 
annular pancreai in, [Soave] 144—ab 
anoxia neonatorum, [Jluranoj 147—ab 
atrial flutter in, [SegalJ 1667—ab 
bathing, soai> vs. oil vs. nothing, 1200 
BCG vaccination in, (Denmark) 998; (Bnti«h 
freeze-dried vaccine) [Griffiths] 1191^—ab, 
(complUations after), [Stoppelman] 1303— 
ab 

causes and prevention of developmental de¬ 
fects, (reply) [GruenwaldJ 1077—C 
congenital defects, stress in pregnancy In eti¬ 
ology, (reply) [Fraser] 1631-^ 
depression in LontroLcd v». unconttoUed res¬ 
piration during cesarean section, [Bannis- 
lerj *1028 

diaisnosis of congenital dy'>plasia of hip In, 
Ikoleman] *548 

gds gangrene of colon in, total colectomy for, 
[HalghJ 841—a b 

gastrointestinal aUergy to cow's milk In, 
[Tudor] 1343—ab 

generalized cytomegalic inclusion disease In, 
(Birdnong A others] *1305 
lieated bed to transfer to nursery* 84 
Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease 

hemorrhagic adrenals in, [Salomone] 60S—ab 
hyperthyroidism in, [Aballi] 60S—ab 
hypocalcemia with Iaryng05pa«;m In, incidence 
in formula-fed and breast-fed infants, 119^ 
Identification in hospitals, pronoaed method. 
414—E 

listeriosis In, La , 904 
methemoglobinemia In, [Dine] 932—ab 
3Iorlality See Infants, mortality 
nephritis in, [Taft] 1012—ab 
Nursery for. See Hospitals, nursery 
poliomyelitis in pregnancy effect on, [Siegel] 
930—ab 

reactions in, Austria, 1488 
respiratory problems after Pentothal fo’- 
cesarean section, CDS; (reply) [3Ioenchl 
1510 

staphylococcal pneumonia In, [Beaven] 
1012 —ab 


229; (reply 3 months Interval cited In 
Talmud) [Rabinowitch] 1077—C 
umbilicus as ‘»ource of streptococcal Infections 
in maternity unit, [Boissard] 1190—ab 
(United Kingdom) 1329 
INFECTION 

experimental, tetracycline for, France, 1564 
from 3fima organisms, epidemic cerebral 
meningitis, (reply) [Wilson] 618 
m hospitals. United Kingdom, 597 
intestinal. In summer, Japan, J07.3 
3Ilcro(occus pyogenes, novobiocin for. r3larlln 
A others] *1150 


nonspecific defense mechanisms of body 
[Reserch Reviews] •1271 
severe, ACTH for, [Alflerl] 1502—ab 
streptococcal, in children, penicillin Y for 
[Breese] 1012—ab 

streptococcal. In maternity unit, neonatal 
umbilicus as source, [Boissard] 1190—ab* 
(United Kingdom) 1329 
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INFIXTIOX— Contlmictl 
surulpnl. itiiiihj lococpic ami Kram-iioslthe 
•Slfl-al"' fo''> IKulciilimK] 

siirclpiil, lotriu'jolliie for, [rnttarln] 089—nb 
woimil, i)ostoi)crntl»e, [Slioolei] 1088—nb: 

inTe]'’icfi«^ab ‘^onl'-oD 

INFIICTIOUS nrsKASllS 

I'ininlloil tcelmlc, 430 
Ih!'StorllUj 
INTbAMMATION 

nntl-lMllniiinintor} — niititiiberculoua chemo- 
tberaw, Tramc, 1010 

Kingdom, 1500 

(linKiio'tls from nasal smenis iislno lluorcscoln- 
Inbclod nntlbnd}, [Ida] 1258—ab 
olTccl of lUo Mrus, United KliiRdom, 132" 
INHALATION 

tliorniii srbools, A, M. A. resobitlon mi rstab- 
Ilsbmenl of, 581 

INHIIUTION ns cause of death In e\tienio 
terror? i;!31 
INMITTION 

eidneidirlne and rcposltorj ACTII In same 
.sirlnoe? 112 S 

Industrial, diirliiK "pollotn>dills season”? 095 
liuramuseulnr crjstnllne tripsin, N. N. R., 
131,5 

Intratenous use of cltaltn, N. N. H , 11" 
pnraljsls after, .sciatic nerte liijurj possible 
explanation, (rcpli) [Fries] 830 
INflTLSTS: See ‘‘Medical Hxamlners" under 
MedlcoIcKal Abstrai Is at end of letter M 
INSANITY: Sec Mental Disorders; Jledleo- 
lecal Abstraets at end of Utter M 
Manic llcprcssiie: See J’.sicbnsls 
INSKCTiriDF.S 

airplane application, human exposme, [Cnp- 
l,sn] 150,5—ab 

DDT: See Chlorophenothane 
foRcliiK of hospital oroiind, dniiROr. of. 1270 
insect resistance to, 5YI10 report, 1255 
P 5 rethrlns, plpcronxl butoxlde, rotenone and 
other cube cxtractUes cause death? 1075 
INSTUU.MKNT.S 

Improxed xeln .stripper. [Stoesser] *729 
aiirclcal, viral hepatitis transmission by, 
(Cole] 0.8.5—C 

INSULIN: See also rancrens 
shock therapj, hinlnronld.ise as adjutant In, 
(Tyndell *32 
test after tacotonij, 1074 
Treatment; Sec Diabetes .Mcllltus 
INSL’LOMA (Insulinoma) 
nielnstasIrliiK, ttllh h}poRl}<eniln, [.Shan] 
838—ab 
INSURANCE 

accident and health, .socletj erktance toni- 
mlttees In relation to, [Hopkins] siOa 
Emplojccs State Insurance Plan, India, 1017 
life, for jotiiiK phj.slelan, (lluslncss I’ractlcc) 
[Jordan A. UtiKerlclder] *91.8 
major hospital and medical bencllls, .5. .51. A. 
report on, .813 

sickness, arheme In Delhi, India. 593 
sickness, tnluntari plan, Ireland, 1175 
tolnnlar} health, A. M. A. icport on, 813; 
(Ia.x-sponsored) 815 
INTL'LLK.’ENCE 
tests, aonree, 83 

tests to determine Indiislrlal fitness In old 
aRc, 208—K 

INTEIt.NATIO.NAL: See also list of Societies 
at end of letter S 

Fedcr.itlon for Sports Jledlcliic, [La Cava] 
•1109 

film proRram for A. M. A MeetliiR, 1183, 
1514—E 

.Medical Law, World Jledlcal Ass’n. resolu¬ 
tion on, 1479 

Rescue Committee, Operation Laos, (guest 
editorial by Dr Doolej) 38—E; (Mlscel- 
lanj) [Dooley A otheis] ♦Go 
INTERNS AND INTERSHIP 
A. M. A. report on Internships, 797 
A. M. A. resolution on dlsappio\nI of "one- 
qnaiter rule,” 584 

approved Internships, annual leport and di¬ 
rectory, *277 . *291, 413—E 
approxed Internships, rexlsed essentials of, 
*282 ; 413—E 

Internship Rexlexx Committee, *282; 413—E; 
797 

Internship .stipends, *280 
Nallonal Intern Matching Program, A. M A. 
report on, 798 

number. Sept. 22, p. 277; 413—E; (correction 
and supplement) 1543 

lotatlng internship, A. M A. resolution on, 
GG3 

rotating \s straight Intel nslilps, comments on 
A. M. A. resoiutlon on, [Pratt] 1004—C, 
[Mooney] 1077—C 

straight Intel nshlp, A. M. A. resolution on, 580 
Student A. M. A. looks at Internships, 412—E 
INTESTINES 

aniehlasls, liver hlopsy In, India, 132; 913 
carcinoid, behavior, [Spain] 1016 ab 
earclnoldosls, hemodynamic changes during 
‘‘flnsh” In, [Thorson] 1081—ab 
eul-tle-sae after lateral anastomosis, France, 
1071 


intestines—C ontinued 
dlve.tlculum (Mcekcl’s) In infants and chll- 

1184—ab [Benson] 

oplplole appendages. [Ljnn] 1337-ab 
inleetlons In sninmcr, Japan, 1073 
Inflammation, cnlcrUls etiology In nranhim 
vnlncs; arsenic In vvatci possible cause, 
(icply) [Fiillei] 1020 ' 

inflammation, cntcrllls (stapliyloeocclc) de- 
Tclopnient In Iclracyellnc tliciapy, [Eiiksen] 
oJd—HU 

Inflammation, cnlcrllls (stapliyloeocclc), ery- 
thromycln fm, ['Thaysen] 927—ab 

. . . ■ 

after nnttblo 

Inllanimallon, ■ ' ,rn. 

live), [lIuHborn] 111—ab 
Inllanimallon. cnleroeolltis (pseiidoniembia- 
nous) and antibiotics, [Ntvvnmn] 1333—nb 
inflammation, cnfcioeolllls (pseiidomeiiilir.i- 
nouH) postoperntively, [Welsmniin] 522—nb 
sl""><«iieoiis passage of. [Cavles] 
1090—ab 

obstriicltoii due to pliy fobt/oar, [Epstein] 
<4—all 

obstriii Hon, pnialytie liens nftci ganglion 
moekiide, bethniiceliol ililorldc foi, N, N. R , 

. 

l.il-lnlitkd fat In study of nbsniiitloii In, 
[Ilufllii] 1.112—ab 

surgery, massive leseelloii. iiiitilllnnal and 
elcdrolyfe evnhiatloii after. [Plctz] 839- nb 
liibcreiilosis. livpeiplnsHc, India, 1018 
IN'lltl.VSIC FACTOR 

trealiiient plus viiniiilii Hi,- hi iicrnkloiis 
iiiiemhi. [Olsen] 12.58—ah 
J^’IB-NOL (cirbulanildc): See Sulfony Iiircns 
1N5 Elt.si.vi;. See .Miinniylniiiliii 
IODINE 

In llltriid: See Blood Iodine 
Uadloai live. See also ll.idio-lodlii.itcd Serum 
Albiiiiihi 

radioai live, loi angina pciloils, [Ooldninn] 
108.1 .vb 

radloaillve. for liypcrlliyroldlsiii, [Fierro del 
Itfo] 521—ab; (I’erii) loG.’i 
rndloaetlve. seminars on Ihyioid-uptakc, 1039 
radloaellvc, lliyroid fiiiictloii tests appinlsed, 
IMeCoiialicy 1 70—nb 

radlo.ietlvc, to study intestinal fat absorption, 
[Itiiflln] 1332—nb 
IODIZED OIL 

Ireatiiieiit of bionehlcelasls. rnlloiinlc, 150 
JODimYllOXYlJUlNOLlNE 
Ire.itiiieiit of amebiasis, [Pfnniicmueller] 
14.8—nil 

ION 'lUANSI'Elt- See also Elcetroidioresls 
to study sodium and chloride role in edema, 
Svillztrlaiid, 915 
IRON 

(idi.ilt llieiapy for (oiiinioii types of nneniln, 
(AiisiiiniiJ 1I>G9—ab 

ditlcleficy In piegiinney, factor In hypodiromlc 
anciiil.i of liifniiey, (Coiiiitll leporl) [Wood- 
lun] *959 

eiirhhmeiit of Hour and biend, (Council re- 
]mrt) [5\TIdci] *1539 

ferrous sulfate after tctracbloictliyleiie in 
niKylostomlasls, [Pinto] 1194—ab 
metabolism and rcqulrcniciits, (Council re¬ 
port) [Jlooie A Dubneh] *197 
metnbollsni, Austria, 1411 
ISO.METHKPTEXE 
Iiydrocliloildc, N. N R, 20G 
miientc, N N. R., 206 
ISONIAZID 

pellagra caused by. United Kingdom, 1413; 
(Ilairlsoiil 1377—nb 

poisoning, exeliniigc tiansfiisloii for, [Kat/] 
432-ab , ^, 

treatiiiciil of dlsscmlnnlcd sclciosls, [Adams] 
f.89—ab 

fientnieiit of typhoid, [roiiesc] .5‘2o—ab 
Irentniciit plus nntl-lnlliimm.itoiy < liemotlier- 
apy In tubeiciilosls. riance, 1646 
treatment plus corlleoslciolds in piogicsslve 
cavitary pulmonary tubciculosis, [Handley] 
240—nb , , . , 

ticntment plus PAS or stieptomvcln in tiiDci- 
eiilosls, trouiicll report) *471; (guest edi¬ 
torial by Dr. Hliisliavv) 474—E: [Joiner] 

ISONICOTINIC ACID HYDRAZIDES : See Isoiil- 
nzld 

ISOTOPES; Sec Itadloiietlvc Isotopes 
ITALIAN , , 

Neurological Society, rcpoit, 514 
Society of fieiontology and Geilntilcs, re¬ 
port, 831 
ITCH 

aftci shovvei, licnlment, 939 
relief of. In jaundice and pancreas cniicer. 
527 

IVORY: See 5’egclnble Ivory 

J 

J. A. M. A.: See American Medical Association 
JoimNAl, 

^'^con^Mtnl nonhemolytic, with neivoiis system 
disease, [Rosenthal] 1261—ab 
differential diagnosis, 4-dny ACTH test in, 
[Chalmers] 521—nb ^ 

Epidemic: See Hepatitis, Infectious 
etiology ; chlorpromazine, Sweden, ols 
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etiology: Inhibition of hllinn 
France, 1646 "Inary secretion, 

obstructive, Brazil. 1563 

obstructive, thyroid function In, Switzerland. 

pancreas cancer ^vith. relief nf • 

ulcer, gastrectomy nith nr 
without vagotomy for, [Colp] *1599 

'S-ab ^ [^Bradley] 

JELLIFISH: See Fish 
JENKIN'S-KEOGH BILL 
JofN'T^ reiiort on, 790 

Blood Council, (meeting leport) 44, (oreanl- 
zatloii, objectives and program) [Larson] 

CoDimlssIon for Impiovenient of Care of Pi 
tlcnt, status, 483 

Commission on Accreditation of HosiiltaL 
jSmver report on) *490, (resolution on)’ 
o8j ; (approves medical audlHiig) [Lembcke] 
•646, (A M. A. report on) 799, (comments 
on Stover report) 978 

ConinilssloD 011 Jlciilal Illness and He,\lt!i 
A. M. A report on, TC 8 
Committee on Aviation Pathology, 2ml scs 
Sion, 1641 

Committee on Health Problems in Ediuatloii 
A .51. A, repoit on, 789 
JOINTS 

aseptic iiecrosfs in ilieuniatoid arthritis dur¬ 
ing (.orlkosteroids, 898—E 
Charcot, diabetic, [Bolen] 613—ab 
degeneiatl\e joint disease, codeine, Butferiii 
and 5’alnild iiiglitly for, drug addiction 
from ' 1352 

degenerative joint disease. In the aged, [Lockle 
A Talbott] *1514 

degenerative joint disease, urhiary gonado¬ 
tropin In, [Rogeis] 1660—ab 
pain In purpiiia during corticosteroids, iatro¬ 
genic hyper- or hypocortlsonlsm in etlologj, 
(reply) [Nlebols] 84 

tuberculosis In cliildien, early diagnosis, 
[Mills] 608—nb 

JORDAN, RALPH E (1917-1956) 
mcmoiia) fund foi, Kansas, 1553 
JOURNALS 

annual lonfcicnce of medical editors, agenda 
213 

British Abstracts of Medical Sciences re¬ 
named Intel national .kbstracis of Biological 
Sciences, 1171 

Chronic Illness Newsletter, A M. A. report on, 
806 

Journal of the M. A See American Medi¬ 
cal Association 

medlc.nl society bulletin, (Miscellany) [Flnck- 
ney] *601 

Rhode Island .51. .1, J. E Donley, editor, 121 
Unldla, medical bibliography, Colombia. 991 
JUGULAR BODY- See Glomus Jtigulare 
JURISPBUDENCE, MEDICAL. See 5Iediril 
Jurisprudence 

l( 

KALIOPE.NTC Nephiopatliy ; See Potassium 
KABREL'S DIET foi tongestive heart failure, 
India, 53 

K.iRTAGENER’S SYNDR05IE , 

treated l)v middle lobe lobcctomv, [5Ioorel 
143 —ab 

KEJIADRIN: See Piocvelidliie Hydioclilorlde 
KERATOCONJUNCTHTTIS 

epidemic. In liistltntion for aged, [Sclmelufrl 
611—.lb 

KERATOMALACIA 
India, 1072 

KEROSENE _ , ,„,iipii«l* 

children swallow, is gastiic l.ivage Indicated 

83 

poisoning, (Connell lepoit) *973 

17-KETOSTEROinS .oi, .i.tlcnkir 

-U. urine In myotonia atiopliica with tcsticiii. 

“ atrophy, (Clarke] 1085--ab 

KETTERING, CHARLES FRANKLIN (ISio 
A. M. A citation to, 415 

^^'wtlficlal, hemodialysis, [Antlionlpn] 
azotemia’ in maRgiiaiit >i5Pf 

block plus hydralazine for, [Perry J 

c^atlrbllate^lf 

ca«de"effeets on. In diabetes, [Bloch] 

coUc!* treatment, cystic dc- 

congenltal aplasia with ^ ^ 

generation, [Abebouse] 1311"" , 
eyfts in children [De5Veerd] JoO-ab 

isi So‘nMo;f.irUity m, <- 

dls^ea^sV^Mood^Piruvic "^'0 

dISMse!^hronlc, salt loss in. 

disease, ""P’l''"?!" h®“®^,rLtment, 1672 
In 9 -month-old boy, treamen , 

disease, , «’?%T_*b 

thrombosis, [Poliak] 141i— 
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KIDNEYS—Continued , , 

o'mollo nephroses, Switzerland. 9H 
dlsea'^t^. pol}c}3tlc, pre'<ent-day concept. l>al- 
leo-Radol) 610—ab ^ , 

dj>funotlon In trichinosis, anatomic changes. 

[Guatterj] 1417—ab , „ 

function, antidiuresis after plperoxan In diag¬ 
nosis of pheochromoc>toma, thelser iV 
Corcoran] •540; [Corcoran] lO’^O—ab 
function, ba^ls of potassium treatment, (Coun¬ 
cil report) [Darrow] *1:110 
function In cardiac decompensation, effect of 
OY>gen Inhalation on. [Foldl] 165S—ab 
fuDcUon, proceilure for e\a]uatlon, [R.ilsz 


glomeruli, changes In eclampsia. India. 132 
hepatorenal s\ndrome. [Cardl] 92P--ab 
idiopathic renal acidosis, France. 1232 
Immediate passage of tumor cell emboli 
through. [Zeldman] 1194—ab 
Insumclency. chronic failure; nutrition In. 
iMerrlll] 1500—ab 

lusufhcleucj, conser\atIve treatment. (An- 
thonlsenl 010 —ab 

liisufflclenci. failure during penlollnlum, 
[Carter] 1.14." -ab 

liiaufllclencj In sarcoidosis, steroid therap>. 
[I’hlUlps] T 1 ab 

kallopenlc nephropath>. [Conn] 1500—ab 
nephropathj of potassium dejdetlon. [Kelnian] 


nephrotoxic t\pes of hemol.Mlc streptocgctl, 
N Z . 1073 

papillitis, necrotizing, and diabetes. IWhlle* 
house A. Hoot] *444 

papllhlls. neciotlzlng Is Incldeiue Increas¬ 
ing’ [IVdersen] 925—ab 
papillitis, necrotizing, renal function reduced, 
[Quaade] 925—ab 

papillitis necrotizing \ulded papillae to \er* 
lf>. [Pedersen] 920—ah 
implliuis necrotizing x-ra> aspects. [Otto¬ 
man] 920—ab 

pcl\lN piimar^ tumors In [Lund] 010—ab 
radiation malignant h\ perteiislon from. 

United Kingdom. 150o 
aurgerj. h^ pertenslon atter ueiiUrei lom>, 
[Rallol 240—ab 

surgery lungevltj atter nephrectom\ (Cold- 
slelnj 009—ab 

surgical lesions In pregiinno. IKlttredge A. 
Crawle>l *1353 

true scleroderma. [Calvert| 140—ab 
tumors, effects on blood cholesterol. I42'< 
KLEBSIELLA 

pneumoniae, acute and chronic, from Fried- 
lander's bacillus. [Llnison] 7U ab 
KNEE 

menl^cal lesions, France. 1071 
KOREA 

books for, project discontinued. U>2 
Japanese B encephalitis virus In American 
soldier from [Shuev Jc Bcrge] *,*104 
KRAEPELIN. E3IIL (Is56-I926) 

Centennial celebrated 15.57 


LABIA 

adhesions In children, treatment [Anderson] 
Labor 

breech presentation and congenital dMocatlon 
ot hip, Finland, S30 
caudal anesthesia In, 15S1 
complications: amnlollc fluid embolism fatal. 

Ibarneau] 75—ab; [Slarlln] 76—ab 
fetal depression from Demerol during 1350 
Induced for ponom3eIItIs. lopnosis In [Urasll- 
necK A: others] ’leOb 

maternal osjgen tor fetal distress during; 92 S 
onset, barometric pressure relation, 93 y 
prolonged. o\ 3 iocics hazard in. 151 
shock of, bacteremia causes. [Ihinioullnl 
ab 

L\B0K (Industrial). See Industrial Accldenta; 

LABoSTOll'lEf"'"- 

cardiovascular, Israel. j»31 
I rbau Maes, for endocrine and niciaboIU- te- 

in hilaiui. trcainieiu. 12U0 
Lacuna 

boiie. in ciarnal vauli France I'pU 
LAM1NLCIOM3 , bee spinal ( onl 


l.AUV.S,\ 

artificial value of. 

aspect- of h>potneiabollsm. IHllgef] s42-ab 
tanccr. evolution of surgical treatment fJar 

sou] lO^i—ab 

Spasm In hjpocalcemla In the newborn. llS 
tuberculosis management, [Arnold] 1015—a 
LAL KENCE-.Moon-BIedl Sjndrome. [Ross] IS 
-ab 

Laws and legislation 

A M. A Committee on Legislation, progn 
report. 4S6: 759 


A M A Washington Office, annual report, 764 
Doctor Dratt Law: See Medical Preparedness 
tcueral. A M A. resolutions on opposition to 
federal sub3ld> of medical schools, 57 s 


LAWS AND Lt:<;iSLATION Continued 

federal. A. M. A reMilmbuis opposing law 
c*omnilsslonliig osteopaths. .57S 
federal, for rehahtlltatiuii of Iiandicapped chil¬ 
dren, [Wallace others] •2K 
f.deral. Health lte*earch Farllltlts Act, plans. 
510 

fedcr.il, Jenkins -Kwv’li liUN. A. M. A. report 
on. 790 

federal, operation of Federal Water Pollution 
Act, 510 

federal. W'ashlnRton Office siimra.iry, 120; 116b 
International Jledlcal Law, World iledlcal 
A^Vii resolution on. 1479 
legal responslhlUt> in hnspUals. England to 
support Scoltlih phjslclaiis on changing law, 
597 

Social Necunti : See Social Securltj 
stale, survej of League Against EpUeps>, guest 
editorial hv Dr, Lennox. 118—E 
LEAH 

poisoning In ihlldreii. [J.icohzlnerl *454; (cor- 
reillon) 1323 

poisoning In x-ra>, personnel, Belgium, 56 
LE( TUBES 

Ahl (Isaac A.) Julius M He’'** Memorial. 1168 
Albee (Fred II.) Memorial, 1062 
Alpha Omega Al(dia, 5s7 

Ameruait c tdlege of Surgeons* aiimml oration 
on trauma. 417 

atoma* scientists available for, 90S 
Beaumont (W'lllUni). 217 
BcUiig (C i\). 1062 

Bevaii (Arthur Dean) 507 

UlUlii;.s (Frank) 5Iemorial. natural IdstorJ of 
disease [Middleton] *568 
Blackford Memorial Lectureship, first, 990 
BrodcU (Max) Memorial, 50< 

Bruvvn (George E ) Memorial, 824 
UaldwtU, 126 
Case (James T ). 1637 
Cunner (Lewis A ) Memorial, 824 
Craig (Charles Franklin). 90S 
Cross (Louis) Memorial. Canada. 909 
DeLee (Solomon Theron), 904 
Dicker'on-Morman Memorial, 824 
Dohnic (Charles E.) Memorial LeclureaUlp, 
1168 

Friedman (Jatk) Memorial, first. 1168 
Ooldberger Let lure, 784 
Colter G^amuel ID, first 1061 
Uarben Lectures, United Kingdom, 915 
Harrington. 416: 589 
Harvei Lectures. 5'<9. 1062; 1404 
Heron (Ivan C.), 5x7 
Holmes (George Winslow), 1536 
In Geron(olog> at BrookUn Hebrew Home ic 
Hospital for Aged, 1321 
Iiiternaltonal College of Surgeons, on hlsioo’ 
of surgery, inaugurated. 1061; 1320 
Kaplan (Leo A.) Annual, second. 1244 
Lane Jlcdica! Lectures, 123 
Lotb (Hanau W ) Lectureship, 1637 
JIcGraw, 904 
McGuire. 1322 
.\CcRe>uol(ls Memorial, 1484 
51artln Memorial. 417 
Jlartland (Harrison S.) 1321 
3 Io 3 nihaii. United Kingdom. 915 
New York Acadenij of Medicine annual Grad¬ 
uate Fortnlglit. 416 

North Shore Heallli Resort series. Ill . 216 
Norlhwes.ern Unlver'llj Medical School, an- 
nu;.I (Jiiier series. 674 

O'Learv (Paul A.I Jleniorial, first, 1323; 1481 
Pill Della E}»s)]oii Lerliireship, 216. 417; 822; 
906. II 6 V; 1244 

HausdikoUi (Julni E ) Memorial. 1323 
H tv (Isaac) Lectwreshl|i award, 1063 
Reiss (Herman L.) Memorial. 823 
Rubin (I. C.), J481 
salmon (‘Ihomjs Willtani), 10b2 
Schiller (Alfred A.) Memorial Fund lecture¬ 
ship established. 904 
SchwitalU (Alphonse M-). 903 
Shaw (Ernest K.). 123 
Sister PalricLx Memorial 418 
Skinner (Edward Holman) Nleniorl.*)!. 219 
Smith (Dudley CrolTord), In Dermatologj. first. 


Sommer Memorial, 675 
Strauss (Alfred A.). 507 

Student A JX A sponsors series in medical 
sciences, 1063 
Suiter (A. Walter). 1322 
Turner (Paul) Memorial. 991 
lYechsler (Israel S.), 1322 
Weller (Carl V.) Lectureship estahlWhed. 1245 
Westlake (Samuel B ). first. 14 vx 
LEGAL 3IEDUTNE. See Medical Jurisprudence 
LE(jI.<LAT(ON : See Laws and Leglslitlon 
LEGS: Sec also Evlremllles 

osteoperiosteal lesions In chrome phlebona- 
thv, [Malranol 1579—ab 
LEIOMYOMA 

of Jejunum with hemorrhage. [Bradley] 
lbb 2 —ab 
LKISH.MANIASIS 
cutaneous. [Laiigsjoea] 1667—ab 
visceral, serum iron In, India. 1647 
LEISUK^E CORNER: See Physicians, a'ocailoni 


LENTICULAR NUCLEUS 


ui.xt.uia iuiea. 




Wilson’a disease, diagnosis and differential 
diagnosis. [Gasiagerl 9.31—ab 


LEPROSY 

amvloidosls secondary In, [ShuttlevvortbJ 
254—?b 

bacillus, electron micrO'‘Copy of. [Bneger] 
253—ab 

diagnosis. India. 999 

in children horn in leper colony in presul- 
phone and sulphone periods, [Lara] 60S—ab 
less familiar forms. India, 1647 
prevention, Brazil. 1070 
testes in, India, 1072 
treatment, Avlo'sulfon. India. 1174 


LEPTOriTOSIS 

liereditarv. In adult Negro, [Norris] 11S2—ab 
hereditary, plasma hemoglobin In, India, 10«2 


LEUKEMIA ^ , 

ABO blood groups in [Buckwalter & others] 
*1210 

chronic granulocytic. Jlyleran for. (United 
Kingdom) 61; [Early] 253—ab; (India) 
1174 

chronic lymphocytic, chlorambucil (or, [Ult- 


mann Ac others] *178 
eoslnophUic. [Lave Bondi] 923—ab 
etiology, viral, guest editorial by Dr Gross. 
1318—E 

etiology, zinc deficiency involved? 1383 
in children. United Kingdom, 1002 
Incidence of common forms. [SlacMahon] 
1572—ab 

induction In mice by fast neutron radiation. 
[Upton] 692—ab 

myeloid, in children, [Glraud] 250—ab 
LEUKOCYTES 

leukopenia, aminopyrine sensitivity in cause 
of. S3 

LEUKODERMA: See Vitiligo 
LEUKOTOMY: See Brain surgery 
LEVABTERENOL 

bltartrate for shock after myocardial Infarc¬ 
tion, survival in. [Slglln] llSO—ab 
effects on heart, France, 913 
LEVOPHED: See Levarterenol bltartrate 
liability . See Malpractice 
Insurance: See Insurance malpractice 
LIBEL AND SLANDER 
against Royal College of Ob’Ctelricians and 
Gynecologists, 597 
LIBR.ABY 

A. M. A. Library, (annual report) 753; (serr- 
Ices offered) 1060 

National Library of Medicine to take over 
functions of .4rmed Forces Medical Library, 
12 s; 993 
LICENSURE 

.YU-lndla Register of PractUloners, 1072 
Annual Congress on Medical Education and 
Licensure; See American Medical Associa¬ 
tion 

of psychologists referred to Law Department 
and Council on Mental Health, 44 
LIFE 


expectancy after Beck operation for coronary 
disease. [Brofman] *1603 
expectancy after nephrectomy, [Goldstein] 
609—ab 


expectancy and causes of death from radiation 
In physicians, [Warren] *464 
expectancy of college athletes, [Monloye & 
others] *1132 

LIGHTNING pains in late syphilis, treatment, 
1269 

LINGULA PULMONIS: See Lungs surgery 
LIPIDS 

effect on blood coagulation. United Kingdom, 
597 

in Blood ' See Blood 

In liver after partial hepatectomy, India, 132 
LIPIODOL; See Iodized Oil 
LIP.S 

cancer, [Burke] 1264—ab 
LI.^TERIOSIS 

In newborn Infant, La., 904 
LITHIUM 


therapy In mania, [Schou] 607—ab 
LITTER 

table, mobile radiolranslucent, with Bucky 
diaphragm, [Stein d: others] *193 
LIVER 

bacteriology, [From] S45—ab 
biopsy i” ’ ifija, 132; 913 

biopsy. ■■ —ab; (in cir¬ 

rhosis • 

cIrrhosf‘ • allty. United 

Kingdom. 683 

cirrhosis (biliary), with cystic fibrosis of pan¬ 
creas, portal hypertension in diagnosis, [di 
Sanl’Agne^e] 1192—ab 
cirrhosis, cortisone for. [Barhera] 1505—ab 
cirrhosis, genuine in infants. [Larobers] 
609—ab 

cirrhosis (Laenncc's). portal hypertension re¬ 
lation to ascites in, [Elsenraenger] 74—ab 
tirrUo^ls, needle biopsy In, [Braunstelnl 
1016—ab 

coma, [BjOrneboe] 688 —ab; (United King¬ 
dom) 1327 

c-oma. failure of monosodium glutamate In 
[Schwartz] 521—ab 

coma, glutamic add for, [ChaiUn] 1095—ab 
coma in Llecding esophageal varices, cause of 
[McDermott] 1186—ab 

coma or precoma, ihloctic acid for, [Rau'sclil 
S3;>~-ab 


coma, treatment and prognosis. [Sherlock! 
1661—ab 
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IifVKK—Conflnucd 

(ilsoa.sc and lioiiio.s zostor, [Stedo] IH.'M—nl, 

*' •>'”'<»»; Homeii. tHcnrii] 

^VfKlrcoll] (!12_ali; 
(ACTH and eonlcidds) ISpclIbcrc] 1085—nb 

liinnRj ()#—-nil 

dysfmicilnii Iti trleliliiosls. anatomic chniiRCS. 
[(.uallt'o} 1417—ab 

dysfmiptton, zinc metabolism In, IVallce) 

lOM—all 

fiitictlon and niortiboloi;}’, clitoriiromazliie ef¬ 
fects on, IJmorc] J50d—ab 
lleimtolcntiCHlar DcKcneratloii: Sec Lentlcu- 
lav jNUcIcna, Wilson’s disease 
lieimtorenal syudroiuc. (CardlJ tl2!l—ab 
Immediate passaKC of tumor cell emboli 
ihroURli, {Zeldman] llfil—ab 
Inflammation; See also Hepatitis, Infections 
Intlammatloii eompIlratlnK dlalieles, {Olintlierl 
lOST—ail 

Inllammation, fetal, perinatal dcalli In •! slb- 
litiRs, (Klacr] 1002—iib 
lipids offer partial bepatectomy, India, 182 
metabolism, respiratory. In auritlenl patients, 
llintls jV Olliers) '•.‘iiil 

rupture In Infant, nliii survival, [Soto I'ra- 
dera) inidl—ab 

sldero.sis in nleoholles, France, bf'b; 1252 
hOllKCTOMY: See under Ilraln; Limps 
LOKFFl-KK’S SYNIHIOMK 
palhoKenesls. [Kpsteln A: Kllpman] •IM 
LO.VGKVITV: Sec Life expectancy; Old Arc 
LO.VGFKLLOW. HK.VKY WADSWOllTn (1807- 
1882) 

nviotatlon. "All, notlilui; la too late . . 
[Whipple] •10-14 

Los AN'GKLKS Ifoctora’ Symphony Orchestra, 
(Leisure rorncr) ‘lOTii 
LLNdS 

aliccss eancer, so-eaHcd. [.Morelll] 1200—ab 
acute and chronic Infection with Frlcdlandcr’a 
bacillus. [Liinson] 70—ab 
brucellosis, chronic localized, (rc)dy) [Harris] 

cancer, AHO blood Krou)ia In, [Iluchwalter A- 
others] *1210 

cancer and povcrnniciit control of tobacco, 
Sweden, 1075 

cancer and smokluR, Jsorway, 1000; 1010 
Cancer (broncboKcntct; Sec Ifronchiis cancer 
eancer, mvlronmenln) causes oilier than to¬ 
bacco. [llueper] 087—ab 
cancer, France, l.'O-l 

cancer In personnel '’passed” In World War 1, 
(reply) (Flnhc) 1104 

cancer (in situ) in opposite lunp In tironclio- 
penlc cancer [Ityan] lOlO—ab 
cancer, (ncreased, [IVdcraen] 1424 —al) 
cancer, lobectomy In, (llobln.son) 141S—al> 
cancer, role of diesel bus exhaust. United 
Kinpdom, 1177 

cancer, .scleroderma wltli, [Jonsson] 1081—ali 
cancer, sponpe biopsies for, are absorbent 
sponpe.s available'/ 528 
cancer. United Kinpdom, 500 
coccidioidomycosis In infant, [Chrlstlnn] 
.038—ab 

coin lesions, dlapnosls, 1100 
conpcstlon and edema In uremia, [PePass .t 
others] *5 

cystic adenomatoid malformation In Infants, 
[Cralp] 1265—ab 

disease, panereatle doruase aerosol in, [CllfT- 
ton] 1423 —ab 

dystropliy, iiroRrcsslvc, [Hcllmeyer] 1083—ab 
edema from nilropen dioxide In silo, [Lowry 
& Sclniman] *153 

fllirosls and pneumonoeonloscs caused by vep- 
elablc Ivory dust? 151 

Uemorrhace recurrent ivilli hemosiderosis. 

[Bruwer] 69 —ah 
Hyperventilation ; See llesplratlon 
hypoplastic, and conpcnital dlaplirapmatlc 
hernia. [Roe] 1186 —ah 
Insulllelcncy fatal from rndlntloii [Stone] 
614—ah 

SurKCry: See also Tuberculosis of Unis 
surpery, middle lobe lobectomy for Kartapen- 
er’s syndrome. [Moore] 143—nh 
surpery, resection of Ilnpuln pulmonis under 
hypnosis, [Warmer] •441 
tissue prafts, France, 1070 
tumor (phantom) In heart failure. [Fcder) 
11)80—ah ,, , 

tumors, inoperable, anplocardlopraiiblc dem¬ 
onstration, [Soavc] 1579—ab 
zirconium dust elfects on, [Reed] 4.33—ab 
LUPUS KRTTHEMATOSUS 

discoid and systemic: one disease, [Allcndc] 
1259—ab 

durhip prcpnancy, 528 

L. F,. cells In rheumatoid arthritis, [Kiev Us] 

sy.stcmlc, dlapnosls and therapy, [Dubois] 

systemic, skin hlstopatholopy In, [Prunteras] 

treatment, chlorotjulnc vs. pold, [Crlssey] 

trca*tment. mepacrlnc, recurrence later, [Nlel- 
.sen] 1608—ab 

treatment, atilnaerlnc, Donmarh 1488 


LYF^^no 1 ®* Tuberculosis luposa 

hydroxide 

LYStPH NODES 

cxtmml, OibcrcHlosIs. cortisone for, [Bernard] 
""rGlmfykr—*”®'«®‘’'slzlnR In, 

Iihstoiilasmlc, after recovery from sarcoidosis. 
[Symmers] 1659—ab 

peripheral liihcrculotis, ehemotherapv of 
[Friedman] 922~nti 

LYStPnANGfOGUAPny In scrotal fllarlasis, 
India, 1411 

LYMPnOGRANm,0,MATOS!S 
mnlipnant, tuhcrcnlar reacllotis of skin In, 
[Zurlo] 1661—ah 
LY.MPHOMA 

mnlipnant, prednisone for. Switzerland, 1000 
In-almei/l, I'MnrnmhwII, [Ultmanti & others] 
*178 

LYMPHOMATOSA, HASHIMOTO’S: See Thy¬ 
roid 
LY.SIS 

of skull with eosinophilic prnnnloma, [Knlpbt- 
on .V Fox] *1294 

M 

M.l). DUGUEE; Sec Mcdleolcpal Abstracts at 
end of letter M 
AfACULA LUTEA 
depencrntlon, lenses for, 1510 
MAGAZINES: Sec .Tournnls 

» r;VPetiT\» 

' : . . •cm. defense mechanism of 

Reviews] *1271 

MALARIA 

trenlmcnl. combined primaquine, India, 1040 
treatm ‘ . * ‘ono-palncto- 

pluc ■ ■ :■ 

WHO - ■ 42.3 

.MALATIIION 

airplane application, human esposure In popu¬ 
lated areas, [Caplan] 1505—ab 
.MAIA'ORMATION: See Abnormalities 
MALK'IOUS PROSECUTION; See Medlcolcpnl 
Abstracts nf end of letter M 
MALINGERING 

and hysteria In amblyopia. dllTcrentlnl dlnp- 
nosls, ILliu’olT] 1422—nb 
durhip audiometry, detection, 1674 
.MALIAHIY-WEtSS • VN'R.'"::' 

lu hiatal hernia .' v ■ • *183 

.MALPRACTICE: 5 . isprii- 

dcm'c; .Vfcdtcolcpal Absirarls nl end of 
letter M 

A. M. A. Law Department study of liability, 
730 

Grievance Committee: See Soelcllcs. .Medical 
Insurance: See Jiisiirance, malpracHce 
liability In hospitals, Enpland to support 
Scottish physicians In chanplnp law, 597 
physician's responsibility In dop bites. 617 
.Mif.Y’fC Depressive Psychosis; See Psypbwsis 
.marEZINE; See Cyclizlne 
.MARRIAGE 

"Gcttlnp Married" booklet, United Kinpdom, 
516 

premarital examination for syphilis urped, 
Norway, 682 

rcslrletlons In epilepsy, pncsl editorial by 
Dr. Lennox, 118—E 
.MASSAGE: See also Heart massape 
to maintain tissue tone while reducing? 1200 
MASTITIS; Sec Breast Inllammation 
matching PLAN: Sec Interns and Internships 
MATERNITY 

A. M. A. report on pulde for maternal death 
studies. 807 

Hospitals: See Hospitals 
niorlnlllv in down.state Illinois, (Council ar¬ 
ticle) *981 

mortality lu Mlchlpau. (Council articles) 
•1.398: (IVaync County) *1832 
.MEASLES , ^ 

can spread be checked by careful ntirs)np? 

(reply) [Greenberp] 849 
cornplU'atlnns. Vntted Kinpdom. 884 
cnrepbiilHis. ACTH for, [Appclbaum] 1093—ab 
.MEAT 

fried or bro'Ied. carcinogens In? 848 
JIECA.MYLAJHNE 

N. N. R., M69 

pUarmacoIopy of. [Ford] 843—ab 
treatment of Ii.vpcrlenslon. [Moyer] 922—ab 
treatment of bypcrtenslon: neuromuscular 
complications, [Scbneckloth & Olivers] *868 
treatment plus Apfcsollne or Ecolld in hyper¬ 
tension, [Moser] .344—ah 
.ME!HASTINU,M 

enii)h.vscma and bilateral pneumothorax after 
neck surgery, [Rollins] 143—ab 
Medical .... For most entries see under the 
T\o\itt couccrucd fts Economics* Mcdlaii 
MEDICAL AUDITING; See Auditing. Medical 
MEDICAL CARE: Sec Medical Service 
MEDICAL CENTER: See also Health center 
to be built by Air Force In Texas, 1641 
MEDICAL COLLEGE OP GEORGIA, USPHS 
research grant to, 1480 , i... 

MEDICAL EXAMINATION: See Physical Bx- 
anilnation 


J>A.v\U. 

system. 40—E * 

medical jurTs'pbudInce^''sI^^'’i'''’ 

practice; .Medicine ^ the law 
colepal Abstracts at end of letter M 

T'®"’ Department annual reonrt —- 

audU or”/ »P««onal deafness ["0x1*1273 

''“m 472 Wadlelne at Work] 

"’Dr!’'Lnn"ox.‘'n8 ~E>'>• 

'Tom.'^iofc U"’*®'’ King. 

A**'® Kaw” (Urn series, 980 
Medjcolecai, Abstracts, report on 757 
naturopath sentenced for obtaining’hm* l,v 
false pretenses. United Kingdom, 91G 

1177 Kingdom. 

observations on body Immersed in water for 
six years. [Lentlno] ‘1051 
preeordinl pain In morphine addict lawful In 
prescribe a narcotic? 82 
wlvlp’risli injury after settlement of llligalion 
[Gotten] ‘SGa: [Abbott] 91T—C; (reply) 
[Srhaefer] 1492—C 
MEDICAL MIS.SION 

on JHcrobloIogy and Epidemiology, U.S to 
Soviet Union, [.MacLeod & otliers) *650 
television report to be on "Marcli of Medi¬ 
cine,” 1880 

to Vlet-A\am. (guest editorial by Dr. Dooley) 

A. M. .4. Council OB, program, '1471 
MEDICAL PRACTICE ACTS: See Licensure; 

Jfedicolepal Abstracts at end of letter .11 
medical PREPAREDNESS 
A. 31. A. Council report on, 781 
February cal) for p)i,vslclans, 1407 
doctors talk about war, [.Medicine ,it IVorkJ 
•12,37; 1242—E 

medicine and armed forces, 3241—E 
MEDICAL RECORDS 
Army system, new, 1085 
enigma of cause of death, [Treloar] *1376 
Internationa) Conuress (2nd). 418 
Librarians, approved schools, *288 
medical nvidlt of court te.stlmony urged, (For- 
estlere] 1651~C 

medlca) auditing by scieDtiOc method^ 
[Lcmbcke] *648 

slmpllftcation, Kellogg Foundation grant for, 
126 

Technicians, approved schools. *287 
-MEDICAL RESEARCH COUNCIL (England) 
annu.3l report, 515 

MEDICAL SERVICE: See al.so ,MedlcoIeg.3l Ab¬ 
stracts at end of letter 35 
A. M. .4. Council annu,3l report on, ,803 
A. M. .4. resolutions on leadership in dlsIrlM- 
lion of, 664 

eva uiitlon by medleal auditing, [lombrtf] 
•646 

for Armed Forces dependents, {A. M. A. reso¬ 
lutions on) 664; 106S 
for c)vl) .service employees, A. M. A. resoUiUoa 
on. 579 

for Indigent: See Medically Indigent 

for nonscrvice-connected disability In V. A. 

hospitals. A. M. A. resolutions on, 664 
for veteraii.s, A. 31. A, actions taken at Se.iiue. 
1622—E 

in Assam, India, 1412 
organized medicine and civil disaster, (Council 
report) [Chesbro] *985 
plans, A. .M, A. Commission progre.ss report. 

units, impact of nuclear weapons on. [NVUliel 
*939 „ 

MEDICAL SOCIETY; See Societies, Medical, 
list of Societies at end of letter S 
3IEDICAL SPECIALISTS: See Specialists 
MEDICAL TECHNOLOGISTS; See TectmoiogKD 
MEDICALLY INDIGENT , „ 

A 31. A. to study effect of social sccMcUs on. 
1626—E 

1.. .p’.trVv'.'l'';'. of. [Hampton] •6.10 
MCDifiM: 

.■:i-l. 1241—E 
1 .in. 1482 
British contacts with Poland, lire 
Hall of Fame, establlslmicnt of. A, -u, a, 

hls1ory,'*”Freucllan psychoanalysis, Wdy) 

history, lieart cattieterlzatlon, lOoS w 

hlslor?: Slim'slrfnterest to plffslvio"- 

in planning nui- 

seuiu* [GrlffeDhagen] 833 C 
history, the doctor writes ,3 letter. (M>ure 

Corner] *230 

Legal: See Medical Jurisprudence 
medical aspects of f''®®'’®”;. •JIIS 

medical history of 

Practice: See also Sneclall'M 

ties; under name of sp“lflc p(,|ers, 

practice by hospitals, schools, t 
** A. 31. A. resolution opposing, 666 
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MEDICI.V&-('"nllHiie(l 

practice by medical school faculty, A. at. A. 

report on. oOI ^ 

practice, (rroup, A. -M. A. report on. 80i 

soctallred, by way of t. A.. [Orrl BSO 

socialized, physicians thwart attempt to es¬ 
tablish. Belcliim, 1252 ^ 

. , ——*i re(jeratlon for Sporls 
■ . *1109 

rlRht of non-slalT members to treat In imnllc 
hospitals, *45 
MEDICLVE AT WORK 
automobile: a clmllenue to mertinne. 

S9S—E 

doctor, take the stand. *14 <2 
doctors talk about war. *12^7 
hospitals’ patient Information booklets. •ISlti 
medicine helps sou* a seed, rural health prob¬ 
lems met, *1394 

music as medical tool, *11)19; lO-o—L 
new column In The Jocns'AL. portraits In har- 
monv, •ItjS; 474—E 

jrEDirOLEtJAL: See Medical Jurisprudence; 
5 Iedlclne and tiie Law : JIciIIcolcRal Ab¬ 
stracts at end of letter M 
MEGACOLON: See Colon 

MEGAESOrHAGUS: See Esophagus, dilatation 
MEGAPHEN: See Chlorpromazlne 
MEGIMIDE: See ^.^-MethylethylcUitarlmide 
MEL.OCfy ^ 

hyperpicmentatlon, monobeiizone for. l-iO 
MELANOMA (melanosarcoma) 
mallRnant. in Indians, 1047 
MfiXlERE’S Disease: See Vertipo. aural 
.MENINGES - , 

In acute anterior poliomyelitis, [Anpclaj 
16GS—ab 

subarachnoid hemorrhape and prepnancy, 
[Cannell] 1341—ah 

subarachnoid hemorrhape from Intracranial 
aneurysms, [McKlssockl 12G0—ah 
subdural hematoma (unilateral) in adults, 
electroencephaloprapiiy in. [Lunderroldl 
75—ab 

.MENINGITIS 

aseptic. ECHO virus type rt isolation durlnp, 
[Karzon & others] *1298 
aseptic, from Cossackie-B virus. (McLeonl 
137&—ab 

epidemic cerebral, from Mima orpanlsms, (re- 
ply) [Wilson] 6is 

otUlc. evaluate treatment, [McBean] 1668—ab 
torular, treatment, route of Invasion, 260 
tuberculous, cases treated In N. Z. hospital. 
[Prior] 146—ab 

tuberculous, corticosteroid and antimicrobial 
therapy. [Shane] 1630—ab 
tuberculous, cortisone and like substances 
for, [Santopadre] 1180—ab; [Chaptal] 
1420—ab 

tuberculous, diagnostic dlfllcuUies. [Illing¬ 
worth] 1503—ab 

tuberculous, ocular sequelae, [Mooney] 
251—ab 

tuberculous, streptomycin for, Belgium. 1252 
tuberculous, treated; Intraspinal cholestea¬ 
toma after, [CUoremU] 1188—ab 
tuberculous, treatment, [Smith] 1501—ah 
tuberculous, tuberculoma of spinal cord after. 
[Dibble & Cascinol *461 
MENINGOENCEPHALITIS 
complicating infectious mononucleosis, corti¬ 
sone for, [Frenkel & others] *885 
MENlSCrS 

lesions of knee. France. 1071 
MENOPAUSE 

average age of, l»eru. 22S 
factor in choice of sex Imrmoncs for breast 
cancer. [Leulson & others] *1420 
syndrome, France. 1016 
MENSTRUATION 

headaches before or during, treatment. 1198 
in congenital adrenal hyperplasia before and 
after corthsone. [Smith] 1011—ab 
occurrence of allerpv in. 1510 
premenstrual tension, acelazolamide for, 
N.N.R.. 207 

premeii.striml tension, antihlstaniinic and 
theophylline derlvati\e for. [McGavack] 
843—ab 

stomatitis and vaginitis during, 1070 
MENTAL DEFECTIVES 
phenylalanine-rich foods to avoid 697 
research by Yale. USPHS grant for, 1248 
MENTAL DEPRESSION 

therapeutic process in electric .shock and 
newer drugs. [Alexander] *966 

mental disorders 

drug evaluation and re.seareh units In .state 
hospitals. [Smith & others] 517—C 
Hospitalization for: See Hospitals, mental 
In Scotland. 915 

Joint Commission on: See Joint Commission 
prevention. [lA?mkau] *854 
relation between pregnancy and hereditary 
cl\ronlc progressive chorea with mental de¬ 
terioration, 1675 

therapeutic process In electric shock and 
drugs, [Alexander] *966 
tranquilizer overdoses, methylphenldate hy¬ 
drochloride for, [Ferguson & others] *1303 
treatment, chlorpromazlne, (Brazil) 1563; 
(Peru) 1504 

treatment. Frenquel, France. 1646 


MENTAL IllSORUKKS—Continued 

treatment, frontal lobe procaine Injections, 
[Whitworth] 840—ab 

treatment, hyaluronldase as adjuvant In In- 
.sulin shock. [Tyndel] *32 
treatment, promazine, fatal agranulocytosis 
during. [Woodward & Solomon] *1308 
treatment, reserplne and chlorpromazlne, 
[Knutsen] J46—ab; [Schiele] 24S—ab; 
l.\ 3 d] 840—ab 
MENTAL HEALTH 

A. JI. A. Council annual report, 768 
institutions, pilot project. N.Y.. 1637 
Joint Commission on: See Joint Commission 
reaction to trauma and bospUallzatlon In the 
aged, [LlUn] *1322 

research program. Ford Foundation grant 
for, 903 

school health study started, N.Y., 1062 
Smith, KJlne and French Foundation research 
grant, 1357 

state ass*n.s. conference, (A. M. A- report on) 
770 ; (program) 1030 
MENT.\L TESTS: See Intelligence tests 
MENTALITY: See Intelllgeme; Mental Defec¬ 
tives 

MEPACRI.VE: See Quinacrine 
MEPERIDINE 

chlorpromazlne and morphine with, analgesic 
properties, [Jackson) 1660—ab 
fetal depression from, during labor, 1330 
synergism between scorpion venom and, 
[Stahnke] 77—ab 
JIEPRD2IAMATE 

ctitiference on. New York Academy of Science 
will present, 675 

hablt-forralng properties, [Lemere] 1091—ab 
toxicity, (reply) [PelnerJ 137—C: (Friedman 
& JIarnielzat) *628 
JIESENTERY 

vascular occlusion In, [Wilson] 020—ab 
MESTINON: See Pyridostigmine 
JlETABOLISil: See also Calcium; Carbohy¬ 
drates ; Iron 

basal metabolic rate, plea for new standard. 

tLeiner A: Abram«ivilz| 130—f* 
hydroelectrolitlc, and postoperative reetjuU- 
ihratlon, France. 013 

hypometabollsm. utolaryng<dogIc aspects, [HII- 
ger] 842—ab 

hypometabollsm relation to hypothyroidism, 
[Baronl 021 —ab; 1426 
Ijypolhernila effects on. [Stone] 1088—ab 
insufficiency. 3,.5,:FL-trUodolhyronlne effects 
on. [TiltleJ *271 

role of zinc, (Council report) [Vallee] *1033 
.METACOUTANDRACIN: See Prednisone 
.METACORTANDRALONE: .«ec Prednisolone 
METALLIC taste In mouth, cause: treatment, 
1428 

lIETARAillNOL BITAKTRATE 
in clinical shock, [StecUel] 78—ab 
.MKTHANABOL: See Methandriol 
METHANDRIOL 

treatment plus prednisone In advanced uterus 
cancer, [Pescetto] 1190—ab 

/\r*tyr^er * 


• • • 93.5—a b 

.METHOSTAN: See Methandriol 
METHOXSALEN 

paint plus ultraviolet light for vitiligo, India, 
38 

treatment of litlligo, [ElUoU] 147—ab; 606 
.r >rr'T^rTnv'-i»cn»»»»f.'v. vtoiHossalen 

.* •' * ETATE: See 

‘ndrogens 

■' ' ' ' Methandriol 


treatment of liarloturate poisoning, (Denmark) 
682; [LouuJ: (psychosis after) [Kjaer-Lar- 
sen] 930—ab 

methylphenidate hydrochloride 

parenteral solution. (Fergiiaoii A: others] 
•1303 

treatment rcstn>inc in Ijypertenslon, 

[4Iscol 1203—,ai) 

METICORTELONE : See Prednisone 
METICORTEN: See Prednisone 
JIETOOUfN; See Quinacrine 
METRORRHAGIA 

from placenta previa, Austria. 226 
JIICHIGaN 

maternal mortality studies. (Council articles) 
•1398: (Wayne County) *1632 
JIICROBIOLOGY 

of frozen concentrated orange juice. [Wol¬ 
ford! 236—ab 

U. S. Mission to Soviet Union, [MacLeod & 
others! *650 

MlCROClOfTCUS: See Staphylococcus 

:microscopv 

electron, of leprosy bacillus, [Brieger] 
2a3—ab 

electron, of poliomyelitis virus. [TaylorT 
ab 

slide culture teebnie for tubercle bacilli, 81 
MlCROSPORtM 

nrpseum transinission. (reply) rAlIlaonl 
685—C 

MICTINE: See Amlnometradltxe 
JIIGRAINE 

in childhood, [Burke] 1421—ab 
MILITARY 

Annual Medico-Dental Symposium, 510 


MILITARY—Continued 
medical actlrltlea of A. M. A., 43; 781 
medical organizations, Impact of nuclear 
weapons on, [^Tilte] *959 
medicine, A. M. A. Committee report. 4S7 
Preparedness: See Medical Preparedness 
service, Board credit for, *406 
MILK 

boycott, due to high price, Japan, 423 
cow’s, gastrointestinal allergy to In neonatal 
period, [Tudor] 1343—ab 
Infants poisoned from boric acid In, Japan. 
423 

mixtures, soured, evaluated for Infant feeding, 
[Blue] 76—^ab 

pasteurized, tubercle bacilli to. United King¬ 
dom, 1630 

penicillin In. [McLean] 1424—ab 
powder for scliool children, India, 830 
MILKERS’ NODULES 
[Wlieeler] 10S5—ab 
MILTOWN: See Meprobamate 
MIMA ORGANISMS 

Infection from: epidemic cerebral meningitis, 
(reply) [Wilson] 61S 
SlIXERAL OIL: See Petrolatum, liquid 

miners 

coal, breathle*?sness in, [Martin] *715 
coal, Welsh, focal emphysema In, [Gough & 
Heppleston] 133—C 

uranium, enteritis in, arsenic in water possible 
cause, (replv) [Fuller] 1020 
MISSING PERSONS 

unknown child found In Beth El Hospital. 
Brooklyn, N. Y., (photo) [Nielson] 833—C 
mission. See Medical Mission 
MITRAL VALVE 

commissurotomy, pains after, France, 1071 
commissurotomy, status after, [Janton] 
1009—ab 

stenosis and insufficiency, angiocardiography 
In preoperative diagnosis, [McAfee] 1265—ab 
.ctenosis and pulmonary arteriosclerosis, 
[Thomas] 1578—ab 

stenosis, commissurotomy results, [Lee] 
1572—ab 

stenosis, Peru, 1565 
valvolomy, [Turner] 1335—ab 
MOLE: See Nevus 
MONGOLISM: See Idiocy 
MONILIA 

organisms In sputum, United Kingdom; 1490 
vs. bacteria In etiology of cystitis, 1674 
5I0NILIASIS 

infection of bladder, 82 
treatment, nystatin. [Pace & Schantz] *268 ; 
('•*».aneons type) [Crupper] 690—ab 
JfO.VITOR * See under Heart 
MONOBENZONZ 
for hyperpigmcntatlon. 1270 
X.N.R., 974 

MO.VOBENZVL Ether of Hydroqulnone: See 
Monobenzone 

JfONONUCLEOSIS. INFECTIOUS 
meningoencephalitis complicating, cortisone 
for, [Frenkel .& others] *885 
palatine petechiae as early sign, (replies) 
[Nlcholl] 517—C; [Letsou] 1178—C 
MONOSODIUM-L-GLUTAMATE; See Glutamate, 
Sodium 
MORPHINE 

addict, precordial pain In, lawful to prescribe 
a narcotic? 82 

B M. A. discusses u.se by nurses in industrial 
accidents. United Kingdom, 229 
meperidine and chlorpromazine with, analgesic 
properties, [Jackson] 1669—ab 
MOTION PICTURES: See Moving Pictures 
.MOUTH 

cytology of, India, 1647 
metallic taste, cause; treatment, 1428 
.'smears to determine chromosomal aei, [Herr¬ 
mann] 126.5—ab; [Dixon] 1669—ab 
MOVEMENTS 

In diagnosis and treatment, [Baker] *635 
remove by hypnosis In chorea? 1100 
MOVING PICTURES 
A. M. A. leport on, 766: 785 
first in "iledlcine and the Law” series, 9S0 
international program for A. M. A- meeting, 
1483: 1544—E 

”5Iedical Witness.” story of, [Medicine at 
Work] *1472 

National Directory of Safety Films available, 
1170 

new. at A. M. .V., 120: 662; 920; 980; 1397; 
1415 

of A M. A. President JIurray’s inauguration, 
211 

SrOtTNG PICTURES, 5IEDICAL (REVIEWS) 
Biography of the Unborn, 1569 
Common Heart Disorders and Their Causes, 
920 

Coronary Artery Disease. 1005 
Dynamics of the Tubercle. 1330 
Edge of .Silence, 1569 
Embryology of the Ear, 1415 
Endocrine Glands—How They Affect You, 920 
Excision and Split Skin Grafting of Extensive 
Pigmented Nevus of Right Upper Extremity, 
1415 

Flexion Exercises for Low Back Mechanical 
Disorders, 1569 

Fractional Lumbar Epidural Analgesia. 1330 
Fractures of the Leg and Ankle. 1415 
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jioviNo i>icTuiti:.s, Mi:i)K,'AL (unvirAvs)— 

Contlijiii'd 

Hcmljich ccl^omj’, Iiilcrlllonlxtonilnnl Anipiitn' 
tlou, 107S 

Home Care; Approacli (o the Treatment of 
Cliroiilc Hhense, MI5 

.MorIc of tlic Atom Series; Atoms for Henllli; 

Atomic BIoIorj for MciHelne, 1078 
OnerntHc ChoInnKloRr(iiili.\, J078 
OncratUe Olisletrlcs, 111,1 
Patient Is a Person. 020 
A Place In IA\e, 1170 

Itephiremenf of Ahdomlnal Aorta with llomo- 
transplaiil. l.ion 

Scare Stori—True Slorj Aliniil Hospitals, 
j0<8 

Search: .lohns Hophins Unlu-rsliy (Deafness), 
1078 

SorRlca! Treatment of DlssectliiR Aneurjsnis, 
1078; (IHnstratcd Film Uetlew) [Do llakcj 
_ A others] • 10.11 

Tc.schhiK Speech After I.arj nceclomj, 1 , 1(10 
Terlmhjiic of Tonslllcctomi and Adctioldcc- 
_ tono, 1179 

Yon Are There; Traplc Hour of Dr. Scmnicl- 
welss, 111.1 

MUCOUS MF.MUltAKDS 
fatnlltles after nsliiR topical anesthetics on, 
(Adrianl A rnm|)l)eU] *1,127 
MDPC.S 

cert leal, ‘'fern" preRiiancj test on, fVer- 
sehoof) 1.10,'t—ah 

Rland tumors, Unltid KltiRdom, 02 
11PMPS (cplOenilc parotitis) 

can spread he checKcd hj rarofiil nnr.sluRl 
(rcpl.t) fCreenherRi SJ!) 
orchitis, cortisone for, [Ilower] 12.1—C; (rc¬ 
pl.t) (Dallnrcetta A SnttchnK] 1178—C; 
(filsmani *87.1 
orchitis. Finland. 830 
orchitis, stains of dlrlh.tlsiiliiestroI In. .81 
MfSCDKS 

conipllratlons from mecanijlamlne for litptr- 
tcnslon. {Schnechloth A otlicr.s] *.808 
tn.topatlij, thjmcctomy dnrltiR respiratory fail¬ 
ure In mjasthenia Rratls ttllli, fflrinin) 
1002—ah 

smooth, of blood vessels, driips act upon In 
lijperiension. (Council report) [Sehroeder 
A- Perry] *1382 
ML'SKU.IfS 

Amcriean Ifiisenm of ImmlRrallon. plans for, 
.824 

hlstorlc.sl. established by Sisters of Mercy, 
.Mo.. 901 

of History and TcchnoloRy, request assistance. 
rOrHTcnhnccn} 833—0 

of Interest to phislclans, (rcpli) [Smith] 
137—C 

ML’SIC: See also rhjslelans, nroentlons 

ns medical tool, [Medicine at M'orh] *1019; 

102.1—E 
MUSTARD 

Oas: See Dlchloroctlijl Sulfide 
Hcmlsulftir: See Hemlsulfur Mustard 
XltroRcn: See ATtroRcn .Mustards 
MUTISM, nhinctlc, Rrarll. 150.3 
MYASTHE.VIA GRAVIS 

semloIoRlc considerations, [Lis] 009—ah 
thsmeefomy ditrltiR resplmtor.t failure In ease 
of myopathy with. [Grlflln] 1002—ah 
treatment, pj rldostlondnc hromldc, [Sehwarr] 
012—ah 
MYCOSIS 

of hands and feet, 847 
MYCOSTATIX; See Nystatin 
MYELOGRAPHY : See Spinal Canal 
MYELOMA 

plasma cell. United Klnpdom, 084 
JfYELOMATOSIS: See Myeloma, plasma cell 
.MYLERAN : See Busiilfan 

MYOCARDITIS , „ „ ,rc, 

and schistosomal cor pnimonalc, Brazil, l.iC.3 
MYOCARDIUM . . i 

implantation of mammary artery In, [Manl- 
clfa] 028—ah , 

infarction, early ambulation In, [Briimmer] 

_jjl) 

Infarction, fate after survival, [Aclior] 
921—ah , 

Infarction, heart rupture after, [Malicrj 
07—ab 

Intarction, pretent thiomhoemhonsra by nntl- 
coaRuIants, [Gluecltl 09—ah 
Infarction. prolonRcd Arterenol for shock after, 
rSlRlln] 1180—ah 

Infarction, Q ware slRnlflennee after, 1420 
infarction, rupture and thromhoembollsm after 
anttcoaKUlants for [Lee] 1578 ah 
Infarction, selection for aiitlcoaRUlants In, 
[Peel] 834—ab , , . 

Infarction, survDal r.ites after nntlcoaRuIants, 
[Keyes] 1000—ab , , 

Infarction with asthma, corticosteroids contra¬ 
indicated? 017 , , I 

Infarcts In endocardial flbroe/asfosis In in¬ 
fants, [Thomas] 1193—ah 
necrosis tn rabbits after shock from Irlstaminc 
and poplonc, [Herhertson] 1578—nb 
MYOPATHY; See Muscles 

^^alropldca with tcsllcnlar atrophy; excretion of 
lutclnlzlnu hormone, androgens and 17- 
kctosterolds, [Claike] 1085 nb 


medicolegal ABSTRACTS 

CHIROPODY^'^ BATTERY; see Malpractice 

ns conslllutlnR prncllee of modlelnc, 231 

chiropody ns conslItutlnR, 231 
Evamincrs 
Mnlprncllcc. dentists 
HOSPITALS, CHARITABLE 
honeflclary; stnlV surRcon ns, 519 
jnimnnlty from llnhlllly to beneficiaries, 519 
Innminlly from liability to strancer, 519 
Immunity of trust funds, 1179 
liability In Rcncrnl, 519; 1179 
nurses; necIlRcnce of; liability for. 1179 
pay patients; liability to, 1179 
sintr siirRcoii; as bcncllclnry of cbarltabU 
liospltnt, 519 

staff siirRcon; linblltly to, .119 
HOSPITALS. IN GENERAL 
fees; estrntiRcd wife; liability of husband for 
fees, (Igt! 

fees; httshand; llablllt} for serUccs to 
estraiiRcd wife, 686 

fees;^ wife's liability out of separate estate, 

_medlenl_ serrUcs; ns necessaries, 686 
INQUESTS; see Medical Evanilners 
INSANITY 

commitment pioeeduro IrrcRuInr; llablllly of 
phjstclaii, I.'tS 

llabllltj of certifying physician, ViS 
M.D. DEGREE 

right of unlicensed person to use. 1653 
MALICIOUS PROSECUTION 
commitment procedure In relation to, 138 
liisanlly eommilment; liability of physician, 
i;is 

idiyslclan's linbflfly, 1,1.8 
MALPRACTICE 
assault and battery, 2‘tO 
dentists: extraction; res Ipsa loquitur, 138 
dcnllsls; res Ipsa loiinltnr, EtS 
eildeuce: res liisa Io<itilfur, 1.3,8 
operations: assault and battery, 230 
operations. consent; failure to obtain, 230 
operations: inula; unaiitliorlzed remoial 
during lonslllcetomy, 230 
release of tortfeasor; effect on physician's 
liability. 2:i0 

res liisa loquitur, see evidence, supra 
tonsillectomy . rcmoial of miila during, 2.30 
uvula , unautborized remoial during tonsillec¬ 
tomy. 230 

MEDICAL ILYAJIIXERS 
duty to bold Inquest at direction of prosecut¬ 
ing attorney, 1653 

Inquest, right and duty to hold, 16,13 
right to hold inquest, 1653 
.MEDICAL PRACTICE ACTS 
absence of naturopatble licensing law, 518 
anll-trusl In relation to, 518 
chiropody: as practice of medicine, 231 
chiropody . medical sen lee In relation to, 231 
Injunctions, restraint of enforcement by, 1653 
licenses, relocation, conilctlon of crime In- 
lolilug moral turpitude. 686 
licenses, iciocallon; crime Involrhig moral 
turpitude. 086 

licenses, leioeallon; moral turpitude; crime 
Iniolilug, 686 

licenses, leioeatloii; violation of Alcoholic 
Beicrage Control Act; moial turpitude In 
relation to, 686 

licenses. use of M. D. degree, 1653 
naturopaths, icqiiliemcnt for llcensme; i.i- 
lUllty, oIS 

naturopathy, obstetilcs; examination by 
medical lUeiislng board commUtec, 1257 
naturopathy, special licensing law; fnllme 
to enact nol non-dlscilmlnatorv, 518 
piofcssloiial dcRiec; right of unlicensed per¬ 
son to use. 1653 

\nlldUy of as iclatlug to nafiiiopatlis, 518 

. 231 

as piaetlce of medicine, 518 
obstetrics, examination by medical licensing 
committee, 1257 

obstctrlrs. right to practice, 125( 
OBSTETRICS 

naturopath’s light to piaetlce. 12o( 
PROFESSIONAL DEGREE 

M. D.; right of unUeciiscd peisoii to use, ICoi 
RES IPSA LOQUITUR, sec .Malpractice, evi¬ 
dence 

unauthoil/ed lenioial dining tonsillectomy, 
2.30 

N 

NADISAN (earbutamlde): See SulfonyTureas 
NAGASAKI. See Atomic Bomb 
NAILS (anatomic) 

Ingroivn loeiiali tieatment, lalG 

^'IddlSf A. M. A. Committee report on, 769 
muUlple-dose vials, disposal of, 018 
traffic, A. M. A. resolution on, 578 
NARINGIN; See Bioflavonoids 
NASOGASTRIC SUCTION 

device to matatatn constant pressure In es 
phageal balloon, [Bnmyes] *110 


J-A.M.A. 

a. 

Disease and Therapeutic Index. SMSy] 

emergencies, USPHS training In 678 
Institute of Mental Health establishes pavcho 
pharmacology service, [Cole] 

In ern Matching prograi, * 281 ; 4I3-E^98 

'’4"^.,'^ Men®!"® >0 assume functlMs of 

Armed Forces Medical Library, 128' 993 

renort PioteetlJn CommUtec 

report on chemical additives rexlewei 
(Council report) [Johnson] *572 

® C02; health program at. 

Science Fair award winners will exhibit at 
meeting, 1397 ' 

NATIONAL HEALTH SERVICE (England) 
access to tourists, B. M, A. debates "19 
alms, 1567 

complaints against physicians, CS 4 

cost of, report. 229 

dentists erititize, 832 

dentists form strike headquarters, 510 

M n ster_ rejects physicians’ wage claims, 4’4 

Minister s annual report, 1253 

new medicolegal regulations, 1177 

new regulations, 1328 

remoilng from politics, B M. A. discusses ‘>‘’9 
secrecy In eomplalnt hearings, 598 
warns against indiscriminate use of ervlbro- 
mycln, 1566 

naturopathy : See also Medicolegal Abstracts 
at end of letler .M 

naturopath sentenced for obtaining funds by 
false pretenses. United Kingdom, 916 

nausea 

uremic, ehlorpromazlne for, [Ellersen] 1334 —ab 
NAVEL: See Umbilicus 
NAVICULAR 

fracture simultaneously ivltli ladlus, treatment, 
939 

NAVY. UNITED STATES 
hospllnls, clinical iniesligation in, [Karsner] 
*535 

poliomyelitis among personnel and dependents 
in Hawaii, [Poos & Nathanson] *85 
NECK 

multiple paragangliomas In, [Conley] 842~alt 
surgery, mcdlasllnal emphysema and bilateral 
pneumothorax after, [Rollins] 143—ab 
whiplash injury after settlement of litigation, 
[Gotten] *865, [Abbott] 917—C, (reply) 
[Schaefer] 1492—C 
NECROBIOSIS 

lipoidica, ebanging concepts, [Sniltli] 1262— 
ab 

NEEDY; See Medically Indigent 
NEGROES 

Mediterranean anemia in an adult, [Norris] 
1182—ab 

remoling acne stains on back of girl, 26D 
NEOHYDRIN See Chlornierodiin 
NEO.MERCAZOLE: See Cniblmazole 
NEOPLASMS- See Cancer; Sarcoma; Tumors. 

under region or organ affected 
NEPHRITIS , „ 

glomerular acute, prednisone for, IBcrwnU 
1505—a b 

-.. tfiai-b] 431—ab 

" losferonlsm 

' -ab 

splratory paralysh 

See 

Kidneys, disease 
JCKR VES 

facial. In iiaiotid suigetj, [Beabrs A L’Esper- 
iinc63 

facial neuropathy, consenatlie tlicrapi. 

[Keeler] *1596 , 

graft (auricular) to Preicnt paralysis la^pi 
rotld surgery, [Benhrs & L fjO®/”'’®®l„" 1 
laryngeal, recurrent, and thyroidectomy, [R JJ 

optfc^iwpRIedema with eneephaims slraida^ng 
Intracranial tumor. VhVr.ipy, 

peripheral, dysfunction, conseriatlvc tber.ipy. 

scMc^inpiry^possIble expIanaU^ 

after nenlclllln Inyec ion, (repli) lFr‘«l 
vagotomy and efUectonw foi dt'®''®"'’ 
gastioyeyunal utcei. [p®'9| duodcpa' 

vagotomy and gastroenterostomy f 

ulcer, [Trueman] 1330—ab , 

vagotomv and pyloroplasty for 

(DortonI 242-ab; ,nv®lnh®rg] S3S 
vagotomy for peptic ulcer, ^ 

vagotomy, insulin test after, 1G<4 
NERVOUS SYSTEM , . jper- 

compllcations from n'®®®'"! 

tension. [Schneckloth & othe ,,Uh. 

disease, congenital nonhenioly lie J 

[Rosenthal] ^261—®h noIiomyelR'*' 

disease, predisposing factor In poi‘®> 
[Rodriguez-Vigil Lorenzo] M 

disease, USPHS contrasi 

#vffcct of uuabsort)ed rauioErap 

media on, [Davies] lfiC<^,“‘'pbstruclIon ot 
hydrocephalus from prenatal ^oMruc 
fourth ventricle, [Matson] 1- 


splratory paralysh 
tomographic diagnosis, [Stenstrbm] 78—ab 
NEPHROSIS, .NEPHROTIC SYNDROME See 

iri/InfJVC. 
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NERVOUS SYSTEM—Continued 
Involvement In dissecting ancurjsni of aorta, 
IWeaverl 1331^—ab 

[lathology. diabetic, with Incontinence, trcat- 

seqtfe'lae of’Rh Isosensltlzatlon In children, 
IBurton-Bradley) 1503—ab 
symptoms after poliomyelitis vaccination, re¬ 
quest data, [Nathanson] 1491—C 
svmptoms In porphyria, chtorpromailne atlevl- 
'ates, [Melby & others] •I'd: (correction) 
992 

svniVtoms in tumors of plomus iujrulare; 

' [Slekert] 523—ab 

symptoms, reversible postoperallve, fiom 
Intoxication and sodium depletion, [Bar- 
■ iholomew & Scholz! *22 
KERVOUS SYSTEM. SY5IPATHETIC 
drups which act upon In hypertension, (Coun¬ 
cil report) [Schroeder & Perryl *1^2 
erythredema polyneuropathy. United Kinpaom, 
597 

NEURALGIA 

after laminectomy, treatment, l-i-« 
chronic postherpetic, (replies) (tre^ herpes 
zoster to prevent) [Blank] 137—C: (pan- 
pllon block for) [Brown] 833—C 
NEUROBLASTOMA . , , 

treatment, cvanocobalamln. United Klnpoom, 
62 

2 cases. [MlpHorl] 932—ab 
NEUROTIBROMATOSIS , , 

conpenltal, soft-tissue neoplasms with, [Mc- 
CarroUl 839—ab 

NEUROLOGY . , , 

graduate educators* responsibility In. (reply) 
[SulUvan] 1004—C 

Italian Neuroloplcal Society, report, 514 
training grants In, olO 
NEUROSURGERY 

cerebral angiography In, [Plmant] 431—ab 
for Parkinsonism, chorea, athetosis and 
dystonia, (Cooper] 1261—ah 
for spinal cord Injuries, [Cooper] *1205 
NEUROSYPHILIS 

asymptomatic, penicillin for; symptom pro¬ 
gression; therapy results, [Hahn] 1339—ab 
complicated by penicillin allergy, treatment. 
1101 
NEVUS 

fleshy moles, abortion Induced for. Peru. 133 
malignant blue, [Fisher] 12C2—ab 
NEWSPAPERS: See Press 
NIACIN: See Nicotinic Acid 
NIADRIN: See Isonlazld 
NICKEL 

dermatitis. [Wilson} 1262—ab 
NICOTENE: See Nicotinic Acid 
NICOTINIC ACID 

amide to prevent side-effects of radiotherapy? 
1269 

derivatives for psoriasis. France. 38 
effects on blood lipids in hypercholesterolemia, 
IParsons] 68—ab 
NICOZIDE: See Isonlazld 
NIPPLE: See Breast 
NITRITES 

amyl and sodium, with thiosulfate for cyanide 
poisoning, iriien A Rose) *1154 
NITROFURANTOIN 

evaluation in urinary infections. [McCreal 
1014—ab 

toxicity: heraoU'tIc anemia, (We.st & Zim¬ 
merman] *637 
NITROGEN DIOXIDE 

‘"sllo-flUer’s disease” from, (Lowry & Schu- 
man) *153; [Grarson] 1263—ab 
NITROGEN MUSTARDS: See also Chlorambucil 
vs, for neoplastic serous effusions, 

fBontel 613—ab 
NOCARDIOSIS 
cutaneous, India. 1648 
NODULES: Sec Milkers* Nodules 
NOISE 

abatement symposium. 508 
exposure, V. S. Air Torce program, 1641 
occupational, alleviation, and program for 
examining employees, 938 
occupational deafness from. [Fox] *1273 
occupational, symposium, Conn., 47 
NOMENCLATURE: See Terminology 
L-NORADRENALINE : See Levarterenol 
NOSE 

entrance in relation to function. [Poulin] 
1193—ab 

hemorrhage, origin of poslnasal tampons for, 
1270 

smears in diagnosis of Influenza, [Liu] 
1258—ab 
NOVOBIOCIN 

clinical and laboratory studies, [Kirby] 
253—ab; [Pearson] 1193—ab 
France. 1645 

treatment of M. pyogenes Infections, (Martin 
& others] *1150 

treatment of surgical infections, [Rutenburg] 
S43—ab 

NUCLEAR: See Atomic 
NUCLEUS 

pulposus. herniation of. Belgium, 56 
NURSERY: See Hospitals, nursery 
NURSES AND NURSING 
A. M. A. represented at American Nurses’ 
Ass’n. meeting. 44 


NURSES AND NURSING—Continued 
centralized unit relieves problem for seriously 
111 surgical patients, [Beardsley & others] 
•544 

home care and nursing. United Kingdom, 133 
morphine administration by nurses In Indus¬ 
trial accidents. B. M. A. discusses. United 
Kingdom, 229 

nurses' overtime In mental hospitals stops, 
United Kingdom. 1329 

Occupational Health courses for nurses at 
U. of Cincinnati, 48 

shortage of nurses. (United Kingdom) S3«; 
(New* Zealand) 1073 

state aid for nursing education. Conn., 903 
typhoid Immunization for nurse after attack, 
259 

NUTTRITION 

A. M. A, Council annual report, 773 
athletic performance and, [Van Itallle Sc 
others] *1120 , . , 

carbohydrate metabolism and. In multiple 
sclerosis, (Droller] 1502—ab 
evaluation In massive bowel resection, [Pietz] 
839—ab 

habits and heart disease, [Luongo] *1021 
In chronic renal failure, [Merrill^ 1500—ab 
In the aged, problems, [Chinn] *1511 
nutritional edema, India, 1071 
research in South Africa using prisoners, 
1177 

USPRS study In other countries, 1407 
NYDRAZID: See Isonlazld 
NYLON 

nets for tuberculosis of lung. France, 1646 
NYSTATIN 

treatment of fungoid and nonmonlllal derma¬ 
toses, [Crupper] 690—ab 
treatment of monlllal and nonmonlllal vagi¬ 
nitis, [Pace & Sebantz] *268 

Q 

OAK RIDGE Research Participation Program 
open. 1063 
OBESITY 

blood pressure measurement In, [Trout & 
others] *970 

campaign against, Norway. 59 
diabetes and, [Murphy] 1572—ab 
diets, low-protein, (reply) [Elman] 695—C 
excessive fat In certain areas, treatment, 528 
hospitalization for? 1199 
hypertrichosis and, (RoccaJ 836—ab 
maintaining tissue tone while reducing, 1200 
personality of obese children, Austria, 1327 
problems In old age, [Chinn] *1511 
simple, acetazolamlde for, N. N. R.. 207 
OBITUARIES: See Physicians; list of Deaths at 
end of letter D 

OBSTETRICS: See also Medicolegal Abstracts 
at end of letter M 
Anesthesia In: See under Anesthesia 
infectious cases. Isolation technic. 436 
patients In hospitals. (Bureau article) [Dick¬ 
inson & Raymond) *1546 
OCCUPATIONAL Dermatoses; Diseases. Health, 
etc.: See under Industrial 
OCCUPATIONAL THERAPY 
approved schools. *288 
for psychoses. Sweden. 313 
industrial home for blind adults. India. 513 
OCTIN: See I.sometlieptene 
ODOR 

deodorant causes granuloma of axlllas. [Weber 
& others] 65—C; [Rubin & others] *953 
OFFICE: See Physicians 

OIDIUM: (Candida) albicans Infection; See 
Monllla; 3IoDllIasls 

OIL: See Iodized Oil; Petrolatum, liquid 
OLD AGE 

advisability of strenuous exercise In, 1581 
aging. 208—E 

A. 31, A. Committee on Aging established, 
208—E; 210; 668; (report) 815 
arthritis In, (Lockle & Talbott] *1514 
employment In. United Kingdom. 683 
endocrine therapy In, [Slasters] 140—ab 
epidemic keratoconjunctivitis In Institution 
for. [Schneider] 6II—ab 
fractures In. [Rowe & Detwiler] *1517 
geriatric research, [Chappie] 1414—C 
glycosuria In mild diabetics. Insulin for? 260 
Intestinal obstruction due to phytobezoar in. 

[Epstein] 74—ab 
Italian society report on. 831 
malignant disease. In. [McKcown] 1579—ab 
meals for the aged. United Kingdom, 1254 
mental reaction to trauma and hospitalization 
in, [Litln] *1522 

nutrition problems In. [Chinn] *1511 
partial gastrectomy for peptic ulcers In, 
[Davey] 144—ab 

physical measures In, (Rose & others] *1524 
fiulnldlne for nocturnal pain, duration of 
treatment. 527 

rehabilitation In, [Fcrderber] *1036 
research grant to Duke U., 1062 
the old should work. United Kingdom, 1490 
USPH5 establishes research center, 1248 
uterine prolapse In, Austria. 226 
OLEANDER 

for heart disease complicated by allergy to 
digitalis and squIUf U02 
OLIGOPHRENIA: See 3Iental Defectives 


OLYMPIC GA3IES 

and the Olympic Ideal, [Ryan] *1105; (guest 
editorial) 1160—E 

International Federation for Sports Medicine 
In, [La Cava] *1109 
OPERATING R0031: See Surgery 
OPERATION: See Surgery; under names of 
specific organ and disease 
Standard Nomenclature: See Terminology 
"OPERATION LAOS,*' proposed medical mission 
to iTet-Nam, (guest editorial by Dr. Dooley) 
38—E; (Miscellany) (Dooley & others] 
*65 

OPHTHAL3IOLOGY 

Industrial, advisory committee authorized by 
A. 31. A. Board, 43 

policy relating to approval of residency In, 
((Council report) *430 
OPT03IETRY 

A. M. A. Law Department study, 757 
A. 31. A. resolution on status of practice and 
association with optometrists, 666 
ORABETIC (carbutamide): See Sulfonylureas 
ORANGE JUICE 

frozen concentrated, microbiology, (Wolford] 
256—ab 

ORCHESTRA: See Physicians, avocations 
ORCHITIS: See Testes 

ORGAN of Zuckerkandl, malignant paragangli¬ 
oma of. [Haug] 1578—ab 
ORINASE (tolbutamide) : See Sulfonylureas 
ORPHANAGE 

how communicable are warts In? [Kile] 
*1222 

OSMOTIC nephroses, Switzerland, 914 
OSTEITIS 

pubis, non-suppurallve. In female, [Wlltse] 
248—a b 

pubis: Sudeck's atrophy? [Grlessmann] 

69/)—ab 

OSTEOARTHRITIS: See Joints, degenerative 
joint disease 
OSTEOCHONDRITIS 
dissecans In Army. United Kingdom, 9X5 
OSTEOGENESIS I3IPERFECTA: See Fragilitas 
osslum 

OSTE03iyELlTIS 
of femur, bone graft for? 1509 
OSTEOPATHS 

A. M. A. resolution opposing Armed Forces 
commission for. 578 

OSTEOPERIOSTEAL lesions of leg In chronic 
phlebopatby, [Malrano] 1579—ab 
OSTEOPOROSIS 

osteitis pubis: Sudeck's atrophy? [Grless- 
mann] 690 —ab 

post-traumatic, Belgian Congress discusses, 
681 

problems In fractures In the aged, [Howe & 
Detwiler] *1517 
OTITIS 31EDIA 

otitic meniogitis. evaluate treatment, [3Ic- 
Beanj 1668—ab 
OTORHIN OLAB YN G OLO GY 
endocranlal complications in. Austria, 56 
OTOSCLEROSIS 

hearing improves after stapes-mobilization, 
[31yers] 1668—ab 
OVARY 

agenesis, color blindness In, [Polanl] 836—ab 
excision plus adrenalectomy for breast cancer, 
[RabwinJ 1573—ab 

function, hysterectomy effects on, Brazil, 1174 
tumors, granulosa cell; early puberty from, 
[Plcanol] 1504—ab 
OVIDUCTS 

surgery, pregnancy Incidence after, 1582 
value and risk of perpetual Insufflation, 
[Lange] 1340—ab 
OXAMYCIN: See Cycloserine 
OXSORALEN: See Methoxsalen 
OXTRIPHYLLINE 

treatment of angina pectoris, [Aravanls] 
147—ab 
OXYGEN 

deficiency in the newborn, considerations of, 
[3Iurano] 147—ab 

humidified, device for, [Green] 63—C 
inhalation eflTect on kidneys function during 
cardiac decompensation, [Foldl] 1658—ab 
maternal, for fetal distress during labor? 938 
quotient—succinoxidase in respiratory liver 
metabolism In surgery, [Davis & others] 
•561 

lent, hazards in. especially from static elec¬ 
tricity, (replies) [Barach & Eckman, & 
original consultant] 1103 
treatment In failure of peripheral circulation, 
Austria, 56 

OXYGENATOR PU3IP (mechanical heart) 
clinical aspects of use, [Kay & others] *639 
for direct-vision surgery for pulmonary 
hlenosls, [Kay Sc others] *563 
to resect entire ascending aorta in fusiform 
aneurysm. [Cooley & De Bakey] *1158 
OXYTETRACYCLINB 

treatment of ss'phllls, (Council report) 
[Thomas] *1536 
OXYTOCIN 

hazard In prolonged labor, 151 
synthetic, method of synthesis, (reply) 
[Berde] 1077—C 
03rYUKIASIS 

treatment, piperazine, India, 514 
treatment, promethazine and pyrathlazine. 
[Brown and others] *1049 
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SUBJECT INDEX 


OZOiNT, 

Insiifilnilons for irlchnnionliibls, Trmico, !>9!) 

P 

® o® Amlwmliryiic Acid 
L|i-H};c!roVS i.foi(to,ilicnoiic 
I’l'D; See under Tid)ercidli) 

I’AIX 

Hfler nillrnl eonimlxsuiolomv, Finiiee, 1071 
n Iwnsl, prcrmhernl: etlotojiy, Ircalmctil, 1101 
In Inilloelc nnd thlKh, nrlerlnl dlsensc cviiiw, 
[llonneyl 1501—nl) 

fn fienrl from CHoplinKcal lesloim, [llourncl 
,0—ab 

In henrt from tolnrollne, [Dnrkhon] *108 
In Joint In purpura dtirluK aleroUh: Inlropcnlc 
*'5I'ns'<’nW(mhm In etlolopy, 
(reply) [Meliolsl 81 

IlditnltiK, In late syplillK, trcalment, 1200 
medication dufinc prcKnancj. 1102 
nocturnal, in old aEC, duration of (itilnldlnc 
treatment, 527 

of porplijrla, clilorproniarlne alleslatcs. [MeJ- 
0} vt other'll *171; (correction) 002 
phantom Ilmh, from spinal analRcsla, fLenth- 
erdale] Sr.O—ah 

prccordlal. In morphine addlcl. Instfiil to pre- 
scrlhe a narcotic t 82 

relief from se\ hormones In advanced hreast 
cancer, [l.eulson »V others] *1120 
rellevInK surRcr} In onccoloRj, Austria, 22(1 
I’AI.VT 

removers cause ahnormal hlood picture? 1008 
t’AI.ATK 

peteehlae, early slcn In Infectious nionomi- 
cleosls, (replies) t*VlcholI] 517~C; (Ix>t- 
sou] 117.S—C 
I'Alil.Oll 

on exposure to cold, dlncnosls may he liav- 
naud's syndrome or sclcrodermn. icri 
I’ANCUEAS 

annular. In nevvliorn and adults, (Soave) 
in—all 

cancer. Insulinoma inctaslases with hvpo- 
djcemla, f.‘ihau J ,8.'l.8.ah 
cancer, psychiatric alcns, [Karllner] 521—ah 
cancer vvltli Jaundice, relief of ItchliiR In. ,'27 
cystic nlirosls In hlllary cirrhosis of liver. 

fdl Sant'Acnesc] 1192—ah 
cystic flhrosls, suhstltutlnn therapy In, 
fOlchcI O.I.'l—ah 

c.rstlc flhrosls with doRrees of Insulllclcncy, 
fShvvaehman] 1421—ah 
dnrnase aerosol In pulmonar). endotracheal and 
endohrotichlnl disease. (CIKTton] 1123—ah 
hy perlnsullnlsm. possible cause of severe liead- 
ache. (reply) tSalrer) 850 
.surRcry, .slRnlflcancc of Jaundice after pan- 
crentoduodcnal resection, (Jordan vX: Shel¬ 
ton? 

tumors, Islet-cell, dlaRtiosls, (Kelly) 161:1328 
—ah. July 28. 1856: (correction) 162:220 
.‘.‘opt. in, IWfi 

tumors, ulccroRcnlc, (Ellison) 213—ah 
PANCIIEATITIS 

acute, cardiovascular syndrome of. fCalnll 
1489—ati 

acute, cortisone for. (IlORcr.s) IGCO —ah 
acute, urine diastase In dloRUosIs. India. 830 
chronic rcIapsInR. operated on. (Mnllet-duy) 
fiOfi— ah 

research, Hartford Foundation Rrant for, 805 
PAPAXICOIjAOU SMEAHS: See Cancer dlap- 
nosts (cytolocicl 

PAPEn ELECTROPHORESIS: Sec Electro¬ 
phoresis 

PAPILLEDE.VfA: See Nerres, optic 
P^VPII/LITIS: See Kidneys 
PAPILLOMA 

.., I .-,-1 ....-jj. feistion to hreast 

,: ■ ' 7—ah 

■< ACID: See Amlno- 


Sec also Plicochromoey- 


pa'; ■■ ■ v'.^* '. 

■salicylic Add 
PARAGAXGLIOMA ■ 
tom a 

malipnant, of orpan of Zuchcrhandl, (HauR) 
1578—ah 

multiple. In head and ncclt. (Conley) 842—ah 
of Riomus juRuIarc, ncurolORlc slRns, (Slchertl 
523—ah 
PARALYSIS 

after penicillin Injection, sclntle nerve Injury 
possible explanation, (reply) (Fries) 850 
aRltans, bcnztroplne metlianesulfonnlc for, 
(Dosliay) *1031 

aRltans, cancer as cause of death In. (reply) 
(\S*c8t)und & Housen) 1003—C 
aRltans, neurosurRCry for, [Cooper) 1201—ab 
aRltans, therapeutic c.xercises for, (Erickson 
& others] *1041 

cerebral, 543 cases, (Plum) 931—ab 
cerebral, reserplne for, (Harris) 1570—ab 
cerebral, USPHS research grant for, 1248 
facial, after Renoral anesthesia, [Fuller * 
Thomas] *045 

facial, climate In etIoIoRy, 697 
facial, nerve Rraft to prevent In parotid sur- 
Rcry, [Beahrs & L’Esperance] *281 
In Poliomyelitis; See Poliomyelitis 
of cxtraocular muscles from mcptobamat*, 
(Friedman & Marmelznl) *028 
PARAPLEGIA 

annual V. A. conference on, 678 
rehalillltatlon In, (Covall) *1208 


PARATHYROID 

adenoma symmclilcal cciohial calcKlcatlon 
vvlllj. (Kniilh & Klsnci] *482 
PARATYPHOID 

typhoid vaccine vvllh cliloramphonicol for 

..A.£Sn';,'ISX'" 

fjSmifoLflKD®” 

‘'"Jlncci’ * 201 "’ 

Sec Slumps 

PARTHL.N’OGEMiSIS 

pathology"""'""'*' 510 

PatholoRlcnl Society of Great Britain and 
Ireland, 50(h mcednR, 081 
pntholoRlsl's pay. United Kingdom, 910 

V- of Chicago, 161.-1048 Aug. 25. 
lOaO; (correction) 162:1001, Nov. 10, 1936 

PATIENTS Ulosahn) C4~C 

bospllnlH. (llurcnu article) 
(DRKInson & Raymond) *1340 
nironlcatty HI; Sec Disease, chronic 
'"\\oT)!} '"nj"""*''”' (Medicine at 

importance of ficeUom, President Sluii.iy 
cottunents on, 1027 

I)hy.slclan ratio. United Kingdom, n7f, 

pitiagogy' 

adventure In, (Sillier) *1448 
PKLGUU-HUET'S ANOMALY 
(Johannsson) 72—ab 
PELLAGRA 

elloloRy . Isonlnzld. United KlURdom, 1413; 
(Harrison) 1377—ab 

hereditary skin rash like, with cerebellar 
nln.xln. and bizarre hlochcnilstrj, (Baron) 
1188—ab 
PELVIS 

cancer itdtr Iriadtatlon foi bciilRn diseases, 
(Palmer) 1181—ab 

cancer, faclltlal proctitis after radiation ther¬ 
apy for, JKaidali) 1575—ab 
exenteration for eaiiccr of cervix. [Brun- 
scIiuIr) 1089—ab 

female, major surgery; medical nudltlnR of, 
(Lembckc) *640 
PEMPHIGUS 

treatment. ACTH. cortisone and prednisone, 
(Reznlck) 1013—ab 
PK.NICILLIN 

Bciizalhlne G: See Bciizatliino Penicillin G 
ester, intoxication vvlth, (tVichmann) 1340—ab 
In fluid milk, (McLean) 1424—ah 
Injection, paralysis after, sciatic nerve Injury 
possible cxphinntlon, (reply) (Fries) 830 
Phenoxy mclhy I; See PhenoMniethil penicil¬ 
lin 

lircparatlun, new peroral, [Heiulksen] 1093 
—ab 

prophylaxis of rheumatic heart disease? 090 
si'iislllvlly III neurosyiihllls, 1101 
stahllHy of, 939 

stablllly ol allcrpeiiic effect for skin testing, 
1102 

treainuiit of asymptomatic nciirosyphllis; 
symptom progression; therapy resiiHs. 
(Hahul 1339—ab 

treatment of syphilis, (Council rejiort) (Thom¬ 
as) *1530 

triple, for gonorrhea [IVhcrrltt) 1093—ah 
type to Use In subacute bacterial cndocardUls, 
433, (correction) 1323 
Y; Sec ITicnoxy methy I Penicillin 
PEN.SIONS. Sec also ItetlrenieDt 
cost of uclfnie stale. United Klngdonir 1489 
V. A chilnis ,ind compensation reviewed, 1000 
PEiVTAC/fLOKOf'HEA’OL 

fumes Inhaled tor cough, toxicity of, 1074 
rENTADECYLlATECHOL 

In Rhus '—r—ynCBov's syndrome 
from, ■ • . ■ 

PENTAPY •. Sec Peiito- 

lliilum Tnrtiatc 

PENTAPYRROLIDfNTUJI. See Pentolinium 

Tartrate 

PENTOLINIUM TARTRATE 

to.xlcliy acute renal failure during, [Carter] 
1345'—ah 

treatment plus Apresolinc or EcoUd hi hyper¬ 
tension. (JIosci) 844—ab 
PENTOTHAL. Sec Thlopcnlnl , , „ . 

PEN-VEE-ORAL Sec Phenoxy methyl Penicillin 
PEPSINOGEN , , 

in piasnm in peptic xvlccv and other stoninrh 
disorders, (Hoar) 520—ab 
In urine, determination and clinical value of, 
[Peal! & others) *1441 
peptic U1.CEK 

bleeding, 511 cases, (Aldiiiaii) 13.14—ab 
DlcedlnR (massive), blood replacement and 
gastric resection for, [Stexvart] i33<—ab 
blood groups In, (Brown) 83o'-ab: 
(BncKwaltcr & others) 

(United Kingdom) 1490; (and secretor char¬ 
acter) [Clarke] 1571-—nb 
chronic, vagotomy for, rSJaney) 838—ab 
diagnosis, nropepslnoRen In, [Peak & others] 
•1441 141 

duodenal ana pastrojejimaU KB8lrectomy nlth 
and without vagotomy for. (Colp) *iS0B 
duodenal, resection plus radiation for. United 
Kingdom, 599 


J'A.M.A. 

PEPTIC ULCER— Continued 
emotional factors in (Snorf) * 83 /®®' 

TFirS3'-.t5 -H 

experimental, Peru, 1074 

gaftrlS !So\7s7s:}&s] llItTb 
""""filnozzlTinii-lb """ '»'■ 

■ _ “^133' 

“‘* 1039 "^ eoslrlc, surgery' for, (GUchtlst) 
India, 1000 

esophagus, [Sow & Wolf) *G 4 i 
plasma pepslnoRen in, [Ho,ir) 520— ab 
surgical Ireatment, causes of reintervation 
af er resection, (Medici) 1180—ab 

Jpe';"(DavejTl44-’!>b‘'‘' 

*" 245 —ab ‘■aau’ts, (Arredondo) 

surpiciil iieatnient, subtotal Raslrcclomj, esne- 
daily In obstruction, (aiudell) U84~.xli 
Ircatmenl, composition of Exul, 1508 
treatment pro-banthlne; secretory, motiliji 
pj.pa'Jj'^Jgstroscopic studies, [Liehstein] C8S-.vb 

^hocif in rabbits, myocardial necrosis after, 
'■ ab 

. ‘ ’* *■ 

afcRuard in, [Bishop &. 

PERICARDITIS 

cbrnnlc Idiopathic, with effusion ami cardhc 
tamponade, perlcardlcctomy for, [Shuaiack- 
er] 10C2~ab 

corrslrldlve, fDalton) 125.S—ab 
nremie, cardiac tamponade in, [Gomlncr .X 
B-own) *1459 

PERIMEATITIS; See Urethra 

PEJtlX: See Piperazine calcium edathanill 

PERINEUJI 

abdominoperineal resection and colectomy In 
one staRc, (Ravltch) 1574—ab 
"PERIODIC peritonitis", [Stiirtz] 1421—ab 
PERIODICALS: See .lournals 
PERIOSTOSIS 

precocious tetany with, (Debr^) 9,73—ab 
PERITONEU.M: See Retroperltoneum 
PERITONITIS 

acute dllTuse, cortisone In, (Mollno) 1574—sb 
periodic, fSturlz) 1421—nb 
PERMANENT WAVES: See Hairdressings 
PBRJIAPEN: See Benzathine Penicillin 0 
PERSONALITY 

of obese clilldien, -Austria. 1327 
PERTUSSIS: See Whooping CourIi 
PERUVIAN 

Medical Federation, address by Dr. Vlllnnioa, 

(>03 

PESTICIDES 

A.Jf A Committee annual report, 773 
PETECHlAE 

palallnc, early sign of infectious moiionii- 
dcosls (replies) (NichoH) 517—C; [kd- 
soiil 1178—C 

PETERSON, CARL M. (1899-1955) 
citation to, 477 
PETHIDINE: See Meperidine 
PETROLATUM . . 

liquid, cooking with, form carcinogens’ nw 
pH - See Hydrogen Ion Concentration 
PHAGOCVTIN ^ ^ 

nonspecific defense mechanism of body, las 
search Reviews) *1271 
PHANTOJf LIMB: See AmpcUallon 
PHARJIACEDTICALS: See Drugs 
PHARYNX , . 

edema etiology during tonsillectomy, ,'.i 
PHENERGAN: See Promethazine 
PHENOLSULFONPHTHALEIN 
excretion during water diuresis. Kidney nm 
tloii test, (Raisz & others) *200 
PHENOXYMETHYL PENICILLIN _ 

calcium salt, new peroral preparation, (Hr 
riksen) 1095—a b , j.|(. 

treatment of streptococcal infcdlons in 
dren, (Brecse) 1012—.nb 
PHENYLALANINE 
In foods, GST 

PHENYLBUTAZONE „„iiniber- 

in combined antl-Inflammalory ai'd , 

cHlous chemotherapy, prance. Wi. j 

treatment of gonococcal arthritis, ( 

PHENYLPROPANOLAMINE HYDROCBLOnWl^- 
relation In diabetic retinopathy, loos 
PHEOCHUOMOCYTOMA 

catechols In urine and tumor tissues In, 
Malherbe; MeJHllan) *‘*5 “h . jqjjd, 
diagnosis, antldhiretlc ifScoran) 
[Lelser & Corcoran) 'oAO, I'-" 

1086—ab ^ , fn-niel 1392"- 

electroconvulsive therapy and, [Drnkej 

hypertension due *0' 

In boy 8. [van Zeben) 933 ab 
in child 13, (Glraud) 250—ab 
pirfLATELV.' See Postage Stamps 
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^*chronlc^,*^of kp, iistcoperiosteal lesions In, 
(Malranol 1579—al» 

Incidence after skilnp, 1075 
PHOSPHATASE 

elevated blood level In prostatlc cancer, 
[Ganem] 931—ab 
PHOSPHORAMIDES 

. . -*■ »-• •'ancer, [Bateman *: 


check-up xNcek for physicians, A.M.A. reso- 
tions on. 5S1 , , 

for physicians, periodic, urped, [Lesserj 
C , , 

general, procto^lptnol^loscopy In, [CrumpacKerJ 
llSl—ab 

in Industry, A.M.A. resolution on, OOG 
of physicians at Chicago meeting, results. 41 
PHYSICAL FITNESS , 

for all, eiercke program, [KIphulh] *1110 
relation to athletic performance and sports, 
[Cureton] *1139 

PHYSICAL MEDICINE _ , 

A.M.A. Council on Medical Physics report, 

in'rehabilitation, {of chronically ill in V.A.) 
[Knudsonl •1U35; (of the aged) [Ferder- 
ber] *1030 

in the aged, [Hose A: others) *1524 
methods and apparatus, exalnatlon, A.M.A. 
Council program, *1471 

movement in diagnosis and Ireatiucnt, [BakerJ 
•633 

PHYSICAL THERAPY 
approved schools, *289 

PHYSICIANS: See also General Practice; Spe¬ 
cialists; under name of specific Specialists, 
as Anesthesiologist 

A. M. A. Directory-Biographical Dept, report, 
792 

avocations, art society. 1320 
avocations, rommends Leisure Corner: re¬ 
quests exchange of postage stamps, [Ber- 
samin] 1651—C 

avocations, doctors' chorus, N. J., 1321 
avocations, Kentuckj chapter of Flying Phy¬ 
sicians, 21G 

avocations, Los Angeles Doctors’ Symphony 
Orchestra. [Leisure Corner) *1079 
avocations, Pheasant Hunting Season Seminar, 
S. D.. 823 

avocations, scale-model railroading, [Leisure 
Comer] *002 

avocations, skiing as x\eek-end recreation, 
[Leisure Cornerl *1330 
avocations, sports, [Hyau] *1134 
avocations, the doctor writes a letter, [Leisure 
Corner] *230; C'Doctor’s Legacy” treats) 
1633 

avocations, time out for clocks, [Leisure 
Corner] *1652 

Cigarette consumption by, Switzerland, 914 
cumplalnts against, in N. H. S., United King¬ 
dom, G84 

Deaths: See also list of Deaths at end of 
letter D 

death of Anton J. Carlson, 903 
death of Artliur ('. Scott, Jr., A. M. A. reso¬ 
lutions on, GG5 

death of Edxxard It. Cuiiniffe, 300 
death of Sir Williaiu Gilllatl, obstetrician to 
Royal Family, 132s 

expenditures for hospitals exceed those for, 
413—E 

foreign, A. M. A. report on creation of Co¬ 
operating Committee on, 301 
foreign. Dr. Graef Itonored for helping, 1038 
foreign, English course for. New York, 124 
foreign Interns and residents, *283; 413—E 
government and, Belgium, 1232 
Hungarian, requests aid for, [Kline] 1508—C; 

(A. M. A. appropriation) 1344—E 
itospUal patient categories treated by, (Bureau 
article) [Dickinson & Raymond] *1546 
iatrogenic hyper- or hj'pocortlsonism In eti¬ 
ology of joint pain during corticosteroids, 
(reply) [Nichols] 84 
in Olympic Games, [Ryan] *1105 
in politics, W. Va.. 908 
Income Tax: See Tax 

Income, United Kingdom, 398 ; (salary freeze) 
1076 

income, wage claim rejected by Minister of 
Health, United Kingdom, 424 
Indian, request residencies for, 1483 
industrial, survey of, (Council report) *1387 
murnalists at variance with, Sweden, 1412 
leaders in auto safety? [Medicine at Workl 
•888 ; 898—E 

longevity and causes of death from radiation. 
[Warren] *464 

medical witness. [Medicine at Work] *1472 
mortality, 1949-1951 (Bureau article) [Dickin¬ 
son & Martin] *1462 

rai^c^ms of interest to, (reply) [Smith] 137 

non-staff member right to treat In public hos¬ 
pitals. [Medicine and the Laxv] *45 
ofnces, brass piping In building services In. 
(reply) [Schlink] COO—C 

periodic examinations urged, [Lesser] 1414_C 

physical check-up week for, A. M. A. resolu¬ 
tions on. 581 

examination results, at A. M A. 
Chicago meeting, 44 


lilYSICIANS—Continued 

liacemcnt Service, A. M. A. report on, S03 
lirofesslonal freedom; need for unity, alert¬ 
ness, and action; President Murray com¬ 
ments on, 1627 

responsibility in dog bites, 617 
retirement, philosophy of, [Whipple] *1043 
role In allUetlcs In school, (reply) [Novich] 
600—C 

rnlc in disaster. 977—E; (reply) [Henry] 
1492—C 

Rothrock, J. T., honored by memorial tablet, 
Ta., 124 

rubber glove sensitivity In, (reply) [lozzl] 

6 IS 

rural communities raise money for clinics for, 
[iledtclne at Work] *468; 474—E 
slrk or disabled. Gehrmann fund for, 1402 
.Social Security for: See Social Security 
supply, All-India Register, 1072 
supply and distribution e.stiroalcs, patient 
ratio. United Kingdom. 1176 
supply In Scotland. 1413 
supply, Swiss, 1076 

talk about war, [Medicine at Work] *1237 : 
1242—E 

Upton, .1. R.. appointed bj Queen EHzabetlt II 
to Order of St. John, 1320 
women, Alice Hamilton Is “Medical Woman of 
Year" of Boston chapter of American Med¬ 
ical Women's Ass’n.. 1480 
women, Catherine Macfarlane honored as 
“Woman of the Year” by Brilli Sholom 
Women, 906 

women. Elizabeth Blackwell award. 1I6S 
women, fellowship for, 1405 
joung, life Insurance for, (Business Practice) 
[Jordan & Ungerlelderl *918 
PHYSIOLOGY 

basis of potassium treatment, (Council re¬ 
port) [Darrow] *1310 
reactions In neonatal period. Austria. 14SS 
PHYTOBEZOAR 

intestinal obstruction from. In woman 79, 
[Epstein] 74—ab 
PHJMENTATION 

deposition in cells In aging process, 20S—E 
monobenzone for hyperplgmentatlon. 1270 
removal of acne stains on negro girl’s back, 
260 

PIGS: See Hogs 

PINWORM INFECTION; See Oxyuriasis 
PIPERAZINE 

calcium edathamll. N.N.R., 6.3S 
treatment of threadworms, India, 314 
PIPERO.XAN HYDROCHLORIDE 
antidiuretic response to. In diagnosis of pheo- 
chroraocytoma, [Lelser fc Corcoran] ".ilO; 
[Corcoran] U»S6—ab 
PIPES 

Ifrass. in medical practice units, (repi>) 
iSchlinkJ 600-r 
PITOCTN : See Oxytocin 
PITUITARY 

basophilism, aldosterone hypersecretion In, 
Switzerland, 1.327 

excision for breast cancer, (Switzerland) 832; 

(France) 999: lRay| 1186 an 
excision for diabetic vascular complications, 
[LuftJ 74—ab 

gonadotropin and colostrum extract, France, 
1563 

Insufficiency and diabetes Insipidus, [Warier] 
521—ah 

necrosis In diabetes. (Brennan] 1.39—ab 
PITYRIASIS 

versicolor, selenium sulflde for, (Robinson & 
Yaffel *113 
PLACEBO 

in evaluating cortisone In cerebral infarction, 
(Dyken A- While! *1531 
In evaluating methylphenidate hydrochloride, 
(Ferguson & others] *1303 
in evaluating topical prednisolone alcohol In 
dermatoses, [Zimmerman] *1379 
PL.VCEMENT: See Pbvsiclans 
PLACENTA 

barrier, lime for Pentothal to pass. In cesarean 
section, 698; (reply) [Moench] 1510 
extracts, Switzerland, 915 
passage of vitamin A, E and Ds injected Intra¬ 
venously In mother, (Decio) 1503—ab 
previa, metrorrhagia from, Austria, 226 
retention, Austria, 226 
PLAGUE 

carried by flea-bearing animals, not just rats, 
[Schaeter] 1568—C 
fatal case, Calif., 1244 
PLANING 

Kurtin's surgical, especially for post-acne 
scarring, [Small] 1094—ab 
I*LAS5IA; See also under various subheads of 
Blood 

cell mastitis, India, 513 
PLASTIC 

disposable bag for transfusions, 697 
PLEURA 

biopsy, [Breckler] 1574—ab 
calcifications, bilateral, from occupational dust 
exposure, [Fehrc] 691—ab 
infections. Intrapleural antibiotics for, 697 
parietal, biopsy, [Heller] 1573—ab 
PNEUMONECTOMY; See Tuberculosis of Lung 
PNELT^IONTA 

diffuse Interstitial fibrosis, Hamman-Rlch 
syndrome, [Gulllaudeau] 921—ab 


PNEUMONIA—Continued 

from Friedlander’s bacillus, [Linison] 70—ah 
nitrogen dioxide, silage gas poisoning, [Lowry 
fc SchumanJ *153; [Grayson] 1263—ab 
pathogenesis of eosinophilic pneumonitis, [Ep¬ 
stein A* Kligman] *95 
primary chickenpox, [Tan] 1264—ab 
staohylococcal, in newborn, [Beaven] 1012—ab 
stapiiylococcic, United Kingdom, 1413 
treatment, sulfamidcs and antibiotics, [Du- 
rleuj 67—ab 

unusual form fmm Histoplasma capsulatum, 
[Fellerl 603—ab 

uremic, vs. pulmonary congestion and edema, 
[DePass A others! *5 
PNEU.MO.NITIS; i?ee Pneumonia 
PNEU.MONOCONIOSIS 
asbestosis, Sweden, 59 

breallilessness in coal miners, [Jlartin] **15 
etiology: inhaling abrasive powder by anergic 
person, [VaccarezzaJ 1422—ab 
etiology: vegetable ivory dust? 151 
focal empliysema In Welsli coal miners, 
[Gough A HeppiestonJ 135—C 
zirconium dust effects on lungs, [Reed] 
433—ah 

PNEUMOPERITONEUM, ARTIFICIAL 

in diagnosi.s and treatment of esophageal 
hiatus hernia. [Mai’^elJ 1333—ah 
long-term results In tuberculosis of lungs, 
ll’inesl 1661—ai) 

PNEUMOTHORAX. ARTIFICIAL 

protects against explosive decompression, Aus¬ 
tria, 227 

PNEUMOTHORAX,SPONTANEOUS 

bilateral, and mediastinal emphysema after 
neck surgery, [Rollins] 143—ab 
flying risk after, 1103 
Ireaiment, [Lefemine A others] *622 
POISON IVY: See Rliiis 
POISONING 

A. M A. Committee on Toxic'ology, (annual 
report) 776 ; (annual meeting) *973 
barbiturate, treatment with or without analep¬ 
tics, [Eckenhoffl 72—ab 
evanide. nltrite-thinsulfate therapy, [Chen A 
Rosel *1154 

Food: Sec Food poisoning 
from animal injuries, management, [AntosI 
148—ab 

from denture powder? 152 
in Children: See Children 
Industrial: Sec IiidiHtrlal Dermatoses; Indu«- 
Irial Dkcascs 

)s*>niaz1d. e.vchange transfusion for, [Katz] 
432- ah 

lead. In x-ray per.>oMneI. Belgium, 56 
nut serioije from detergents. United Kingdom, 
1489 

Poison-Control Centers, (Council report) *974 
poison: definition and list, (Council report) 
97.3 

trlrhlometliyleue. [Slentiford] 142.3—ab 
uranium, mechanism of, [Hodgel 691—ab 
urelhan. fatal after topical use, [Levy A 
Duke I *882 
POLIOMYELITIS 

acute .anterior, end-results, [Bennett] *851 
ariite anterior, meninges and clioroid plexuses 
in. I Angela] 1665—ab 

antibodies in normal persons, Switzerland, 

moi 

atypical [HnoftJ 930—ab 
bartonellotic, Peru, 1074 

bulbar, signal device to aid patients, [Colien] 
1256—C 

bulbar, treatment, [Seifertl 689—ab 
chronic: intra-arterial growth hormone in, 
[Henn'quez Inclan] 1665—ab 
complications: asymmetry of face, plastic 
surgery for? 152 

complications: hemorrhagic diathesis, [Beu- 
nike] 1261—ab 

complications: i]eplirocalcino''is with respira¬ 
tory paralysis; tomographic diagnosis. 
[Stenstrom] 78—ab 

complications: urinary calculi. [Taylor] 

250—ab 

coraplicallons, urologic, in respirator patients, 
[O’Connor A Wiener] *164 
diagnosis, complement-fixation in, [Berger] 
248—ab 

epidemiology, Austria, 1411 
experimental, pathogenesis: virus In cerebro¬ 
spinal fluid, [Kerstlng] 524—ab 
experts to study, Belgium, 1252 
hibernation In, [Jlalcra] 1192—ah 
household contact of, ^?alk vaccine vs. gamma 
globulin for, 435 

housing and. United Kingdom, 916 
in family after DPT vaccine, [Neva] 431—ab 
In Netherlands, virology and diagnosis, [Hof- 
manj 930—ab 

in pregnancy: effect on fetus and newborn, 
[Siegell 930—ab 

In pregnancy, induce labor using liypno«I«, 
[Craslincek A others] *1606 
incidence of contact infection In, [Lcnnarlzl 
930—ab 

increase in United Kingdom. 160: 1351, April 
14, 1956; (correction) 162: 137, Sent 8 
1956 

like disease, new. United Kingdom, 229 
National Foundation for Infantile Paralysis: 
See Foundations 

of spine, radiographic study, France, 913 





llNUiiX 


roiiIOMYl^LITlS—Cmititmc'd 

■■ ■ ■ ' '•■ lircilolls iioiiioloKlcnl 

I<on;n7o] M0~ab 

liiouiioiict', u. S„ 50; 12b; 21!); 41,S 
lircicnt imrnljsls b> rest; [Urclimo] lOOl—nb 
aonson, Inilnslrlnl liiJcotioHs dinijiui C85 

iflcclnnllon, Imlicntlons for, Il’otil] *1585 
>noclnfttlon, neiirolocicnl Illness iifler, rcnucsi 
datn, t^«llmIlsorI] 1101—C 
\nccU)ntlon, z., 10*3 
lacclne. nntlKcnlc polcnoj of. [SnlkJ *1451; 
tlieHy] loyj—nli 

laccliit', olToci of Ininiiinc elobiillii on niitlliotli 
rosponse to, 150 
uiri'lnc, X X. ij., ijr, 

taccltic (isalk), a. JI. A. rcsoliilloii on coicni- 
niontnl piirclmse of, .">81 
tacfiiu', use after osiilralloi) dale, 1,*0 
^a^•^lno, use in epidemic nniont: ninnl pti- 
sonncl and dependcnls In llniwill, fl’oos 
NntUnimii] *85 

I 'aeelne, present atatua, 

[Saldnl *1380 

tjnis, elcetroi) nderoseopj of, ITnjIor] 255—nb 
tlnii (isM'TS), alleniiatcd, to Immunize In- 
f.aiits, iKoprowsUl others! *1281 
Urns, tjplni;. Indln. PH 

rOXIOJIYKhlTIS IJfJIUXi: GLOHUJ/KX lUn- 
ni.aii) 

elteel on nnttlnnlj response to Salk Mieilne' 
1.50 

•f‘ ■ ■'.■■■; • or hjpo- 

s- i: 'IT 

I’OIATtCS 

phlslclaiis tu, \v. Va., OOS 
I’resWciit Murra.v urces plijalclans lo lolc, 
*8PP 

renun Inc X. 11. S. from. It, M. A. disciissts. 
f'nlted Klnudom. 220 
I’OIJ.G.V.s 

Jlllered lij room air condUtoucesV C17 
roi.l.IXOSIS; See Hay i’e\er 
I’Ol.YCYTllKMtA 

h> pcnu'phroma and. [Xoc] 1333—ah 
t'Ol.Yl'S 

niidllide and familial polyposis, coleitomy and 
lleoiiroctostomy for, ITelchcr] 52'1—ah 
of colon, ndcnomatovis; hlstopatholop) nnd 
snreleal inanaitemenl, 522—ah 

of colon and rectal hlccdlnp, (Tiler] 213—ah 
of colon iiiul rectum, preserilnK rcetum In. 
(('olemaii} 1501—ah 

of lolon, famltlnl, (McUurnci} 115—ah 
of colon, niallKiiant pcdiineiilatid, treatment, 
]3.')2 

pohposh of eolon, (Flotte) 920—ah 
I’OhYSArCHAItUlKS 
diuretic cITccls, Sssltrcrland, 125'! 
ro.XTOCAlXB: See Tetracaine 
roi’L'XATfO.V 

(ncrpnpulnllon, Unlled Kliicdom, 1329 
scrccnlm: for uterus cancer by taKlnnl cyto- 
loEy, (KrlcKson & others) *1(1" 
roitriiYiiiA 

spcelflclty of Wntson-Schnari? test. iinestVou 
use In hepatic type, (replies) (ZellKman. 
Wnisonj 819 

treatment, chlorpromazlnc, (Mclby & others! 
»1"4; (correction) 992 
roUTACAVAIi snuxT 
cjdsodlc stupor follonine, (Fisher) 1332—ah 
f'OJlTAI, 5'EIX 
circulation, India, 132 

daniacc to, lUirlnR cliolccy-stcctomy, (Wyiid- 
ham] T3 —ah 

liypertcnslon In diacnosls of biliary cirrhosis 
of Ihcr nlth cystic flhrosls of pancreas 
(dl Sant’Aitnescl 1192—ah 
hypertension relation lo ascites, (In Lacnncc's 
cirrhosis) [Elsciiniencer] 74—ah, (BaREcn- 
stossj 239—.ah 

hjpertenslon. spIcnoportOKraphy to dlapnose, 
[Falomlr] G13—ah 

pressure, direct measiirlnK, [Ariillnnl] 70—at) 
I’OltTItAITS In haimony, (Medlrlne at Work) 
•408 

I’O.STAGi; STA.MPS , . ^ 

requests cxchunce of, (Beisninin) 10.)!—C 
I'OSTOrERATfVK. See Suipeiy 
I’OTASSIU.M , , 

depletion, netiropiithy of. (Ilelm.tn] GSR—ah 
dosiiKC to use In dlnrrlicas, G97 
k.itiopentc nephropathy, (Fonn) 1500—ah 
LosUik Nephritts. See Aldosteiotilsni 
tre.itment, physloloKlcal Imsls of, (Council re¬ 
port) fDarrowJ *1310 
rUEONISOIiOXE 

.tlcohol (topteal), tliciaiieutlc assay In derma- 

-y . -- 1 

. in Inbctculosls of 

(oplcal use, N. X. K., i315 ,, me 

treatment of asthma, ptoloiiKcd In Infant I GPO 
treatment of pure nephrosis In Infant, 1G72 
treatment plus ACTH, \Hamln K and penicillin 
In cenevaUTcd cytomcgalle Inclusion disease 
In nenhorn, [BlrdsoiiB & others] *1303 

I'KKOMSOXE , . , . r 

antlrcactlvc medicament In tnoerculosls of 
luuK, [Renlc] 843—ah 

efTects on rellcnlocndothcllal system, Austria, 
1070 


prednisone—C ontinued 

'I*®"® P'lw chlorpromazlne In 
Oioica minor. fLanz.i] IGCG—ah 

"^'ton?)‘’'r,o°3—ah'*'' Blomcruloncpbrltls, (Ber- 
Ircntment oj' asthma. [Kahrs] 921—ah; 
, (*" t'oy 10 f) 158,3 

trontmenj of edema, Snltzerland, 59(1 

i"* nf hypcrtalcem/a and kidney In- 
suIRclenty In sarcoidosis, (Phillips) 71~,sh 
"iam^iooo limphomas, .Snltzer- 

trentment of mumps orchitis, [LaBoecettn & 
hawihuk] 117.S—r 

JteatmcHt of pemphiCTs. (Kcznick) 101.3—ah 
I'o) Inosls. (ricclcl) lOlS-nb 
irtatmcnl of sllo-nilet's disease," [Lowry & 
Sclinman) *1.53 

trcafincnt of skin disease, Yraiiie, 9,99 

typhoid .and liriirclln infections, 
lAlfano) lOr.p—ah 

iren(mc„( ,,nis antibiotics in tuherctdosls of 
ItliiR, Kwitzeitnnd, 590; fFarez] 1008~nh 
treatment plus aspirin in riiriimallsm, Jhohcc- 
chll 012—ah 

IrealmenI phis Isouhizhl In jiroRrcsshe ca\l- 
|nn jmimonary tnhcrcnlosis, (nandlcy) 
,•10—ah 

tronlmcnl pins mcthylandrosicndlol In iilcriis 
(Piscelto) 1190—ah 
; See J.'( Jarnpsla 

ITIEGNAATY 

after inastecloiny, thcrapeiiUc ahorllon Inill- 
calcdf 817 

iilooii Iodine let cl diirliiR, 919 
rompllcatlons; breast cancer, JWWte] 1186— 
al) 

complications; dcfccllic Idood roanvintion, 
fetal death from. (Farrar) 1010—ah 
complications; dlnhclcs. (Anslrln) 227 ; iClay- 
lon) 11 ')/) ah 

comidicittloiis. fai lor In hypoihrnmlc anemia 
of Infaniy, (Council icport) (Wnoilntfl] 
•b,59 

(ompihailoiis. hyperlensloii, R.inwollla tor, 
France, 013 

complications; Ileostomy, 1429 
complications, lupus erythematosus, 52S 
complications. potloniyclitts, cfToit on fetus 
and acnlnirn liitnni. (SIcrcI) 9,30—ah 
complications, poUoniyelltls, hypnosis In In¬ 
duced labor, (('rastlncck A others] *1001, 

Iompilcallons rnhella aficr 1.3th week. Ramma 
Rlnhidln for 4.3G 

(ompilcallons ruheltu. Infectious cmhr.rn- 
p.ithlcs from, UelRhini, .50 
< ompiicatloiis suhaiachnolii hemorrhnRe, 
[CanneUI 1311—ah 

eamjillcatloiis• siirRlcal kidney lesions, (Klt- 
treduo A Crawicy] *1353 
complications• syphilis, Iherapj In. (Cfltineil 
report! (Thomas] *153G 
sompiliallons threatened ahorlSon. outcome 
of, {Tdrttlmll) 1191- ah 
eompBttttlons toxoplasmosis as cause of 
niotiRollsm. (Klelne) 1342—,il> 

(omplkallons tnhcrcnlosis, (.lacohs) 249—nb 
eomplhatlons idccriitlre colitis, [5IacilonRall) 
1502—aU 

compltcatlous viral disease, Rcnerallzed cy- 
tonicRaltc Ineluston disease In Infant from. 
(RlrdsouR A others) *1303 
compllcntloiis. viral Infections in embr.vo 
(rnin, CAvlams) lOll—ah 
eoviRh and pain medication diirhiR. 1192 
DlaRnosls See Picpnnncy test 
ectopic, Intrafolllcidar. (Bobron) 76—ah 
ectopic tubal. fertlHlv after, IJieiiiict] 249— 
ah 

embryopathies vvtthont manifest vlius disease 
of mother. Austria, 227 
IneUlcnce after surpery of fnllopinu tubes, 
1582 

poi)er electrotihoresls In. India, 1G4,3 
parlheuoRcnosls claimants. Gnltcd KliiRdon). 
516 

passage of fetal icd blood cells into nialeinal 
circulation, 661—E 
prolonged, dangers. Xoiwaj, 1000 
(lUlnltie during, black uilnc from, (Brost) 
1.575—ab 

lelaUon lo UciedUaty chionic propiessive 
chorea wtih mental dcleilorlallon, 1675 
stress as cause of developmental oefeets 
(replies) (Ginenwald) 1077—C, (Fraser) 
1051—C 

test “fern test” of ecivienl mucus, [5 er- 
sclioof] 1503—ab 

test. Richardson, comments on. [Dobsonj 
249—ab 

torsion of vdervis In, (Xesbltl) GOi ab 

Toxemia; See also Eelnnipsla 

toxemia, ndrcual coilleal causes of, inma, 

toxemia, nmtnometradlne for, N. N. H-> 116, 
(reply) (Assail] 1492—C 
toxemia and edema, acetazolamlde tor, 

toxenihi and hypertension, aprcsollne for. 

[Rlyn] 249—ah , ,, 

transplacental passage of '“®’ 

mins A, F, and D=, (Beclol 
vomltlnR In, ACTH for, [Ferrarlo] 1341—ab 
PRESBYOPIA 
target sighting and. 898 


J-A.M.A. 

prescriptions 

"SS'"' »««« 

to Dr, A A Jtlsrtiipf '5 

cK" Z” prf^LfZtm4f7 

PRESS ^ ^ Stevens, 1405 

doctors at variance with, Sweden 111 * 

PREsfe^ ^ 

“(Bnmjes)'’ esophage.sl balloon, 

PBEVENT/VE MEDICINE 

(Luof,g7)''no'll 

OSSeliiaMc illnesses, (kcmkaii) 

PlUMAOUl-XE 

combined tieatment of niai.ina. India, 1G46 
PKlioNEIis"' Tolazoline Hydrocliloriile 

rRlZE'SxrG 

PRIZES 

Abel (.Tolin j.) Award in Pliarmaeologj, iioy 
Addis Memorial j51edal of National Xeplirosls 
Foundation, 11G9 
Aharengii Prize, N. Y., 1404 
American College of Chest Physicians Jfeda!, 

Amerkan Dermntological Ass’n essay con¬ 
test, 49 

American Hospital AssTi DistinRiiisbed Serr- 
Ice Award, 220; 1481 

A M. A Distinguished Senice Award, nomi¬ 
nations open, 751 

A .If .4 General Practitioner’s award lo Dr 
Edward M Cans, (photos) 1475—E, 1630 
A, .M A Scientific Exhibit at Cldeapo, 41 
Amerkan Medical Writers' Ass’n Distin¬ 
guished Senice Award, 1402 
American Pharm.iceutieal NanoSaclorers' As¬ 
sociation scientific award, 1321 
American lfrologIc.iI Ass'n essay eontesi, 507 
Anderson (Wiiliaro G ) Senice Award, 1245 
Ass’n. of Military Surgeons’ Founders iledil, 
1484 

Billings Medals, 41 

Blackwell (Elizabeth) annual avvaid of Araff- 
Ican .Medlc.il IVomen’s Ass’n , 1168 
Borden award In nutrition, nominations open, 
40 

Capps (Josepii A ) Prize tor Medical Be- 
senrih olfered. 1246 

Cnstellino (NTcoIo) Prize, first to be awariitii 
1409, 1483 
CIba Award, 124 

Davis (John E ) ITniiue In phvsiial meiiitlin 
and rehabilitation, 420; 904 
Endocrine Society 5icdal, 123 
Fiske (Caleb), of Rhode Isiand JIedic.vl So¬ 
ciety ofiered. 590 

Forinnlnl (Carlo) Gold Medal of Italian Fed 
eratlon Against Tuberculosis, 599 
Foundation for Volunlaiy \VeU<ire. tvsa> 
competition in social welfare, 125 
Freeman (Douglas Southall) Award, 218 
Geneva College Alumni Ass’n DlsUnguIstao 
Service Awards, 1404 , 

George Washington U, Medical Soeletv Awati! 
of Jlerit. 500 

Gerontological Reseaieh Foundation Avvar* 

4484 

Globus (Joseph H.) Memorial Prize, 1169 
Gorgas Jledal, 1484 , 

Croedcl Medal of American College of Cawil- 
ology, 1402 

Hektoen .Medals, 41 , , 

Hunter (Oseai) Memou.il Award, nowina- 
tloiis open, 1557 „ . 

Ingham County Aledical Society. Senice un- 
tlon, Mich , 123 , , 

Inteuiational Academv of Prociotwgy cosiest. 

international Institute of 4 'ubllc Health, Ma¬ 
ternal ^and Child IVclfate Division, essay 

Kifiglif’of*^Noidstiernan (Sweden), Dr. Kron- 
vail decorated as. 1481 
Ealor Foundation Faculty 4", ^143* 

Lasker Foundation Awards ?]'««. 

ss »»' 

uSS fsrcs 

in Surgery, 1245 , ,,gg 

Medlng (Charles Bramnian) Award, 

Atever (Adolf) Sfemorial Award, 48 
juisksippl villey Jledlenl Socleti ev5,V row 

NoM’ Prize, IkB ; |7fvice Award. 

Ohio State E. DlstlnBUished Service a 

president’s Commlttea i 

Physically Handicapped Citations.s" , 

Kay^'ffsaa^ Lectureship Award, 

Ricketts (Howard Taylor) Avvar 
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PKIZES—Conllnued 

Ryle (John) MemorlM, es'il contest open. 
127 

St Mncent Prize offered. 5‘>0 
Scberlnj: Award contest open, 140- 140.> 

South Dakota Medical Ass n Distinguished 
Service Aw\rd 1404 

Southeastern Surgical Congress announces 

scientific paper award for I j-l 

Southern Medical Association Certificate or 
Meritorious Service , . _ „ , ,„o 

Spencer (aiarles T I Award of 4. C S . 14S- 

Strittmatter Award, 124 ^ ^ , 

tan Meter Prize of American Colter \S5 n . 

Melbum Award for distinguished service to 
medicine, 1322 , . . j 

West Georgia College, Founders DaN Award. 
506 

\Men Cancer Award 123 
rRO-BA>THINE BROMIDE See Propantheline 
Bromide 

PROBENECID ^ ,, 

^sensitization and subsequent desensitlzation 
to, tAustrlanl 1423—ab 
PROCAINE 

Injections, frontal lobe for mental disorders 
[Whitworth] S4lk—ab 
PROCTITIS 

factillal clinical aspects, [Kaplan] loio—ah 
PROCTOSIGMOIDOSCOPY 
In general physical evamlnntlon. [Crumpack- 
er] llSl—ab 

PROCYCUDINE HTDROCHLORIDE 
N N B . 1037 

PROFESSIONAL DEGREE See Medicolegal Ab¬ 
stracts at end of letter M 
PROGERIA 

cephalometric x-rays and elevated blood lipo¬ 
proteins In [Rosenthal] 16G7—ab 

promazint: 

toxicity fatal agranulocytosis during, [Mood- 
ward &. Solomon] *1308 
treatment of alcoholism, [Flgurelll] 935—ab 
PROMETHAZINE HTDROCHLORIDE N F 
In surgerj, [Sadove] •712 
new drugs and era of analgesia and amnesia, 
[Lund>] *97 

treatment of enterobiasis, [Brown A others] 
•1049 

PROPADRINE See Phenvlpropanolamlne 
PROPANTHELINE BROMIDE 
treatment of peptic ulcer, [Llclistein] 688—ab 
PROPERDIN 

system, defense mechanism of bodj, [Research 
Reviews] *1271 
0-PROPlOLACTONE (BPLl 
to kill virus In rabies vaccine grown In em- 
bryonated duck eggs, [Peck A others] *1373 
PROSECLTION See ‘ Malicious Prosecution* 
under Medicolegal Abslracts at end of let¬ 
ter M 

PROSTATE 

cancer, prognostic significance of blood acid 
phosphatase in, [Ganem] 934—ab 
cancer stilbestroldiphosphate for [Druckrej] 
690—ab 

hypertrophy not related to sex habits 1428 
hjrpertropby resembles congenital polycystic 
disease, [Norris] 1344—ab 
transurethral prostatectomy sequela especial 
Ij as to ejaculation, 1676 
PROTEIN 

C-Reactive See C-Beactive Protein 
high animal-protein diet, In diabetic retinop¬ 
athy. 1508 

In high and low fat diets, biological values 
compared, [Metta] 1265—ab 
low for obesitj diets, (reply) [Elman] 685—C 
PROTHROMBIN See Blood prothrombin 

prototeratrinzs a and B 

treatment alone or plus Rauwolfia in hyper¬ 
tension, [Gibbons A others] *92 
PRURITUS 
anl, 732—E 

vulvae. psychotherapr (or, (teplj) [Green 
house] 849 

PSELDOHER3IAPHRODITISM See Herma 
phrodltlsm 

PSEUDORHEUMATISM See Rheumatism 
PSEUDOTHMORS 

cerebri, benign Intracranial bjpertension. 
[Davldoffl 11S9—ab 
PSITTACOSIS 

epidemic with fatal case. [Prouty] 
PSORIASIS 

treatment, nicotinic acid derivatives, France 
58 * 

PSYCHIATBT 

hospital use of Frenquel in, [Cohen A Par¬ 
lour] *948 

^otmlcw In medical diagnosis, [FaucettJ 
Ptograro, slate launches. N Y , 1404 

PSTCHolrAL^^^^ 

clinical, certification or licensure referred to 
"^'^^^^epartment and Council on Alental 


Pfc\CUOIOL\ 

factors in tubcniilusis of lung United King¬ 
dom OlR 

PSYCHONELROStS _ ,, , 

manlfeHnlious of pimrens nnier, [KaTlinerj 

V'^YCUmMlARMACOLOGY ^ERMCE CENTER 
USPHS e^tahlHics. [Cole] lo68—C 

PSYCHOSIS , ^ 

alter 0 P methvlcthylglutarimide for barbit¬ 
urate toxlilty, [Kjaer-Lar^on, Louw] 936— 
ab 

ilieniotberapj France, 1646 
manic-depressive, lithium for, [Schou] 60i — 
ab 

treatment. Frenquel (Cohen A Parlour] **^48 
treatment. Sweden 515 
PSYCHOS03IAT1C YIEDICINE 
American Psycho''Oniatlc *-ocIet> Invites pa 
pers, 507 

In general practhe. United Kingdom, 16o0 
symposium on faith and heaUng, Pa , 500 
PSY chotherapy 

group, for aKohollsm, [Armstrong] 1188—ab 
superficial, for pruritus vulvae, (reply) 
[Greenhouse] ^49 
PLBIRTY Sec also Adolescence 

early, from ovarian granulosa cell tumor, 
fPItanol] 1304—all 

PUBLIC HEYLTH See Health, public 
PUBLIC OPINION 

surves. Y M A report on 767 
PUBLIC relations 
A YI A report on 766 

conference before A Yi A clinical meeting 
discontinued, 43 . 

discourtesj bj hospital authorities United 
Kingdom, 316 
PUBLICITY 

on drugs premature, AMY resolutions on, 
381 

PUERPERIUM 

hemorrhage In, docs carl> ambulation cause ^ 
436 

mastitis In. Austria 226 
PUGH Rear Adm LAYIONT, retired, 128 
to be university physician of George Wash¬ 
ington U . 1248 
PULMONARY Y'ALYE 

stenosis, direct-vision surgery for, [Kay A 
others] *363 

stenosis or atresia, BlaIock-Tau<islg anasto 
mosls for, [While] 1500—ab 
stenos’s rrlth Intact ventricular septum, val¬ 
vulotomy for. [Hosier] 142—ab 
PL LSE 

subjectively audible in arterloscierosis $4 
PUYIP See Oxygenator Pump 
PURPURA , , 

idiopathic benlgu hyperglobulinerolc, [Selden] 
520—ab 

In childhood [MlUs] 1002—ah 
joint pain during corticosteroids, iatrogenic 
hyper- or hypocortl«onism in etiology, (re¬ 
ply) [Nichols] 84 ^ 

thrombopenic, during reserpine, Austria, 22i 
tlirombopenic (idiopathic), concepts of patho 
genesis, [Moore] 924—ab 
thrombopenic, transfusion reaction, [Plfer] 
523—ab 

PYELONEPHRITIS 

in pregnancy (Kltlredge A Crawley] *1353 
PYXOROPLY^TY See under Peptic Ulcer 
PYLORIS 

stenosis, Finland 013 

stenosis, hypertrophic, [Backman] 934—ab 
PYRATHIA71NE HYDROCHLORIDE 
treitment of enterobiasis [Brown & others] 
•1049 

PYRYZINAYIIDE 

treatment of tuberculosis (Council report) 
[MlerJ »471 

treatment plus isonlazld In tuberculosis Swit¬ 
zerland 60 

PYRIDOSTIGMINE BROMIDE 

treatment of myasthenia gravis [Schwarz] 
612—ab 
PYRIDOY/NE 

treatment of aUohoHsm, [Atkinson] 1189—ab 
PYRIYfETHAYflNE 

treatment of lovoplasmlc uveitis [Burnham] 
610—ab 

PYRIZIDIN See Isonlazld 
PYRROLAZOTE See Pyrathlazlne HydrocUlor 
Ide 

PY’RUYTC ACID 

in blood In kidney disease and uremic coma, 
[Kleeberg] 78—ab 


QU YCKERY 

A M A Bureau of Inresligatloo annual re 
port, 778 

FDA- statement on Hoxsov cancer treat 
ment 1641 

Quartebly Ct;Mm,ATnx Index Mediccs 
See American Medical Association 
QUINACRINE 

treatment of lupus erythematosus, Denmark. 
1488 . [Nielsen] 166S—ab 
QUIMDINE 

blood level In conversion of chronic atrial 
fibrillation [Sokolow] 137O—ab 

treatment duration for nocturnal pain in old 
age 527 


(]U IN IDINy—Continued 

treatment quantitative aspects of, [Sokolow] 
1659—ab 
QUININE 

calcium glucono galacto gluconate ((JCGGG) 
for malaria, India, 1648 
during pregnancy, black urine after, [Bro«t] 
1575^—ab 

QUINOLINE See Chloroqulne 
QUOTATIONS 

from LongfeIlov^, Buchan, Dobaon Goldsmith, 
Barrie Yud Browning [Whipple] *1044 


BMIRUSES See Adenovirus 
P.ABIES 

duck embryo \accine. [Peck A others] ‘IS# 3 
fourth fatal case In Texas, 1557 
physician local authorities and family re¬ 
sponsibility in dog bites, 617 
UYCES See Negroes 
RADIATION 

endocrine glands resjjonse to, India 999 
evposure, long-range effects of, 473—E 
exposure, new state regulations on, Texas, 1246 
fast neutron leukemia Induitlon In mice by, 
[Upton] 692—ab 

genetic effects of Switzerland 59b 
helpful or harmful^ [Zavon] *532 
high-energy unit at British hospital, 1002 
ionizing proposed Army center, 1484 
longevity and causes of death from. In physi¬ 
cians, [Marren] *464 

of one kidney, malignant hypertension from. 
United Kingdom, 13b6 
precautions, adequate N Z , 1073 
pulmonary Insufficiency fatal from, [Stone] 
614—ab 

sensitivity in cancer of cer\ix, [Gusberg] 
1340—ab 

therapy and internal fixation for pathological 
fractures [De\as] 1339—ab 
therapy and TFM for retinoblastoma, [Hyman 
& Reese) *1368 

therapy tor benign gynecological disease pel¬ 
vic cancer after, [Palmer] 1191—ab 
therapy for bronchial cancer, [Blgnall] 255— 
ab, [Garland] 613—ab, (histologic type 
effect on survival) [Kutz] 692—at 
therapy for canter. United Kingdom 62 
therapy for pelvic cancer, factitlal proctitis 
after [Kaplan] 2573—ab 
therapy for posterior tongue cancer. [Marin] 
275—ab 

therapy, nicotinamide to prevent side effects' 
1269 
RADIO 

series on medical progress available from 
AMY, 1060 

RADIOACTIY’E bee also Atomic Bomb, Atomic 
Energy 

Gold bee Radio Gold Colloid 
Iodine bee Iodine, Radto-Iodinated Serum Al¬ 
bumin 

Isotopes A YI A resolution on use of, 5S4, 
(action at beattle) 1622—E 
isotopes, clinical use, bwitzerland. 1253 
Isotopes in gynecology, Austria 227 
Isotopes U of bouth Dakota course on 676 
tantalum for bladder cancer [van Yllert] 1579 
—ab 

wastes, disposal YVHO report on, 1413 
RADIO GOLD (Aui»8) COLLOID 
for ascites, [Ireton] 1337—^ab 
vs nitrogen mustard for neoplastic serous 
effusions, [Bonte] 613—ab 
RADIO lODINATFD (I«i) SERUM ALBUYflN 
(Human) 

to determine blood volume, [ManhallJ 928— 
ab 

RADILYl 

A YI A resolution on use of, 334 
therapy for Dupuytren's contracture, [Wasscr- 
burger] 1264—ab 

therapy for malignant bladder tumors new 
technic and results, [Darget] 1504—ab 

radius 

navicular fracture simultaneously, treatment 
939 

RAILROADS 

accident relief car, India, 914 
scale-model (Leisure Corner) *602 
USPHS citation for Union Pacific, 678 
RASH See under Skin 
RATS 

plague carried by any flea-bearing animal 
[Schaefer] 13hS—C 

RAUDIXIN Raupina , Rauwilold See Rauwolfia 
serpentina 

rauwolfia canescens 

vs Bauwrolfia berpenllna in liyncrtenslon 
[Achor] 1707—al» 

KAUMOLFIA bLRPENTiN a (al<eroxylon rau¬ 
wolfia , re«erplne) 

complications premature ventricular contrac 
tions, especially with digitalis (renlv) 
[Schreader &. Ftzl] 1256—C ‘ ^ 

effects on digestive tract, Peru. 1074 
piperoxan diagnosis of pheochromoiyioma not 
affected by, [Leiser & Corcoran] *540 
toxicity thrombopenla. Austria 227 
treatment alone or plus proloieralrlnes la hs- 
perten^^lon [Gibbons A other>] 
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RAUWOIiFIA SKUl'KNTINA—Continued 

[Schlolc] 248—nb; [Ayd] 840—nb; (plus 
A" '‘ri'l'nl) [Cohen vt Parlour] 
•948 ; (scblzopbrenln) [Shepherd] 1189—ab 
treatment of nleohollsm, [Hitter] 77—ab 
treatment of cerebral palsy, [Harris] 1870—ab 
treatment of hypertension. [Moser] 844—ab- 
(In preennney, France) OKI 
treatment of porphyrin, [Melby & others] 
•li4; (correction) 992 

treatment plus methyl-jdienyl-plperldlno ace¬ 
tate In hypcrtenalon, [Vlsco] 120.'!—nb 
Ts. llauwollln cnnescens In hypertension, 
[iU-hor] l.’iO.’i—nb 

llAtI\N OIjSCINE : See ]tnti\voltln cnnescens 

^ CoIlcKc of SurRcons lionors, 

IlAYNAUnVS DISKASK 
possible dlnttnosls of pallor on e.vposurc to 
cold. 1071 

llECOSENIN : See Heart extract 
UECIWITS: See Uoynl Air Force 
IIKCTUJI • 

cancer, AHO blood croups In, [lluckwalter A 
others) *1210 

cancer, o-yenr survival, [Mayo] 21."—nb 
hemorrhace. unexplained, and colon polyps. 
[Tyler] 243-nb 

preservation In familial polyposis of colon and 
rectum. [Coleman] 1501—ab 
recurrent perirectal abscess In clrl 3 and her 
mother, 150 
UF,F1,EX 

bulbocavernous, dlnunostlc value, [Lnpldes 
A: Hobbltt] 'O*! 

REFUC.KES 

lluncnrian, (A. M. A. appropriation) 1544—E; 
(reiiuests aid) [Kline] 1508—C 
REHAHIEITATION 
course at U. of Pennsylvania, 417 
for handicapped children, [Wallace & others] 
•20 

of the need. [Ferdcrher] *10.10 
of the chronically 111 In the V. A., [Knudson] 
•1035: 1041 

of the parapleclc. [Covalt] *1208 
physical measures In the need. [Rose & others] 
•1524 

REITER’S SYNDROME 
treatment and procnosls, 1071 
RESCINNAMINE: See Rnuuolfln serpentina 
RESEARCH 

A. 51. A. Committee annual reiiort, 775 
centers In hicher education, Carneclc Corpora¬ 
tion crants for, 1557 

clinical. In naval hospitals, [Karsner] •535 
comments on "Medical Research: .Mldccntury 
Survey," 209—E 

Continental Casualty Co., erants, 1557 
contracts, life science, from A. E. C., 993; 
1248 

costs Involved In price of new drucs, (reply) 
[Falnbertt] 850 

encouraced In prORram of A. M. A. Council 
on Medical Physics, *1471 
cerlatrlc, [Chappie] 1414—C 
Erants In cardloloRy olTercd, 50 
Erants In radloloRy from Picker Foundation, 
1171 

HcmatolOEy Research Foundation Rrants-ln- 
ald. 125 

medical, Charles F. KetterlnB receives A. 51. A. 
citation for, 415 

medical. In Department of Defense, Buest edi¬ 
torial by Dr. COBECshall. 574—E 
medical, national foundation urBcd, BelBlum. 

National Disease and Therapeutic Inde.\, 
[5Ilscellnny] *1005 

Oak RldBC Research Participation Program 
open, 1003 

U. S. Naval units, (In Formosa) 128; (In 
Taipei) 993 

USPHS grants In steroid InvestlBatlon, C<fi 
units and drug evaluation In state hospltnl.s, 
[Smith & otliers] 517—C 
value of autopsy, (reply) [Rosahn] 04—C 

V. A. Clinical InvestlBator proRram, 1484 
RESEARCH REVIEWS 

new .1. A. M. A. column, nonspeclllc defcn.se 
mechanisms of body, *1271 
viruses, *1583 

RESERPINE; See Rauwolfla serpentina 
RESIDENTS AND RESIDENCIES 

approved residencies, *277 ; *284 ; *320; 41.1 
—E; (corrections and supplements) 1545 : 
(revisions of e.ssentlals) 799 ; 800 
e.ssentlals of proRram in general practice, 
[Rlttelmeyer] ‘lO „ i 

magnetic call system for residents. United 

number. Sept. 22, p. 277; 413—E: (correction 
and supplement) 1545 

rcouest residencies for Indian doctors, 148o 
residency approval, progress toward full 
training” reaulrcments, 413—E; 430 
Residency Review Committee for Opthalmologj. 

policy, (Council report) *430 
Residency Review Committees, A. M. A. report 

re.sldenc*y tralnlnE In general surgery, (Coun¬ 
cil report) 1257 

U. S. Air Force residencies, 1248 
\ A. residencies available, 993 
REKORCINOD: See He.xylrcsorclnol 


RESOTREN 

amebiasis, [Pfannemueller] 148 

respiration 

artificial, simultaneously for 2 victims [Ben¬ 
nett] 014—ab 

brcatldessne.ss In coal miners, [Martin] *715 
'**J°|}J^h>’PovcntlIallon In epilepsy, [Wells] 

controlled, durlnR cesarean section. [Ban¬ 
nister] *1028 

hyperventilation syndrome, attacks of Rasping 
for air, 1020 

Intermittent positive-pressure, and d-tubocura- 
“h® c'l'orldc for severe tetanus, [Smith] 

mechanical hyperventilation for critically 
crushed chest. [Avery] 1185-ab 
physical measures In the aged, [Rose & 
others] •1524 

respirators 

urologlc problems In poliomyelitic patients In, 
[O’Connor & Wiener] *104 
RESPIRATORY SYSTEM 
Disease (APC): Sec Adenovirus 
dlscn.se. anesthetic management In, [Greene! 
•1270 

failure In myopathy with myasthenia Rrnvls, 
[Grimn] 1602—ab 

Infection, allergy slRnlllenncc In, [Dlntcnfass] 
1193—nb 

Infection, defensive aspects of biological war¬ 
fare, [Wedum] *34 

Infection In 9-month-old boy, pure nephrosis 
after, treatment, 1672 

obstruction, gout ns cause of, [CnvenaRh] 
433—nb 

viral disease, France. 1253 
REST 

prevention of paralysis In poliomyelitis by, 
[Brehmc] 1091—nb 

RESUSCITA'TION: See also Respiration, artl- 
flclal 

cardiac monitor for. [Fields & others] *559 
dcflbrlllntlon of heart .succc.ssful In medical 
ward and operating room, [51ozen & others] 
•111 

transtracheal, [Jacoby & others] *023 
RETICULO-EXDOTHEUAL SYSTK5I 
Austrian .society discus.sc.s, 1070 
RETINA 

detnehment surgery, causes of failure, [Col- 
year] 1014—ab 

lesions In llodRkln’s disease, [Brlhnye-vnn 
Gcertriiyden] 251—ab 

lipoid neuronal hcrcdodcgenernllon, plRmcn- 
tnry. [Hoffman] 232—ab 
patholopy In diabetes, (Brazil) 681: (relation 
of hlgh-nnlmnl protein diet, Propadrlne and 
vitamin Bi: In) 1508 

pathology In the premature, [Sourdlllc] 1422 
—ab 

RETINITIS 

pigmentosa, remove senile cataracts accom¬ 
panying S' 939 
RF,TINOBLAST05IA 

treatment, TE5I plus radiotherapy, [Hyman A 
Reese] *1368 

RETIRE51ENT; Sec also Social Security 
philosophy of, [Whipple] *1043 
R BTR OPERITONEU3I 

hemorrhage simulating abdominal lesion dur¬ 
ing Dlcumarol, [Rcltcr] 71—ab 
tumors, x-ray techniques to diagnose, (reply) 
[Ransom & others] 423—C 
RH FACTOR; See also Hemolytic Disease of 
Fetus and Newborn 

Iso-scnsltlzallon. neurological sequelae In 
children, [Burton-Bradley] 150.1—nb 
passage of fetal red blood cells Into maternal 
circulation, 661—E 
RHABDOMYOSARCOMA 
of spermatic cord. India, 1647 
RHEUMATIC FEVER 

Cardiac Complications: Sec Heart disease 
(rheumatic) 

geographlcnl area best for, 695 
program, rural. [Grubschmldt] *102 
recurrent attacks, prevention, [Lendruni A 
Kobrin] *13 
RHEUM ATISJI 

febrile pseudorheumnllc types of early eaneer, 
[Aguilar Rodriguez] 15^0—2.^,,, , , „ , 

rheiiniatolopy department of British hospital, 
report, 683 . . „ u 

treatment, prednisone and acetylsnllcyllc acid, 
[Robecchl] 612—ab 

USPHS research grants to U. of Tennessee, 
907 
RHUS 

hyposensitization, 3 -pcntadecylcatcchol, Loff- 
let’s syndrome from, [Epstein & Kligmanj 
•95 

^'flrst, fracture, tracheoesophageal fistula and 
aortic arch aneurysm from, [Holmes] 241 
—nh 

"’dSlls; possible with so-enlled adequate 
diet? 1508 

RISllFON; See Isoniazld 
RINGWORM: Sec Dermatophj'tosls ; Tinea 
RITALIN ; Sec Methylphenidatc Hydrochloride 
ROCKEFELLER DIET 

low-protein, (reply) [Elman] GSa C 


JA.M.A. 

ROENTGEN RAYS 

"'S] 936-?b“"'”" Wtto- 

Thorax, chest x-ravs 

fs'-* •' ® ■" «» 

d agnosls, protection In, [Fossatl] 7S-ab 

''“dom.Mgr United Klng- 

personnel, Belgium, 5 f, 
ni radlotranslucent Utter-table with 
Buck}’ diaphragm, [Stein A others] *193 
obsUucted endotracheal tube demonstrated bv 
llnompson] *194 *' 

technicians, approved schools, *290 
ROENTGEN THERAPY 
cyclopropane sensitivity and, [Poster] 1346— 
ab 

tor giant-cell tumors, [5IarzolIa] 1194—,ib 
for metastasis of breast cancer? 1427 
trophic ulcers and lymphangitis after, (renlv) 
[Jackson] 940 - > i j/ 

ultrasoft, for hemangiomas. [Amdriin] 

—ab 

R05IILAR; See Dextromethorphan 
ROUNDWORMS; See Ascarlasls 
ROXINIL: See Rauwolfla serpentina 
n05'AL 

Air Force, incidence of circumcision, lonslllec- 
lomy and appendectomy In recruits, 22S 
College of Obstetricians and Gynecologists 
libeled, 597 

College of Surgeons honors 2 Americans, 913 
RUBELLA 

after 13th week of pregnancy, gamma globulin 
for, 436 

diagnosis, blood In. [Hillenbrand] 603—ab 
In pregnancy. Infectious embryopathies from. 
Belgium, 56 

In remote community, [Hillenbrand] 687—ab 
RUBBER 

gloves sensitivity, autoclaving melliods for 
nonallerglc gloves, (reply) [lozzl] 618 
RURAL COJI.MUXmES 
A. 51. A. Council annual report, 770 
Annual Rural Health Conference, W. Va., 417 
conference of state rural health chairmen ap- 
proved. 43 
health, 1242—E 

hospitals, ’’model” bylaws for medical staff, 
1676 

medicine helps sow a seed, [51edlelne at IVork] 
*1394 

raise money for clinics for new physicians, 
[5Iedlclne at 5York] *468: 474—E 
rheumatic fercr program, (Grubschmldt] *10! 
RUSSIA 

blood substitutes in, 598 
multiple sclerosis vaccine from, efflcleney of, 
1019 

U. S. Mission on Sllcroblology and Epidemiol¬ 
ogy to, [5IaeLcod A others] *656 


S5I VIRUS. See Poliomyelitis virus 
STH: See Somatotropin 
SACCHARIDES: See Polysaccharides 
SAFETY: See also Automobiles 
National Directory of Safety Films avail¬ 

able, 1170 
SALICYLATES 

effects, [Volpato] 1015—ab , 

to prevent calcium-containing, not uric acm 

calculi, [Hughes A Yarbro] 136—C 
toxlcit}, [Riley] 1666—ab 
toxteit} : stomach hemorrhage, [Kelly] 6Si a 

^^^enMnl sex determination, h®" 

Rapp-Rlchardson test, [Dobson] -49 ao 
SALK 5'ACCINE: See Poliomyelitis 
SALMONELLOSIS , , ,,,, 1 . 

treatment, typhold-paratypbold 

chloramphenicol, [Simpler A others] t- 

salt 

Free diet: See under Sodium 
loss In chronic kidney disease, [Read] 
SANITATION 

collaboration, Belgium, 681 

SARCOIDOSIS „,.,n!feslation ok 

erythema nodosum as raaiidesiai 

[James] 687—ab recorcry 

hlstoplasmic lymphadenitis afle 
from, [Symmers] 16o9—ab 
hypercalcemia and renal insiilHelcn j 
steroids for, [Phillips] il ab 
SABC05fA 

^e^lcu‘^nrc'^l^»-e“^ 

®^ln?rlafe In, United Klnffdom. 1650 

^» 2 "?rs^ffll 266 -ab 

^^rness In eosinophilic granuloma of .sku' - 

[Knighton & Fox] *1-94 
SCAR: See Cicatrix 
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"'ror pulmoniUe *iid mjorarditls from. 

cCHIZOrHRtMr HEArTIONS 
research crants for. 140) . lao. 

role of ronvuhtrc and Insulin treatment, 15*.. 

(rcplr) fPalcx] 1104 _ 

Temple t p‘J\chlatrlr InMltute for, o90 
iTpatmcnt. cldorpromaTlne ind reserplne, 
f^hepiierdj 11^*^—ab 

treatment nonconvulslve clcctrn«hocK tlierap) 
with PentothaP 1^2 

SrpOMR^-HIPS , 

American rollece of Siirccon^, rc«!carcn. 4R 
A M A re‘5olutlons on, 6B' 

Kenna Foundation, ^0*^ 

Lewl^ (Price), c'stabll'shcd Um 
^loan (Alfred P ) Foundation procram 824 
SCHOOLS . . . 

athletic^ In role of phaslclans and trainers, 
(repla) [^OTlLhl GOO—C 
hlch school dedicated to Iraiicl^ ( Hammond, 
Medal of Honor winner, 1407 
hlch science fairs, A M \ rtsolntioiis on, 
fi66 

medical In^'pectlon In, Belchtm, 
mental health Miida started, N A , 10G2 
of inhalation therap), A A resolution on 
e'tabll'shnient of, 581 
technical approved. •2''6 

technical Inspection, A M \ report on, , 
(revision of standards for> "oo 
SCHOOLS, MEDICAL 
accreditation A M A report on. To*; 
administration, problems of full time Hlnlcal 
faciiltv, [Hinseyl ‘Ifi 
aCQUatlon, internships bj *270 
A M A resolntlon oppo'.lnc federal suljsldj, 
578 

applications acted upon and filed 161: IBGl, 
Auc 25, 105fi (correction) 162 500, Sept. 


29, 1056 

Commonwealth Fund craiits to ono 
facultv A M A report on prHatc practice 
ha, *501 

faculty awards (Ledcrle) 1170 (lalor) 1481 
financial support A M A and other (ontri 
butlons to A M E F 477 D.24- F 

Ford Foundation crants to no'‘ lO'S—E 
funds to aid teachers in nphthalmologj and 
otolopv, oio 

Gandhi Medical c ollece cornerstone laid 
India 1175 

medical practice ha, \ M A resolntlon op. 
posing, 666 

new t of Mississippi dedicated 671 
«5CIATICA 

treatment, inject hvdrotortisone into decen 
crated intervertebral discs fFefTorl 245—ah 
^riENCE 

fairs, high schools \ M \ resolutions op. 
666 

national fair award wlnner> will evhlhlt at 
A 51 A meeting pf»7 
national fairs \ M A report on. 767 
SCLETIA 

Insert for glatnoma IMiciulol 1122 sh 
SCLERODERM \ 
kidne>, true [Cahertl 14« ah 
lung cancer with IJonsson] 1081 ah 
possible diagnosis of palinr on exposure Ifj 
cold 1671 
SCLEROSIS 

subacute combined and pernulous antniia, 
tumors of spinal cord with (Hanlon A. 
othersj *707 

SCLEROSIS. MILTITLE 
carbohydrate metahoUstn and nutritional slate 
In. [Droller] 1502—ah 
efficiency of Russian 'aitlne for lOlo 
‘exacerbations course during hosjntallzatlon 
[KurlzkcJ 1180—ab 
In children [Low] ill tI. 
treatment Isonlazld r\danisl6Sfi ab (pel 
lagra from I nited Kingdom) 1115 (Harn 
son] 1577 ah 
SCORPIONS 


venom and meperidine sinerulsni hetueen 
[Stahnke] 77—ah 

SCOTT ARTHVR r Ir !18uniu56) 
death of A M \ resolutions on 665 
SCREENING ( amer diagnosis Dia..nosU 

SCROTU5I 

fllarlasls h mplnngln;.raph\ in India 1411 
nodules In diagnosis and treatment 151 
SEATTLE welcome to \ M \ 7'’l (photos) 

SEBORRHEA 

dermatitis In axilla Ireatnicnl 6ix 
SEDATn FN x-ee H>}inoth'. 

SELENILM ‘'ULFIDL 

treatment of pitvriasis icrsholnr, (Robinson 
A Aaffe] •111 
SELF-MEDICATION 


danger from over the tounlcr mcdhanien 
661—r 
SEMEN 

dating of stains iioo 
^^NG^TAKEN balloon Balloon 

SFPTICLMIA 

Intra abdominal antibiotic senshlrlti of bi 
teroldes in [Gillespie] 525—ab 
^FROMNCIN Sec C^closc^lne 

5-H>droxvtriptamlne 

SERPA^IL ^erplna '^ee Raiiwnlfla serpent! 


SFRLM 

flocculation reactions In Haslilmoto s struma 
Umphomatosa, [Ltixton] 834—ab 
Hepatitis See Hepatitis, Infectious 
plea for standard titles for serologic products, 
Lnltcd Kingdom, 832 
* (ruth serum, 1020 
SFA5AGE 

problem from sjnthetlc detergents. United 
Kingdom, 1489 

treatment, USPHS aid for, 1485 
SE\ , , 

age. scrum lipids, and coronary arteriosclero¬ 
sis [Adlcrshcrg A others] *619 
determination (chromosomal) by oral smears, 
[Herrmann] 1265—ab, [Dixon] 1669—ah 
dctirnilintlon, comments on Rapp Richardson 
saliii test, [Dobson] 249—ab 
determination (fetal) hj amniotlc fluid cells, 
lnltcd Kingdom 1126. (‘>arhs] 1575—ab 
haldts prostallc hypcrlrnphv not related to, 
1128 

Hormones 'Jee Androgens Fslrogens, Gon¬ 
adotropins 
SHUT 

th3roTln to stimulate wool growth, N Z, 1073 
NHOCK 

after mjocardlil Infarction, prolonged Arte- 
rcnnl fcr. [Niglln] 1180—ah 
rliniial. araminc for, (Stechcl] 78—ah 
from hist (mine and pcplone In rabbits myo- 
< ardlal net costs after, [Herbertson] 1578—ab 
nhstctrU hiftcremia < lusts [DumouHn] 
1775—ah 

value of ‘hibernation" In (Kcnn>] 692—ab 
vHOFN 

fitting fluorosiopj hazards In, Lnlted Klng- 
<Iom 597 

sen Ice orthopedic, for veterans, 1407 
VHOWIR R\THS 

c<ild for allerg) to air currents’’ 1102 
Itdilng after troalmcnt 910 
SICKLFMI ''Ce Frylhrocites 
SIDI ROSIN 

lieinllc In alcoholics Fruncc 000, 1252 
sH.MOID Nec under ( olon 
nilKOSIN Nee Pnetimonoconlosls 
NILO FILLUtN DISEASE' 

>>ndrome caused by nitrogen dioxide, (Lowry 
A Srhumati) •15Z, [Grajson] 12C1—ab 
RINGING 

iffcit of tonsillcctono on. 695 
•’'INInitin N\N\l 

In Kartagenor s s>ndromc. [Moore] 143—ab 
nITOSTFROL 

o(Tc<t on blond lipids in arteriosclerotic heart 
tllscasc, [Faniiihar] 525—ab 
modifies serum lipid patterns in atherosclero¬ 
sis, [Best] 1577—ab 
SITTING 

In surgerj, intigravU> suit to control blood 
pressure In, (Gardner A Dohn] *274 
•’-in N IN5 ERSES 

in Kartageners siiidromc, middle lobe lobec- 
lom\ for [Moore] 143—ab 
•^KILKTON ’-‘Cl under Bones 
"MING 

week ind retreallon, [Leisure Corner] 
•1150 

plikhilis liMidcnce after, 1673 
shl\ 

i-Iioliuergn iiiiicr\atloii of digital arterio- 
Vinous ill I'-lunjoscs of, [Hurley] 1096—ab 
told In h>puih3roid adolisicnt, [Heald A 
othii^l •It.I 

dermatome dcbridemiiit and early grafting of 
e\UUMM ihird deurtc burns in ihildren. 
I McektrJ I6t,,—ab 

disease evaluation of niutral detergent bar 
HI [SwaiisoiiJ *459 

disease (tungoid and iionmonllial), Mjeosta- 
lin tor [Gnipper] 690—ab 
Disease (Industrial) See Industrial Derma¬ 
toses 

disease pridnii,one for. Frame, 999 
disease Inpital prednisolone for, (N N R ) 
1315 (alrobol of) [Zimmerman] *1379 
urafl for trophic ulcers after heavj irradiation, 
(reply) [Jailv>oiii ‘»40 

hiatopathology in systenih lupus erythema¬ 
tosus [Prunicras] 109 {—ab 
histoplasmosis loiallzed [Symmers] 16C8—ab 
li\pcrpigmcnlatiun, nionobenzone for, 1270 
Iiiflamm iiioii Nee Dermatitis 
leishmaniasis [Langsjoenl 1667—ab 
lesions after B( G vaftinallon France. 1253 
milkers nodules IMTieelerl 1085—ab 
nocardiasis India 1648 
Planing Ncc Planing 
preparation for surgery 8{ 
rash hereditary pellagra like [Baron] 1188— 
ah 

rash of rheumatoid arthritis and Stills dis 
case [IsdaleJ 1007—ab 
readlons from ihlorpromazine, [Mullins A 
others] *946 

reactions from meprobamate, [Friedman A 
MarmcIzalJ *628 

reactions from tolbutamide. [Unger A David¬ 
son] *447 , (correction) 909 
tests positive for blstoplasmln with negative 
serologic tests, diagnosis 1509 
tuberculosis, changing therapy In, [GHck] 
«4I—ah 

nkuLL Ncc Cranium 


NMALLPOX 

epidemiology in France, [Crosnier] 239—ab 
vaccination certificate authentication when 
public health official Is not available. 1675 
vaccination complications, France, 58 
vaccination complications. Immune gamma 
globulin for, [Lundstrom] 841—ab 
vaccination, meningeal syndrome after reac¬ 
tion from subsequent vaccination’ 328 
vaccination, new law, ^onvay, 1649 
vaccination of allergic children, [Johnson] 
250—ab 

SMOKERS, SMOKING Nee Tobacco 
NO VP See aDo Detergents 

rlclnoleated antigens, preparation, value, ad¬ 
ministration, 436 
SOf I\L SErLRITY 

A M A resolutions on nationwide and local 
studies 585 

V M A survev and report on, 4S4 
\ M \ to review amendment on medical 
care for categorical groups, S06 
effect on indigent care, A 51 A to study, 
1626—E 

for phcsicians, \ M A resolution opposing, 
663 

for physicians, voluntary vs compul«orv, 
President Murray's page di«cusses, 1243 
social ID security—the trap awaiting the 
young MD, (illscellany) [Webster A 
Coffey] *231. *426, (replies) [Schamberg, 
Anderson, Brussel] 1491—C, [Fniln] 1492 
—C 

NOCfALlZED MEDICINE Fee Insurance, sick¬ 
ness , Medicine, socialized 
SOCIALISM 

by way of 5 A , [Orr] *860 
tost of welfare state. United Kingdom, 1489 
SOCIETIES, MEDICAL See aDo list of Socie¬ 
ties at end of letter S 
Academy of Psychoanalysis founded, 127 
American Academy of General Practice, head¬ 
quarters, (photo) 388 

American Academy of Microbiology organized, 
124 

American Federation for Clinical Research 
Westchester chapter established, N \ 904 

American Psychiatric Ess'n moved to Wash 
Ingfon, D C, (photo) 1170 
.\5s'n of Hospital Directors of Medical Edu 
cation organized, 590 
bulletin, (Miscellany) [Pinckney] *601 
College of General Practitioners headquarters 
to be in London, 424 

county, audit of testimony given in court 
urged, [Forestiere] 1651—C 
county, defense conference, 901, (program) 
902 

crash injury film available to, 120 
devoted to sports medicine, [Ryan] *1134 
Eastern Panhandle Medical Society, golden 
anniversary, W Va , 1246 
grievance committees, A M A resolution on 
guide to, 586 

grievance committees in relation to health and 
accident Insurance, [Hopkins] *103 
Kentucky chapter of Flying Physicians, 216 
Los Angeles County Heart Ass'n moved, 1533 
Mental Health Foundation absorbs Southern 
California Mental Hygiene Society, 1168 
Northwest Ass'n of Occupational Medicine 
organized, 49 

placement of physicians, rural areas raise 
money for clinics, [Medicine at W’ork] *468 
474—E 

Rhode Island Hospital House Officers Alumni 
\ss’n organized 1322 

Noclely of Nuclear Medicine, new chapters, 
227 

Nouthem Medical Ass'n , golden anniversary, 
417 991 

stale, approval of A M A Council member 
ship resolution on 663 
state, mental health conferences, 770 , 1059 
Twin City Radiological Society organized, 217 
NODIUM 

Vcelrlzoate Nee Vcetrizoate, Sodium 
rhlnride Nee ^alt 

depletion and water intoxication, reversible 
postoperative neurological symptoms from 
[Bartholomew A Scholz] *22 
free diet how lonz safe’ 939 
Glutamate See Glutamate, Sodium 
hydroxide burns of esophagus, cortisone for 
[Ray] 1576—ab 

Ions effect on local anesthetics, India, 1071 
nitrite and thiosulfate for cyanide poisoning 
[Chen A Rose] *1154 
percentage in American diet, 436 
retention In congestlie heart failure, pathn 
gene^is rf, [Barger] 614—ab 
role ill edema, ion exchange for study of 
Nwitzerland 915 
SOLDIER 

Vmerican Japanese B encephalitis In, [Nhuei 
A Berge] *564 

SOMATOTROPIN (STH, somatotropic hormone) 
intra-arterially, in chronic poliomyelitis, [Hen 
riquez Inclan] 1663—ab 
SOOT 

as source of carcinogens. United Kingdom, Cl 
SORTING—key to management of victim* of 
disaster, [ZIperman] *1438 
SPARINE Sec Promazine 
SPAS See Health reports 
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" 7 ''? O'hor Ornanlzntlons-eontlnued 
Jliirtfoid, doiiii A.. roiiiKl., nOo, I 2 in 
Har7nnl-Aiii, roiiiKl. for Tropical Sled., oox 
Hawilionic S. Soc., mr> 

Henri A. of Soulhenslern I’emiH.vlvaiilii, BOO 
' Hosp "'idb-’’'"’' ‘-'o"'' County 

Henmtolow' Hescnrcli I'omitl., 12 ,1 
Hosp. OoiincH of rtiUndelpliln, 000 
Huron Hist. SI. >Soc.. .SOI! 

Hllnol.s Acad, nl (.'ciicral J’rnctice, OSO 
Inst, of Technolo^.v, SOS 
Hoc. of I’ntliolopls'ts, ,'i,sr, 1211 
Indian SI. A,, adstl 
Indiana State SI. A., oSS 
Indilsl. H.VKiene Found., O.nO 
InKluiin County (SHcli.) SI. Soc.. 121! 

In.sl. for I’.syclioanaly.sl.s, ,’i 0 (! 
of Arthritis ami SletnliolU' Hlaensea of the 
H. S. J’uliIIc Health Senlee, 007 
of Hidnst. Health (.Slleh.), .OS.S 
of^Hidiisi. Health (Univer.slly of CIneInnntI). 

of idvlnc, 21li 

of .Sled, of Chleapo. 1217, I.'i20, 1180 
of llndlo Knpineer.s, PPO 

of Jtndlo Knplneer.s IVofe.s.slonal (Iroiip on 
Antenna.s and I’ropjipnllon, JOtil 
In.strlinicnt Soe. of America, .10, 000 
interamerlcnu Soe, of Cardiology, 1171 
Internal. Arad, for the Hl.story of Science, ."1 
Acad, of Froctolopy, l,'i.‘i7 
A. of Ceronlolopy, 1170 
.1. of Hydntldolopy, .100 
A. of Locopedics and I’hontatrlcs, ni 
Cancer C.violoy.v Conn., .'D.'i 
Coll, of Surits., OflO. toc.t, 1820. 1G3T 
Coup, for the History of Science, 51, 1C3T 
Coup, of Clinical Chemistry, 50 
Conp. of Dietetics. .H 
Coup, of flnstroenterolopy, 587 
Coup, of Indtisl. Med., MOO 
Conp. of ri.a.stle Surps.. 001 
Conp. of the History of Med., 220 
Conp. on Hbense.s of the Che.sl, 500 
Conp, on M. Ueeorda. 418 
Conp. on Occupational Health, Ms:i 
Coup, on liheumntlc Diseases, 132;i 
Cooperation Administration, 417 
Inst, of I’uldle Health. Maternal and Child 
IVelfare Dlv. of Canada, 500 
I’lO'.sloloplcal Conp., } ISI 
Itcerentlon Conp,, 417 
Ifhn ]>l rhl rhnrm. Fraternity. Is 
Soe. for the History of 1‘harnincy, 410 
Soe. for the Welfare of Crlpidcs. 508, I4S2 
,\ni. Chapter, 052 

■■ ■ : ■ ■ !. ■ Fever, 001 

I ■ ■ ■ ■ < ■ . . I 

! : ■ 1. : li ■ ■ ' .Sclcm'c, 51 

In: ■ , ' ■. ■ ■ ■ 505 

Inter.stntc rostpradnnte M. A. of North Anierlea, 
824 

Iowa Acad, of General I’ractlee, U’.'l 
loun State Department of Hentth, (!T4 
Israeli Federation of Labor, 1555 
Italian Dietetic A., 51 
Federation Aiialnst Tnhereiilo.sl.s, ,150 
.lohit Cotnmn. on Mental Illness and Health. 15.17 
If.in.sas Acad, of General rraetlec, Wyandotte 
Chapter, 10G2 

City (Slo.) Southwest Clinical Soe., 210 
Kellopp. W. K., Found.. 12C 
Kenny. Sister Ell::nheth. Found., 000 
Kcntuchy Acad, of General I’ractlcc. 217 
Obstetrical and Gynecoloplc Soe., 217 
Soc. of Ancsthcslolopy, 217 
State M. A., 210 

Kessler Inst, for HchabUltnllon, 590, 1002 
Lalor-‘Found., 1483 ' .. 

Lasker, Albert and Mary, Found,, 1482 
Lederle Laboratories, 10B2 
Liberty Mutual Insurance Coniimny, 47 
Life Insurance M. Hcsearch Fund, 51 
Lilly, Ell. and Company, 1403 
Loop Island P.sychlatrle Soc., 1038^ 

Los Anpcles County Heart A., 1555 
County M. A., Hay DIst. Branch, 410, 1557 
County Tuberculosis and Henit/i A.. M.17 
M, A.. 1557 

Fhy.slclnns' Art Soc., 1320 
Louisiana Patholopy Soc., 904 
.McIntyre Research Found., 82(1 
Macon-Blbb County (Ga.) Health Department, 
50« 

JIacy, Joslah, Found.. 589 
Manasota M. Found., 1244 
.Manatee (Fla.) County M. Soc., 1244 
Murkle, John and Mary R., Found., 82o. 904 
.Massachusetts M. Soc., 1403 
M. Alumni A. of Unlv. of Plttsburph, 1083 
A, for the Prevention of War (London), 127 
Library A., 1039 
Library A., Midwest Group, G7G 
Soc. of the State of New lork, 1403 
Soc. of the State of Pennsylvania, 823 
Soc., Warren County (Pa.), ?®G 
Mellon Inst, of Indust. Research, 1482 
Memphis Heart A., 907 
Sfe.vlcan Conp. on Ancsthcslolopy, 99. 

Soc, of Cardlolopy. 904 
Soc. of Patholopists, 10G4 
.Mlchlpnn Department of Health, 217 
Health Council, 588 
Patholoplcal Soc., 1245 
Soulliwesicrn, Hosp. Council. 12C 
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State M. Assistants Soc., 217 
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Minneapolis Pediatric Soc., 135 G 
Mar Memorial Rlood Hank, 1550 
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1638 
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1557 
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.825. 904 
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M. A., 823, 824 
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Rcsu.sellnllon Soc.. liic., 1322 
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State Psychiatric Inst.. 1245 
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(oilglnal eonsiillanl) 699 
Imnniiil/atlon. BCG, site of, Norway, 3649 
Immunization, BCG, sVln lesions aflci, Yrauce, 
12.33 

In eblld. Indications for coitlcotherapy, 

[Breton) 933 ~ah 

III clilldhood. prey cut extension, [Zoelch] 
249—al) 

hiposa after BCG xncchiatlon, [HOvdlng] lOSfi 
—ab: C»an Delnso] 1416—ab 
mUd outbieah In Ontario office, [Kinsey] 
1.3.3—ab 

nrlllary and meningeal, diagnostic difficulties, 

[ Illingworth] 1303—ab 

rlsl. In adrenal cortex fherapy, [Charplnl 
1416—ab ^ ^ 

serxlccs, government tialning centers, India, 
,014 

Swiss Tuberculosis Ass’n. icpoit, CO 
tieatmcut, chcmotlicinpy. Fr.incc. 1564 
ttentment. eyrloswlne, [Ravlna] 922—ab 
treatment, phenylbutazone and Isonlazid, 
Finuee, 1616 

treatment, status (CouncU report) [Blci] 
*471: (guest editorial by Hr. Hlushaw 1 
474—F, . , 

treatment, stiei)tomycln of '’reduced toxicity,’ 
[.Taecaid] 1009—ab , r.,i t 

ticatment. whx drugs are not enough. [AHcu] 
1416—ab 

Mlal stntlsHes on. Irclarrd, 1233 
’rUBEllCYliOSlS OY 1A3XG 

adraireed. eortlsorre trr post-opciatlre man.jge- 
ment. [Edge] 113—ab 
arrnual x-iaxs baimfull 1919 
Wood proteins In, UiUtcd Kingdom^60 
hvonchlal asthma Incidence hi. 1352 
In chlldliond and ndolesccnee, surgical treat¬ 
ment, [Httlslr] 1418—ah 
Influx of immigrants with, United Ivingdom, 

229 • 

psyeliologloal factors In, United Kingdo))), 

916 

relapses, Sweden. SO _ ^ 

smohlng and. United Kingdom, leoO 
svrrgleal (realnient, blinteial resection, [EalKJ 

J 

surgical treatment, nylon nets in, France, 

surglMl treatment, pnerrmoirectomy. [BjbiKl 
1418~ab 
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iHlrdcs] 

&n‘] ITra^® ^e- 
'tgf V*atdlrle"ro]“l54-rb'’® f"®®' 
OsV-’ab 'fCTH, [Mlnelto] 

tie^a^tment, lyanacctlc acid hydiaznle, baba, 
*'^To 15 —al, toxicity of. [Alley] 

P^dnlsone plus 

antibiotics, {Snitzerland) 596 ; (predulsone 
I008-ab [Beale] SlS-ab; [FaVezj 

tieijtment (prolonged), isoniazld, PAS ana 
streptomycin, [Joiner] 836—ab 
**^2j51!.al) adjunct in, [G.3lej 

TUBOCUnARlXE CHLOKIDE 
Intermittent posUlre-pressure lespirallon rrlth 
,n,r,;.SJ.,S®''^®® fafanus, [Smith] 1333—ab 
■TUJIORS: See also P-seudotumors 
adrenal, cortisone test, [Wais] 239—.ab 
bbsstomycolic, of femur, Br,szil, 1174 
Chromaffin Cell • Sei " 
giant-cell, of bones, . 
giant-celt, of tendon 
glanf-cell, X-ray for 

granulosa cell, of orary, e,srly puberty iiom 
[PlcanolJ 1504—ab 
beieditary, Italy, 228 
Hurthle-cell, of thyroid, [Collins] 927—.ib 
mtrncranial, eneephalltis with panllleilem) 
simulating, [Rasmussen] 1420—ab 
malignant, of bladder, new radium therapy 
and results, [Darget] 1504—ab 
metastasis, chemotherapy to prerent, [L'rnzl 
689—ab 

mucous gland. United Kingdom, 62 
of brain, benign cysts simulating, [SmU] 
1410—ab 

of glomus jugulnre, neurologic manifestation' 
[SleKert] 523—ab 

of Kidney and adrenal, effects on Mooil 
cholesterol, 1428 

of lung, phantom; localized Interlobar eflusloii 
in heart failure, [Feder] 1080—ab 
of pancreas, islet-cell, diagnosis, [Kclljl 
161: 1328—ab. July 28, 1956; (correction) 
162: 220, Sept, 13, 1956 
of pancreas, ulcerogenic, [Ellison] S-IS—ah 
of spinal cord In pernicious anemia aw' 
subacute combined sclerosis. [Hanlon S, 
others] *707 
Poly pous: See Pol.vi)s 
|)rimnry. In ureter and renal pelrls, [ban'll 
010—ab 

ietroperlloue.il, nerver X-ray diagnosis, (replj) 
[Ransom & others] 423—C 
serous effusions with, Aux®* ts. nltiofc" 
mustard for, [Bonte] 613—ab 
tumor cell emboli. Immediate passage tluouan 
Brer and kidney, [Zeldman] 1194—ab 
TWINS , 

born 12 days apart. United Kingdom, —'J, 
(reply; 3 months Interval cited In Tabnaill 
(llnblnowltch] 1077—C 
rdentlcal, stomach cancer In, (SplKesl IGGt—no 
lifelong study of, Denmark, .998 
TYMPANIC Membrane'. See Ear 
’TYPHOID 

epidemic, France. 999 —, 

immunization for nurse after ,iu sllach, . 
Increase In. AUch., 21T 
outbreak at church convenlloB, 41/ 

*... i.„)o rnoclne with chloraniphenlcnl tor 

r A others] *S81 
of water with big)' 
lolltOlIU COUIl, uu,.,,,..lie? 13.81 „,„,rnu 

tie.itment, chlor.nmphenlcol, bone aiarr 
studies, India, 313 , 

treatment, tsonlazld, [Conese] a2o ab 
treatment, prednisone, [Alfano] 1669 a 

''Ici^ibl^ in North Queensland. [Dabcfh! 

1082—al) 

TYVID: See Isoniazld 


^'mwner's, of bladder. local hydrocortisone fa 6 

[.lohnston] 1344—ah irfalment. 

trophic, after heary hradiatiou. trem 
(reply) [JacKson] 940 

UL’fRASONICS Intravenous use! 

to stabilize fat emulsions for Intrarenou 

mcthoxsalen paiul VtUh, tor t . 

UMBILICUS .treotococcal Infections 

neonatal, source of 0 1390 —ab; 

In maternity unit, ^ 

(United Kingdom) 13-9 
tTvrriiT.AN'T FEVER : See Brucellosis 
UNIONS ■' See industrial Trade La ona 
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UNITED mine MOItKEItS OF AMERICA: Seo 
Indu'-trlal Tritle Union-. 

Li"-i and EoKlvHtlon. federal 
Dcpirtmciit of cull Defen-sc DUa'-ter Control. 

\ M \ resolution on e^tllbll^nlnt,^ o83 
licinrtmcnt of Defence, medical re;earcli In. 

Kue-t editorial ba Dr rocicsliall -■•J—E 
cnairnmint medU al-liealtti siiendini:. [Miacel- 
hjn 1 *14^3 1‘ 2' -K 

unverument pun Inst of S'llk \a((lne A Ai A 
n j>’'illon on "sl 
lM\Fn^lT'\ il<n Collesc 

of Calliorn'T sjitUs ft al tnorlilUN In ee- 
'i-eui sKtion j(i-o>Minn vV Henson] •I2’=?n 
of CUvrajio fliaiU iij: jnlUo o \ at) I6I:H.4 n 
A ll? I*'”** (ni~reilion) lC2:lO»i4 No\ 
10 ^1‘'*'ik (ruholfi i('ll and htillb plnsii’' 
H)'rsi>) 1402 .... 

of ('iimnnit uou.m.^ In Ocdipil oinl IKnlth 
ft»r nmsi') I's (l lo-son h ma ou n Klam- 
ship 1 re lUd) 4l0 

of Mdnu b Uool of Mtduinc I»uK Counti 
honors first jiraduaits. 1320 
o\ Miss Nsippl fcaduicd of Mtdit .ne deilicntion 
(174 

of North Carolina ps>ihHtrli !>uUdin« pro¬ 
gram 14's2 

of I’ennsihann reluMlilatlnn < nurse at. 41» 
of Pittstmrph laiutr train u p o? im 
of Sin 31 in Os l-nult> of Medium. lenten- 
nial Peru. 1074 

of Tennessee (rhtumiHsni risearih) *'0i 
(childrtn's coniulsion t inh ) 124<». 1404 
of Washvnclon Mtd.cal Sclunl hlstor> 777 
of M.stoTisln stud\ in pcnctics. 125 
CPTON JOHN K . appointed assneiate officer in 
Order of St lolin 1320 
rit \NR3I 

mines enteritis in arsenic In \Mltr as pos¬ 
sible cause (replj) [Fuller] 1020 
poisoning metlntusin of [Hod,el oOl—nb 
LRECHOLINE Sec Retlnnethol Chloride 
UREMIA 

comi m. blood piruik acid in IKleebtrg] 73 
—ab 

niusei and \omillns In clilorproiu'i7lne for 
[Fllersenl H34—ab 

pericarditis in uitli cardhc tamponade 
[Goodner & Brown] *1430 
pulmonary congestion and edema In tl>cl*‘3as 
others] *5 
URETERS 

injured immediate manaperaent, [O’Conor] 
•1201 

surgical Injuries. (Baird JustlsJ *1357 
•surgical lesions in pregnancy, [Klltredge 
Craivley] *1353 

tumors, prlmarj, [Lund] 610—ab 
URETHAN 

poisoning fatal, after topical iisc. ILerj JL 
Duke] •SS2 
IRETHRA 

catheter. Uhlttxed disposable, and speitmen 
container [Jturphi 6. othera] *1331 
chronic penmeatllls treatment 172 
female, pathological lesions [Graj A. Plngel- 
todj *1361 

URETHROTBIGOMTIS 
m women, [Fortuno] 1013—ab 
URIC ACID 

calculi, salicylates do not prevent [Huglie'i 
A larbro] 136—C 
ERIN AL\ SIS 

nf.tt g hours' 1C7C 

, IN • s . ■ 

! ■ ' ■ ■ ■ ■ . [Ta>Ior] 250~ab 

ealcuU, sr.iHcjiates prcTcnl calclum-containing 
not uric acid calculi, [Hughes A YarbroJ 
136—C 

cancer, surgical spread. [Boreharo] 251—ab 
infections from antibiotic-resistant collform 
bacilli, [Kirby A others] *1 
infections, Furadantin evaluation in. r3Ic- 
Crea] 1014—ab 

primary care of. In spinal cord injurj [Tal¬ 
bot] *1203 

problems m postpoUomyelUlc patients In res¬ 
pirators, tO’Connor A Wiener] *164 
roentgen study, diatnzoate sodium in rSee- 
dorf A BradBeld] *192 ' 

surgery, liypertenslon after, [Rallo] 246—ab 
^ Wlchmonas Infection m. treatment, 13S1 

disorders in sacral spinal cord lesions, dla»Tio- 
sls by bulbO'cavemous reflex [Lapldes A 
Bobbitt] *071 
URINE 

Amino Acids. See Aminoaciduria 
black after using quinine in pregnanes 
[Brest] 1575—ab 

catechols in pbeochromocytoma, [tVell-Malber- 
be] 845—ab 
cystlnuria, France, 1253 
diastase in diagnosis of pancreatUls. India 
S30 


gonadotropins In Osteoarthritis. [Rogers] 1660 
—ab 

Hemoglobin In: See Hemoglobinuria 
3-hydroxylndoleacetlc acid In diagnosis of 
carcinoid. [Eber] lOSl—ab 
Incontinence In diabetic neuronatbv. treat¬ 
ment, 1332 

Inconilnence, veslcouretUral suspension for. 
[5Iarcheltll *1360 


URINE—Continued , , , 

pepsinogen, determination and clinical value, 
[Peak A others] *1441 
Porpbjrln In • See Porphyria 
retention after ganglion blockade, bctbanecbol 
chloride for. X N R ► 731 , , , 

specimen container, disposable, [iturpUy « 
others] ^ 

steroid, wlldegosterone. United Kingdom. luGi 
Sugtar in See Gljcosurli 
UROKON See Acetrizoate. Sodium 
UROLOGY 

training program in India, 1640 
UTERUS 

(trvical mm us, "fern" pregnancy test on, 
[Vcrschoof] 1503—ab 

excision, tfTects on oiarlan function, Brazil, 
1174 

liemorrhage from placenta previa, Austria. 226 
Mmos'i. bet Endometrium 
pregnant, liirslon, [Nesbitt] 607—ab 
prolapse, surgery for. especially vaginal oper¬ 
ations Austria, 22b 
UTERUS CANCER 

adianced, prednisone with melhylanilrosteiidiol 
for, [Pe^ceitol 1100—ab 
diagnosis, screening by \aginal cytology, [Er- 
Itksoii A others) *167, [McClure] b07—ai> 
of cervix, appraisal. (Meigs) 1190—ab 
of cer\i\, diagnostic technicj* compared, [Nei- 
burgs] 1191—ab 

of cenix. pehic exenteration for, IBrunsch- 
wlg] 10S9—ab 

of cervix, radlosensitlvity in, [Gusberg] 1340 
—ab 

relation to endometrial hyperplasia, Peru 133 
LVEITIb 

loxopiasrale, pyrimethamine and sulfadiazine 
for, [Burnham] 610—ab 
UVULA See Medicolegal Abstracts at end of 
letter il 
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V-CILLIN See Phenovymethyl Ptnicillin 
VA(< INL 

A Pi See Adenovirus 
Bi G Sec Tuberculosis 
Rabies See Rabies 
Saik See PoliomyeUtU 
VACCINIA 

fatal.associated with cortisone therapy, [Oian- 
skj A others) ‘SST 
generalized. United Kingdom, 915 
immune gamma globulin for smallpox vaccina¬ 
tion comnUcallons, [Lundstrom] 841—ab 

vagina 

cytology, screening for uterus cancer by, 
(Erickson A others] *167. [McClure] 607 
—ab 

operation for prolapse, Austria. 226 
smears, androgens effects on, Belgium, 5b 

vaginitis 

during nientruatlon, 1676 
roonllial and nonmonillal nystatin for [Pace 
A Scbaniz) *263 

VAGOTOMY See Nerves, vagotomy 
VaLMID See EtUInamate 
lAKICOSE lEINS 

in leg With osteoperiosteal lesions. [Malrauo] 
1579—ab 

VARIDASE See Slrcptokinase-Slreplodorna^e 
vasculitis See Blood Vessels 
VEGETABLE IVORY 

dust cause lung fibrosis andpoeumonoconioses ' 
151 

VEGEl aBLISM, post-eclamptic, [Burjjeii J 
1575—ab 
VEINS 

Inflammation See Phlebitis 
malformations. Brazil, 1174 
retinal occlusion, pathogenesis of, (KlienJ 
1014—ab 

vein stripper. Improved, (Stoesserl ‘TJ'i 
VENA CAVA 

superior, draining into left atrium. [Tuchman] 
1332—a b 

superior, syndrome, [Calkins] 1332—ab 
n:NEREAL DISEASE 

in female urelhra, ICray A PingeUon] *1361 
I'ENEUECTION See Venostomy 
VENOSTOMY 

procedure in infants and children, (reply) 
fJlooreJ 685—C 

VENTRICLLAR FIBRILLATION 
defibriliatlon successful, started on medical 
ward and completed in operating room, 
IMozen A others] *111 
VERALBA bee Protoveratrines A and B 
VEKRUC A 

" ' (Ivile) *1222 


I 1,1* A 

aura!, diagnosis and treatment of Meniere’s 
disease [Walsh] 1094—ab 
VESICOURETHRAL suspension lor urinary In¬ 
continence, [Marchetli] *1366 
VETERANS ADMINISTRATION* 
annual paraplegic conference, 67S 
compensation and pension claims, 1066 
Hospitals See Hospitals 
legislation, 7C4 

medical advisors, new members, 910 
medical affairs, A. M. A.—American Legion 
understanding In, A M. A. report. 489; S12 
medical care. A, M. A. action at Seattle. 
1622—E 


So- 


Gl'' 


VETERANS ADMINISTRATION—Continued 
orthopedic shop service, 1407 
rehabilitating the chronically 111 In, [Knud- 
son] *1035 

socialized medicine and soclali^^m by way of, 
fOrrJ *860 

VETERINARY CORPS 
A M A. report on, 490 
4TADRIL. See 21'Hydroxypregnanedione 
ditini succinate 
VIALS 

of narcotics, inuUiple-do^e, disposing of. 
VIBRIO 

comma, antibiotic sensitivity. India. 1071 
fetus, endocarditis due to, France, 1646 
VIET NAM 

proposed medical mission to, (guest editori.il 
by Dr Dooley) 38—E, (Miscellany) [Doolev 
A Other'll *05 

VIRGIN BIRTH See Parthenogenesis 
VIRUS 

AD , AP( , ARD , RI See Adenovirii' 
IRestartii ReWeusJ *1583 
dist.isL in ptfcgnancy, cytomegalic inclusum 
disease in Intaiiis after, (Birdsong A other'll 
•1307 

disease not manifest In mother, embryop'ithiC'. 

t'^om. Austria, 227 
ht HO See ECHO 1 irua 
HtpaMlis bee Hepatitis, Infectious 
In etiology of cancer and leukemia, gue«t edi- 
lonaJ by Dr. Cross, 1318—E 
iiitecUou in embryo, [Adams] 1011—ab 
initciion, warts as, [Kile] *1222 
respiratory disease from, France, 1253 
bM. TN See Poliomyelitis virus 
VISCERA 

in\olveroenl in rheumatoid arthritis, [Sinclair] 
1007—ab 

Jelshmauiasis, serum iron in, India, 1647 
transposition in Kartagener's syndrome, middle 
lobe lobectomy for, [Moore] 143—ab 
VISION 

factitious improveraent with pathological phy¬ 
siology of arterioles and capillaries, [Jean- 
Cailoiij 1422—ab 

presenaiion m retinoblastoma, [Hyman A 
Reisel *1368 

fclaiidards for boxing, (reply) [Jokl] blS 
sudden loss in oi elusion of inferior teroitoral 
ictina] artery, tredlroent, 1427 
N IT\L bTATlSTlCb 

hialth in ( eylon. United Kingdom, 132S 
in France, 1046 

increased lung canter in light of, [Peder^cnl 
!424—ab 

tongevitv and morbidity of lollege athlete'* 

( Mor. ij\e A nther«] *1112 
murlalilj and alcoliDJism, United Kingdom O'*) 
nn»rtdlity from anesthesia, Lnited KIngih m 
1400 

niDri.i'.ily from cancer, Calif, 1480 
mo,laid' from traffic accidents, record lugli 
155’' 

Morlahti. Inf.iiit bee Fetus, death of Infant" 
Mt>rta*i{\ t,alernal See Maternity 
roorlnliic, jdiysician, 1940-1931, (Bureau 
article) [Ditkin&on A Marlin] *1462 
VITAMINS 

an: iminosib lu the aged, [Chinn] *1511 
in embryonic duelnpment. United Kindora. 7li, 
VITAMINS A 

cause ‘o>s of hair' 1199 

iiitra'cnousl' in pregnancy, transplacental 
• i>''age iDecioi 1503—ab 
VITXM’NS B f OMPLEX 
IP See Pindoxine 
Bi Sit t iancccbalamin 

cnrnlmi nl of flour and bread (Council rc 
on IS [Wilder] *1539 
N IT \ MIN'" I See Ascorbic Acid 
MTVMINS D 

Ds intravenously in pregnancy. transplacental 
passage [Decio] 1503—ab 
role In hypercalcemia m infants. United 
Kingdom. 515 
7 ITA7IINS E 

dehcieiwy, blood toxopbevol and erythrocyte 
hemolysis in hydrogen peroxide in, [Nitow- 
sky] 1092-ab 

Intravenously in pregnancy, transplacental 
jnssage, [Decio] 1503-ab 
VITAMINS K 

Ki orally to control by poprothrombincniia 
during anticoagulants, [Cosgriff] 237-ai» 
treatment plus prednisolone, penicillin and 
ACTH ID cytomegalic Inclusion di«easc in 
newborn. [Birdsong A others] *1305 
VITILIGO 

Irealraent, S-melhoxypsoralen, [EUiott] 14i-a]i. 
C9C 

treatment, ultraviolet light plus melhoxsaKn 
paint. India, 58 

NTN’ISECilON See Animal Experimentation 
VOLKMASy^S CONTRACTURE* See Contrac¬ 
ture 

VOMITING 

postoperative, Marezine for, [Moore] 1346'a)i 
uremic, chiorpromazlne for, [Eilersen] 1334-ab 
TOTING: See Elections 
NTJLVA 

cancer, diagnosis and management, [Hahn] 
1340-ab 

pruritus, psychotherapy for, (reply) [Green¬ 
house] 849 
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Pathilon is well tolerated in orally given doses and pro- ditioi 

vides not only prompt clinical symptomatic relief but also rhea, 

effective inhibition of painful spasm at the ulcer site. Impor- not a 
tant to many patients, pathilon is relatively inexpensive. Avai 
Pathilon is particularly useful in ulcer treatment because ^j. ^ 
lU peripheral atropine-like actions are associated with few jq 
side effects.^ Side effects, if any, are usually not severe 
enough to warrant discontinuance of the drug.^ * 

Recommended in the treatment of peptic ulcer, gastric , 
hyperacidity and hypermotility, gastrointestinal spastic con- 3 com 

UEDERLE LABORATORIES D IV IS lO N, A M ER IC A N CYANAMID C 
RCO. u S. PAT, orp. 


TRIDIHEXETHYL IODIDE LEDERLE 

ditions such as spastic and irritable colon, functional diar¬ 
rhea, pylorospasm, and hypermotility of the small intestine 
not associated with organic change.^ 

Available in three forms; tablets of 25 mg., plain (Pink) 
or with phenobarbital, 15 mg. (Blue), and parenteral, 
10 mg./cc.—1 cc. ampuls. 

1 Etaluatlon of Druyt tn the Treatment of Peptic Ule^r by J M Bu£n, J 
D Cayer. M D , J S Atwater, M D , and B C Oren. 31 D Exhibit at A.M A. 
Meetlne, Atlantic City, Jane, 1955 

2 Council ca Pharmacy and Chemistry /A3/A. 160 3S9 (Feb 4) 1956 

3 CoozicU on Pharmacy and Cheml'try ibid 

IID COMPANY, PEARL RIVER. NEW YORK 
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Conloinj Juniper Tor 

(Code Oil U.S.P.) in o wofcr- 
miscible emulsion base, pH '1.5. 

Scientificolly formuloted (or ihe 
Ireolmcnl of 

PRURITIC DERMATOSES 

• seborrhea 

• psoriasis 

• conloel dermolllls 

• atopic dermolllls 

• senile pruritus 

• pruritus vulvae 

• generalized eczema 

Provides effective, soothing 
relief to patients with itching skin 
disorders. Just odd 
JUNITAR to tub of 
lukewarm water. 
Eosy • pleasant to use • non- 
staining * anli-inflommolory 

FREE professional samples 

Write for your JUNITAR samples 
and literature today. 


MARCELLE PHARMACEUTICALS 

Department 56 

“DittiaiM "THAiceUe 

CHICAGO 47, ILIINOIS 
tuuiiiui In s, riortstiOMii tills (OirOIlTIOV, 

2765 Bales Road • Monlital, P.Q., Canada 


ANOTHER DEPENDABLE 
AID 


DERMABASE 


MULTI-PURPOSE 
HYPO-ALLERGENIC 


OINTMEHT BASE 

RESEARCH DEVELOPMENT 
OF MARCELLE PHARMACEUTICALS 
DIVISION OF MARCELLE COSMETICS, INC. 


TONICS AND SEDATIVES 


7/iy favoritv story 

In thh space will hr puhUshcd anec¬ 
dotes submitted hp tdnjucian’! con- 
eernlnii their practice or people in 
general. Contrihiitioni for “Mtj Fa¬ 
vorite Storp" are tvelrome. 

Joiit'S had just made a killini' on tlic .•.lock 
niarkcl and nou- asMicl.ilcd with new 
friciuK on a I'rcncli hi\nry linor. 

lie Nvanfed lo \ho\v tlicin Iiow .smart Iio 
WMs hy ordt rini: di-sM-rl from llic fnreittn 
lanstu.mc mi-mi. 'I'lir w.iitcr wlio took the 
order w.is astonndetl Imt went to fill liis 
reiinest and e.tme h.iek willi ;i whole roast 
pitt with an apple in its month. 

Jones sn.ilehed the fruit from the piRS 
teeth. 

“Von know." he s.sid smiliin: to his 
friends. "It's a funny thimt, hnt tiiis is the 
oidy w.iy I like ap|)les." 


the poetry corner 

"The T>piste's Ilolid.iy" 

M>’ tVpnst is in hor v.iention, 

.\ly ripist's aw.iy fo r a week, 

My tripndt ns in hwr v.ie.irion, 

W'ljile thse damn kews ploy hndi'e and .seek. 

Chorus; 

Oh, hrend ha\k. htini; h/ek, 

Hruni' hee) iny hlnnie ti m>, tp mr; 

H)isni; lh\j, hOiex, 

I’pinj' ho/k inV heinino-o-m\ CIPl helk? 



"Not worth a rap" does not refer to 
knoekiii}' the knuckles. In the language of 
a few hundred yeans ago it meant literally a 
thing of no value, for the allusion is to an 
18th century Irish coin called a rap, worth 
about half a farthing, the equivalent of a 
quarter of an American cent. 


The "Homan .salute,” invented by D’An¬ 
nunzio, which became also the German 
salute, was copied from some statue or 
fresco. lie forgot that in ancient Rome 
citizens greeted each other by shaking 
hands. Only slaves made the sign adopted 
by the subjects of Mussolini and Hitler. 

(Continued on pngc 74) 


PHOSPHO 

SODA (Fleet) 

gentfe... 

prompt... 

thorough... 




. ^ 


A modern laxative 

I evidenced by 
jfTTTjn and continuing 
evaluation. 



IA proven laxative... 

as evidenced by 
(irofessional 
reconitinendalion for 
over half a century. 



Also makers of 

FLEET' 

enema 

Disposable 

Unit 



if 


Phospho’^oda 

(F(eet) 


pda 
olution 

eSntainiSa 
it 1 1^0 

I % blphlsphafe^S giR ' 
i| w and sodium ^ 
si ^phosphate 18 


S Y I> E S S 

^ ^' • • • Me adjunct to obesity management 

Fm from being a subject tor comic cartoons, obesity is recognized as an infamous contributor to a 
wide range of degenerative and organic diseases. Only you—employing weight-control agents such as 
dual-powered RESYDESS—can wean patients from e.xcessive ingestion of food. 

^ RESYDESS strikes at underlying causes of obesity: 

quells hunger and elevates the mood 2. It relieves emotional stress and anxiety tension 

• ough an effective appetite-depressant, dl- believed by many to be a reason for compulsive eat- 

^^esoxyephedrine Hydrochloride. ing, through a potent tranquilizer—Reserpine. 

J Tandem action of the teamed ingredients successfully checks the desire for excess food and simul- 
t neously keeps the patient calm but alert. 


Each RESYDESS tablet contains: 

Reserpine.0.1 mg. 

cV-Desoxyephedrine Hydrochloride-8.0 mg. 

•. literature and complimentary clinical supply 




^HlIrEDJC 


CHICAGO PHARMACAL COMPANY 

Established 1900 

6S47 N. Ravenswood Ave. Branch Office: 381 Eleventh St. 
Chicago 40, Ilf. San Francisco, Calif. 
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Coming soon ... 

A new and completely up- 
to-date 2nd Edition of the 
popular and respected 

Handbook of 

DIFFERENTIAL 

DIAGNOSIS 

By Harold Thomas Hyman, M.D. 


Highly succci-sful and enlluisiaslically 
received in its first edition, ‘‘The 
llandijook of DifTerential Diagnosis" 
is now even more complete, praetieal 
unci cusy to use*. In lliis nc*\v edition, 
all data'has been brought up to date 
and a great deal of new material 
added, dt indexes more than 3200 
entries, abis' organized for qiiick ref¬ 
erence. And more than 1200 analyses 
on dilferential diagnosis are cross ref¬ 
erenced. 

Thronghoul this exccptionalK nsefvd 
book. Dr. Hvnvan’s discussions give 
emphasis to:' conditions most Ire- 
cinenth' found in general piaeliee, 
problcins of the living patient; and 
physiologic derangements. 

differential D1.\CN0S1S is 
comprehensive. Essential information 
is- cas\- to find. eas>- to use. The writ¬ 
ing is crisp, concise. 

New sections include: Chest and Ore- 
cordial Pain, Cyanosis, Fatigue^ hood 
Poisonings, Head Injuries, Kuliux 
Function and Portal Hyjiertension. 

Here is a vast wealth of useful infor¬ 
mation ... a dependable source of 
help in your practice. 

841 Pages Reads-: Earh' 1957 $7.50 


■ or IICI13S of other Liiivhicoll honlo-wr full 
wee adecrihcwcnl lowiml front of iminuif. 


J, B. LIPPINCOTT COMPANY, 

East Washington Sqoaro, Philadelphia 5, Pa. 

In Canada-486S Western Avenue, Montreal i, P.Q. 

Please enter my mitev ami '-end me: 

Q DlPFEREt-JTIAL DIAGNOSIS $7.50 

n < luinrc 

Name . 

foiu cnii'nt 

. Mtintlih* 

n iM.-micnt*? 

Address . 

rnyment 

Ciiy . State . zone . D Kncloscl 

\jAMA 1.12-5r 


TONICS AND SEDATIVES (Conthiiied) 

Among the ancient Greeks there wa.s a 
class of men who learned how to make 
themscb’cs weleoine at the tables of rich 
men by providing dinner entertainment of 
a flattering nature. 

To such men was applied the tenn “para- 
silos,” made up from the prepositions 
para” meaning beside and “sites” meaning 
food. 

The term was translated into the Latin 
as parasitns and into English as parasite. 


“Caesarean operation” has no relation to 
the birth of Julius Caesar. The term goes 
far into antiquity, and the operation is 
supposed to have been performed by early 
! Greeks. Tlie word “caesarean” derives from 
tlie Latin past participle “caesns” from 
i“eaederc” meaning to cut. 







t/nofes of ihc week 


A )-onng man went to sec a lawyer but 
told bim there would be no fee paid unless 
the lawyer felt sure there were grounds for 
legal action. 

Then he gave the lawyer a detailed ac- 
eonnl of the trouble. 

“Good Lord, the case is airtight! 

, slumted the lawyer. “Tlie other fellow 
liasn’t a leg to stand on. My advice is $50, 
and for an additional $100 retainer 1 will 
start suit.” 

“No,” said the young man. ‘You d better 

not.” ' 

“Rnt wliy?” demanded the lawyer. ^ 
“Becanse I gai e you the other fellow s 

side.” 



• Softens stools 
naturally 

• Promotes 
favorable intestinal 
flora 

• Supplies 
nutritional barley 
malt extract for 
under-par patients 

Dose: 2 Tbs. A.M. 
and P.M. 

FORMS 

Liquid and Powder 

^Non-diasfatic barley malt extract 
neutralized with potassium carbonate 
Send for A1.1c 




CMEMO-ORUQ 
COMPANY LTD., 
TORONTO 


BORCHERDT CO. 

217 N. Wolcott Ave., Chicago 12, III* 





Smitb used to play cards with the boss 
every Thursdav. Then he got inarnecl. 

Three weeks later he showed up agaun 
The boys were naturally curious about Ins 

'"'^‘^Dols'she feed you well?” they asked. 

“She gave me chicken three tames as 
week and three times tins week, Smith 

“•^ry»Vcno»,,so»oon,pW^ 

chicken.” 

A 

"Sppeohe, .-.rp like tabies-easy .0 =»»- 
1 ceive and hard to deliver. 

I (Continued on page 76) 


N0W...MEDCO COMBINES THE 
SIMPLICITY OF MODEL 50 ... AND 
THE UTILITY OF MODEL SOB ... 




WITH RECIPROCAL 

Provides electrical 
muscle stimulation, 
an adjunct therapy 
for sprains, strains, 
dislocations, other 
trauma oi the mus 
cle and 
skeletal 
system. 

$ 295 “ 

FSEE TBIAL BM___ 

Produch 

p Piece ,ead ^’’wOh Reclpro- 

Model K. 














blue at breakfast? 





(BRAND OF MECLIZINE DIHYDROCHLORIDE. PYRIDOXINE HYDROCHLORIDE) 


stops vwrning 
sickness 
... often''‘‘within 
a few hoiirs”'^ 


Fifteen investigators have now con¬ 
firmed BONADOXIN’s efficacy. In 
287 patients treated for nausea and 
vomiting of pregnancy, BONADOXIN 
was “of great benefit in 90.8% of the 
cases.” Complete relief was often 
afforded “within a few hours.”* 

Each BONADOXIN tablet contains: 


Meclizine HCl.25 mg. 

Pyridoxine HCl.50 mg. 



Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 


bedtime, and on arising.. In bottles of. 
25 and 100, prescription only. 



V 

\ 



1. GrosWoss, H. H. et a).; 
Bonadoxin"^: a unique control for 
nausea and vomiting of pregnancy. 
Clin. MBd.^:885 (Sept.) 1955. 

2. Tartikoff,G.: The antiemetic 
function of Bonadoxin in the 
nausea and vomiting of pregnancy. 
Clin. Med. 3^23 (Mar.) 1956. 
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TAMPAX 

a clinically 
accepted method of 
menstrual hygiene 




“Free from harm or irri¬ 
tation to the vaginal and 
cervical mucosa.” 

KnrnBky, K. J.: Western Journal of 
SvirRcry, Obstetrics and Gynccolopy. 
Vol. 51. pp. 160-162. 




“No evidence that the use 
of the tampon caused ob¬ 
struction to menstrual 
flow.” 

Thornton, M. J.: American Journal 
of Obstetrics and Gynecolosr}', Vol. 46, 
pp. 250-265. 




‘Does not impair stand¬ 
ard anatomic virginity.” 

Dickinson, R. l>.: The Journal of the 
American Medical Association, Vol. 
128, pp. 490-494. 




"Easy and comfortable to 
use and eliminated odor.” 

Sackren. H. S.: Clinical Medicine, 
Vol. 46, pp. 327-329. 


Three absorbencies: J unior, 
Regular, or Super Tampax 
meet varying requirements. 

TA/^PAX 

Professional samples and re¬ 
prints of these papers fur- 

nished on request. 

AMA—24-11-6 
Tampax Incorporated 
Palmer, Massachusetts 


TONICS AND SEDATIVES (Continued) 

The gambler was delivering a mono- 
logue: 

‘For three niglifs straight I dreamed 
about salami, bolony, and livenvurst. Is that 
hunch, or isn't it? I go to the track and 
1 one race three liorses by the names of 
Salami, Bolony, and Liverwurst are run¬ 
ning. So I bet all three to win.” 

At this point a friend interrupted. "Which 
liorsc won?" 

'A long shot by the name of Cold Cuts.” 


A man walked into a restaurant, ordered 
a cup of coffee, and then proceeded to put 
20 heaping spoonfuls of sugar in the cup. 
Then he sipped daintily at the contents. 

‘Why don't you stir it?” the restaurant 
owner asked angrily. 

"Wliy should I? I don’t like it sweet." 


Slie was one of tlie new rich, and she 
didn't hesitate about letting her friends 
kmow. 

One diij' .she got a jeweled wrist watch, 
and when one of the girls asked her the 
time, slie said: "It's e.vactly hvo emeralds 
past the diamond.” 


‘To be positive is to be mistaken at the 
top of your voice." 


"It's a great kindness to trust people with 
a Secret. They feci so'important while tell- 

it.” . ... . 

‘A smoothly running engine m.akcs little 
noise and yet produces great pqAy'er.’ 


‘Facts arc stubborn, but statistics are 
more pliable.” 


3 . 3 : 
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WO^Rk WITH 
LESS 


TENSION 



The Harter 66 helps ease stress and 
tension. Precise handwheel controls fit 
this chair to pur body. Deep, molded 
foam rubber seatis gently rounded to avoid 
irritating and harmful pressure under 
your knees. Have a 66 fitted to you and 
start feeling "alive” at the end of the day. 

Write for free book, "Posture Seating 
Makes Sense.” We’ll send name of 
your liearesT Hatter Healer. 

HerUr Corporation, 

107 Prairie, Sturgir, Michigan. 
In^Canada: Harter Meta! 
furniture, ltd., Guelph, Ont. 

laiTiiS 




» t U t O I I . 


I I C H I C A H 


BUY 
U . 


( 

I 

( 

\ 


s A Y I N G S 

B O N D S' 





